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1. CONTEXT AND JUSTIFICATION
1.1. CONTEXT 
Lebanon's Primary Health Care (PHC) Network, established in the 1990s, currently comprises more than 330 Primary Health Care Centers (PHCCs) distributed across the country and remains the backbone of the national health system. The network plays a fundamental role in ensuring equitable access to essential health services, particularly for vulnerable populations, while contributing to Universal Health Coverage (UHC) and strengthening the resilience of the healthcare system. Over the past years, the network has faced unprecedented challenges resulting from the prolonged economic crisis, the COVID-19 pandemic, the Beirut Port explosion, the influx of refugees, and the 2024 and 2026 conflicts, all of which have placed considerable pressure on the availability, quality, and sustainability of primary healthcare services. These crises have further highlighted the need for more efficient planning and optimization of the health workforce to ensure continuity and quality of care.
In response to these challenges, the Ministry of Public Health (MoPH), in collaboration with national and international partners, developed the Lebanese Primary Health Care Service Package (LPSP) to standardize the package of services delivered across PHCCs. More recently, the Ministry has initiated the development of the PHCC-Plus model, aiming to strengthen primary healthcare through the introduction of a tiered service delivery system based on service availability, quality standards, referral pathways, institutional capacity, and performance. In parallel, efforts are underway to estimate the financial resources required to sustainably implement this model through the ongoing LPSP Costing Consultancy.
While these initiatives define what services should be delivered and the financial resources required to sustain them, an essential component remains the determination of the human resources required to effectively deliver these services. At present, staffing levels across PHCCs vary considerably and are often based on historical recruitment practices, available funding, or local circumstances rather than objective workload measurements. This has resulted in disparities in staffing distribution, workload imbalance among health professionals, and inefficiencies in service delivery.
To address this gap, w intend to apply the World Health Organization (WHO) Workload Indicators of Staffing Need (WISN) methodology, an internationally recognized evidence-based approach for determining health workforce requirements based on actual workload and service demand. The WISN methodology enables the calculation of staffing requirements, workload pressure, and optimal skill mix, while supporting equitable distribution of health workers and improving efficiency within health systems.
This consultancy will therefore complement the ongoing PHCC-Plus Consultancy by defining the minimum workforce composition and staffing standards required for each proposed PHCC tier, while simultaneously providing essential workforce assumptions to the LPSP Costing Consultancy for estimating the financial envelope required to operationalize the proposed service delivery model. Together, these three consultancies will establish an integrated framework linking service delivery, human resources, and financing, ultimately supporting the Ministry of Public Health in developing an evidence-based, sustainable, and equitable national PHC model.
This consultancy is part of a broader Ministry of Public Health (MoPH) initiative to strengthen the Lebanese Primary Health Care Network through three complementary and interdependent consultancies. The first consultancy (PHCC+) focuses on developing a tiered PHCC model by defining the package of services, operational requirements, referral pathways, infrastructure standards, and quality requirements associated with each PHCC tier. Building upon this work, the present WISN consultancy will determine the workforce composition, staffing norms, and skill mix required to operationalize each proposed PHCC tier using the WHO Workload Indicators of Staffing Need (WISN) methodology. The outputs of both consultancies will subsequently inform the LPSP Costing Consultancy, which will estimate the financial envelope required to sustainably implement each PHCC tier by incorporating the proposed service package, infrastructure, equipment, and workforce requirements. Close coordination between the three consultancies is therefore expected throughout the assignment to ensure that service delivery, human resources, and costing are developed as one coherent and evidence-based national model.
1.2. RATIONAL AND OVERALL OBJECTIVES
The WISN Consultancy will support the Ministry of Public Health (MoPH) in establishing an evidence-based workforce planning model for Primary Health Care Centers (PHCCs) through the application of the WHO Workload Indicators of Staffing Need (WISN) methodology. The consultancy will determine the staffing requirements and skill mix needed to deliver the Lebanese Primary Health Care Service Package (LPSP), while directly supporting the PHCC+ Consultancy in defining the workforce requirements of each PHCC tier and providing key staffing assumptions to the LPSP Costing Consultancy. The overall objective is to develop standardized staffing norms that support equitable resource allocation, strengthen service delivery, and ensure the sustainability of the proposed PHCC service delivery model.

CONSULTANCY SPECIFIC OBJECTIVES:
· Review the current PHCC service delivery model, including the Lebanese Primary Health Care Service Package (LPSP), service utilization patterns, existing workforce distribution, and human resource management practices.
· Apply the WHO Workload Indicators of Staffing Need (WISN) methodology in a representative sample of PHCCs to assess workload, staffing requirements, workload pressure, and complement the analysis with workforce sustainability indicators, including vacancy rates, staff turnover, staff retention, absenteeism, contractual arrangements, and recruitment challenges.
· Determine the optimal staffing norms, workload standards, skill mix, and competency requirements required to deliver the Lebanese Primary Health Care Service Package (LPSP) and enhanced PHCC services, ensuring that workforce requirements are aligned with the proposed PHCC tiering system, service complexity, expected patient volumes, quality standards, referral functions, and operational readiness.
· Develop standardized staffing norms, workforce models, and competency requirements for each proposed PHCC tier, ensuring that staffing composition, workload standards, skill mix, operational capacity, and quality requirements are aligned with the services, complexity, and functions expected at each tier.
· Support the PHCC+ consultancy by defining the minimum workforce composition, staffing requirements, operational capacity, and human resource standards required for each PHCC tier.
· Develop an evidence-based PHCC service delivery model linking service availability, workforce capacity, referral pathways, quality standards, and operational readiness across PHCC tiers.
· Collaborate with the LPSP Costing Consultancy by providing validated staffing norms and workload assumptions required for estimating the financial envelope and costing different PHCC tiers.
· Develop recommendations to support equitable allocation of human resources across Lebanon's PHCC network based on workload, population needs, accessibility, and service utilization.
· Develop a comprehensive Human Resources for Health (HRH) monitoring framework, including workforce planning indicators, staffing norms, workforce sustainability indicators, competency requirements, and workforce planning tools to support long-term implementation by the Ministry of Public Health.

2. METHODOLOGY
2.1. MAIN TASKS
Phase 1: Preparatory Assessment and WISN Framework Development
· Review the current Lebanese Primary Health Care Service Package (LPSP), existing PHCC service delivery model, workforce distribution, staffing structures, and available service utilization data.
· Review existing workforce performance indicators, including vacancy rates, turnover rates, recruitment practices, retention mechanisms, absenteeism, contractual arrangements, and available workforce information systems to establish the baseline workforce profile.
· Review the preliminary outputs of the PHCC+ Consultancy, including the proposed PHCC tiering system, service packages, referral pathways, and operational requirements, to ensure full alignment of the WISN methodology with the proposed service delivery model.
· Review existing national human resources for health policies, staffing norms, and workforce planning documents relevant to the Lebanese PHC system.
· Adapt the WHO Workload Indicators of Staffing Need (WISN) methodology to the Lebanese PHCC context, including identification of priority cadres, workload components, activity standards, allowance factors, and available working time.
· Select representative PHCCs in coordination with MoPH and PUI to ensure adequate geographical and operational representation.
· Define the workforce monitoring indicators that will complement the WISN methodology, including vacancy rates, turnover, retention, recruitment, productivity, workforce distribution, and training coverage.
· Develop data collection tools, implementation methodology, sampling approach, and detailed workplan.
· Prepare and submit the inception report, including methodology, implementation roadmap, and recommendations for subsequent phases.

Phase 2: WISN Assessment and Workforce Planning
1. Conduct field visits and collect workload, staffing, and service utilization data from the selected PHCCs following the WHO WISN methodology.
2. Calculate staffing requirements, workload pressure, staffing gaps, workload indicators, and optimal staffing levels for all selected professional categories. Analyze workforce sustainability by assessing vacancy rates, staff turnover, staff retention, absenteeism, recruitment timelines, contractual arrangements, and workforce stability, and assess their implications for workforce planning across the proposed PHCC tiers.
3. Determine the optimal staffing norms, workload standards, skill mix, competency requirements, and minimum workforce composition required to deliver the Lebanese Primary Health Care Service Package (LPSP) and enhanced PHCC services, ensuring alignment with the proposed PHCC tiering system, service complexity, patient volumes, quality standards, referral functions, and operational readiness.
4. Work closely with the PHCC+ Consultant to validate that the proposed staffing requirements adequately support the service package, referral pathways, operational requirements, and quality standards defined for each PHCC tier.
5. Develop preliminary staffing standards and minimum workforce requirements for each proposed PHCC tier, including recommended staffing composition, workload thresholds, competencies, administrative support requirements, referral capacity, and minimum operational requirements.
6. Assess workforce distribution, equity, and sustainability, and identify opportunities for workforce optimization, redistribution, recruitment planning, task sharing, task shifting, and staff retention across PHCC tiers.
7. Identify the technical, managerial, digital health, quality improvement, emergency preparedness, and leadership competencies required for each professional cadre to effectively deliver the LPSP and enhanced PHCC services, and recommend mandatory induction, continuous professional development, refresher training, and upskilling requirements.
8. Assess opportunities for task sharing and task transfer across professional cadres in accordance with national regulations and international best practices to optimize workforce efficiency.
9. Assess administrative, managerial, and support staff requirements using functional analysis and workload assessment approaches where the WISN methodology is not directly applicable.
10. Assess workforce readiness for digital health implementation, including electronic medical records, health information systems, interoperability, digital reporting requirements, and telehealth services.
11. Prepare the mid-term technical report, summarizing preliminary findings, staffing gaps, workload analysis, and recommendations.


Phase 3: Development of the National WISN-Based Workforce Planning Framework and Integration
1. Finalize the national PHCC workforce planning model based on the validated WISN results.
2. Develop standardized workforce models and staffing norms for each PHCC tier, defining the minimum and recommended workforce composition, staffing ratios, competencies, administrative support requirements, workload thresholds, operational capacity, quality standards, and referral functions required for each level of care.
3. Collaborate closely with the LPSP Costing Consultant by providing validated staffing norms, workload assumptions, workforce requirements, and staffing models required to estimate the financial envelope associated with each PHCC tier.
4. Participate in joint technical coordination meetings with the PHCC+ and LPSP Costing consultants to ensure consistency between the proposed service delivery model, workforce planning model, and costing assumptions prior to finalization.
5. Develop recommendations to support equitable workforce allocation, redistribution, recruitment planning, retention strategies, task sharing, task shifting, and long-term Human Resources for Health planning across the national PHCC network.
6. Develop recommendations for institutionalizing the WISN methodology and an integrated Human Resources for Health planning framework within the Ministry of Public Health to support routine workforce planning, monitoring, and future PHCC tiering exercises.
7. Develop a Tier-Based National Primary Health Care Human Resources for Health (HRH) Framework that integrates workforce planning with the proposed PHCC tiering system. The framework shall define the minimum and recommended workforce composition, staffing norms, workload standards, competency requirements, administrative and support staffing standards, workforce sustainability indicators, operational capacity, referral functions, digital health readiness, mandatory training requirements, governance arrangements, monitoring and evaluation indicators, and implementation guidance for each PHCC tier. The framework shall provide practical workforce planning tools and decision-support mechanisms enabling the Ministry of Public Health to classify existing and newly established PHCCs, identify workforce gaps, determine staffing requirements, support recruitment and workforce planning, monitor workforce performance, and periodically review and update staffing norms in line with evolving service packages and the PHCC tiering system. The Tier-Based HRH Framework shall serve as the national workforce planning reference for the implementation of the PHCC tiering system and ensure alignment between service delivery, workforce capacity, quality standards, referral pathways, and the LPSP costing framework. 
8. Engage with relevant stakeholders, including the Ministry of Public Health, professional Orders, syndicates, academic institutions, and relevant associations, to validate the proposed workforce model and advocate for the adoption of recommended staffing norms, competency requirements, and any necessary revisions to professional regulations or scopes of practice.
9. Develop an HRH monitoring dashboard and workforce planning toolkit including WISN ratios, staffing requirements, vacancy rates, staff turnover, retention, absenteeism, recruitment timelines, staff productivity, training coverage, and workforce distribution indicators to support routine monitoring and decision-making by the Ministry of Public Health.
10. Prepare the final consultancy report, validated staffing tools, workforce planning model, and implementation guide. Ensure continuous coordination with the PHCC+ and LPSP Costing consultancies to produce a coherent and complementary package linking service delivery, workforce planning, and costing. Present the final results and recommendations to the Ministry of Public Health and all relevant stakeholders, including the partner consultancies, to support the finalization of the national PHCC reform framework.
3. AREA OF INTERVENTION
This consultancy will cover the national system at MOPH and willing to go to different areas.

4. DURATION OF THE STUDY
The assigned activities must be conducted between 01/10/2026 until 31/03/2027
The workplan to implement the following activities will be defined by the consultant.
5. FUNCTIONAL LINKS
The Consultant will be working directly under the overall supervision of PUI Health Coordinator and Health Specialist, and MOPH Head of PHCC department. 
This support will be led by one Consultant firm or individual that must meet the criteria specified in Section 8 (Requirements).
6. EXPECTED DELIVERABLE
Phase 1: Preparatory Assessment and WISN Framework Development
· Inception Report, including: 
· Detailed methodology and implementation roadmap. 
· Adapted WHO WISN methodology for the Lebanese PHCC context. 
· Sampling strategy and selection of representative PHCCs. 
· Data collection tools and implementation plan. 
· Workplan and timeline. 
· Workforce monitoring indicators to complement the WISN methodology. 

Phase 2: WISN Assessment and Workforce Planning
· WISN field assessment completed for the selected PHCCs. 
· Validated workload and staffing database. 
· WISN calculations for all selected professional cadres. 
· Workforce sustainability assessment (including vacancy, turnover, retention, absenteeism, and recruitment analysis). 
· Preliminary staffing norms and workforce requirements for each proposed PHCC tier. 
· Competency and skill-mix assessment. 
· Administrative and support workforce assessment. 
· Digital health workforce readiness assessment. 
· Mid-Term Technical Report, including preliminary findings, staffing gaps, workforce analysis, and recommendations. 

Phase 3: Development of the National WISN-Based Workforce Planning Framework and Integration
· Final national WISN-based workforce planning model. 
· Standardized staffing norms for each PHCC tier. 
· Validated staffing assumptions for the LPSP Costing Consultancy. 
· WISN-Based Tiered Workforce Planning Framework integrating workforce planning with the PHCC tiering system. 
· HRH Monitoring Dashboard and Workforce Planning Toolkit. 
· Implementation Guide for institutionalizing the WISN methodology within the Ministry of Public Health. 
· Final presentation and validation workshop with stakeholders. 
· Final Consultancy Report, including all validated tools, staffing models, implementation guidance, and recommendations.

7. PREREQUISITE QUALIFICATIONS
7.1. Education
An advanced university degree (master’s level or higher) in one or more of the following: Public Health, Health Systems Management, Human Resources for Health , Health Services Management, Health Economics, Epidemiology, Medicine, Nursing, or another health-related discipline with demonstrated experience in health workforce planning. 
7.2. Professional experience
· Minimum 5 to 7 years of experience in health systems strengthening or human resources for health. 
· Demonstrated experience implementing the WHO WISN methodology. 
· Experience conducting workload assessments and staffing norm development. 
· Experience supporting Ministries of Health. 
· Strong understanding of Primary Health Care systems. 
· Experience in health workforce planning. 
· Experience in WHO tools and guidance. 
· Experience working in fragile or humanitarian settings is an asset. 
· Experience in Lebanon or the Middle East is highly desirable. 
· Strong analytical and quantitative skills. 

8. SELECTION CRITERIA
8.1 Administrative evaluation:
All legal documents listed in Article 10.2 must be submitted to meet the administrative requirements and qualify for the technical evaluation. Failure to submit these documents will result in disqualification from the consultancy process.
8.2 Technical evaluation
Evaluation criteria are the following:
· Understanding of the Terms of References (TOR) (15%)
· Consultancy Methodology and Approach (30%)
· Experience and Qualifications (40%)
· Knowledge of Local Context (15%)
· Only the technical offers reaching at least 65% of the score will be declared technically valid and selected for the next phase of evaluation 
8.3 Financial evaluation
· Only the financial offers from the candidates with at least 65% of the technical evaluation score will be considered. 
· A financial evaluation score will be calculated for each offer, starting on the lowest bid.
8.4 Finale evaluation
· The final evaluation will combine both prior evaluations, accordingly a 65% moderation for the technical offer and a 25% moderation for the financial offer and 10% presentation with qualified shortlisted candidates.
· The financial offer will be analyzed and possibly negotiated with the candidate within the limit of the available budget. 
· [bookmark: _Hlk196723709]The shortlisted consultant should prepare a presentation of up to 6 slides to the committee explaining the proposal, questions will be asked by the committee to make the final selection as per PUI memo.

9.  OFFERS PRESENTATION
Note: The technical offer and the financial offer must be submitted as two separate files, each signed and stamped. Any submission combining both into a single file will be considered non-compliant.
9.1 Technical offer composition (in English) (in a separate file)
· A technical offer (2-3pages) including:
· Understanding of the challenges of the study and the Terms of Reference (ToR): development of a problematic and formulation of questions, which the offer proposes to respond to
· The methodology and tools proposed for the assessment
· The timetable shows the details for the completion of each of the assessment phases. The proposed schedule should include time for briefing and debriefing on the mission.
· An updated CV of the proposed consultant, highlighting relevant experience and competencies
· A detailed portfolio showing previous work. 
9.2 Financial offer composition (in English) (in a separate file)
· A financial offer including a budget with detailed sections (fees, other costs)
· Fees
· National transportation
· Communication fees
· HR fees (enumerators…)
· Other expenses
· [bookmark: _Hlk196723725]Financial proposal signed and stamped including payment terms and method of payment, offer validity and expected starting date

The financial offer should be signed and stamped into payment terms and offer validity. In addition to the above-mentioned, the applicant should submit the following documents:
· Passport Copy or ID copy if passport is not available.
· Ministry of Finance number (MOF number)
· Any other available legal documentsDeadline for submission: Documents to be submitted by email before 30/08/2026 

Applications submitted after the above-mentioned deadline for submission, for whatever reason or cause, should be considered defaulting.
 Submission of applications	

All documents must be submitted to the following email: log.proc.off2@premiere-urgence-lib.org Cc : log.dep.co@premiere-urgence-lib.org and log.off@premiere-urgence-lib.org and log.co@premiere-urgence-lib.org  

Only applications including the full list of requested documents will be considered
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