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TERMS OF REFERENCE FOR INSTITUTIONAL / INDIVIDUAL CONTRACT 
 
 

Reference:  LRPS-2022-9178738 
  
Title:       
  

Technical assistance to assess implementation of the integrated school health 
programme and policy 
 

Location:  
  

South Africa 

Duration:  Six months  
 
 

Background and Justification 
 

 
The Minister of Health directed the revision of the 2003 school health policy implemented by the 
Department of Health (DOH). He further requested that the policy launch should be done jointly with 
Minister of Basic education (DBE). This was the start of an interdepartmental collaboration between 
the Departments of Health and Education to develop the Integrated School Health Policy (ISHP) 2012. 
The policy was co-signed by both Ministers of Health and Basic Education, and it saw the successful 
delivery of school-based interventions to learners. The programme implementation was further 
confirmed by both Director-Generals of the National Department of Health (NDoH) and the 
Department of Basic Education (DBE) signing the Protocol on the Implementation of the Integrated 
School Health Programme in 2017. Minister further directed that the package of health services that 
are provided in schools should include reproductive health services and integrate HIV Counselling 
and Testing services (HCT). The Cluster: Child, Youth and School Health is responsible for 
coordination, monitoring and supporting the implementation of the ISHP and to guide its 
implementation in the provinces 
 
In 2021, the World Health Organisation (WHO) and the United Nations Educational, Scientific and 
Cultural Organisation (UNESCO) released global standards and an implementation guide for making 
every school a health-promoting schools. The Global Standards for Health Promoting Schools provide 
a resource for education systems to foster health and well-being through stronger governance. 
Building on a large body of evidence, eight global standards are proposed, while the accompanying 
Implementation Guidance details 13 implementation areas, associated strategies and a process that 
will enable country-specific adaptation. In addition, case studies illustrate how health promotion in 
schools is being implemented in low- and middle-income countries. Application of these global 
standards could improve the health and well-being of 1.9 billion school-aged children, adolescents 
and staff worldwide, delivering a triple dividend for students today, the adults of tomorrow and the 
generation of children to come.  
 
Background 
 
Strengthening of school health services represents one of the key components of the health sector’s 
efforts to reengineer and strengthen primary health care delivery, whilst within the education sector 
provision of school health services is a key component of the Care and Support for Teaching and 
Learning (CSTL) programme which aims to realise the educational rights of all children, including 
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those who are most vulnerable, through schools becoming inclusive centres of learning, care and 
support. 
 
Since the inception of the program and through the department of health and education, over six 
million (6 262 517) learners were screened for health barriers to teaching and learning between 
financial year (FY) 2012/13 and FY 2020/21, and 1,024.751 learners were vaccinated in schools in 
the same period. Only seven(7) district reported to the school health database at baseline (FY 
2012/13) while 51 of the 52 districts in South Africa  submitted reports in FY 2020/21.The districts of 
Mangaung Metropolitan Municipality (MM) in the Free State province, City of Johannesburg MM in 
Gauteng, City of Tshwane MM in Gauteng, West Rand District Municipality (DM) in Gauteng, Mopani 
DM in Limpopo, Sekhukhune DM in Limpopo and Ngaka Modiri Molema DM in North West have been 
providing school based interventions and have reported consistently since FY 2012/13. Namakwa 
DM in the Northern Cape was the only district not providing routine school health service since the 
policy was approved and implemented. Routine reporting and programme monitoring has 
necessitated the need to assessment school-based interventions and to align them with additional 
interventions, recent global developments and best practices. 
 
In 2014, the Human Papillomavirus (HPV) vaccination campaign was successfully introduced to grade 
four (4) girl learners through the ISHP, and was expanded in in 2020 to grade five (5) girls as a number 
of learners in grade four)4) were still under nine (9) years old and missed on the vaccination 
campaign, which is age and grade based. In 2016, the National School Deworming Programme 
(NSDP), deworming of learners from grade R to seven (7), led by DBE was introduced, in quintiles 1-
3 schools, to learners receiving the National School Nutrition Programme (NSNP). 
 
There have been some limitations to the provision of comprehensive sexual and reproductive health 
(SRH) and HIV Counselling and Testing (HCT) as mandated by the Minister of Health (MoH). This 
has been due to limited resources (staff, equipment and transport); therefore, the presence of health 
services in every school as envisaged by MoH has not been realised. The standard operating 
procedure (SOP) on the provision of SRH and social services to secondary school learners, as 
approved by DBE in 2019, has not been fully implemented mainly because of social distancing 
protocols related to the Covid-19 pandemic which limited partner implementation in schools. The 
Department of Social Development (DSD) has committed to support the implementation of the SOP 
by adding a package of social services in the SRH&R provision package. A few provinces 
implemented service provision through the support of Implementing Partner’s (IPs), but did not report 
any implementation data.  
 
In 2020, DSD signed a Memorandum of Understanding (MoU) with the NDoH and DBE through the 
support of The Deutsche Gesellschaft für Internationale Zusammenarbeit GmbH (GIZ). This has been 
a breakthrough to get DSD fully on board to support the ISHP implementation. In the same year, a 
Tetanus and diphtheria (Td) Diphtavex®) vaccination booster was added to the programme for grade 
5 learners, boys and girls to improve on the low Td vaccination coverage, which posed a risk of 
diphtheria outbreaks. The aim is to prevent pockets of susceptible, improve and sustain the school-
based vaccination programmes that will contribute towards the elimination of tetanus and control of 
diphtheria. 
 
The National Department of Health is commissioning an assessment of implementation of the ISHP.  
The assessment comes at a time when WHO and UNESCO have just released the 2021 a global 
implementation guidance for the health-promoting schools. The assessment will integrate 13 
implementation areas and identify readiness for SA to align with the global guidance.  
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Scope of Work 
 

 
Project Aim 
The purpose of the assessment is to establish the extent of the progress made towards 
implementation of the ISHP policy and make recommendations towards the development of a revised 
policy.     
 
Objectives 
The objectives of the assessment is to; 

 Conduct a situation analysis of existing school health and education policies (national, 
subnational, local and school-level, where relevant) and compare them with the 2021 global 
standards for making every school a health- promoting schools and the DBE Care and Support 
for Teaching and Learning Framework.  

 To analyse the strengths, weakness, opportunities and threats (SWOT) of current ISHP 
implementation including, activities and practices to identify areas in which systems can 
strengthen policies and strategies for health and well-being 

 To make recommendation to improve implementation and alignment to global guidance and 
development of a revised policy.  

 
Specific Objectives are:  

1. To establish and describe coverage and implementation of the school health policy in the 
selected schools in line with the policy and the global guidance 

2. To assess whether coordination structures have been established, the impact of coordination 
and collaboration mechanisms that contributed to the implementation of the policy 

3. To assess and establish progress made against the objectives and targets set for the 
implementation of the ISHP 

4. To describe ISHP interventions (or aspects thereof) that are working or not working and 
analyse the factors that promoted their successful implementation and or barriers to 
implementation.  

5. To identify best practices in the implementation of ISHP policy 
6. To assess the linkage to care and treatment outcomes from the ISHP screening programs 
7. Make recommendations to inform the revision of the ISHP policy and align with all 

interventions and local/global best practices 
8. To recommend alternative cost-effective models that can be implemented to scale the 

program and deliver all interventions as set in the policy 
9. Develop a business case  

 
 Scope of the evaluation 
The scope of the evaluating includes determining an appropriate sample within the budget that is 
available and focus representative sample survey of quintile 1 -3 primary and secondary schools.  
 
A nationally representative sample of quintile 1 -3 primary and secondary schools disaggregated by 
province with a minimum of 24 Schools (at least 2.5 schools per province). The methodology will 
include visits to schools, education district offices, and Provincial Education Departments (PEDs) in 
line with the objectives of the assessment. 
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Approach 
A mixed method (quantitative and qualitative) will be used to ensure triangulation of information and 
determine coverage of interventions. This will include reviewing quantitative data and indicators as 
well as focus groups and interviews. The approach will include;  
 

a. Desk-Top Review: This is not limited to a review of strategic programme documents including 
legislations, frameworks, plans, guidelines, reports, and evaluations. In addition, a review of 
an assessments, evaluation and monitoring documents on the programme should be 
conducted. The document review should include international and regional recommendations, 
policies, and initiatives for health promotion school. Flowing from this review, the Service 
Provider should identify several key characteristics and contextual factors that typically 
determine the effectiveness of school health programmes. In addition, previous evaluations, 
and literature on evaluation programs should be reviewed. This exercise should inform the 
Theory of Change and the survey instruments.  

 
b. Interviews and survey: Interviews and surveys should be conducted with key officials who 

oversee provision and delivery of school based interventions in the three (3) key departments 
(DoH, DBE and DSD), 1) Health –ISHP coordinators / managers, Deputy Directors, Directors 
at National, Provincial and District Task Teams, School Health Nurses (SHN), Health 
Promotion, and related Healthcare Professional (Oral health, Optometry services and Primary 
Health Care) Ward Based Outreach Teams (WBOTS), Clinic Committee Members, District 
Managers, MCWH and other relevant Health Programme Managers; 2) Education – School 
Management Teams, School Principals, Educators’ / Life Orientation Teachers, Designated 
Officials working with the School Health Nurses, Learner Support Agents (LSAs), Education 
Assistants, School Governing Bodies (SGBs), Care and Support for Teaching and Learning 
(CSTL) within DOE and Learners, 3) Social Development - Social workers, School 
Counsellors, Child and Youth Care Workers (CYCWs) officials assigned / designated to work 
with the school health teams.  
 
Stakeholders such as the United Nations Agencies, PEPFAR and its partners, Civil Society 
representatives and Development Partners can play various roles in the evaluation. Non-
Governmental Organisations (NGOs) and stakeholders involved in ISHP, Traditional Leaders, 
Ward Counsellors, Chiefs and Headmen, including Representative Council of Learners 
(RCLs) as they are central to the provision of school health services.  

 
c. Quantitative Analysis: Analysis of data from the sample survey conducted, other national and 

provincial data on the ISHP; DHIS, EMIS; Tier.Net and other relevant data as provided by the 
NDoH, DBE, PEDs and PDoHs including the School Monitoring Survey (SMS); and ISHP data 
available from partners and in the public domain. Determine the learner coverage and identify 
gaps and provide recommendations to improve coverage and to expand the range of services 
aligned to the WHO recommendation for Health promotion guidelines 

 
 
Expected Deliverables and Reporting Requirements 
 

  
1. Inception Report by the service provider as a follow-up to the proposal with a revised 

assessment plan, overall assessment design and detailed methodology and content structure 
for the final report.  
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 Further development of a programme Theory of Change and Log frame (using the DPME 
Guideline on Planning of New Implementation Programmes as well as Annexure B).  

 A Literature Review should accompany the inception report and should inform the Theory 
of Change.  

2. Analytical Framework and data analysis plan.  
 Data collection instruments and other tools designed to measure aspects of the Theory of 

Change.  
3. Draft assessment report  
4. A workshop with stakeholders to discuss and validate the draft report.  
5. The final assessment report, both full and in 1/3/25 format, in hard copy and electronic. With 

recommendation reading how to improve implementation and coverage, alignment to global 
standards, proposed changes to the policy.  Provision of all datasets, metadata and survey 
documentation (including interviews) when data is collected.  

6. Power-point presentation.  
 
 

Deliverables Timeline 
Payment 
Schedule 

Inception report with an agreed upon work 
plan 

2 weeks 20% 

Literature review, theory of change and 
data collection instruments, data analysis 
plan  

4 weeks (1 month) 30% 

Draft assessment report  
16 weeks (3 
months) 

30% 

Final assessment report and power point 
presentation  

4 weeks (1 month) 20% 

 
 
Desired competencies, technical background, and experience  
 
The Partner/s require the following experience and skills:  

 Experience in public health and adequate capacity to oversee implementation of similar 
projects 

 Experience working conducting assessment and or evaluation of policy implementation.  
 Experience in monitoring and evaluation including using data to improve program 

implementation 
 Engaging in high level discussions with the department of health and other stakeholders  
 The organisation should be based in South Africa  

 
The expertise required from the consulting firm/team (competencies, academic qualifications, 
specialized skills and/or training needed, years of experience in the technical area relevant to 
consultancy) to be included in the application.  
 
 
 
 
 



  

  

6  
  

                            

  

Administrative issues 
 
Informal weekly updates on the project, formal monthly meeting to provide updates. Submit 
deliverables including progress, challenges, best practices and unexpected outcomes, and areas 
requiring additional support.  
A project report will be submitted one month after the project has concluded.   
 
Conditions  
 
As per UNICEF DFAM policy, payment is made against approved deliverables. No advance payment 
is allowed unless in exceptional circumstances against bank guarantee, subject to a maximum of 30 
per cent of the total contract value in cases where advance purchases, for example for supplies or 
travel, may be necessary.  
 
The contract will be governed by and subject to UNICEF’s General Terms and Conditions for 
institutional contracts. 
 
 
Technical Evaluation Criteria and Relative Points 
 

Technical Criteria Description of Technical Sub-criteria Maximum 
Points % 

Overall Response Completeness of response  10 

Overall concord between RFP requirements and proposal 10 

 Maximum Points 20 

Institution & Key 
Personnel 

Range and depth of experience with similar projects  15 

Number of customers, size of projects, number of staff per 
project 

10 

Client references N/A 

Key personnel to be assigned: relevant qualifications & 
experience  

`15 

Maximum Points 40 

Proposed 
Methodology and 
Approach 

Proposed Methodology for this project 30 

Proposed Work Plan to accomplish the Project  10 

 Maximum Points 40 

 Total Score for Technical Proposal 100 

Minimum Acceptable Score for Technical Proposal   70 

 
Weights:  Indicate 70 % Technical vs. 30% Financial Offer   
 
 
 


