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Terms of Reference (ToR)
[bookmark: _Hlk193710977]Study on the Contribution of the Community Paramedic (CP) Programme to Bangladesh's Primary Health Care System

1. Background

Bangladesh's rural healthcare system grapples with a shortage of skilled professionals. To bridge this gap, the Ministry of Health and Family Welfare (MoHFW) introduced the Community Paramedic (CP) programme in 2009. This two-year, full-time course, overseen by the Bangladesh Nursing and Midwifery Council (BNMC), equips students with skills in maternal and child health, reproductive health, family planning, and basic primary healthcare services. Upon completion, graduates receive certification and registration to serve at the grassroots level. Currently, 44 Community Paramedic Training Institutes (CPTIs) operate across 26 districts, producing more than 1,000 CPs per year. These professionals aim to enhance healthcare access in underserved rural areas. However, as CPs can refer patients only to the upazila (sub-district) level health facilities, their integration into the formal healthcare system remains limited. Besides, their impact on service delivery, affordability, quality of care, and cost-effectiveness in the primary healthcare system has lacked a comprehensive evaluation.

Swisscontact, Swiss Foundation for Technical Cooperation, headquartered in Zurich, was founded in 1959 by the Swiss private sector and academia for sustainable development cooperation. Through its projects, Swisscontact enables access to professional training, promotes local entrepreneurship, facilitates access to local financial service providers, and supports the efficient use of resources to promote decent employment and income generation. As an initiative to support Bangladesh in reaching the target of ensuring quality healthcare services in rural communities, Swisscontact has been implementing the ASTHA (Achieving Sustainability Towards Healthcare Access) project since 2011. ASTHA completed its Phase II between January 2019 and December 2022, which proved the business viability of Community Paramedic Training Institutes (CPTIs) and Community Paramedics (CPs). The project commenced its Phase III in January 2023 and will continue untill December 2026. In Phase III, ASTHA will be working in 12 districts of Bangladesh. 

For further information, please visit: https://www.swisscontact.org/en/projects/astha.

2. [bookmark: _Hlk505500600]Objective 

The primary objective of this study is to investigate the contribution of CPs to Bangladesh's national primary healthcare system, particularly in rural settings. The study will focus on assessing their impact on improving access to quality and affordable healthcare services in rural areas, thereby generating evidence to inform policy regarding their integration and support for achieving national health outcomes aligned with the Sustainable Development Goals (SDGs). 
Specifically, the study aims to:[footnoteRef:2] [2:  The specific objectives of the study outlined below is suggestive and not exhaustive; therefore, the research firm/consultant is expected to refine, expand, or adapt to achieve the study’s overall objectives. ] 


1. Service Delivery Contributions
· Assess the accessibility, affordability, coverage, and quality of CP services across key health areas, including maternal and child health, family planning, adolescent health, nutrition, emergency care, and referrals.
· Conduct a comparative analysis of selected health indicators (e.g., institutional delivery rates, contraceptive use, maternal/child mortality) between CP-supported and non-supported areas.
· Identify strengths, limitations, and service delivery gaps within the CP model. 
· Examine the sustainability of the CP model in the future considering its continuation (e.g., whether trained CPs continue working as CPs and whether they are incentivised), scale-up in other districts of Bangladesh, and response at the local government level. 
· Investigate how CPs influence access to and affordability of healthcare for rural populations, focusing on geographic reach, patient satisfaction, and perceived service quality.
· Analyse the economic benefits (e.g., reduced healthcare costs for families or increased productivity due to better health) to the local communities.

2. Policy and System Integration
· Examine institutional barriers and enablers to integrating CPs into the formal public health system, including the scope for placement in government-run facilities.
· Assess regulatory, training, and oversight structures affecting CP legitimacy, uptake, and quality assurance.
· Generate recommendations for integrating CPs into national primary healthcare systems (in policies, action plans, annual plans, budgets, etc.) to enhance system-level resilience.

3. Gender and Social Inclusion
· Analyse how CPs respond to gender-specific health needs, particularly those of women and adolescent girls.
· Evaluate the role of female CPs in promoting women's empowerment, both as service providers and agents of health equity.



3. SCOPE OF THE WORK

The selected consultant(s)/research firm will undertake the following tasks:[footnoteRef:3] [3:  The scope of work outlined below is suggestive and not exhaustive; therefore, interested research firm(s)/consultant(s) are welcome to refine, expand, or adapt activities and approaches as needed to achieve the study’s objectives.] 


1. Literature Review: Conduct a desk review of existing project documents (e.g. phase plan, annual assessment report, log frame) and studies, reports, and data on the CP program and primary healthcare in Bangladesh.

2. Study Design: Develop a robust mixed methodology to assess the contribution of CPs to Bangladesh's national primary healthcare system, particularly in rural settings. 

3. Data Collection: Collect quantitative data on service coverage (e.g., number of patients served, types of services provided), cost savings, referrals to appropriate facilities (e.g., the referral process, the frequency of referrals, follow-up visits post-referral), and health outcomes (e.g., maternal and child health indicators). Moreover, the selected consultant(s) or research firm will gather qualitative data from CPs, community members,  CPTIs, health officials, and other healthcare providers to assess the quality of care that CPs offer at the local level. The data should include information to determine the sustainability of the CP model, such as incentives for CPs, the relevance of CP services to community members, and similar factors. 

4. Stakeholder Engagement: Consult with the MoHFW, relevant directorates, local and national health officials and other stakeholders to understand expectations and investigate the level of integration of CPs into the formal healthcare system, including potential tensions or synergies with other healthcare professionals.

5. Analysis: Employ appropriate statistical and analytical methods to evaluate the impact of the CP program.

6. Reporting: Produce a comprehensive quality report with findings, evidence-based recommendations, and actionable policy proposals for integrating CPs into the national health system. In addition to that, develop a concise policy brief (3-5 pages) for the government official summarising key findings and recommendations.

7. Share Findings: Present findings to stakeholders from government, development organisations and relevant organisations in finding sharing workshop.

4. Geographic location  

The study will be conducted in the 12 districts of Bangladesh where ASTHA Phase III is active: Nilphamari, Lalmonirhat, Dinajpur, Rangpur, Gaibandha, and Bogura in the north; Sunamganj, Sylhet, and Moulvibazar in the north-east; and Barishal, Barguna, and Patuakhali in the south. The study methodology will ensure the representation of diverse rural contexts. Through a quasi, comparative data will be collected from selected non-ASTHA districts to provide a baseline for assessing the impact of the CPs. The selection of districts will consider factors such as CP density, healthcare infrastructure, and socio-economic conditions. 

5. Duration of assignment and Methodology

5.1 Duration of Assignment 

15 August 2025 to 31 October 2025.

5.2 Study Design and Methodology Development 

The interested research firm(s) or consultant(s) are requested to propose a detailed research methodology that outlines the study's design, data collection methods, sampling strategy, data analysis techniques and ethical considerations. Once selected, the firm or consultant(s) will collaborate with the project team to co-design and refine the methodology, ensuring quality, contextual relevance, and alignment with the project's goals and objectives. 

6. SPECIFIC TASKS, ROLES, AND DELIVERABLES

6.1 Specific Tasks of the Research Firm/Consultant(s)

The specific tasks of the firm/consultant(s) will be:
 
· Develop a study proposal with an appropriate methodology to meet the research objectives.
· Conduct a relevant background and context analysis to inform the evaluation issues, methodology, and data collection instruments.
· Prepare data collection tools, a sampling framework, and a field plan, and share these with the ASTHA team for review.
· Pilot the data collection tools to ensure their suitability and effectiveness.
· Organise and conduct training for the enumerators.
· Conduct field data collection using qualitative and quantitative survey methods.
· Incorporate quality assurance protocols such as regular fieldwork monitoring and triangulation to cross-check data from different sources and methods.
· Transcribe and analyse the collected data.
· Share graphs, figures, tables, pictures (if any), and all raw data.
· Develop a draft study report and a presentation with key findings and recommendations.
· Facilitate a review and validation session with ASTHA staff following the draft report. 
· Incorporate the feedback and suggestions and share the study report.
· Provide regular progress updates to the ASTHA team, highlighting study advancements, challenges encountered, and any necessary adjustments to the work plan.
· Ensure strict adherence to all ethical considerations related to data collection, analysis, and reporting throughout the study.
· Facilitate a study findings dissemination workshop (will be arranged by the project), targeting government officials from the ministry, directorates and departments of MoHFW, e.g. DGHS, DGFP, Directorate General of Nursing and Midwifery (DGNM), Directorate General of Medical Education (DGME), CCHST, Community Based Health Care (CBHC), National Institute of Population Research and Training (NIPORT), BNMC, etc. Through the workshop, the study data and findings will be validated, and recommendations will be made and incorporated into the final report. 

6.2 Roles of ASTHA Project of Swisscontact 

· Assist with study planning activities and offer technical support as needed.
· Share relevant project documents with the research team.
· Provide technical assistance during the training of enumerators and supervisors.
· Cover all or partial costs as outlined in the approved budget.
· Offer overall guidance and oversight for the study.
· Organise the workshop and provide necessary logistics support.

7. PAYMENT SCHEDULE

The payment schedule will be determined in consultation with the selected firm or consultant before issuing the contract.

8. REPORTING

The firm/consultant will report to the Manager of Policy and Advocacy at ASTHA.

9. TECHNICAL AND FINANCIAL PROPOSAL PARAMETERS 

The selection criteria are divided into two parts: 

· Technical Proposal - 80% of the total possible score; 
· Financial Proposal - 20% of the total possible score. The service provider will develop a detailed financial proposal as per the overall tasks of this assignment.

The bidder is required to submit a technical proposal. It should include the following elements:

· A brief proposal in the prescribed format (Aptos 11 point, single spacing, no more than 10 pages) should outline the following: 
· Understanding of the ToR
· A brief outline of how the service provider will accomplish the tasks listed in the ToR
· Resumé of the experts/coordinators and field officers
· Summaries of the service consultant(s)'/research firm's previous experiences that would be useful for this assignment.

Along with the technical proposal, the bidder is required to submit a separate financial proposal discretely. The financial proposal will be opened only for organisations scoring 70% and above in the technical proposal. 

10. SCORING CRITERIA 

The scoring criteria will be as follows:
	Criteria  
	Weight

	Understanding of the assignment
	10

	Methodology and implementation plan
· Details and quality (adequacy) of the methodology proposed for the assignment, including the evaluation framework
· Sample research questions and data collection method
· Detailed data collection plan and implementation plan (indicating time frame)
	20

	Background of the firm/consultant and proposed team
· Experience in similar assignments (including assignment name, brief details, and clients) 
· Detailed CVs of the proposed Team Leader and other key team members and their relevant experience (each CV should not exceed five pages) 
	20

	The efficiency and effectiveness of the proposed plan
	10

	Proposal Presentation  ( organisations scoring 70% and above in the technical proposal ) 
	20

	Financial Proposal ( organisations scoring 70% and above in the technical proposal and presentation). 
	20

	Total
	100


N.B.: Qualified bidders will be considered for giving a short presentation during which the overall assignment will be discussed in detail. 

The following method will be applicable for the evaluation of the potential firm/consultant[footnoteRef:4]:  [4:  a) Swisscontact has no obligation to award the contract to any applicant if the proposals submitted do not match the quality and/or the budget requirements of Swisscontact. 
b) Swisscontact has no obligation to provide any further information to bidders or any other third party about the evaluation process and its results.
] 


· A Quality and Cost (Q&C)-based evaluation will be conducted by an evaluation team.
· The bidder achieving the highest score out of 100 will be awarded the contract, provided both parties reach an agreement on the final budget. If there is no agreement on the final budget, then the bidder with the second-highest score will be considered.


11. REQUIRED DOCUMENTATION

In addition to the technical proposal and budget, bidders must submit necessary documents demonstrating their legal, taxation and financial status. These evidences should be part of the technical proposal and include the following: 

· A certificate of incorporation (in the case of individual companies, a trade licence);
· Joint-stock registration certificate (if applicable);
· An organisational organogram of key personnel, inclusive of the names of such personnel;
· Tax Identification Number (TIN);
· Business Identification Number (BIN)
· Other valid papers (provided by government institutions);
· Organisation / NGO profile (if applicable); 
· Updated Proof of Submission Return (PSR).
· The vendor has to bear all Annual Income Tax (AIT) and VAT. The total amount of VAT should be mentioned in the budget.

12. SUBMISSION GUIDELINE 

· Technical Proposal: 
· Interested firms and consultants should submit their technical proposals, both in hard copy and soft copy. 
· Please email the soft copies to the Senior Officer - Procurement at bd.procurement@swisscontact.org, mentioning "Study on the Contribution of the Community Paramedic (CP) Programme to Bangladesh's Primary Health Care System" in the subject line. 

· Financial Proposal: 
· Interested firms/consultants are required to submit a sealed envelope containing a hard copy of the financial proposal (Firms/Consultants are requested not to submit any soft copy of Financial Proposal through email or digital means).
· Hard copies should be submitted to the address below: 
Senior Officer - Procurement 
Swisscontact Bangladesh
House 28, Road 43, Gulshan 2, Dhaka 1212, Bangladesh 

The subject line: "Study on the Contribution of the Community Paramedic (CP) Programme to Bangladesh's Primary Health Care System" must be mentioned on the envelope and email.

The deadline for submission is 19 July 2025. If anyone has any queries, please contact bd.procurement@swisscontact.org by 09 July 2025 with all your questions. Swisscontact will clarify the queries via email or will arrange an online briefing session on 13 July 2025.

N.B.: Swisscontact reserves the right to accept or reject any or all proposals without assigning any reason. Also, reserves the right to select more than one service provider for the assignment.
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