[image: ]
Terms of Reference (TOR): Call for Research Proposals on “The Short and Long-term Effects of Performance-Based Financing on Health Workers' Motivation, Satisfaction, and Retention”
Background and Context
CORDAID is an international NGO that has a mission to reduce fragility and people’s vulnerability. 
It operates in some of the most fragile and conflict-affected contexts where its services are most needed. 
Cordaid has been working in Ethiopia since 2006 and is currently implementing programs in the thematic areas of resilience, health system strengthening and humanitarian aid in the Amhara and Oromia regions.

Performance-Based Financing (PBF) is a prominent health financing reform strategy that has been adopted in various health systems globally, including Ethiopia. To provide context for this research on PBF's effects on health workers, it's essential to define PBF, outline its historical progression in Ethiopia, and acknowledge its place within broader health system dynamics. This section will also discuss health workers' motivation and satisfaction as key factors that PBF programs seek to influence, the theoretical underpinnings that help explain PBF's mechanisms, and existing empirical evidence, culminating in a clear rationale for the proposed research.
Performance Based Financing
Results-Based Financing (RBF) serves as an overarching framework, encompassing arrangements that link payments to predetermined and verified results. Performance-Based Financing (PBF) is a specific approach within RBF, focusing on incentivizing health providers to enhance their performance. This "performance" is typically defined by increased service delivery and improved quality of care. PBF operates by providing financial rewards to service providers only if they meet pre-established, verifiable performance goals, often measured through output or process indicators and adjusted by quality metrics.  The core idea is that when compensation is linked to certain targets or results, providers are motivated to perform more effectively.    
Contemporary PBF models have evolved beyond simple provider payments. Current best practices often include several key elements integrated into their design: expanded autonomy for health providers, granting facilities more control over resources to respond effectively to local needs; improved monitoring activities, implementing robust systems to track and verify performance and ensure accountability; community involvement, engaging communities in PBF design and implementation to enhance responsiveness; and separation of functions, distinguishing roles between the purchasers, providers, and verifiers of health services to enhance accountability and reduce conflicts of interest.    
PBF represents a fundamental shift in health sector, financing from input-based models, where funds are allocated for resources, to output-based models, where providers are rewarded for achieving specific targets.  This shift aims to improve health provider performance in terms of both the quantity and quality of services delivered.  PBF has been recognized as a tool for creating better, more inclusive, and more accessible health services.    

Historical Progression of PBF in Ethiopia
Cordaid introduced PBF in the Ethiopian health sector in 2015, initiating a pilot project in the Borana zone (Oromia Region).  The pilot project covered 8 Health Centers and 1 Hospital.  Positive results from an independent evaluation in mid-2018 led to the project's expansion to include 23 health centers and 2 hospitals.  Discussions with the Embassy of the Netherlands (EKN) and government stakeholders in 2018 highlighted the need to scale up PBF to non-pastoralist areas.  This expansion aimed to demonstrate PBF's effectiveness in diverse settings and provide further evidence of its impact.  Consequently, a second PBF project was launched in the Jimma zone (Oromia region) in 2019, funded by EKN, which later also took over funding for the Borana intervention.  The project expanded again in 2021 to cover the remaining woredas and health facilities in Jimma and Borana zones.  In early 2022, the project was also expanded to the North Achefer woreda of the West Gojjam zone in the Amhara region.  Current plans involve further expansion to include additional health centers and hospitals in the East Borena zone, Bahirdar Town, and Jimma Town, with implementation set to begin in the 2nd quarter of 2025.    
Research Context and Rationale
Alongside PBF implementation, health worker satisfaction and motivation are crucial factors influencing health service delivery outcomes.  Job satisfaction, defined as the degree to which a person is pleased with their work and their attitude towards their career, job, and employer, is a key element in enhancing healthcare services, increasing patient satisfaction, and improving overall health professional performance.  Low job satisfaction among health practitioners is a concern in developing countries, and PBF is one strategy that can potentially address some of the underlying factors.  Studies in various countries, including Pakistan, Nigeria, and South Africa, have reported low levels of staff satisfaction.  In Ethiopia, studies on health workers' satisfaction have yielded mixed results, with some indicating dissatisfaction, particularly among health extension workers, and others showing higher satisfaction among specific groups.  Factors such as relationships with coworkers, supervisors, and a secure working environment are significantly associated with staff satisfaction, and PBF interventions can be designed to influence these factors.    
Motivation, defined as the willingness to exert and maintain effort towards organizational goals, is also essential for health worker performance.  Increased motivation can lead to improved performance, highlighting the need to understand the factors that influence it and how interventions like PBF can contribute.  Research has shown the impact of financial incentives, advancement opportunities, recognition, and adequate pay on health worker motivation. It should also be noted that job satisfaction and motivation could also mutually influence each other. However, similar to job satisfaction, studies assessing health worker motivation in Ethiopia have presented mixed findings, indicating the complexity of the issue and the need for context-specific research.    
Theoretical frameworks offer valuable lenses for understanding the mechanisms through which PBF can influence health worker behavior. The principal-agent theory, for example, helps to analyze the relationship between the  principal (donors, governments or purchasing agencies) and agents (health workers).  It examines how PBF, as an incentive mechanism, attempts to align the interests of these actors and address potential issues of moral hazard and information asymmetry.  While the principal-agent theory focuses on accountability, goal-setting theory provides another perspective by suggesting that PBF's performance targets can motivate health workers.  Goal-setting theory posits that specific and challenging goals lead to higher motivation, but it also cautions against setting unrealistic or overly detailed targets that can have the opposite effect.  Furthermore, it is important to consider the "can do" component of motivation, acknowledging that health workers' ability to perform is also influenced by the availability of resources and infrastructure, which PBF programs may address.    
Empirical studies on PBF's effects on health workers have yielded varying results, highlighting the context-specific nature of PBF's impact. Some research indicates positive impacts on motivation and satisfaction, while others show effects on satisfaction and autonomy but not necessarily motivation.  These mixed findings underscore the complexity of PBF's effects and the need for further investigation.   
Despite the growing body of research, gaps remain in understanding the short and long-term effects of PBF on health workers' motivation, satisfaction, and retention, particularly within the Ethiopian context. 
Purpose of Research
The primary purpose of this research is to assess the short and long-term effects of Performance-Based Financing (PBF) on health workers' motivation, satisfaction, and retention. To achieve this, the study will evaluate the short and long-term impact of PBF on health workers' motivation, analyze changes in job satisfaction levels among health workers following PBF implementation, assess health worker retention rates in facilities implementing PBF in comparison to those without PBF, and explore health workers' perceptions of the PBF system and its influence on their professional lives.
Methodology for Research
This section of the TOR outlines the methodological approach expected for the research proposals that will be designed to assess the short and long-term effects of Performance-Based Financing (PBF) on health workers' motivation, satisfaction, and retention within the Ethiopian health system. It is expected that the study will employ mixed methods, quasi-experimental design, integrating both quantitative and qualitative data collection and analysis to achieve a comprehensive understanding of PBF’s impact.    
The quantitative component is expected to measure changes, utilizing intervention and comparison groups. East Borena Zone, where PBF implementation is scheduled to begin in the 2nd quarter of 2025, is expected to serve as the intervention group to assess the short-term effects (i.e., effects of implementing PBF for 1 year period). Whereas Borena Zone where PBF has been implemented in all districts since 2015 (first cohort), 2018 (second cohort) and 2021 (third and last cohort) respectively, will serve as the long-term (i.e., more than 3 years of PBF intervention) intervention group. A separate comparison group that is comparable to the intervention group in terms of socio-economic and cultural background will also be selected (e.g., a pastoralist zone like South Omo could be considered).
Proposals should detail how they will establish a design that includes baseline data collection in the short-term intervention area (East Borena Zone) prior to PBF implementation, and subsequent follow-up data collection to assess changes post-implementation.  It is recommended that proposals consider using methods such as Difference-in-Differences (DID) to estimate the causal impact of PBF in the short-term. For the long-term impact assessment (Borena Zone), it is anticipated that proposals will outline robust methods for creating comparable intervention and comparison groups, given the absence of baseline data in the long-term intervention area.  Methods such as Propensity Score Matching (PSM) are suggested for this purpose.   
Proposals should provide detailed descriptions of the study areas and clearly define the study population, specifying inclusion and exclusion criteria for participants.  A detailed sampling plan is required, with a clear description and justification of the sampling frame, sampling method (cluster sampling is recommended for the quantitative component), and sample size.  Data collection methods should be described, including quantitative (e.g., structured questionnaires, potentially adapted to the local context) and qualitative (e.g., Key Informant Interviews, Focus Group Discussions) approaches.  Proposals should also detail data collection procedures, the training of data collectors, and plans for ensuring data quality. A comprehensive data management and analysis plan should be incorporated into the proposal to be submitted also outlining how the integration of quantitative and qualitative findings will be achieved, to provide a robust and nuanced interpretation of the results. Finally, the proposals must include a detailed plan for ensuring the ethical conduct of the research.
Scope of Work
 The research will be conducted across three distinct geographical areas to capture different PBF exposure scenarios: the Borena Zone (Oromia Region) for long-term effects, the East Borena Zone (Oromia Region) for short-term effects, and the comparison group. The consultant will be responsible for preparing an inception report (research proposal) detailing the research design, methodology, and work plan. The consultant will also be responsible for comprehensive data collection and analysis, focusing on health workers in public health facilities within these zones. This includes drafting the data collection tools, quantitative data collection from staff employed for at least six months at their current facility, and qualitative data collection from a representative sample of key stakeholders (health facility managers, regulators, and health workers).
The work will be conducted in two phases, with separate reports required. Phase 1 will focus on finalizing the study on the long-term effects of PBF in the Borena and Comparison zones, while also finalizing the baseline data collection and preliminary analysis for the study on the short-term effects. Whereas the 2nd phase will seek to finalize the study on short-term effects in the East Borena and Comparison zones, after finalizing the follow-up (endline) data collection for these groups.
Expected Outputs (Deliverables)
· Inception Report (Research Proposal): This is a comprehensive document detailing the consultant's proposed approach to the research. It should include a detailed research design, methodology, sampling strategy, data collection instruments, data analysis plan, ethical considerations, work plan, and timeline. The inception report serves as the blueprint for the entire research project and must be approved by Cordaid before the consultant proceeds with data collection.
· Data and Analysis Documentations: This encompasses the cleaned quantitative datasets (for both phases), transcripts of all Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs), and documented data analysis scripts/Do-files (for both quantitative analyses). The quantitative datasets should be well-organized, documented (with a codebook explaining all variables), free of errors, and provided in a commonly used statistical software format. The transcripts should be accurate and complete, with clear identification of speakers and relevant contextual information. The data analysis scripts should be clearly annotated, allowing for replication of the analysis. 
· Research Reports: This includes two detailed reports: one presenting the findings of the research on the long-term effects of PBF, and the other presenting the findings of the research on the short-term effects of PBF. Both reports should include an introduction, literature review, methodology, results, discussion, conclusions, and recommendations. The reports should be well-written, clearly organized, and supported by evidence.
· Manuscripts Suitable for Submission to Peer-Reviewed Journals: These are manuscripts prepared for publication in academic journals. They should be written according to the guidelines of a specific journal and should present the key findings of the research in a concise and scholarly manner.
· Policy Briefs Summarizing Key Findings and Actionable Recommendations: These are concise documents summarizing the main findings of the research and providing actionable recommendations for policymakers and practitioners. They should be written in a clear and accessible language, targeting a non-academic audience.
Tentative Timeline and Duration of Consultancy
	Phase (Stage)
	Activity
	Timeframe
	Number of Expected Working days 

	Phase I: Data Collection (in Borena, East Borena and Comparison Group), Data Analysis and Report for the Long-term Impact Study.
	Inception activities, Draft Inception Report and Finalizing the Inception Report by incorporating comments from Cordaid
	May 19 - May 23, 2025
	10

	
	Training of data collectors
	May 26, 2025
	1

	
	Pre-testing of data collection tools
	May 27 - 28, 2025
	2

	
	Revising and finalizing data collection tools
	May 29 - 30, 2025
	2

	
	Field data collection (Borena, East-Borena and Comparison)
	June 02 – June 13, 2025
	10

	
	Analysis and Draft report writing of the study on the Long-Term Effect
	June 16 – July 04, 2025
	15

	
	Review of the Draft Report by Cordaid
	July 07 -July 11, 2025
	5

	
	Editing and finalization of report 1
	July 14 – July 18, 2025
	5

	
	Preparation, Review and Finalization of Policy Brief (long-term effect)
	July 14 – 25, 2025
	10

	
	Preparation, Review and Finalization of Research Manuscript (long-term effect)
	July 14 – Aug 01, 2025
	15

	Phase II: Data Collection (Follow-up in East Borena and Comparison Group), Data Analysis and Report for the Short-term Impact Study.
	Refresher Training of data collectors
	May 10, 2026
	1

	
	Field data collection (follow-up in East-Borena and Comparison)
	May 12 - 22, 2026
	10

	
	Analysis and Draft report writing of the study on the Short-Term Effect
	May 25 – June 12, 2026
	15

	
	Review of the Draft Report by Cordaid
	June 15 -19, 2026
	5

	
	Editing and finalization of report 2
	June 22 -July 26, 2026
	5

	
	Preparation, Review and Finalization of Policy Brief (short-term effect)
	June 22 – July 03, 2026
	10

	
	Preparation, Review and Finalization of Research Manuscript (short-term effect)
	June 22 – July 10, 2026
	15



Management Arrangement
The Cordaid PBF and Data Experts in Ethiopia and GO will provide technical guidance on the research and ensure independency of research process, and that the terms of reference are followed.
Required Expertise and Qualifications
The research team is expected to demonstrate a combination of technical expertise and practical experience relevant to the research objectives. The following expertise and qualifications are considered essential:

· Advanced Degree(s) in Public Health, Health Policy and Planning, Epidemiology, Health (or Behavioral) Economics, Human Resource Management, Social Sciences, or a related field: The team leader should hold a PhD or equivalent doctoral degree, and other key team members should possess at least a master’s degree.
· Demonstrated Experience in Health Systems Research: The team should have a strong track record in designing and implementing health systems research, particularly in low- and middle-income country settings. Experience in research related to health financing, health workforce, or health service delivery is highly desirable.
· Strong Quantitative and Qualitative Research Skills: The team must possess expertise in both quantitative (e.g., survey design, statistical analysis, econometrics) and qualitative (e.g., in-depth interviews, focus group discussions, thematic analysis) research methodologies. Proficiency in statistical software (e.g., Stata, SPSS, R) and qualitative data analysis software (e.g., NVivo, Atlas.ti) is required.
· Experience in Impact Evaluation: The team should have proven experience in designing and conducting impact evaluations, particularly quasi-experimental studies. Familiarity with methods such as Difference-in-Differences (DID) and Propensity Score Matching (PSM) is essential.
· In-depth Knowledge of the Ethiopian Health System: Prior experience working in or researching the Ethiopian health system is highly desirable. This includes an understanding of the structure, organization, financing, and challenges of the system.
· Experience in Performance-Based Financing (PBF): Specific knowledge and experience in PBF programs, particularly in LMICs, is strongly preferred. This includes an understanding of PBF design, implementation, and evaluation.
· Excellent Communication and Writing Skills: The team must demonstrate the ability to communicate complex research findings clearly and concisely, both in writing and orally. Strong report-writing skills are essential, as is the ability to prepare publications for peer-reviewed journals and policy briefs for dissemination to stakeholders.
· Team Management and Coordination Skills: The team leader should have proven experience in managing and coordinating multidisciplinary research teams, ensuring timely completion of deliverables and effective communication among team members and with the commissioning organization.
· Ethical Research Conduct: A strong commitment to ethical research principles and experience in obtaining ethical approvals and ensuring the protection of research participants.
Application Process
Interested organizations, addressing all the required expertise and qualifications clearly. Candidates must submit:
a. A technical proposal showing their understanding of the terms of reference for the consultancy, proposed methodology including research design, sampling and sample size estimation, a brief review of the literature on the topic and details of the team members (CVs showing qualifications and expertise/experience).
b. Two written samples (research reports, published articles) that have been conducted recently (in the last 5 years) in a similar topic or research that utilized similar research design.  
c. A financial proposal showing daily professional rates and any other costs related to this   consultancy.
d. A Taxpayer registration/ VAT registration.
Application process
All questions and requests for clarification regarding this ToR must be submitted to procurementET@cordaid.org  
Interested bidders must request a full TOR to the above email with the subject “Tender No #14/2025.” The technical and financial proposal should be submitted separately to procurementET@cordaid.org  before or on 9th of May 2025 at 05:00pm. 
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