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1. BACKGROUND 

Country context  

Afghanistan is one of the world’s most challenging environments for the implementation of both 

development and humanitarian interventions. Conflict, insecurity and weak governance have 

plagued the country for over 30 years. Although GDP per capita increased significantly from US$ 

220 in 2004 to US$ 6781 in 2013, more than 36% of the population lives below the poverty line2. 

The Human Development Index ranks Afghanistan 176 out of 186 countries3 and the Gender 

Inequality Index ranks the country 147 among 148 countries3. 

 

Health Sector Context 

The establishment of the Basic Package of Health Services (BPHS, 2003) and the Essential 

Package of Health Services (EPHS, 2005) was a fundamental step in achieving significant progress 

with regards to availability, coverage, access, quality, organization and management of health care 

in Afghanistan. The introduction of these packages has contributed to increase access to primary 

health services from 9% in 2002 to 66% in 2010 and to reduce maternal mortality from 1,600 per 

100,000 births in 2000 to 327 in 2010; under-5 mortality dropped from 257 per 1,000 live births in 

2002 to 97 per 1,000 in 2012. Full immunization coverage in rural areas tripled from 11% in 2003 

to 30% in 2010/1.  

A further important step forward was the establishment of SEHAT (System Enhancement for 

Health Action in Transition), under the Strategic Plan for the Ministry of Public Health 2011-2015., 

Started by joint initiative of the Ministry of Public Health (MoPH), the World Bank (WB), the 

European Union (EU), USAID and DFATD4, SEHAT is the Afghanistan Reconstruction Trust 

Fund’s programme on health and represents a first move toward a Sector Wide Approach (SWAp). 

It contributes to increased donor coordination and government ownership of the sector. 

In 2013, SEHAT facilitated the centralisation, under the Ministry of Public Health, of the 

procurement of NGO-implemented contracts for the provision of BPHS and EPHS in 21 provinces 

– traditionally implemented by the EU and the World Bank. With the future inclusion of USAID-

                                                 
1 http://data.worldbank.org/indicator/NY.GDP.PCAP.CD/countries/AF?display=graph accessed 19/08/2014 
2 CSO and WB, Setting the Official Poverty Line for Afghanistan, 2008.  
3 UNDP. 2013. Human Development Report. The Rise of the South. Human Progress in a Diverse World. 
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supported provinces in SEHAT (expected in July 2015), the programme will achieve a countrywide 

coverage.  

Despite the described improvements in both the structure and achievements of the health sector, 

Afghanistan still has the poorest health related indicators in the region and shows high prevalence 

rates of communicable diseases, malnutrition, poor sanitation, mental disorders, drug addiction, 

disability and lack of proper prevention measures. Due to several limitations, including 

geographical access, financial access and insecurity, a significant part of the population is not able 

to benefit from the BPHS. Security, especially in remote areas, is one of the main concerns, as well 

as sustainability of the health services, with health service provision depending on external aid and 

in the absence of financial allocation mechanisms. Shortage of qualified health workers, 

particularly females, and irrational distribution of health facilities are additional challenges. 

The role of the Ministry of Public Health is and will continue to be pivotal in the stewardship of 

sector and in donor coordination. Policy dialogue and coordination among development partners 

have been improved but more needs to be done. 

The private sector, through national and international NGOs and private practices, represents the 

main health service provider in the country. Increasingly "afghanised" NGOs guarantee a rather 

capillary presence on the ground, also due to their perceived neutrality.  

Professional institutes, like the Institute of Health Sciences (IHS), have a role in the training of 

various categories of healthcare professionals (e.g. midwife, nurse, lab technician, orthopaedic 

technician).  

Major donors to the sector include the USAID, the World Bank and the EU. The EU has been 

supporting the health sector in Afghanistan since 2001. Actions included health service delivery 

(through BPHS and EPHS) in 10 provinces, institutional development of the Ministry of Public 

Health and human resources development. The EU support has recently shifted from a centralized 

management mode with direct contracting of NGOs to channelling funds through the World Bank-

managed Afghanistan Reconstruction Trust Fund, via the SEHAT programme. 

  

Policy Framework  

The Health National Priority Programme, entitled Health for all Afghans, and the Health and 

Nutrition Sector Strategy ensure the provision of essential services through the Basic Package of 

Health Services (BPHS) and Essential Package of Hospital Services (EPHS).  

The National Health and Nutrition Policy 2012-2020 outlines key policy priorities for the 

development of the sector; the Strategic Plan for the Ministry of Public Health 2011–2015, a 

collaborative effort between the Ministry and national and international partners, identifies ten 

Strategic Directions and lays the foundations for a Sector Wide Approach (SWAp) in the health 

                                                                                                                                                    
4 Department of Foreign Affairs, Trade and Development, Canada.  
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and nutrition sectors; the National Strategy on Human Resources Capacity Building / In-service 

Training provides for a human resource management strategy aligned with the Afghanistan 

National Development Strategy. 

The Strategic Plan for the Ministry of Public Health 2011–2015 is valid until the end of 2015. The 

Ministry of Public Health plans to conduct a Joint Health Sector Review (JHSR) in the context of 

developing a multi-year (2016 – 2020) strategic plan for the health sector. The JHSR will constitute 

an important management tool to assess the building blocks of the health system, allow key 

stakeholders to take stock of the health sector progress and help to foster consensus on the way 

forward. The JHSR will lay out the bases for the development of the Strategic Plan 2016 – 2020 

with evidence-based data and rigorous analysis.  

The Policy and Planning General Directorate of the MoPH has been assigned to take the leading 

role of this process. A Strategic Plan Working Group composed by local experts from the MoPH 

and representatives of the Development Partners has been established to provide technical guidance 

over the process. An eight-day Joint Mission of MoPH, WB, USAID, UN Agencies and EU is also 

planned to validate the findings of the Health Sector Review.  

An international expert(s) will be hired to provide technical assistance in conducting the Joint 

Health Sector Review as well as laying the bases for the development of the Strategic Plan 2016-

2020.  

 

2. DESCRIPTION OF THE ASSIGNMENT 

� Global objective  

To assess the progress of the Health Sector in Afghanistan towards the ten strategic directions of 

the Strategic Plan 2011- 15, allow key stakeholders to take stock of the health sector progress and 

help to foster agreement on the way forward.  

 

� Specific objective (s) 

 

1. To conduct a comprehensive review of the health sector in Afghanistan with regards to the 

functions of the six building blocks of the health system (governance, health care 

financing, workforce, medical products and technology, information and research, service 

delivery) and assess the quantitative and qualitative achievements related to the ten 

strategic directions of the MoPH Strategic Plan 2011-15.  

 

2. To identify trends of the health system, reasons and barriers to change, strategic priorities 

and formulate the strategic framework for the development of the Strategic Plan 2016-20 

of the Ministry of Public Health.  
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� Requested services 

The consultant/s will work with the members of the Strategic Planning Working Group and the 

General Directorate of Policy and Planning under the overall supervision of its Director General. 

The consultant/s will provide the overall strategic perspective for strengthening the planning 

process and framework of the MoPH. In order to achieve the specific objectives, the consultant/s 

will work together with the designated team in the General Directorate of Policy and Planning in 

the MoPH, which will in turn facilitate the processes and activities of the HSR. The specific 

responsibilities of the expert(s) are: 

 

1. Produce a contextual analysis of Health Sector in Afghanistan drawing upon available 

literature (general and country specific) and informed by key experts, focussing on the 

risks, constraints and opportunities created by the country context. 

2. Assess the sector performance along the Results Framework Indicators of SEHAT Project.  

3. Assess the progress of SWAp implementation including the role played by the sector 

stakeholders and the extent to which all partners are supporting the SWAp.  

4. Review the health sector financing during the period 2011 - 2014 in terms of the various 

funding mechanisms and modalities, budget utilization and overall efficiency and 

harmonization of these modalities in delivering targeted services.  

5. Review of the implementation and management arrangements (Contracting-in and 

Contracting-out; SEHAT Procurement and Contracting modes). 

6. Assess the performance of the system for the provision of medicines, equipment and health 

technologies. 

7. Review users' perceptions on the availability, affordability and accessibility of quality 

health services, in particular to Maternal, Newborn and Child Health Services.  

8. Review the processes through which national plans and strategies have been developed as 

well as the nature of the policy making processes in the country and identify the areas and 

fora where policy dialogue has more potential. 

9. Formulate SMART recommendations on policy and strategic directions and provide a clear 

Action Matrix including those recommendations, specifying who – what – how and when 

in a multi-year timeframe.  

10. Organize and facilitate the Joint Mission with MoPH, WB, USAID, UN Agencies and EU 

in order to validate the findings of the Health Sector Review.  

 

In order to implement the requested services, the expert (s) will carry out the following activities:  

 

1. Conduct a review of documentation and files of the health programme in Afghanistan, 

focusing on the strategies and policy documents, delivery mechanisms and evidence of 
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performance. 

2. Conduct semi-structured interviews with MoPH officials at central and provincial level as 

well as other stakeholders in the health sector such as health facility staff, CSOs, 

community members/ health service users, Development Partners, training institutions, 

professional associations, etc. 

3. Carry out field visits to selected health facilities.  

4. Collect the community perspectives on their own health service experiences. 

 

� Required outputs  

1. Detailed work plan. 

2. Outline of the assessment methodology and tools. 

3. Draft report of the Health Sector Review.  

4. Joint Mission meetings with MoPH, WB, USAID, UN Agencies and EU.  

5. Final report of the Health Sector Review.  

6. First consensus-building workshop (Situational analysis and presentation of the main 

findings of the HSR).   

7. Draft outline of Strategic Plan 2016-2020 (Including the Performance Measurement 

Framework Plan). 

8. Second consensus-building workshop (First draft of the Strategic Plan and the 

Performance Measurement Framework Plan for 2016-2020). 

 

� Language of the Specific Contract 

English 

 

� Subcontracting Not foreseen 

 

3. EXPERTS PROFILE  or EXPERTISE REQUIRED 

� Number of requested experts per category and number of man-days per expert or per category 

� A  team of experts for a total number of 70 man-days:  

 

Senior expert - category 1  (Health planning and Policy): 45 days 

Senior expert – category 2  (Health financing): 25 days 

 

� Profile per expert or expertise required 

Senior expert - category 1 (Health Policy and Planning) 

- Qualifications and skills:  
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� MSc in Public Health, Health Policy and Planning from a recognized university 

- General Professional Experience:   

� At least twelve year experience working in the health sector, particularly in health system 

review, health sector reforms, strategic planning and health services evaluations.  

� Experience in leading, coordinating and facilitating strategic planning processes, high-

profile and complex projects involving a variety of stakeholders. 

- Specific Professional Experience:    

� Proven experience in conducting Health Sector Review and in designing SWAp and 

strategic plans.  

� Familiarity and experience with Results-based management. 

� Good knowledge of the Public Health Sector in Afghanistan.  

� Background working in post conflict environments and fragile states in the health sector.  

� Professional experience in Afghanistan is highly desirable. 

- Soft skills:  

� Negotiation skills to develop consensus around policy strategies. 

� Excellent leadership skills, ability to exercise a significant degree of initiative and to work 

effectively with stakeholders. 

� Ability to work with individuals and teams in completing tasks that are urgent, high 

priority and sensitive, and ability to deliver high quality work on tight timelines. 

� Strong interpersonal communications and writing skills. 

- Language skills: 

� Fluency in English  

� Excellent English written skills  

 

Senior expert – category 2 (Health financing) 

-  Qualifications and skills:  

� MSc in Public Health Financing from a recognized university 

- General Professional Experience:   

� At least six year experience in Health Financing and Health Systems Management.   

- Specific Professional Experience:  

� Proven experience in conducting Health Financing studies, Costing and Financial analysis, 

Costing methodologies and Health Service evaluations. 

� Familiarity and experience with Results-based management. 

� Good knowledge of the Public Health Sector in Afghanistan.  

� Background working in post conflict environments and fragile states in the health sector.  

� Professional experience in Afghanistan is highly desirable.  

- Soft skills:  
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� Ability to exercise a significant degree of initiative and to work effectively with 

stakeholders. 

� Ability to work with individuals and teams in completing tasks that are urgent, high 

priority and sensitive, and ability to deliver high quality work on tight timelines. 

� Strong interpersonal communications and writing skills. 

- Language skills: 

� Fluency in English  

� Excellent English written skills  

 

� Management team member presence required or not for briefing and/or debriefing 

No 

 

4. LOCATION AND DURATION  

� Starting period  

October 2014  

� Foreseen finishing period   

January 2015 

� Planning including the period for notification for placement of the staff as per art 16.4 a) 

 

Task Number of days – 
Expert 1  

Number of days – 
Expert 2 

Briefing with stakeholders (MoPH, Donors, UN 
Agencies)  

2 2 

Health Sector Review (Literature review, 
consultation, field visits, desk work, etc.)  

21 21 

Discussion of the HSR draft report with the Joint 
Mission (MoPH, WB, UN Agencies EU and 
USAID)  

8 2 

Finalization of the HSR Report  5  
First consensus-building workshop 1  
Draft outline of the Strategic Plan for 2016-2020 5  
Presentation of the Outline Strategic Plan to 
stakeholders 

1  

Second consensus-building workshop 1  
Review of draft Strategic Plan on the basis of the 
consultations 

1  

Total number of days  45 25 
 

� Location(s) of assignment:  

Kabul and selected provinces 
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5. REPORTING 

� Content 

� A one page work plan to be produced after the arrival in Kabul and in consultation with the 

Strategic Plan Working Group. In the work plan the expert shall describe the proposed 

mission time-schedule and the detail of the activities foreseen. 

� A maximum five pages assessment methodology and tools to be delivered to the Strategic 

Plan Working Group with comments related to the process and outcomes of the review. 

� A summary presentation with the main findings of the Health Sector Review. 

� A Final version of the Health Sector Review (+ annexes) incorporating any comments 

received from the concerned stakeholders on the draft version. 

� A draft of the Strategic Plan 2016 – 2020 incorporating any comments received from the 

concerned stakeholders. 

 

� Language 

English 

 

� Submission/comments timing 

� The work plan to be produced no later than 7 days from the beginning of the assignment 

� The assessment methodology to be produced no later than 7 days from the beginning of the 

assignment  

� The summary presentation with the main findings of the Health Sector Review to be 

presented by the 7th week of the assignment 

� The Final version of the Health Sector Review (+ annexes) incorporating comments from 

the  stakeholders to be presented by the 8th week of the assignment  

� The draft outline of the Strategic Plan to be produced by the 11th week of the assignment 

 

� Number of report(s) copies  

The Health Sector Review and the draft of the Strategic Plan will be submitted in ten hard 

copies to the EU Delegation in Kabul. The soft copies of all relevant documents will be saved in 

a USB-drive and included in each paper copy. 

 

6. INCIDENTAL EXPENDITURE 
� Reimbursable costs include:  
 

1. International flights (2 round tickets)  
2. Travel costs for missions outside Kabul  
3. Organization of meetings and workshops  
4. Editing, printing and translation  
5. Car rental costs 
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6. Security costs  
 
� The contract shall be exempt from all duties and taxes, including VAT. 

 
 

 
7. MONITORING AND EVALUATION 

� Definition of indicators 

Outcomes of the Health Sector Review will be evaluated against the following criteria:  

� Rigorous analysis  

� Use of evidence  

� Constructive dialogue among the health partners 

 

The Health Sector Review will help to understand the underlying trends, reasons for or barriers to 

change, and to identify strategic issues and priorities. It will seek to draw conclusions on the impact 

and effectiveness of health interventions in Afghanistan and the different contracting / purchasing 

models for health services delivery in the last 4 - 5 years. The HSR is also expected to contribute to 

reducing both transaction costs and duplication of efforts through a streamlined process. In 

preparing the HSR report, the expert(s) should highlight a limited number of strategic 

recommendations as priorities for discussion and follow up. Recommendations should be SMART, 

specifying who – what – how and when, and presented within a well develop Action Matrix.   

 

Outcomes of the Health Sector Review shall inform the MoPH and the development partners on the 

subsequent planning and programming. Findings of the HSR should allow answering the following 

questions:  

1. Has the health sector in Afghanistan contributed effectively and efficiently to the 

achievement of MDG 4 and 5? If not, what should be improved and how?   

2. Have resources been allocated efficiently to allow equity in availability, coverage and 

access to health services? If not, can resources be allocated differently to improve the 

efficiency?  

3. Are the Results Framework Indicators of SEHAT Project being addressed? Are the 

indicators well defined? If not, how can this be improved?  

4. Concerning the organization and management of health care services: in which specific 

areas has improvement been achieved?  Which areas have not seen improvements or have 

been left out? 

5. Are the health outcomes articulated in the Strategic Plan 2011 – 2015 and in the definition 

of BPHS and EPHS being achieved?  
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6. Which priority areas (and why) need to be addressed additionally through the health 

systems strengthening? 

7. Are there any accountability mechanisms from the MoPH towards partners and citizens in 

place? Would it be possible to set up new mechanisms for improved accountability?   

8. How can the capacities built through the NGOs be institutionalized into the MoPH?   


