Terms of reference for Family Planning (FP) consultants
Background
PACE is implementing the DISC project to strengthen Sexual and Reproductive Health (SRH) and Family Planning (FP) service delivery within district health systems. A key focus of the project is the integration and scale-up of DMPA-SC self-injection (SI) within routine service delivery channels, ensuring sustainability through district ownership and leadership.
To support this effort, PACE seeks to recruit 2 program family planning consultants to coordinate and support district health systems to integrate self-injection services, strengthen Family Planning programming, and ensure effective implementation of DISC activities in districts of Mityana, Rakai, Bushenyi, bunyangabu, Kiruhura, Ntungamo and Isingiro. 
Objective:
The purpose of this role is to scale up DMPA-SC self-injection and support the District Health Teams (DHTs) and ADHO-MCH to integrate and scale self-injection services within district health systems, strengthen district ownership of DISC activities, and ensure effective implementation, monitoring, and documentation of Family Planning and SRH interventions in districts of Mityana, Rakai, Bushenyi, bunyangabu, Kiruhura, Ntungamo and Isingiro. 
Duties and responsibilities
Under the guidance and direct supervision of the Deputy DISC project lead with support from PACE Uganda Health Systems Strengthening/Quality Assurance Team, and project lead, the consultants will undertake the following duties and responsibilities. 

1. Work with the DHT to train health providers and VHTS in DMPA-SC self-injection as well as counselling for choice and building empathy for clients to support women to self-inject across the different delivery channels publicand mentorship on other FP methods for informed choice.
2. [bookmark: _Hlk88976161]Liase with the District Health Teams (DHT) to influence DISC priorities, foster and maintain strong relationships, and ensure Family Planning services remain a priority in the district.  
3. Mentor the ADHO to sustainably champion the integration of self‑injection indicators into district and facility workplans and strengthen the use of family planning data for informed decision‑making at both district and facility levels, ensuring long‑term continuity, improved service quality, and data‑driven performance.
4. Build the capacity of the DHT to lead on the implementation of the DISC activities to drive demand for SRH and FP services including DMPA-SC self-injection in the districts of operation. This shall include supportive supervision and mentorships for the providers and Village Health Teams/VHTs, on Family Planning counseling and service provision including SI, empathetic counselling, data management and reporting. 
5. Lead the implementation and adherence to the PACE quality assurance protocols at public facilities resulting in improved quality service delivery. 
6. Work with the ADHO-MCH to conduct competence assessment of the district mentors and provide targeted mentorships on DMPA-SC Self injection as well counselling for choice and building empathy for clients to support women to self-inject across the different delivery channels and mentorship on other Family Planning methods for informed choice.
7. Work with the ADHO-MCH to guide district mentors and facility staff on Family Planning service delivery, troubleshoot gaps, and co-create workable solutions with DHT to sustain routine SI service provision without partner support. 
8. Work closely with the district medicine management supervisor to monitor National Medical Stores portal activity, ensure timely ordering, commodity management at facilities, coordinate inter-facility and inter-district stock transfers, coordinate emergency orders to prevent commodity shortages. 
9. Establish and maintain strategic relations with DISC’s implementing partners at district level such as the district health management team, and relevant local partner organizations to support the integration of DISC implementation activities. 
10. Work with the ADHO-MCH to coordinate the planning and implementation of district Joint SSV at trained facilities to review the DISC activity implementation and co- create SRH interventions in the districts in line with project objectives.
11. Work with the district Biostatistician to follow up and ensure 100% reporting for all the supported facilities. 
12. Monitor and utilize data to support the prioritization of the activities to improve efficiency and productivity; and contribute to the documentation of key learnings and evidence that will add to the knowledge base on DMPA-SC for self-injection.
13. Prepare and submit periodic activity progress reports (e.g. district, and internal review reports), learnings, and best practices on all SRH interventions and contribute to the documentation of evidence that will add to the knowledge base on SBC and FP service delivery.
14. Prepare and submit monthly and annual work plans and budgets for the execution of all project activities in the implementation districts.
15. Regularly participate in Routine Data Quality Assessment (DQA) exercises and collaborate with the Monitoring, Evaluation, department to provide mentorship to health care providers on proper documentation in HMIS registers and accurate reporting using the HMIS 105 and 105B tools.
16. Collaborate with the M&E to ensure timely submission of all project activity data through the PSI DHIS2 platform and actively participate in performance review meetings at both the district level and within PACE. 

Key Performance Indicators/Deliverables:
· Providers and VHTs trained across all the supported districts.
· Post training SSV for both provider competency and facility readiness conducted within 2 to 4 weeks post training.
· DISC ADHO- MCH district led model successfully implemented. 
· DHT members mentored and possess the ability to lead SI integration. 
· Project FP/SRH priorities integrated into district workplans/policies during the transition period.
· DHT and district mentor led SSVs, mentorships and JSSV conducted.
· Facility identified service delivery gaps resolved through co-created solutions with the DHT
· Active participation of the DMMS for sustained supply of commodities and SRH products in the participating facilities.
· Active collaboration and networking with DISC’s implementing partners at district level, district health management team, and existence of functional referral system with the public sector
· Consistent, accurate and timely monthly reporting of HMIS 105 for all the supported sites. 
· Community engagement event schedules developed, executed, implemented, monitored, and tracked with regular reports documenting learnings and action plans for adaptive implementation.
· Consistent and accurate reporting from the below-the-line (BTL) and primary health care ( PHC) events held and daily FP service delivery, and data analyzed for insights to aid adaptive implementation.
· Quality and client safety ensured during service provision at always supported sites. 
· Increased productivity for family planning uptake including DMPA-SC SI
· Validated and high-quality data from BTL, PHC events, SSV and mentorships accurately entered into the PACE DHIS2 system.
Required professional Skills and Competencies   
· Certification and functional knowledge in FP/RH provision, including self-injected DMPA SC.
· Must have prior experience working on the DISC project. 
· Demonstrated prior experience in conducting moment of truth training of health care providers and VHTs.
· Proven experience working with local government structures, health facility management, and development partners in Uganda.
· Strong understanding of Uganda’s family planning policies, guidelines, and best practices.
· Demonstrated ability to design and implement capacity-building initiatives for healthcare providers, including supervision, training, and mentorship in family planning services.
· Excellent interpersonal and communication skills, particularly in stakeholder engagement and coordination.
· Familiarity with innovative and sustainable strategies for advancing equitable access to family planning services.
· Willingness and flexibility to work within the geography of focus and required time frame.
· Strong data analysis, reporting and presentation skills with experience in Using quality monitoring tools and indicators. 
· Proficiency in Microsoft (Word, Excel, PowerPoint) and basic data analysis skills
· .
Period of Engagement.
· The consultant shall be engaged for a maximum of 15 hours per week from April to December 2026.

Desired Qualifications
· Bachelor’s degree or diploma in clinical medicine, nursing, midwifery with a specialization in public health, reproductive health, or family planning.
· Minimum of 2 years of experience in family planning service delivery including self-injection, program implementation, or health systems strengthening.
Evaluation Criteria/submission requirements
Prospective candidates should submit CVs (max. 4 pages) highlighting their expertise/previous experience in the technical area detailed in the table below. For each technical area, in 2-3 sentences, state:

· Your role/ job title
· Your task
· What actions you took
· Any results/outcomes from your work
Each candidate will also be required to submit a quotation for their financial compensation. (see table below)
· 
	Category
	Subcategory
	Score (%)

	Technical (80%)
	Relevant educational & professional expertise
	5

	
	Depth of knowledge and experience in sustainable family planning programming, including DMPA SC self-injection, integration of FP services within the district and facility structures, and health systems strengthening (including quality assurance/quality improvement, capacity building/mentorship, FP supply chain management, and data management).
	40

	
	Knowledge of social behavioral change and demand generation strategies for FP, including DMPA SC self-injection
	10

	
	Prior experience working on the DISC project, collaborating with diverse stakeholders, including government entities, health facilities, and partner organizations, to drive access to FP.

	10

	
	Demonstrated ability to use data to manage provider-level and district-level performance while fostering a learning culture. This includes competencies in data analysis and strong presentation skills. Experience working with providers to compile HMIS reports and improve documentation in the HMIS registers.
	10

	
	Knowledge and experience in risk management related to family planning programming and health systems strengthening
	5

	Financial (20%)
	Include your expectation of financial compensation. (You may include a breakdown down e.g, per week, month, etc)
	20



 Reporting and Supervision 
The consultant will report to the Deputy DISC Project Lead and will receive support from PACE’S senior management team and the project management team. The consultant shall also work closely with district health teams and other relevant stakeholders. 
Geographical scope. 
Districts;  Mityana, Rakai, Bushenyi, bunyangabu, Kiruhura, Ntungamo and Isingiro.
Witten by:   Justine Namakula 



