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	Job Title
Leadership & Management Training
	Sector
Health

	Location
Sierra Leone
	Employee Type
Consultancy

	Employee Category
Consultancy
	Reports to
Senior Team Leader – Saving Lives




BACKGROUND 

The International Rescue Committee (IRC) responds to the world’s worst humanitarian crises and helps people to survive and rebuild their lives. Founded in 1933 at the request of Albert Einstein, the IRC offers lifesaving care and life-changing assistance to refugees forced to flee from war or disaster. At work today in over 40 countries and 22 U.S. cities, we restore safety, dignity and hope to millions who are uprooted and struggling to endure. 

Present in Sierra Leone since 1999, IRC supports the Sierra Leonean institutions – government, civil society, community-based organizations and private sector – to provide improved social services.  The IRC does this through programs and partnerships designed to improve the life of women, youth and children by implementing Health, Education, and Women’s Protection and Empowerment programming. 

IRC, along with its Consortium partners – Concern Worldwide, GOAL, CUAMM, Crown Agents, Marie Stopes International, Restless Development and Royal College of Pediatrics and Child Health – have been funded by DFID for one of their flagship health programs in Sierra Leone – Saving Lives Phase II. The Saving Lives program seeks to support the Government of Sierra Leone (GoSL) to save women’s and children’s lives by improving the quality, availability and accessibility of reproductive, maternal, newborn and child health services. This will be achieved by increasing the utilization of quality RMNCAH services through a multifaceted approach that seeks to strengthen quality, expand access, and build the demand for RMNCAH services in Sierra Leone. The following outputs will aim to achieve this objective:

1. Improved GoSL capacity to regularly deliver appropriate drugs and medical supplies to public health facilities
2. Improved District Health Management Teams (DHMTs) and district hospital technical, management and operational capacity to design, implement, and monitor the effectiveness of the district health plans
3. Improved obstetric and pediatric emergency referral systems  
4. Improved functionality of district blood banks   
5. Healthcare workers are technically competent to deliver quality RMNCAH services according to best practices/QoC framework of WHO
6. Healthcare workers have the drugs, supplies and equipment necessary to provide RMNCAH services
7. Strengthened engagement and accountability between health facilities and communities
8. Increased availability and demand for sexual and reproductive health services at the facility and community level for adolescents and young people
9. Improved knowledge among communities of key RMNCAH healthy behaviors and expectation of quality services
10. Improved knowledge among and engagement from adolescents and young people about the services that are available to them to thrive and be healthy. 

The program covers 14 districts and targets 14 district hospitals and 92 Community Health Centres (CHCs) in the districts. These facilities will be chosen in collaboration with the DHMTs during the inception phase based on a pre-defined criterion. The program design focuses on adolescents and people living with disability and the approach is that of close mentorship and on the job training for healthcare workers under the leadership of the Ministry of Health & Sanitation (MoHS), Sierra Leone. 

OBJECTIVE
The overall objective of the proposed training or series of trainings is to enhance the capacity of the key DHMT and hospital officers (District Medical Officers, Medical Superintendents, District Health Sister I and Hospital Matron) – district health top management group – to provide effective leadership and management increasing the effectiveness of the district health care systems.

The specific objectives of this training or series of trainings are to strengthen the skills of the district health top management group in:
· Leadership and coordination of stakeholders and programs; 
· Leading and managing teams;
· Influencing;
· Communication;
· Strategic thinking;
· Coaching skills;
· Safeguarding;
· Evidence based execution planning;
· Management of resources, etc. 


SCOPE OF WORK

The IRC is recruiting for a firm/organisation to support the IRC Consortium to design and implement the leadership and management training or a series of trainings for the DMOs in Sierra Leone. The contracted firm/organisation will work with the Consortium Coordination Unit (CCU) – Saving Lives team led by the Senior Team Leader, MoHS staff and other stakeholders as needed.  

This consultancy will include the following tasks;
1. Conducting a Leadership and Management Skills Gap Analysis across the DHMTs 
2. Designing the leadership and management training/series of trainings. This will entail development of a comprehensive tailored, leadership training content, methodologies and learning materials including facilitator resources and participant materials.
3. Organizing and delivering the training or series of trainings to the district health top management group drawn from all the districts in Sierra Leone. 
4. Liaising with MoHS and CCU to develop the training and deliver it.
5. Devising and producing a set of recommendations for MoHS on how to track the skills acquired via this training series.

METHODOLOGY

It is anticipated that the firm/organisation will employ different methods for delivering the training based on the gap analysis. The firm/organisation should specify the methodology in detail in their proposal, keeping in mind the objectives of the consultancy and the scope of work. Innovative and resource efficient methodology will be preferred.

DELIVERABLES

In accordance with an agreed timetable, the contracted firm/organization will:
· Draft an inception gap analysis/scoping tool which speaks to the scope of work, to be approved by the CCU and agreed with MoHS before commencement; 
· Work collaboratively with CCU and Consortium partners including field teams, as needed;
· Organize a debriefing session with the CCU and MoHS on the findings of the gap analysis;
· Draft/tailor a comprehensive training module/modules and methodology including a clear schedule for the training(s);
· Deliver the training(s) to the district health top management group in collaboration with MoHS and CCU;
· Produce a post-training report for each training(s) conducted;
· Develop recommendations on post training follow up/tracking and present to CCU and MoHS or other platforms at the request of the Senior Team Leader.

PRICE LIST TO GUIDE AND TO BE FILLED BY THE BIDDERS: 

	Deliverables 
	Price 

	Assessment 
	

	Development of plan 
	

	Development of training materials up to approval 
	

	Delivering the training etc.
	




DURATION

During the Term of the Agreement, the firm/organisation shall complete and deliver to the CCU, IRC the above-mentioned deliverables between 15 March, 2020 – 15 January, 2021. A timetable will be prepared during the first week of engagement in consultation with the Senior Team Leader and the other relevant CCU staff based on which all the above-mentioned deliverables will be produced.


                    QUALIFICATION REQUIREMENTS

To effectively deliver this engagement, the firm/organization should meet the following requirements: 
· Strong background and at least 7-8 years of experience in delivering leadership and management trainings; 
· Demonstrated experience of working closely with senior government officials;
· Prior work experience in Sierra Leone or other countries in West Africa preferred;
· Preference will be given to firms/organizations with proven relevant experience in undertaking a task of similar magnitude;
· Excellent communication skills (both written and verbal);
· Wide technical expertise and knowledge of public health care initiatives and conceptual frameworks, RMNCAH concepts, healthcare management practices, clinical expertise, etc. will be an added advantage;
· A high standard of professionalism;
· Proven record in a multi-cultural and multi-disciplinary environment is necessary.

 Duty Station: Sierra Leone 

APPLICATION PROCESS:

The organisation should submit the following documents as part of their applications:

· Technical Proposal (6 -7 pages)
· Financial proposal
· Structure and composition of the team;
· CVs of team members who will be involved;
· Evidence of past similar work experience, any relevant leadership and management trainings designed and/or conducted by the firm/organization (maximum of 3 summarized reports);
· Brief description of the firm/organization and its experience.

Proposals should include the following documents:
I. Technical proposal outlining:
a. Conceptual framework 
b. Summary of the consultants’ interpretation of the ToR 
c. Detailed methodology including that proposed for the gap analysis
d. Explanation of the consultants’ suitability for the assignment 
e. Work plan

II. Detailed financial proposal:
     a. The proposal will include a lump sum cost for the assignment
     b. A breakdown of the costs related to all aspects of the consultancy (consultancy fee, travel, and the assignment deliverables).

III. Evidence of Safeguarding Due Diligence
a. Safeguarding Policies: Do you have a safeguarding policy? Does it include a zero tolerance statement on bullying, harassment, sexual exploitation and abuse? Does your policy include measures for safeguarding at both beneficiaries and staff? Does it address the specific safeguarding needs of children safeguarding
b. Safeguarding Procedures: What reporting and response mechanisms do you have in place for dealing with   safeguarding concerns or complaints?
c. Any other relevant safeguarding information: Please detail any relevant safeguarding training and experience that your consultancy team may have.
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