Terms of Reference for consultant to develop a statement on
Sexual and Reproductive Health Service Delivery in Humanitarian Settings
for IPPF’s International Medical Advisory Panel (IMAP)
May 2017

Lead IMAP contact: Sarah Onyango, IPPF Central Office
Supporting authors/ reviewers: Elias Girma (ARO), Heidi Quinn (CO), Jameel Zamir (SARO), Aditi Ghosh (CO)

IPPF seeks a consultant with expertise in the delivery of sexual and reproductive health services in humanitarian settings to produce a statement for IMAP.

The statement will serve to inform and guide the IPPF leadership, the regional offices and member associations on this important issue and provide clarity on IPPF’s position with regards to provision of sexual and reproductive health services within the Minimum Initial Service Package (MISP) in emergency and humanitarian situations. The statement will build on existing experiences and models in operation, literature on service provision in humanitarian settings, including MISP and the most recent international recommendations that would make it possible to use it as a global guidance on SRH in humanitarian settings. 

Purpose
IPPF is committed to strengthening the provision of comprehensive and integrated sexual and reproductive health services in Humanitarian settings as reflected in IPPF’s Strategic Framework and Implementation Plan 2016 – 2022, which recognizes the contribution of these services to the organization’s goal of delivering 2 billion services by 2022.

The purpose of this statement is equip member associations with the latest evidence and reinforce the importance of sexual and reproductive health service delivery in humanitarian settings beyond the MISP. The guidance will give member associations practical approaches of providing information and services, including partnering with government and other key stakeholders. 

The Statement
Length: ideally 4 pages – maximum 6 pages.
Target audience: IPPF Member Associations across the world, Secretariat, SRH and humanitarian organizations and the broader development community including UN agencies. IMAP Bulletins have a global reach. The statements will also serve as a good reference for programmers in humanitarian settings. .
Tone: Authoritative but accessible, with pointers to further information for those who want more technical detail or guidance suggestions.  Please review previous IMAP statements via IPPF’s website and use a similar tone / language.
Purpose: Bring target audience up to date with recent developments in SRH service delivery in humanitarian settings.  
References: The statement would need to have all references fully cited. 
Acknowledgement: All authors will be acknowledged (unless you request that this is not the case). All IMAP members and other key reviewers of the statement are also acknowledged in the statement. 

Suggested content outline
· Introduction/Background
· Purpose of the Statement
· Who the statement is intended for
· Review of the problem / challenges / current state of affairs
· Details including recent developments, their implications and challenges and opportunities ahead. Links to IAWG, WHO, Sendai Framework, SDGs and other guidance on service provision in humanitarian settings. 
· Examples of inclusive service provision models and programs for humanitarian settings Pointers to further information including for future updates, for technical details and opportunities for advocacy action.
· Recommendations for Member Associations and other organizations 
· Glossary of Terms if necessary
· References
· Acknowledgements. 
What the statement should aim to cover:
· Provision of comprehensive sexual and reproductive health services in humanitarian settings
· Overview of different models of service provision, including full MISP implementation
· [bookmark: _GoBack]SRH within MISP
· Recommendations for service provision and for government support and policy.
Process
· The work will include a review of literature and synthesis of the key themes.
· Produce a first draft for internal review by selected IMAP members and IPPF staff.
· Take on board IPPF staff/IMAP comments to produce a second draft for review by all IMAP members.  
· Presentation of draft at IMAP meeting in 2017.
· Revise draft to take into account IMAP members’ comments.  
· Produce of a final draft to publication ready quality.  

Timeline for production 
We anticipate that this would take approximately 5 - 7 days of work. The consultant is requested to develop a realistic timeline for this work. 

Proposed timeline: 
· Length of consultancy: From July 1 – October 1, 2017
· Time commitment: Flexible time from 5 - 7 days
· Based remotely 
Contract
· IPPF’s standard consultancy contract. 




About IMAP 

· Formed in 1979, the International Medical Advisory Panel (IMAP) is a body of medical scientists and of leading experts in the field of Sexual and Reproductive Health and Rights (SRHR). 
· IMAP has the mandate to formulate and disseminate recommendations to IPPF and other interested parties regarding best practices in SRHR, based on the best available evidence. This advice is also widely followed by other organisations in the SRHR field.
· IMAP’s recommendations are presented as IMAP Bulletins which address issues on all aspects of SRHR including health systems, biomedical, programmatic, training and service delivery issues.
· IMAP provides timely guidance to IPPF on critical issues and reviews and endorses IPPF’s programmatic and medical guidelines. 
· According to an independent evaluation carried out in 2014, IMAP is highly valued across the Federation and by external partners who acknowledge the continued need for an independent body of programmatic and biomedical experts.
· IMAP contributes to maintaining IPPF’s leadership role in SRHR. 

IMAP’s role

IMAP provides medical and technical advice to IPPF.  In summary, IMAP’s role is to:
1. Review and endorse IPPF medical standards and guidelines;
2. Identify and respond to priority SRHR issues;
3. Monitor and consolidate new scientific evidence and develop statements;
4. Address questions from IPPF member associations and other key stakeholders;
5. Support IPPF to identify specialist expertise;
6. Act as international communicators of IMAP’s recommendations etc.

IPPF Medical Bulletins[footnoteRef:1] [1:  The Consultant is asked to develop the Statement which will be published as a Medical Bulletin and then may be re-edited for a broader audience.] 


IPPF Medical Bulletins are produced by IPPF to address gaps in bio-medical evidence or critical issues relating SRHR programming.  IMAP supports this work by helping to identify questions to address; recommending technical experts to support the Bulletin development; and peer reviewing and endorsing the Bulletin.  While the number of Bulletins produced varies each year, in recent years the average has been 3 or 4. Bulletins are edited by the IPPF Communications team and translated into French, Spanish and Arabic as necessary.  They are disseminated throughout the Federation using the IPPF website and other forums, shared with partners and promoted across selected global outlets and events.

See more about IMAP and read previous Bulletins here: http://www.ippf.org/our-work/imap
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