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Call for Proposal - Consultancy Services 
CONSULTANCY SERVICE TO DEVELOP AN ACCOUNTABILITY FRAMEWORK FOR THE CARMMA CAMPAIGN
       Reference No.: AUC/DSA/C/012
1.0 Background
The Campaign on Accelerated Reduction of Maternal Mortality in Africa (CARMMA) is a major initiative of the African Union Commission (AUC) aimed at promoting and advocating for renewed and intensified implementation of the Maputo Plan of Action for reduction of maternal, newborn and child mortality in the Africa region. The Campaign was launched in May 2009 under the theme: “Africa Cares: No Woman should Die while Giving Life”. 

The campaign’s vision is to build on existing efforts to improve maternal, newborn and child health across Africa – particularly by sharing best practice; generating and sharing data on maternal, newborn and child health; advocating for increased political commitment and mobilizing domestic resources in support of maternal, newborn and child health as well as communicating with the wider African public and inspiring action.

The campaign mission is to accelerate actions across Africa to reduce maternal, newborn and child mortality. The campaign is anchored on three main priorities namely positive messaging, sharing good practices and lessons learned, and intensification of program and communication activities aimed at reducing maternal, newborn and child mortality in Africa.
1.1
Evaluation of the CARMMA Campaign 
The Campaign on Accelerated Reduction of Maternal Mortality in Africa has been implemented in AU member states since 2009. The evaluation that was conducted in 2018 sought to determine the relevance/appropriateness, effectiveness, efficiency, impact and sustainability of the campaign. In addition the evaluation was also intended to determine how the campaign should move forward in the context of Agenda 2063, Agenda 2030, UN Secretary-General’s Global Strategy on Women’s, Children’s and Adolescents’ Health and other global initiatives on maternal, newborn, child and adolescent health. 

The major recommendation of the evaluation is for the Commission to put in place an accountability mechanism to track progress of the campaign implementation with a view to identifying the levels at which key indicators/ parameters are measured against the ideal levels/best practice or international standards.  This will provide both qualitative and quantitative information of the indicators. The framework will be rolled out to countries to assist in monitoring implementation of the campaign. 

2.0 Objectives 
The main objective is to expand the availability and use of universally accessible quality health services, including those related to sexual and reproductive health that are critical for the reduction of maternal and child mortality. The focus is not to develop new strategies and plans, but to ensure coordination and effective implementation of existing ones. CARMMA aims to renew and strengthen efforts to save the lives of women who should not have to die while giving life. CARMMA believes in ensuring accountability: every single loss of a mother’s or child’s life should be accounted for.

The campaign focuses on:

i. Building on existing efforts, particularly best practices;

ii. Generating and providing data on maternal, newborn and child health;

iii. Soliciting stakeholder goodwill, increasing political commitment, and mobilizing domestic resources in support of maternal and newborn health, and

iv. Accelerating actions to reduce maternal and infant mortality in Africa.

Since its inception in 2009, 50 African Union Member States have launched and successfully domesticated the campaign with others on track to do so. The countries have not only launched the campaign but have implemented activities aimed at improving political commitment and leadership for Maternal, Newborn and Child Health (MNCH). At the continental level, the campaign has established a data platform, reviewed the status of MNCH and held a number of high level events to share experience and advocate for better health for the African mothers and children. Activities at continental and national level have enabled the campaign to achieve a lot in improving reproductive, maternal, newborn and child health including increased allocation of resources for health generally and MNCH specifically. 

3.0
Scope of the Assign
The development of the accountability framework will be guided by the following specific outcomes:

i. Accountability framework: Set targets and develop an accountability framework for monitoring, data analysis, communication, and reporting system to include report formats, key report recipients, etc; 
ii. Cross check with member states strategies and other policy documents to ensure that identified parameters/ indicators on Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCAH) are aligned to goals of the CARMMA campaign;

iii. Assess the existing readiness and capacity of member states and the Commission for monitoring and evaluation  

· How comprehensive should the accountability system be? i.e. Establish the scope  

· What are national requirements with regard to accountability? 
· Should the accountability process be participatory?
iv. Select key indicators: Identify key indicators of success in implementation of the campaign; provide baseline data on CARMMA indicators; and their current and ideal levels;

v. Study and identify the most suitable framework for accountability; 

· Allow for continuous assessment 

· Applies modern technology 

· Is accessible and transparent

· Is cost effective and all-inclusive.   
vi. Provide a suitable budgetary and personnel component that would operationalize and sustain the envisaged accountability framework all year round bearing in mind reporting mechanism, follow-ups, feedback, technology, personnel etc.
vii. The consultant will:

i. Work with the AUC Department of Social Affairs (DSA) team and liaise with Member States, AU recognized Regional Economic Communities (RECs) and partners for data to carry out the evaluation;

ii. Review relevant literature;

iii. Collect any additional data that may be required to facilitate the evaluation;

iv. Clean and analyze data; and

v. Prepare and present an inception, draft and final accountability framework as agreed on by AUC.

4.0
 Required Consultant Profile
The Consultant would be selected based on the following minimum educational and experience criteria:
· Education Qualification 

· Have a Master’s in Public Health, Monitoring and Evaluation, health sciences/demography /health economics or other related field. 
· Work Experience 

· Have proven and demonstrable relevant experience of not less than ten (10) years in evaluating and monitoring health programmes; the consultant must have taken the lead role in such assignments

· Have proven technical experience working on Health Management systems

· Have demonstrated (previous) experience and training in monitoring and evaluation;

· Have working knowledge of the sexual reproductive health landscape of the continent including the continental health policy instruments such as the Continental Policy Framework on SRHR, Maputo Plan of Action and Agenda 2063 among others;
· Language

· Be fluent in English and/or French

5.0
Duration of the Assignment 
The consultant must be ready to start work immediately upon appointment. The maximum number of days allowable for the consultancy work shall not exceed sixty (60) working days/man days and must be finalized on or before 30th November 2019. Operational issues related to this consultancy will be managed by the Commission. For the period of the assignment, the consultant will be required to work for some days (as may be determined from time to time) from the African Union Commission Headquarters in Addis Ababa, Ethiopia.

The assignment will cover the entire Africa continent. The consultant is expected to work directly with the Department of Social Affairs and liaise with partners, AU recognized RECs and Member States as well as any other partners as may be determined by the Commission for any technical and operational support required during the consultancy.

6.0
 Deliverables 
The following will be the expected deliverables:

i. Inception report detailing the methodology to be employed in the development of the accountability framework including a detailed activity plan, data quality assurance plan and budget within 7 days after the signing of the contract ;

ii. Draft accountability framework for comments by AUC, AU recognized RECs, Member States and partners within 30 days after the signing of the contract;

iii. Draft implementation plan for the accountability framework 40 days after the signing of the contract;

iv. Final accountability framework and accountability framework implementation plan to be delivered in hard bound copies and a soft copy in MS Word/Excel 60 working days following the award of the contract;

v. A complete dataset in SPSS/STATA or any relevant data analysis program including code book; and

vi. Original transcribed qualitative data.
7.0
Consultancy Fees

A fixed sum of USD 24,000, is envisaged as the total consultancy fees for this assignment. The payment will be phased in accordance with the various stages of the assignment and is inclusive of all assignment costs and profits as well as tax obligations that may be imposed on the Consultant. Daily Subsistence Allowance and ticket will be paid by AUC when AU brings the consultant for consultation on the dart document and validation processes. 

8.0   Invitation

The African Union Commission now invites eligible Individual Consultants to indicate their interest in providing the Services.  Interested candidate must provide information demonstrating that he/she has the required qualifications and relevant experience to perform the Services.  Consulting firms may propose individual consultant, but only the experience and qualifications of individual shall be used in the selection process, and that his or her corporate experience shall not be taken into account, and the contract would be signed with the proposed individual. 
8.1    Evaluation and qualification criteria

For evaluation of the CV and proposal the following criteria will be applied:

a) General Education Qualification and Relevant Training (20 points);

b) Experience Related to the Assignment (35 points);

c) Technical approach, methodology and work plan (40 points)

d) Language (5 points);

Interested Individual Consultants are requested to submit the following documents for AUC’s consideration as part of their proposal. 
a) Technical Proposal on:

· CV of the Individual Consultant
· Understanding and interpretation of the TOR

· Methodology to be used in undertaking the assignment
· Detailed work plan 

Further information can be obtained at the address below during office hours 8:00-13:00hrs and 14:00-17:00 hours Local Time. 

Proposal must be delivered in a written form to the address below not later than 15:00 hours local time, on August 6, 2019.  

African Union Commission, 

Attn: Carine Toure Yemitia (Mrs.)

Head of Procurement Travel and Store Division

Building C, Room 327

P.O.Box 3243, Roosevelt Street
Addis Ababa, Ethiopia

Tel: +251 (0) 11 551 7700 – Ext 4305

Fax: +251 (0) 11 551 0442; +251 11-551-0430

E-mail: tender@africa-union.org 
_1585586940

