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CONSULTANCY  
HEALTH NEEDS ASSESSMENT 

 
 

 
 

1. INTRODUCTION  
 

1.1. CONTEXT 
 
In August 2017, Rohingya Salvation Army’s (ARSA) attacks on government border crossing points led 
to an escalation of the violence already perpetrated by the Government of Myanmar and its army 
against members of the Rohingya ethnic group. Hundreds of thousands of Rohingya fled Rakhine State 
in Myanmar to find refuge in Cox's Bazar district, Bangladesh, joining tens of thousands already living 
in Bangladesh as refugees of previous displacement. 
 
Today, Bangladesh is the host country for more than 911,300 Rohingya refugees, the vast majority of 
whom are constrained to live in camps with minimal access to basic services and limited ability to 
support themselves or move freely. More than 600,000 Rohingya are located in the Kutupalong camps 
in the Ukhia Upazila (sub-district), with a further 125,000 individuals in camps spread throughout 
Teknaf Upazila. These refugees currently have no imminent prospects for durable solutions and 
continue to be unable to meet their own basic needs without external support. 
 
Neither the Government of Bangladesh, nor the host population or humanitarian organizations, were 
prepared to provide a humanitarian response to cover the population’s needs for such a crisis. While 
great strides have been made in providing basic services during the last 22 months since the recent 
crisis unfolded, humanitarian needs and gaps in the response are still significant today. (See detail in 
2.4. Needs Analysis and Response Strategy) 
 
 

1.2. PUI MISSION HISTORY 
 
PUI has a longstanding background and a good knowledge of the geopolitical and humanitarian 
situation in the region. The organization has been present in Myanmar since 1984 and was operating 
in Thailand until the end of 2016.  
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In Bangladesh, PUI teams conducted two exploratory missions in 2008 and obtained registration in 
2009. Following the October 2017 crisis, PUI conducted another exploratory mission that led to the 
opening of a mission and the launch of operations, through implementation of camp management 
activities (referred to as Site Management Support) in two camps located in Kutupalong, Cox's Bazar 
district. These projects were developed with funding from the International Organization for Migration 
(IOM) and the United Nations High Commissioner for Refugees (UNHCR). PUI has since worked 
consistently in Site Management Support (SMS) in one or more camps for nearly two years. 
  
In May 2018, the organization obtained the renewal of its registration with the Bangladeshi 
government and was thus able to scale up its response. To help meet the immense needs identified 
and develop other areas of intervention, PUI conducted an evaluation of health and WASH needs in 
Teknaf and Ukhia camps with our technical partner Aquassistance in the summer of 2018. The results 
of the evaluation showed the need to develop an integrated approach in WaSH, Health, and Nutrition 
in order to provide a more comprehensive response. In the intervening period PUI was successful in 
conducting a nine month WASH project in Teknaf.  
 
 

1.3. ASSESSMENT JUSTIFICATION 
 
The health sector response has matured considerably from August 2018, with the JRP 2019 focus on 
comprehensive, quality services. However, the recently endorsed health services rationalisation 
exercise and JRP mid-term review highlight significant outstanding needs. The prospect of static or 
decreased response funding going into 2020, the need to localise the response as much as possible, 
and the continued health access challenges faced by affected populations requires a review and re-
thinking of PUI’s Rohingya response health strategy in line with PUI’s global health framework. The 
health sector mid-term review gap analysis found a shortage of 13 primary health centres (24/7) based 
on the minimum standards. Critical gaps continue to exist in health service provision: surgical capacity, 
psychiatric and psychological specialists, and treatment for non-communicable diseases.  
 
The Sector has recently called for formal expressions of interest from funded organisations for 12 PHCs 
and 4 Health Posts. They have also invited un-funded organisations such as PUI to express their interest 
in providing services in the future. It is also anticipated that the JRP 2020 development process will 
begin in September 2019 and have significant impact on the models of intervention appropriate and 
necessary for an INGO in the Rohingya response in 2020 and beyond. PUI intends to assess the 
possibility of proposing different types of health interventions, to either fill gaps in service provision or 
provide support to service providers through technical services, to improve access to integrated and 
quality health services for the affected population.  
 
 

2. ASSESSMENT OBJECTIVES 
 

2.1. OVERALL OBJECTIVE 
 
To support PUI’s Mission in Bangladesh in the elaboration of health intervention models based on 
assessed needs and contextual constraints 
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2.2. SPECIFIC OBJECTIVE 
 
The consultant is expected to work with the PUI Bangladesh Mission, Health Sector Coordinators, Civil 
Surgeon’s Office and other relevant stakeholders to update the August 2018 PUI Health Assessment 
and to draft prospective PUI health intervention project designs considering the context. The Rohingya 
response, including affected Host Communities, poses significant contextual constraints (funding 
amounts and longevity, administrative processes, etc.) and considerable protection and gender 
vulnerabilities that were unaddressed in the initial assessment. As such, particular attention should be 
paid to aligning with and supporting existing systems, assessing the likely evolution of the health 
response through 2020, and strongly integrating protection and gender through project designs. 
Rather than a broad review of the Rohingya response health situation, outputs should focus on needs 
and opportunities for PUI to have an added value in the health response going forward. 
 
 

3. TASKS 
 
 

3.1. UPDATE HEALTH NEEDS ASSESSEMENT DATA 
 
Update the data of key health indicators highlighting the main causes of mortality and morbidity, major 
health risks, and their determinants. 
Update information about current and anticipated access to health services and the anticipated 
evolution of service provision and technical support through 2020. 
 

3.2. IDENTIFY THE EVOLUTION OF DETERMINANTS OF HEALTH 
 
Identify and analyse the determinants that could influence the health of the population: geographical 
and environmental determinants, demographic and health determinants; political, regulatory and 
security determinants; socio-economic and socio-cultural determinants. 
 

3.3. INTEGRATE ANALYSIS OF PROTECTION AND GENDER 
 
With remote support from the protection and gender HQ advisor as necessary, collect and analyse 
secondary and primary data from quantitative and qualitative sources related to gender and 
protection. 
Integrate findings in updated (or new) propositions for health intervention design, considering 
traditional and innovative approaches. 
 

3.4. ASSESS AFFECTED POPULATIONS’ PERCEPTIONS OF DETERMINANTS OF HEALTH 
BARRIERS AND OUTCOMES 

 
Collect perspectives on determinants of health outcomes from affected populations, health-seeking 
behaviours, and their perception of barriers to access, including availability and quality of current 
health services. 
Collect the opinions of healthcare professionals and para-professionals on the health situation of 
affected populations, determinants of health and health-seeking behaviours, and existing healthcare 
services. 
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3.5. ANALYSE AND PRIORITIZE HEALTH NEEDS 
 
Highlight needs and gaps identified through information gathered in the previous sections and 
prioritize them according to objective criteria (frequency, severity, consequences ... etc.) based on 
quantitative and qualitative data. Among the identified problems, identify those on which PUI could 
intervene in accordance with the organization’s health intervention framework and those that would 
traditionally fall outside of PUI’s standard modalities of intervention. 
 

3.6. IDENTIFY CONSTRAINTS, LIMITATIONS AND OPPORTUNITIES ON THE FIELD 
 
Describe security, institutional or logistical constraints that may cause difficulties in the 
implementation of the project. Identify opportunities and factors that promote the implementation of 
the project. 
 

3.7. PROPOSE A STRATEGY OF HEALTH INTERVENTION 
 

 Identify alignment between the health response needs and PUI’s mandate 
In consultation with the Health Sector Coordination Team, sub-working group co-leads, the Civil 
Surgeon’s Office, RRRC Health Focal Point, UN/NGO Health Programme managers, PUI field staff and 
PUI HQ, identify windows of opportunity and potential added value of possible PUI interventions 
according to the Health Sector minimum service packages and PUI’s health intervention framework. 
 

 Identify and elaborate design considerations for any proposed intervention 
In particular, identify necessary conditions for success and expand on each to the degree necessary for 
evaluating the relevance and effectiveness of each (i.e. – it does not need to be exhaustive). For 
example, conducting a stakeholder analysis (e.g. UN, BRCS, Civil Surgeon’s Office, RRRC, etc.) to identify 
programmatic and administrative links necessary to meet the minimum package of services and 
provide a robust intervention. 
Considering the expected evolution of the response to become more consolidated (fewer and fewer 
actors) and more localised (led and implemented by local or national government and civil society 
actors) in the coming years, identify opportunities to design a partnership approach to intervening. 
This can include a partnership-only approach, a phased approach, UN/INGO partnerships or consortia, 
or any combination thereof. 
 

 Formalise a draft intervention in the form of a Concept Note and Logical Framework 
Provide draft Concept Note and Logical Framework, including revisions based on one or more rounds 
of Mission and HQ feedback.  
 
 

4. METHODOLOGY 
 

4.1. PREPARATORY BRIEFINGS 
 
The consultant will be briefed in person or remotely by HQ and field staff prior to deployment to review 
the objectives and approach for the consultancy, arrive at a common understanding of expectations 
and timelines, and the clarify support available during the deployment. 
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4.1. DOCUMENT REVIEW AND STAKEHOLDER CONSULTATIONS  
 
Introductory and regular follow-up meetings with key stakeholders (PUI Head of Mission, Health Sector 
Coordination team, sub-working group coordinators, the Civil Surgeon’s Office, RRRC, and UN, INGO, 
NNGO, and LNGO health leads) to be conducted as necessary to access the most up-to-date data and 
analysis of health needs and services and to ensure appropriately integrated approaches are proposed. 
Document review should include any relevant health sector documents (guidance from Sector leads 
will be critical as the resources available are extensive), PUI’s Health Framework, the PUI Health and 
WASH Assessment 2018, the HNO/JRP 2019 and mid-term review, and PUI Bangladesh health project 
submitted previously.  
 

4.2. QUANTITATIVE AND QUALITATIVE DATA COLLECTION 
 
Quantitative data will most likely come from existing sources, but to the extent possible the consultant 
should apply a critical lens to any such data and offer analysis or interpretation according to their 
professional or contextual expertise as to the value of such data.  
Conducting Focus Group Discussions with affected populations (if possible, separate groups for 
women, men, children, adolescents, elderly, and disabled) and Key Informant Interviews with 
community leaders or local authorities (Majis, Imams, Camp in Charge, etc.) and relevant experts will 
be necessary to achieve a more robust approach. Time permitting, and given the relevant technical 
expertise of the consultant, it may be appropriate to conduct observation visits to existing health 
services used by affected populations (NGO and UN clinics and health posts, private clinics and 
pharmacies, etc.). PUI Bangladesh will be available to support the organisation of these with advance 
planning.  
 

4.3. ORGANISING OR ATTENDING RELEVANT MEETINGS 
 
The consultant may find it necessary or effective to schedule multi-stakeholder meetings in addition 
to the regular Health Sector and sub-sector meetings that take place. PUI Bangladesh will strive to 
support the organisation of these meetings to the extent possible, including making introductions and 
sending invitations, as well as actively participating as much as possible.  
 

5. ORGANISATION OF THE MISSION  
 

5.1. LOGISTICS, SECURITY AND ADMINISTRATIVE ORGANISATION 
- International travel and Bangladesh entry Visa will be organized by PUI (if consultant is 

not from Bangladesh) 
- The consultant will be responsible to organize her own health insurance 
- PUI will fall under the responsibility of PUI Security Framework for Bangladesh at all times 

during the deployment; as such the consultant will adhere and be held accountable to PUI 
security rules and procedures for the entire time of the consultancy 

- For security reasons, PUI will arrange all movements, transportation, and accommodation 
inside Bangladesh for an international consultant, or provide per diem according to PUI 
Bangladesh Policy for national consultant unless otherwise included in their proposal.  

- Translation, if needed, may be facilitated in the field by PUI or partner staff or volunteers 
if requested in advance 
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5.2. TIMETABLE 
 

Activity  Duration  

Preparation stage (Literature Review and Briefing) 3 days 

On the field Stage (Data collection) 22 days 

Analysis Stage and Final report writing  5 days 

Total 30 days (6 weeks working days) 

 
 

6. EXPECTED DELIVERABLES  
 

6.1. MISSION REPORT 
Following the established framework, 

o A draft of the report must be presented two working days before the departure debrief 
meeting in-country 

o An external version must be presented after the report is validated, including the main findings 
but excluding the proposed interventions. 

o All versions must be released to the managing officer in time to allow review and approval 
before formally concluding the assignment 

o The health referent, Head of Mission, and Desk Manager will coordinate to provide 
consolidated feedback and request corrections or modifications after the report is initially 
submitted. The consultant will include in their work plan sufficient time to revise and update 
the report as necessary.  

 

6.2. CONCEPT NOTE AND LOGICAL FRAMEWORK OF INTERVENTION 
Based on provided template, the concept note and logical framework will  

o Set out the intervention strategy  
o Provide justification and context 
o Formalize a complete logical framework 
o Describe the activities 
o Propose a budget 

 

6.3. DEBRIEFING 
A debriefing meeting in country to review the draft report and proposed intervention will be required 
to ensure clear expectations for adjustments and timelines before finalisation. A remote debriefing 
with the HQ Desk Manager and Health Referent may be requested as well. Final formal request for 
revisions will come after the Head of Mission has coordinated with HQ to provided consolidated 
feedback. 
 

6.4. BUDGET 
The daily rate and actual number of days will be agreed according to the presentation of the consultant 
and negotiation with PUI to arrive at a total consultancy value not to exceed €7500, inclusive of any 
and all taxes. Each prospective consultant’s application, including work plan and timelines for 
adequately addressing the objectives of this ToR will be considered when evaluating the final duration 
of any agreement. Payment will be calculated on a daily rate but will be based exclusively on the formal 
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acceptance of final deliverables in line with assignment objectives by the contracting officer (HoM or 
Desk Manager - tbc). 
 

7. APPLICATIONS 
 
Interested candidates should submit a technical offer in English clearly indicating: 

› The consultant’s professional technical and contextual appropriateness to achieve the 
objectives of the ToR including timely delivery of quality reports and project designs 

› The consultant’s understanding of the challenges of the study and the Terms of Reference 
(ToR) (may be presented through the development of problem analysis and formulation of 
questions, which the offer proposes to respond to) 

› Elaboration of the methodology and tools proposed for the assessment 
› A Work Plan and timetable showing the details for the completion of each stage of the 

assessment. The proposed schedule should include time for briefing and debriefing on the 
mission and as much as possible at headquarter. 

› A financial offer including itemised budget as necessary (daily rates, taxes, etc.) 
› An updated CV 
› An example of similar work conducted by the consultant within the last three years 
› 3 References relevant to the assessment  

 
Applicants should send all of this documentation in electronic format to Amal HUART: 
ahuart@premiere-urgence.org. Cc: mligier@premiere-urgence.org; bgd.hom@premiere-urgence.org 
 
The deadline for the submission of applications will be the September 9, 2019 

mailto:ahuart@premiere-urgence.org
mailto:mligier@premiere-urgence.org
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