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Slghtsovers EYE HEALTH SERVICES ARE PROVIDED WITHIN A BARRIER FREE
ENVIRONMENT, ARE INCLUSIVE BY DESIGN AND ARE SUSTAINABLE
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Terms of References (ToR)
1. Background 
Sightsavers is an international organisation that works with partners in more than 30 countries to eliminate avoidable blindness, and fight for the rights and needs of people with disability. Sightsavers commenced its programme in Bangladesh in 1973 in partnership with both the government and non-government organizations. The work of Sightsavers is concentrated in three thematic areas, Eye Health, Education and Social Inclusion. Sightsavers is implementing  a project ‘The Right to Health: Breaking Down Barriers to Eye Health’ in South Asia funded by UKAid from July  2018 to June 2021 in partnership with four NGO hospitals, which are i) Dhaka Progressive Lions Eye Hospital (DPLEH) in Narshingdi, ii) Prof. M A Matin BNSB Memorial Eye Hospital, iii) Community Eye Care and Research Centre (CECRC) in Rangpur, and iv) Marium Eye Hospital (MEH), Kurigram. 
People with disabilities face widespread barriers to accessing health services, such as poor accessibility of infrastructure, availability and affordability of the services that they need  including rehabilitation services and have poorer health outcomes than people without disabilities. In addition people with disabilities commonly face discrimination in accessing health services, face prejudice with respect to their right and access to treatment and are often excluded from decisions about their health. People with disabilities typically face higher health costs (often related to their impairment) and are at the same time more likely to be out of employment and at greater risk of catastrophic health expenditure. Sightsavers seeks to address the barriers that people with disabilities face in accessing health and within that eye health. 

Universal Health Coverage

Universal health coverage (UHC) aims to ensure that all people obtain the health services they need without suffering financial hardship when paying for them. This definition of UHC embodies three related objectives:

1.
Equity in access to health services - everyone who needs services should get them, not only those who can pay for them;

2.
The quality of health services should be good enough to improve the health of those receiving services; and

3.
People should be protected against financial-risk, ensuring that the cost of using services does not put people at risk of financial harm.

 Effective UHC should ensure that all people, including people with disabilities, receive a continuum of health care (promotion, disease prevention, diagnosis, treatment, disease-management, rehabilitation and palliative care services), according to need throughout their life course. WHO’s World Report on Vision (2019) suggests that vision impairments are incredibly common
. The report tells us that the burden of poor eye health falls unequally on poorer countries and underserved populations, including people with certain kinds of disability and that inadequate access to eye care is a major cause of the uneven distribution of unaddressed eye health needs. It suggests that improving access to eye health services by integrating them into different levels of the health system and the the essential package of services could help advance the achievement of Universal Health Coverage.  In particular, access to eye care contributes both to the advancement of SDG 3 on health and well-being, and to the advancement of many other SDGs. Access to quality eye care improves opportunities for people to get a good quality education and improves opportunities for employment and livelihood (SDGs 4, 8), contributing to more equal societies (SDGs 5 and 10) and improving opportunities to get out of poverty and hunger (SDGs 1 and 2)
Overall Objectives of the project:
Main Outcome: Improved quality of eye care service provision in the target districts in Bangladesh.

Outputs:

· Uptake of eye health services, particularly amongst women and men with disabilities, and/or belonging to other marginalized groups, in target districts of Bangladesh. 

· Eye health services, specifically human resources and facilities, are inclusive towards marginalized groups in the target districts
· Utilize Sightsavers policy expertise towards ensuring that inclusive eye health is prioritized in government health plans in Bangladesh.
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2. Objective of the development of Inclusive Eye Heath Guideline: 
The consultant is expected to work with Sightsavers to develop draft Disability Inclusive Eye Health Guidelines following Sightsavers internal document. The produced document will demonstrate to make national health services more accessible to people with disabilities, drawing on Sightsavers’ experiences from Inclusive Eye Health project. 
.3. Expected outcomes and Deliverables:
· To Develop Disability Inclusive Eye Health Guideline following Sightsavers internal document of inclusion and DGHS document. 
·  To get  this document endorsed by the relevant policy authorities so that the same can then be potentially used by other NGO organizations or if possible government bodies to make their services inclusive!
4. Scope of Work: 
The consultant will propose the methodologies in a two-page concept note. However, it is expected that the development of this disability inclusive eye health guideline will involve consultation with multi-stakeholders including DPOs/persons with disabilities, government authorities, NGO representatives, eye health professionals and other key development players from the public and private sectors. 
· Small scale consultation will be be carried out  at the national level Government authorities to share Sightsavers produced inclusive eye health document. 
· District level consultation will be  carried out with service providing NGOs, eye hospitals, Disabled Peoples’ Organisations (DPOs)/people with disabilities etc.
After consultations at all levels the document will be finalised and shared  in  the national level consultation mainly with Government t. stakesholders and Disability focused organisations to finalise the document. 
We propose the eye health disability inclusive guidelines to draw upon the following elements in the context of Universal Health Coverage and existing government health policies. These elements are further detailed in a guidance note and health policy analysis. 
1) Background 

a) Health needs of people with disabilities. Validate the existing inclusive eye health document with the mentioned people. 
i) Health access for people with disabilities in Bangladesh including physical accessibility, availability, affordability, quality.
2) Political Commitment

a) Right to Health

b) Global Agenda (Agenda 2030, Leave No One Behind (LNOB), Universal Health Coverage (UHC)

c) From policy to practice

3) Crosscutting Issues for Disability Inclusion

a) Accessibility

b) Stigma and Discrimination

c) Free and Informed Consent

5. Time frame: 
It is expected that the activity will start by  December, 2019.   and end on by January , 2020. 
6. The interested consultants are requested to submit their proposal considering the following:
· A two-page concept note by 15 December, 2019
· Financial proposal mentioning the costs for daily rate, transportation, food and accommodation 
· A tentative work-schedule
· CVs of the team leader and other team members proposed
7. Sightsavers will ensure the following support: 

· Logistics (agreed upon in advance) and food support for the participants at the workshop
· Transportation to field
8. Mode of payment: 

The payments will be made in A/C payee cheques in favor of consultant/consultancy firm based on banking information provided by the consultant. Tax and VAT shall be deducted at source while making the payment
.
9. Key contact person
Rafiqul Islam, Project Manager-Eye Health and Syeda Asma Rashida, Senior Programme Officer, Sightsavers will be the key contact on behalf of Sightsavers, Bangladesh Country Office.

10.  General Terms and Conditions:

· The Assignment shall not be sub-contracted to anyone.

· Agreement for additional time requirement to complete the assignment without changing the scope of work must be made in writing. The additional time, however, cannot be extended more than a week.

· Confidentiality of all the information will be assured at all the times.

· Copyrights and intellectual property rights shall completely belong to Sightsavers
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� Globally, more than 2.2 billion people have a vision impairment of which at least 1 billion cases could have been prevented or are yet to be addressed (WHO’s World Report on Vision, 2019)





