TERMS OF REFERENCE

National expert within the RESPECT project – NGO representative
Develop the peer-to-peer support framework for home based care
 
I. Background
 “RESPECT: Reshaping People-centric Empowered Community-led DR-TB Treatment” is a 2-years (2025- 2027) multi-country and multi-partner initiative funded by the UNITAID and Stop TB Partnership, and implemented in the Republic of Moldova by the Center for Health Policies and Studies (PAS Center) as a member of the global consortium.  
 
In line with Stop TB Partnership goals, RESPECT project seeks to elevate demand for DR-TB services, overcome stigma and other rights-related barriers, and enhance quality of care through coordinated advocacy, community-led monitoring (CLM), and capacity-building, strengthening accountability across health systems.  
 
Implementation of the project is grounded in strategic engagement with Moldova’s National TB Program and in the country-led approach to ensure national ownership and sustainability, with regular coordination among consortium partners and collaboration with additional Challenge Facility for Civil Society (CFCS) implementers at country level. 
 
The project relies on the Ministry of Health’s support to the project alignment with the national TB policies, strategies and data systems; and on the periodic reviews to ensure that the project’s outputs will reinforce Moldova’s TB program, including rights-based and people-centred approaches. 
 
Under its output 1, the project will focus on the community-led demand creation.  It will enhance community awareness, engagement, capacity building, and demand for DR-TB services through: active involvement of TB survivor network and TB championship; community -led efforts and local self-government participation; demand creation for provision of peer support, counselling, and home-based care for people with DR-TB in Moldova, facilitated by the Challenge Facility for Civil Society grantee (PAS Center). 

People affected by drug-resistant TB (DR-TB) often face complex treatment, stigma, social isolation, and barriers to quality care. Community and survivor networks are central to bridging these gaps. Under Project RESPECT, peer-to-peer (P2P) support within home-based care will create a sustainable, patient-centered mechanism to strengthen adherence, improve wellbeing, and link communities to responsive health and social protection services.
 
In this context, PAS Center will be seeking  a team of short -term consultants -  working in close collaboration -- each of the consultants covering one of the three aspects: a) the perspective of national public healthcare institutions, b) the perspective of TB communities and c) the perspective of NGO working in the field of TB and with vulnerable groups of population.  
The scope of work of the present TORs concerns will be carried out by a representative of a national NGO active in the field of TB and working with vulnerable groups of population.  
 
II.  Scope of work 
 Develop the peer-to-peer support framework for home-based care (model of intensified peer to peer support in DR-TB home-based care)
  
III. Objective
 Establish and operationalize a structured, rights-based P2P support model that empowers TB survivors and community providers to deliver standardized, quality-assured non-medical services—linked to health and social protection systems—to improve treatment experience, adherence and outcomes for people with TB/DR-TB.
 
IV. Specific tasks: 
 The consultant (Representative of a national NGO) will work in close collaboration with the two other members of the national group (the TB community representative and the TB medical expert) in undertaking the below tasks. 
 
The representative of the national NGO will bring the unique perspective of the NGO community in designing a structured right-based Peer-to–Peer support model – that aims at improving treatment experience, adherence and outcomes for people with TB/DR-TB. 
 
Specific tasks will include:
· Support the rapid desk review of national TB strategies, community reports, and WHO guidance[1] on engaging communities to end tuberculosis -- bringing the unique perspective of the national NGO working with the TB communities; 
· Hold virtual consultations with local NGOs;
· Review the existing draft Concept note: Peer-to-Peer support and collaboration framework for home-based care; 
· Drafting the support model aiming to: 
· Strengthen & professionalize survivor networks to act as trained peer supporters, mentors, and community advocates, integrated in facility/community teams.
· Provide people-centered home-based P2P standardized care through psychosocial support, treatment literacy, adherence counselling and other individual supportive services, delivered by peers.
· Institutionalize collaboration & accountability between peers/CSOs, NTPs, social services providers, with clear referral pathways, supervision and feedback loops, for integrated support and accountability.
· Generate evidence and measure results through operational research on feasibility, impact, common indicators (coverage, satisfaction, adherence, loss-to-follow-up, stigma) and CLM/OneImpact to drive improvements.
The Peer- to-Peer Support Framework will be aligned with the following guiding principles, stated in the draft Concept for P2P model (PAS 2025): 
· People-centred & rights-based (dignity, autonomy, gender sensitivity, non-discrimination).
· Co-production with communities: affected people participate in the design, delivery, monitoring and evaluation of services.
· Continuum of care: services follow people from prevention to post-treatment.
· Systematization & standardization for quality, comparability and scale.
 
· Conduct two one-day capacity building workshops for a total of 502 TB survivors and CSOs representatives to effectively engage TB-affected communities in demand creation and advocate for DR-TB.  
  
V. Expected deliverables
The consultant is expected to bring the perspective of the NGOs to the collaborative activity of the group of national consultants – in order to contribute to the following deliverables: 
 
1. Peer- to-Peer Support Framework document, containing the following components: 
· Roles and responsibilities of peer supporters in the DR-TB home-based care; 
· Integrated pathways treatment facilities and community teams, including local/national NGOs working in the field; 
· Peer Supporter Competencies (skill sets, selection criteria, and training requirements for peer mentors, supporters, and advocates). The competencies will include gender-sensitive and stigma-aware competencies.
· Training materials for the promotion of the Peer to Peer Support Framework in the training events:
· Training curriculum for peer supporters (modules /content reflecting views of the national NGOs working in TB response)
· Facilitator guide and participant handbook (same as above)
· Evaluation tools (pre/post tests, feedback forms)
 
· Guidelines for Peer-to-Peer supporters: containing guidance on delivering psychosocial support, treatment literacy, adherence counseling, and supportive services. The consultant will especially focus on modules /content reflecting the approaches of the national NGOs involved in TB response; 
· Home visit structure, peer visit checklist, recommended frequency, and documentation templates, feedback forms, and supervision forms.
· Referral and Collaboration chapter: referral pathways between peers, CSOs, NTPs, and social services; 
 
2. A concise final report (2 pages) with: 
· Key findings from stakeholder consultations – particularly the approach/recommendations of national NGO involved in TB response: 
· Recommendations for scale-up, sustainability, and integration into national TB programs.
3. Training materials/presentations used in the training process.
  
VI. Qualification requirements and basis for evaluation 
General qualifications: 
· Minimum of 10 years of practical experience in representing national NGOs involved in TB response;  
· Demonstrated experience facilitating multi-stakeholder consultations, including government and civil society;
· Excellent writing and communication skills, with experience producing policy papers and training materials.
Education:
Advanced degree in a relevant field (public health, education, public administration, etc) 
Adequacy for the assignment;
· Minimum of 10 years of practical experience in representing national NGOs involved in TB response;
· Strong analytical and policy review skills.
· Understanding of the institutional landscape relevant to TB diagnostic and care in Moldova including public and CSO;
Language and other qualifications: 
· Written fluency in English and Romanian;
· Fluency in Romanian – essential for reviewing policy documents and conducting consultations/interviews; 
· Excellent writing skills; 
· Able to work as a team member with diverse stakeholders. 
· Ability to work independently and in team, respond to feedback in a timely and professional manner, and meet deadlines.
 
VII. Duration of the assignment 
The consultancy will take place from end- November 2025  with an estimated number of 25 working days.
 
VIII. Payment schedule
The consultant will receive the following payments 100% payment for work upon presentation of the 2 deliverables and the approval by PAS Center coordinator. 

[1] https://www.who.int/publications/i/item/9789240080294 (Guidance on engagement of communities and civil society to end tuberculosis)


