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TERMS OF REFERENCE

HANDICAP INTERNATIONAL- HUMANITY & INCLUSION, BANGLADESH PROGRAMME
Title of Project: Women’s Integrated Sexual Health (WISH 2 ACTION)
Consultancy Work: Consultancy for universal accessibility assessment in major health service providers in 17 districts of Bangladesh
Length of consultancy: 4 months (August – November 2019)
Expected start date:  1 August 2019
Location of work: Dhaka, Bangladesh 
1. Background
Handicap International-Humanity & Inclusion (HI) is an international aid organization operating in situations of poverty and exclusion, conflict and disaster. It works alongside people with disabilities and vulnerable populations, taking action and bearing witness in order to respond their essential needs, improve their living conditions and promote respect for their dignity and their fundamental rights. HI launched its programme in Bangladesh since 1997 to advance the long-term rights and inclusion of people with disabilities.

Background of the project: 
HI in Bangladesh is implementing the project “WISH2ACTION: Women Integrated Sexual and Reproductive Health” (2019 – 2021) (Lot) 2 Access, Choice, Together, Innovation and Ownership, Now–with direct support by DFID, operational model – the WISH Cluster Model – is a comprehensive, integrated approach to delivering the four WISH outputs in order to ensure equitable access to family planning and sexual and reproductive health and rights (SRHR), the combined strengths of WISH2ACTION’s consortium allows for the strong integration of service delivery. Consortium partners’ build on existing country presence and ongoing participation in national and regional stakeholders. The WISH2ACTION partners Marie Stopes International (Leading role), Options Consultancy Service (‘Option’) and Handicap International (HI) in Bangladesh have  an important role to deliver on the project through extensive service and networks at country level to provide integrated and inclusive FP/SRH services, with a focus on reaching the poor, youth under 20, the marginalized and people  with disabilities. WISH2ACTION partners in Bangladesh will work together collaboratively, to ensure that the project is implemented effectively and efficiently. Collaboration will help to strengthen the performance of all individual partners and will enable WISH2ACTION to achieve its goals, and in doing so, improving lives and health of women and girls, men and boy in Bangladesh. 

HI is responsible for ensuring disability inclusive and promoting the dignity and fundamental rights of people with disability across all programming for WISH2ACTION. HI will develop and implement comprehensive and continuous support to FP/SRH services based on collaboration, technical supervision and companionship with other consortium partners. In this project HI is implementing directly in Kurigram sadar and Ulipur Upazilla in Kurigram district, and Sitakunda upazila in Chattogram district with the support of two local partners respectively Solidarity in Kurigram and YPSA in Chattogram. 

In addition, HI will work through Disabled People’s Organizations (DPO’s) in both direct implementation areas and other 15 districts in Bangladesh in collaboration with Marie Stopes International. DPOs role is to help on advocacy issues as influencers, decision makers for the equity and rights of persons with disabilities, and support government and consortium partners on smooth referral services in WISH2ACTION district level program in Bangladesh. 
Rationale of the action: 

WISH2ACTION’s operational model – the WISH Cluster Model – is a comprehensive, integrated approach to delivering the four WISH outputs in order to ensure equitable access to family planning and sexual and reproductive health and rights (SRHR), prioritizing the most underserved women and girls, particularly youth under 20, the very poor, and marginalized populations (including people with disabilities, people displaced or affected by humanitarian crisis, and people living in hard-to-reach areas). 

The combined strengths of WISH2ACTION’s consortium allows for the strong integration of service delivery with social behavior change activities to generate demand and break down barriers to access, and with advocacy and accountability initiatives to strengthen national ownership, all of which contribute to generating models, tools and evidence for advancing SRHR in a sustainable way. To point it out universal design (close relation to inclusive design) refers to broad-spectrum ideas meant to environments that are inherently inaccessible to persons with disabilities, elderly, persons with illness or injury, pregnant woman and people without disabilities. The term "universal design" describes the concept of designing all products and the built environment to be aesthetic and usable to the greatest extent possible by everyone, regardless of their age, ability, or status in life. 
Handicap International – Humanity & Inclusion (HI) applies the “Universal Accessibility Guidelines” in creating and maintaining environments in which people can participate in ways, which are equitable, dignified, maximize independence, conserve energy, safe and affordable. Universal design refers to design of products, environments, programs and services to be usable by all people, to the greatest extent possible, without the need for adaptation or special design (UN Convention on the Rights of People with Disabilities). One missing link within this chain meaning that accessibility has no meaningful impact on people’s lives i.e., if people with disabilities are not able to either reach, enter, circulate or use and if woman with disabilities is able to reach, enter and circulate within the hospital but is not able to use the toilet it will remain very difficult for her to get services from the hospitals on an equal basis with her communities. So, to make them enable need to follow: 

As planning policy adopt the principle of 'unbroken chain of movement', the following physical aspects should be enabled:

· Reach - moving around the community to get to the service you wish to use from your home; without being affected by pathways, linking pathways, slopes, transport systems, signage.

· Enter - being able to get inside the building you wish to use; without being affected by steps, ramps, handrails, door width, door handles, and tactile floor surface.

· Circulate - being able to move about inside the building;  without being affected by corridors, thresholds, door widths, resting places, tactile floor surfaces, signage and dimensions (for instance, you need a minimum internal space of 1500mm x 1500mm to enable a person using a wheelchair to turn and manoeuvre). 
· Use - being able to use the services and facilities; without being affected by dimensions and design of internal furniture and communication (height of tap, type of tap, signage).
The consultant will map the existing accessibility facilities within the health services providing points mentioned above in 17 districts. 
At least the following particulars must be addressed under this assessment (As per the recommended standards in the Bangladesh National Building Code 2006: The National Building Code is there in order to build a risk free, safe environment for all. Schedule 3, code/rule 75):
Entrance/exit

· Public building shall have at least one entrance/exit for all people including people with disabilities.

· Indicator and guide block shall be given for people with visual impairment.

· Footpath, corridor and any other pathways should be a minimum of 1200mm in breadth with specified distance for turning wheelchair Ramp and handrail.

· There shall be plane landing space at the beginning and end of the ramp.

· The maximum slope of the ramp shall be 1:12

Washroom and toilet

· The door of the toilet shall be minimum 900mm in breadth and shall open to the outer side.

· The tap of the wash basin shall be 850mm up from the wall and the pipe below the basin, shall be fixed in a way so that the wheelchair can reach Stair/step.

· The height and breadth of each step should be 150 and 300mm respectively.

· At the end of every step bright separating colour should be used.

This consultancy will produce recommendations to strengthen the capacity of health service providers to develop high-quality, sustainable health service infrastructure by implementing designs that incorporate appropriate resilience and accessibility design measures. The Terms of Reference (TOR) invites an individual and experienced Firm (hereafter referred to as “Consultant”) to undertake activities, as specified in focusing on universally accessible infrastructure design and implementation. Successful applicant will provide technical support to the WISH project team, as per the conditions and scope of this TOR.
2. Overall objective of the consultancy:

Support HI in doing the physical assessment for maximizing accessibility in  health services delivery/provision points respecting universal design at the district, sub-district levels in Bangladesh, through this the rating of disability inclusion can be measured. 

3. Specific objective of the consultancy
3.1 Conduct a detailed accessibility assessment 
The consultant will support to improve key targeted infrastructure in line with the focusing on universal accessibility design and conduct universal accessibility assessment at 42 health services points covering 17 districts (Rangpur, Kurigram, Dinajpur, Rajshahi, Bogra, Naogaon, Natore, Chapai Nawabganj, Barisal, Khulna, Faridpur, Comilla, Sylhet, Moulibazar, Chittagong, Jessore and Mymensingh)  in Bangladesh. The health service points include Upazila Health Complex, Maternal and Child Welfare Centre (Ma O Shishu kallyan Kendra), Sadar Hospital, District Hospital, Union Health and Family Welfare Centre and Community Clinic. The consultant will follow universal accessibility guideline during conduction of assessment and must consider the access of all types of people with disabilities. Accessibility includes services and facilities include; - entrance/exit, receptions, door of buildings, toilets, water closet, wash basin, water points, circulation area, ramps, steps and stairs, handrails, accessible hand pump, electric switch board, signage, tactile surface and accessibility includes information and means of communication. Accessibility respects human diversity: there may be a time in their life when everyone benefits from accessibility; it is not an exclusive issue for people with disabilities and equal opportunity to reach, enter, circulate within and use services and facilities. Accessibility is not costly if included from the planning stage; it involves local materials, local design and local needs.

3.2 Produce drawings & designs for universally accessible infrastructure
After the assessment the Consultant will produce drawings and design of each recommended infrastructure and deliver final documents after completing each district level assessment. While infrastructure designs across the 17 cities are similar in nature, suggestions for context-specific cases, if any, should be highlighted. Consultant is expected to maintain minimal accessibility standards in order to make them safe for all residents including people with disabilities and injuries, the elderly, young children and pregnant women. 

3.3 Production of a costed budget for construction work with estimation of material. After conduction of detail assessment and design with illustrative drawing, the consultant will prepare detail costed budget, estimation of materials which will helps DPO representative and local mason to arrange and prepare for construction work in specific recommended health service delivery/provision point. The consultant will design with illustrative drawing of various design elements like their pros and cons (in terms of effectiveness and cost). Total design the drawing of accessibility work to be done in 42 points and will provide a tentative estimation of budget and materials of each drawing/ work accordingly.
3.4 Development of guidelines of construction work to incorporate universally accessible infrastructure principles and design.

The consultant will deliver a guideline of construction, it is an important strategic document to how construction work will be done, implications on operation and maintenance, and how to apply them in different situations. It would be simplifying the whole construction process of making the infrastructure accessible in the line of universal accessibility infrastructure principles. With the support of this guideline DPO and CHD’s can monitor and follow-up the construction activities. 
Action plan of deliverables:

Tasks under this ToR should be completed in 4 months, these are indicative and the consultant is welcome to propose her/his own action plan for this assignment. 
	Sl. #
	Activity
	Outputs
	Work days
	Work Plan 2019
	

	
	
	
	
	Jul
	Aug
	Sep
	Oct
	Nov

	01
	Mapping of existing accessibility structure and demand of accessible infrastructure in health services point 
	A mapping report is in place
	8
	
	
	
	
	

	02
	Conduct a discussion with the authority of the center, share our objective, listen to their views regarding accessibility
	Discussion note
	17
	
	
	
	
	

	03
	Conduction of accessibility assessment following universal design 
	Report of each schemes ready for implementation planning
	50
	
	
	
	
	

	04
	Validation workshop with HI team and other relevant partners
	Finalization of drawing to start for construction work based on each scheme
	6
	
	
	
	
	

	05
	Sharing drawing of each scheme just after completion
	Drawings for each scheme is ready to start on implementation
	17
	
	
	
	
	

	Total days
	98
	
	
	
	
	


5. Confidentiality and copyright: 

All documents shared with the Consultant are confidential to HI Bangladesh and should not be used outside of HI Bangladesh without prior permission. Information received by the Consultant from HI Bangladesh and its stakeholders should be treated as confidential. The assessment report will be owned by HI Bangladesh and disseminated to or shared with authorities, as the organization feels necessary. After the final submission of assessment report, the consultant should submit all the drawing of the design, budget estimation and estimation of materials, data and meeting minutes.  Therefore, all materials developed by the consultant under the TOR will become the intellectual and physical property of HI. 

6. Principles and values

The consultant should comply with HI’s ethical rules and protection policies, in particular the Child Protection (CP) and Protection against Sexual Exploitation and Abuse (PSEA); these policies will be the integral part of the final contract. The consultant should also bear the image of HI and ‘do-no-harm’ to the beneficiaries or stakeholders and should maintain transparency and impartiality with project participants and stakeholders. The consultant should respect the core humanitarian principles during his/her engagement with HI. 

7. Deliverables

The following deliverables are expected

· Detail work plan and methodology to conduct the accessibility assessment report will be delivered within 7 days after signing the contract with HI
· A draft and the final report on accessibility assessment with drawings & designs of each schemes, detail costed budget, estimation of materials and clean recommendation or guideline for construction work of 42 schemes of government health services points in 17 districts
· The Consultant will hand over the relevant document of each schemes like drawings & designs of each district level schemes, detail costed budget, estimation of materials and clean recommendation or guideline for construction work after completion of each district level assessment 

· Data collected in hard and soft copies

· Photographs, primary notes, etc.
8. Eligibility Criteria

Profile of the consultant 

· The Consultant should have an advanced diploma and graduate degree in Civil Engineering, Architecture, Or Occupational Therapy with registration from the professional association or the regulatory body.  
· The Consultant must have sound understanding on different type of accessibility work. 
· Experience in universal accessibility assessment.
· At least one preferably more evidence on consultancy work.
· The ability to write the final report in English and the ability to develop drawings of schemes including estimated budgeting, estimation of materials and guideline of construction work of each scheme
· Agreeing on the proposed time line to complete full set of deliverables.

9. Role of Handicap International Bangladesh
· Provide relevant project documents

· Provide universal accessibility guideline and tools 
· List of the health centers including address

· Collect approval from the DGHS/ministry
· HI will link with Disabled People’s Organizations (DPOs) in each respective district 
· This agreement between HI and the Consultant shall comply with the requirements of this Subcontract and the Prime Agreement, in particular, Clauses 7 & 8 of DFID’s Terms and Conditions (Annex 1.2). 

· Prevention of Fraud and Bribery and Anti-Terrorism: Without prejudice to any other provision of this Subcontract, HI warrants and represents to IPPF that to the best of its knowledge that neither HI, its personnel, agents or subcontractors or any person acting on its behalf: 

10. Application submission

Only interested Engineering firm or individual consultants are requested to apply 
Technical Proposal 
- Explaining the modalities focusing on the contents of the universal accessibility in health services providers in Bangladesh (max. 3 pages)
- Schedule

- Evidence of relevant experience of the consultant

- CV of the Consultant/s as annex (not beyond the 3 pages)
Financial Proposal:
This should include: all-inclusive daily consultancy fees including local transport, accommodation, VAT-Tax. 
· Vat and Tax will be deduct by HI as per Govt. policy. 
· The consultant must be responsible for his accommodation, travel cost, food, equipment, safety security, communication cost, etc. NO additional cost and/or arrangement will be provided by HI, all cost should be included with the proposal. 
 Others Requirements of Business documents (copy):

· Trade License  (in case of company)
· VAT Certificate (in case of company
· E-TIN Certificate (for both, either company or individual) 
· Bank Solvency  Certificate (for both, either company or individual)
· Insurance Certificate (for both, either company or individual)
· Bank details : name of the account, Bank name, branch, swift code

Interested and qualified consultants should submit their proposals to Handicap International – Humanity & Inclusion, Bangladesh through email to logistics@bangladesh.hi.org 13 July 2019.  Please indicate “Consultancy on Universal Accessibility Assessment” in the subject line of the email. 
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