


   TERMS OF REFERENCE


Consultancy to support the undertaking of the Community Rights and Gender assessment to TB care 

Institutional consultancy within TB-REP 2.0 project

I. Background information on the project
Despite notable progress in the past decade, TB is still of public health concern in most of the countries within the WHO European Region. The Eastern European region has the highest rates of drug-resistant TB (DR-TB) in the world. According to WHO estimates, 17% of new TB cases and 53% of previously treated cases in the region had rifampicin-resistant TB (RR-TB) in 2017, compared to global figures of 3.5% and 18%, respectively. TB in Eastern Europe and Central Asia Project on Advancing People-Centered Quality TB Care – From the New Model of Care Towards Improving DR-TB Early Detection and Treatment Outcomes (TB-REP 2.0 Project), funded by the Global Fund (GF) and implemented by Centre for Health Policies and Studies (PAS Center) as Principal Recipient jointly with the project partners, has been supporting EECA countries to tackle high burden of TB and MDR TB and bring TB care closer to patients. TB-REP 2.0 is focusing on strengthening people-centered approaches in TB care through sustainable transformation of the health systems and meaningful involvement of communities and civil society. 
TB-REP 2.0 has been approved for a 3-year period, from 2019 to 2021. The project is covering eleven countries with high incidence of TB in EECA region, namely Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Tajikistan, Turkmenistan, Ukraine, Uzbekistan. It is a multi-partner project implemented by the PAS Center, as the principal recipient in collaboration with the WHO Regional Office for Europe (WHO Europe), TB Europe Coalition (TBEC), TBpeople and Global TB Caucus. 
Although TB case detection rate is overall high in the region, there are significant variations and data gaps by gender, age and key affected populations. The challenge to find people with TB who are missed by the national programs remains important for the project countries. While visible improvements in bridging this gap have been documented compared to the early 2000s, an estimated 23,222 incident TB cases were not detected in 2017, which account for around 20% of the estimated number. At the same time, there are gaps in documented evidence for most of the countries in which of the key groups disproportionately large numbers of cases are missing . This in turn does not allow to design and implement tailored active case-finding activities for ensuring better access of the most vulnerable to TB care services. 
In order to achieve advancement towards people-centered approaches in TB care promoted by TB-REP 2.0, it is critical to properly address barriers connected to human rights, gender equality and other types of social exclusion. Stigma and discrimination, human rights and gender-related barriers continue to mark the daily lives of many of the region’s most vulnerable people, increasing their risk of TB acquisition and obstructing their access to essential health services. While all national and regional documents enumerate people in prisons and other closed settings, people living with HIV, migrants, children, homeless and rural people as key and most vulnerable populations in EECA region, the size estimations and efforts to remove structural barriers in the region are scarce. With few exceptions (Ukraine and Kyrgyzstan) gender, human rights and legal environment assessments with respect to TB care were not undertaken in the region to generate an understanding of the key issues affecting care seeking behaviour of people.
In this regard, TB-REP 2.0 is going to provide support to countries for identification of the key structural barriers leading to people who are missed and delayed care. To address insufficient strategic information on health inequalities and disparities with respect to TB, the project will collect evidence on barriers through rollout of (1) gender assessments, (2) legal environment assessments, (3) data for key populations, (4) stigma assessment tools. Three TB-REP countries have been identified for conducting this activity: Georgia, Kazakhstan and Uzbekistan. An additional TB-REP country, Tajikistan, will hold such assessments with the support from the CRG Strategic Initiative. 
The tools have been developed by the Stop TB Partnership and will be rolled out by civil society partners in the respective countries (selected through open call for proposals) in collaboration with the multi-stakeholder team. The stakeholders will include NTP and other government bodies, civil society representatives including affected communities, UN agencies. Results of the assessment will allow identifying the key groups where disproportionately large number of cases are missing and target them accordingly with more tailored active case-finding activities. This work will generate evidence on the existing barriers related to gender, human rights and stigma to inform programmatic and structural responses addressing those determinants at the country-level. 
The countries’ assessments will be supported through institutional consultancy providing technical expertise in each of the following dimensions: (1) gender, (2) legal environment, (3) key populations, and (4) stigma. In this context PAS Centre is seeking to contract a qualified organization to support three project countries in conducting assessment of the structural CRG-related barriers to TB people-centered approach to care and identifying manifestation of CRG-related inequalities in terms of accessing and receiving TB care, that need to be removed by changing policies. 
II. Objectives of the assignment
The objective of this Technical Assistance is to support three countries in conducting assessment of the community, rights, gender and stigma dimensions of TB care to strengthen strategies for enhancing access to treatment and disease control. The tools developed by the Stop TB Partnership – Data for Action Framework for Key Populations, Gender Assessment, Legal Environment Assessment, and Stigma Assessment - will provide the guiding framework. Country-specific assessments will be undertaken by CSOs selected through open selection process, in cooperation with national multi-stakeholder team in each of the participating countries. External consultants will provide overall guidance and ensure technical expertise during the whole process. This will require providing remote support, and travel to, and participation in, meetings in the countries of assessment. In addition, a regional analysis that will give a regional perspective and summarize results from all countries in the region with available data will be produced.

III. Scope of work
Support and ensure quality assurance of country-specific assessments to identify and document barriers in four dimensions of the response to TB – gender, law and human rights, key and priority populations and stigma, and produce regional analysis. The Consultant is expected to conduct the following activities: 
Multi-country workshop:
· Develop agenda of the multi-country workshop - country teams will be familiarized with and trained in the implementation of the CRG assessment tools.
· Prepare the content of the multi-country two-day workshop for country teams to be involved in conducting country assessments. 
· Facilitate the multi-country two-day workshop. All logistical arrangements for the event will be ensured by the PAS Center.
Preparatory work (three countries):
· Support country teams in adjusting available tools on CRG-related assessment of TB response in accordance with the country context
· Conduct desk review of the strategies and programs related to TB response and publications covering CRG-related barriers to TB services, in the 3 countries and in other countries in the region 
· Support local CSOs in developing the list of key informants and types of focus groups to guide data collection.
In-country work (three countries):
· Participation in the inception meeting to explain the role of the assessment and foster the dialogue among relevant stakeholders to identify CRG-related barriers to TB services.
· Participation in meeting with stakeholders to present and validate assessment results and recommended programmatic actions.
Data analysis and reporting:
· Support country teams in conducting data analysis
· Contribution to the development of the country-specific CRG assessment reports for each participating country, along with a country CSO. The support will include providing inputs and comments on the structure and content of the report. CRG assessment report will include findings and recommendations on policy and program change addressing identified barriers in all four dimensions: gender, law and human rights, key and priority populations and stigma. 
Regional analysis report
· Comprehensively review of the results of the country specific CRG assessment in relation to TB response conducted in EECA countries (three countries under the current assignment, 1 country under CRG SI, Kyrgyzstan baseline assessment and Ukraine TB CRG assessment and human rights baseline assessment results produced in 2018)
· Develop a regional paper highlighting regional perspective on the CRG-related barriers to TB services and summarizing results for EECA countries with available data 
The work will be conducted in close cooperation with country CSO in each of three countries that will be undertaking the assessment under the coordination of the TB-REP team at the PAS Center. The Consultant will report and submit all deliverables to the PAS Center. All travel-related costs will be covered directly by the PAS Center. 
IV. Qualification requirements and basis for evaluation 
The work requires a team of four consultants with specific expertise in each of the following areas: gender, law and human rights, key and priority populations and stigma. One of the proposed consultants should be assigned as a team leader. The applicant should enclose a resume for key-personnel anticipated to be assigned to the project and should include specific information on staff experience and roles.

The Qualification requirements and basis for evaluation (evaluation criteria) and selection of the consultant company аrе:
1. General experience (20 points):
· Minimum eight years of experience in providing technical assistance in the area of public health and human rights;
· Experience of working with international organizations and/or national agencies implementing externally funded programs and projects

2. Specific experience (35 points):
· Proven experience in undertaking assignments related to CRG issues, particularly within the context of TB and/or HIV
· Experience in working with key populations, community groups and community-based organizations, preferably in the field of TB response 
· Capacity to collaborate with, and where needed build the skills of, civil society organizations in countries in which the assessment will be undertaken

3. Key personnel, professional experience (35 points):
· Qualified staff with general experience in providing technical assistance
· Minimum 4 key experts to be assigned for the required assignment in each of the following areas: gender, law and human rights, key and priority populations and stigma;
· Strong knowledge of programs to reduce CRG-related barriers to accessing health services within the context of HIV and TB;
· Capacity of the assigned consultants to conduct consultations with the multi-stakeholder teams;
· Availability of the personnel to conduct the work in the specified region;
· Excellent spoken and written English skills, decent command of the Russian language is considered an asset 


V. Duration of the assignment 
The consultancy will take place from July 2019 to April 2020. Regional workshop is planned for June 2019. Period for conducting country visits will be coordinated. All assessments will have to be completed by 31 March 2020.

Timeline and workload
	Assignments
	 
	 TOTAL (days)

	Preparing and conducting 2-day regional workshop 
	July
	8

	Desk review
	July-August
	9
(3*3 countries)

	Adjusting the existing CRG assessment tools for each participating country
	July-August
	9 
(3*3 countries)

	Data analysis 
	November - December
	24
(8*3 countries)

	Participation in the national stakeholder meetings and co-facilitation
	October - January
	12
(4*3 countries)

	Contribution to development of the CRG assessment report
	December 2019 – February 2020
	21
(7*3 countries)

	Development of the regional analysis
	[bookmark: _GoBack]March - April
	16

	Sub-total
	
	100




VI. Expected results 
The consultant is expected to produce the following deliverables: 

· Agenda and content materials for the regional workshop to train country teams in conducting CRG assessments;
· Summary of the desk review results (three countries)
· Adjusted country-specific tools to assess barriers to TB services related to gender, law and human rights, key and priority populations and stigma (three countries)
· Results on data analysis (three countries)
· Structure of the CRG assessment report recommended to countries;
· Inputs and contribution to the country specific CRG assessment report (three countries)
· Regional analysis with a comprehensive multi-country review of the CRG assessment results  



