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Terms of Reference
Consultant to Develop & Implement Social Marketing Campaign

to support the implementation of the Health Promotion Strategic Plan for NCDs in Jamaica 2020 - 2025
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1. Background 
This Health Promotion Strategic Plan for NCDs in Jamaica 2020-2025 works towards fulfilment of the first programme priority in the 2013 National Strategic & Action Plan for NCDs: risk factor reduction through health promotion. It will fulfil the Ministry of Health and Wellness’ (MoHW) Vision 2030 commitment to develop a comprehensive plan for healthy lifestyles promotion. 
The MoHW’s 10-year strategic plan, Vision 2030, emphasizes the importance of addressing social determinants of health (SDH) and health inequities. The health promotion strategic plan for NCDs utilizes theoretical approaches that align it with Vision 2030 to address SDH and promote healthy behaviours in “the conditions in which people are born, grow, live, work and age.”1 In addition, these approaches, the Social Ecological Model and the Life Course Concept, reflect the current direction of MoHW health promotion to reduce risk factors for NCDs. The Social Ecological Model and the Life Course Concept are briefly described below.

The Social Ecological Model

The Social Ecological Model (SEM) serves as a guide and is closely related to the WHO “Healthy Settings” approach that was laid out in the 1986 Ottawa Charter and the 1993 Caribbean Charter for Health Promotion. SEM also corresponds with the three pillars of health promotion featured at the WHO 2016 Global Conference on Health: good governance, healthy cities and health literacy.2
SEM “is a theory-based framework for understanding the multifaceted and interactive effects of personal and environmental factors that determine behaviours, and for identifying behavioural and organizational leverage points and intermediaries for health promotion within organizations.  There are five nested, hierarchical levels of the SEM:  Individual, interpersonal, community, organizational, and policy/enabling environment.3 

The levels in SEM correspond with the Healthy Settings approach’s components to create supportive environments through flexibility, community participation, partnership, empowerment and equity. SEM encourages a combination of interventions at all levels (e.g. individual, community, etc.) resulting in an effective approach to public health prevention and control. SEM will guide MoHW health promotion to reach Jamaicans at all levels with an appropriate methodology. The following table provides a description of each of the SEM levels: 

Table 1.                                     Description of Social Ecological Model Levels4
	SEM Level
	Description

	Individual
	· Characteristics of an individual that influence behaviour change, including knowledge, attitudes, behaviour, self-efficacy, developmental history, gender, age, religious identity, racial/ethnic identity, sexual orientation, socio-economic status, financial resources, values, goals, expectations, literacy, and stigma.

	Interpersonal
	· Formal (and informal) social networks and social support systems that can influence individual behaviours, including family, friends, peers, co-workers, religious networks, customs or traditions.

	Community
	· Relationships among organizations, institutions, and informational networks within defined boundaries, including the built environment (e.g., parks), village associations, community leaders, businesses, and transportation.

	Organizational
	· Organizations or social institutions with rules and regulations for operations that affect how, or how well services are provided to an individual or group.

	Policy/Enabling Environment
	· Local, regional, and national laws and policies including policies regarding the allocation of resources and access to healthcare services related to NCDs.


Life Course Concept

The Life Course Concept is the other guiding framework for this health promotion strategy. This concept reinforces the MoHW’s Vision 2030 commitment to use a Life-Cycle Approach for the implementation strategy to safeguard access to equitable, comprehensive and quality health care.5 The Life Course concept also supports the achievement of the United Nation’s Sustainable Development Goal 3 (SDG 3) for 2030 which is to “ensure healthy lives and promote well-being for all at all ages”.6
A life course approach provides a holistic view of people’s health and well-being at all ages. This approach can prevent lifelong ill effects. It “recognizes the opportunity to prevent and control diseases at key stages of life from preconception through pregnancy, infancy, childhood and adolescence, through to adulthood.”7 It does not follow the paradigm of health where a person is healthy until disease occurs. “Evidence suggests that age related mortality and morbidity can be predicted in early life with factors such as maternal diet and body composition (before and during pregnancy), low childhood intelligence, adverse childhood experiences acting as antecedents of late-life disease.”8 

The MoHW health promotion strategy for NCD-related risk factors will utilize the life course concept as a guide to develop age-specific approaches for health promotion and prevention. “A life course approach is an underused way to approach NCD prevention and control. Unlike a disease-oriented approach, which focuses on interventions for a single condition, a life course approach considers the critical stages, transitions, and settings where large differences can be made in promoting or restoring health.”9 Notably, this approach recognizes the importance of social determinants of health, gender, equity, and human rights.  
This strategy is aligned to the National Policy for the Promotion of Healthy Lifestyles in Jamaica 2004 and the 10-year Strategic Plan of the Ministry of Health and Wellness.
2. Rationale
According to the WHO, NCDs are responsible for 71% of deaths globally.10 Four types of NCDs make up the largest contribution to NCD morbidity and mortality: cardiovascular diseases, cancer, chronic respiratory diseases and diabetes. The four primary behavioural risk factors for these NCDs are: tobacco use, unhealthy diet, physical inactivity and harmful use of alcohol.11 In 2018, the United Nations member states expanded the NCD focus to a five-by-five approach that includes mental disorders and environmental health.12 The Jamaican MoHW National Strategic and Action Plan for the Prevention and Control of Non-Communicable Diseases, 2013 to 2018, covers seven main categories of NCD-related diseases/conditions: cardiovascular diseases, cancer, chronic respiratory diseases, diabetes, sickle cell disease, mental health and injuries.13
While Jamaica is making considerable progress with its service provision and prevention response to NCDs, these diseases continue to be a major public health challenge. The combination of a rise in modifiable NCD health risk factors and an aging population have resulted in a high rate of NCDs. In 2016, NCDs accounted for approximately 62% of deaths among men and 74% of deaths among women.14 During the last 18 years there has been a 42% increase in the prevalence of diabetes mellitus in Jamaica.15 One in eight adult Jamaicans has diabetes and one in three suffers from hypertension.16 Men are especially at-risk to develop serious complications or die due to a high level of unawareness of their conditions: 55% of men with diabetes and 60% of men with hypertension.17 

Over half the adult Jamaican population (54%) is overweight or obese.18 Maintaining a healthy weight is crucial for prevention of NCDs and the correlation begins early in life. “Prenatal malnutrition and low birth weight create a predisposition to obesity, high blood pressure, heart disease and diabetes, and pregnancy conditions, such as maternal obesity and gestational diabetes, are associated with cardiovascular disease and diabetes for both mother and the child.”19 In Jamaican rural areas under- and over-nutrition are both common among children due, in part, to a low exclusive breastfeeding rate (23.8% ) at  6 months.”20 A third (33%) of Jamaican youth, ages 13-17, are overweight or obese.21 Children in low-income households are more likely to be overweight and “those that live in areas with a high frequency of major crimes are more likely to experience severe acute malnutrition”.22
The commercial determinants of health such as marketing of unhealthy foods, sugary drinks, alcohol and tobacco impact a child’s food and drink preferences and unhealthy behaviours. NCD risk-related behaviours such as tobacco and alcohol use, unhealthy diets, and sedentary lifestyle often begin in childhood or adolescence. Almost half of all mental health disorders start by the age of 14 but are not usually diagnosed or treated at the time.23
The JHLS III found that 41% of persons, aged 15 and over, currently use alcohol, 15% regularly use tobacco products and 17% use marijuana. 82% of Jamaicans engaged in a low level of physical activity; 16% in moderate activity (minimum WHO recommendations) and 2% in high activity. During the past year, over half of Jamaicans made no attempt to increase their level of activity.24 

“More than 70% of the population had insufficient resources or access to safe, adequate or nutritious foods.”25   Food habits for Jamaicans include: 8% consuming fast food daily, 28% drinking sugar sweetened beverages at least once daily, 38% consuming vegetables twice or more daily, and 26% consuming fruits twice or more daily.25
Although the percentage of Jamaicans consuming fast food daily is relatively low, there is cause for concern due to the widespread lack of access to healthy foods and low fruit and vegetable consumption.

For Jamaican youth, the 2017 GSHS found that over 70% of adolescents (ages 13-17) drank alcohol before the age of 14. In addition, close to 20% of youth used tobacco products or marijuana. About 70% of youth drank one or more carbonated soft drinks daily while only 23% of youth participated in the recommended amount of daily physical activity (60 minutes). Over half of youth (54%) spend three or more hours daily being sedentary (e.g. watching television, playing computer games, etc.). A quarter of students reported that they seriously considered attempting suicide and 18% attempted suicide during the previous 12 months.26 All of the risk behaviours, mentioned above, give rise to the NCD risk factors.

The implementation of the Health Promotion Strategic Plan for NCDs is therefore timely and critical and will require social marketing support to ensure the widest reach with the utilization of creative, relevant and “cutting edge” approaches.
The five key strategic objectives that will form the framework of the implementation plan for the social marketing campaign are as follows:

1. To increase the proportion of persons who are aware of their NCD status (Hypertension and Diabetes) to at least 80% by 2025.

2. To increase the proportion of persons engaging in sufficient physical activity by 5% by 2025.

3. Nutrition-related: 
3a. To increase the prevalence of adults and children eating fruits by 5% by 2025.
3b. To increase the prevalence of adults and children eating vegetables by 5% by 2025  
3c.  To reduce consumption of sugar sweetened beverages by 5% by 2025.
3d.  To reduce salt/sodium intake by 5% 2025.  

4. To reduce the harmful use of substances in persons aged 13+ years by 2025.
5. To develop and implement a 5-year Mental Health Promotion Plan that will empower persons in self-care by 2025. 

3. Goal
To develop and implement a social marketing campaign for the Ministry of Health and Wellness that promotes the creation and maintenance of health promoting environments in keeping with the strategic objectives of the Health Promotion Strategic Plan for NCDS in Jamaica 2020 -2025 NCDs. The social marketing campaign should incorporate the use of social and behaviour change methodologies such as SEM and Life course approach.
Objectives of the consultancy:
· To develop key messages that support the strategic objectives within each of the settings using the life course approach
· To distribute these messages through the appropriate communication channels (inclusive of mass media and social media)
· To provide promotional support for the strategic actions within each setting
4. Scope of Work
Guided by the Ministry of Health and Wellness’s HPE & PR/Communications team, the Consultant/Firm will be expected to:
(i) GENERAL
· Conduct a KAP with the target groups outlined under each of the settings
· Identify and map appropriate communication channels for implementation of campaign at national and local levels. In addition, map opportunities to place the campaign.
· Prepare a comprehensive work plan with timelines and budget for the development and the delivering of campaign components, ensuring that all planned activities are executed within two weeks of the proposed timelines. 

· Manage costings and produce expenditure reports monthly on the execution of the campaign.
· Develop Information, Education and Communication (IEC) materials and promotional items for each targeted group under each strategic action outlined under the different settings.
· Provide support for PR related activities including but not limited to:
· Interviews on radio, TV, print

· Print features

· Press Releases

· Advertisements

(ii) HEALTH PROMOTING ENVIRONMENT:  SCHOOLS
.
· Implement social marketing strategies that support the following in effecting behaviour change:
a) High School children knowing their health status:
Target Groups: 
All High School Children, Boys 13- 15, Girls 13 – 15, Parents

b) Promotion of physical activity recommendation for children
Target Groups:
Student Leaders in High Schools; Primary School Students, High School Students, Parents
c) Promotion of National School Nutrition Policy with emphasis on consumption of fruits and vegetables and less sugar and salt
Target Groups: 

Vendors at School Gates, Student Leaders in High Schools; Primary School Students, High School Students, Parents

d) Substance Abuse Prevention Programme

Target Groups:

 Student Leaders, Parents, Children 12 -14, Primary School Students, High School Students
e) School Mental Health Literacy Programme
Target Groups:
Children 12 -14, Parents, Primary School Students, Student Leaders, 

i) Creatively develop and package at least 1 key message per target group for each strategic action using traditional and non-tradition media platform

ii) Creatively package the content provided by MOHW for Information Education and Communication (IEC) material including at least 1 printed material, 1 audio and audio/ visual content, promotional items and signage for each of the target groups in the 6 strategic actions highlighted.
· Under the guidelines of the MOHW, engage and develop partnerships with stakeholders approved by MOHW for the sustainability of schools as a health promoting environment.
(iii)  HEALTH PROMOTING ENVIRONMENT: COMMUNITIES
· Implement social marketing strategies that support the following in effecting behavior change:
a) Age Appropriate and Annual Health Checks
Target Groups:

Elderly, Persons with Disabilities, Men 
b)  Supportive Environment for Increased Physical Activity
Target Groups:

Faith Based Organization Leaders, Local Government, Youth Group Leaders, Ministries (Transport, MCGES, MLSS,)
c) Promotion of Food Based Dietary Guidelines
Target Groups: 

Adults 18 -30, Elderly, Persons with Disabilities, Community Leaders, Faith Based Organizations
d) Campaign on harmful use of substances
Target Groups:

Unattached youth, Men, Women
e) Good Mental Health Practices and Services available
Target Group:

Elderly, Men 18-35, Women 18 -25 

iii) Creatively develop and package at least 1 key message per target group for each strategic action using traditional and non-tradition media platform

iv) Creatively package the content provided by MOHW for Information Education and Communication (IEC) material including at least 3 printed materials, 3 audio and audio/ visual content, promotional items and signage for each of the 6 strategic actions highlighted

· Under the guidelines of the MOHW, engage and develop partnerships with stakeholders approved by MOHW for the sustainability of communities as a health promoting environment.
(iv) HEALTH PROMOTING ENVIRONMENT: WORKPLACES
· Implement social marketing strategies that support the following in effecting behavior change:
Overall Target Groups: HR Managers/Wellness Coordinators, Concessionaires, General Managers, Employees of MOHW National Office, Regional Health Authorities’ Offices, all Health Departments, all other Ministries, Departments and Agencies, Organizations that exist in past NHF “ Work it Out” Challenge and Corporate Challenge 

a) Promotion of Corporate Wellness Manual
b) Expanded Corporate Wellness Challenge
c) Nutrition Guidelines for the Workplace
d) Wellness Coordinator’s Physical Activity checklist for Workplace
e) Drug Education and Cessation programme

f) Depression Screening and Access to Mental Health Counselling
v) Creatively develop and package at least 1 key message per target group for wellness in the workplace to be used in traditional and non-traditional media platforms 
vi) Creatively package the content provided by MOHW for Information Education and Communication (IEC) material including at least 2 printed materials, 2 audio and audio/visual content, promotional items and signage for each of the 6 strategic actions highlighted
· Under the guidelines of the MOHW, engage and develop partnerships with stakeholders approved by MOHW for the sustainability of workplaces as a health promoting environment.
5. Key Deliverables 
The specific deliverables of the consultant include the following:
GENERAL

· A comprehensive work plan with timelines and budget for the development and the delivering of campaign components within 2 weeks after signing contract

· Implementation schedule of activities
· KAP conducted with all target groups outlined under each setting
· Monitoring and Evaluation plan of the activities

· A virtual space for storage of all materials to which the Ministry of Health and Wellness has full access
· Monthly and quarterly progress report on execution of the project inclusive of materials produced on the reporting template provided
· Soft (electronic) copy of the editable version of all IEC materials produced under the project
· Final project report

HEALTH PROMOTING ENVIRONMENT: SCHOOLS
· Social Marketing strategies implemented to support the following:
a) High School children knowing their health status:

b) Promotion of physical activity recommendation for children

c) Promotion of National School Nutrition Policy with emphasis on consumption of fruits and vegetables and less sugar and salt

d) Substance Abuse Prevention Programme
e) School Mental Health Literacy Programme

· At least 22 key messages (message per target group) creatively developed and packaged for traditional and non-tradition media platforms

· Information, Education and Communication (IEC) material creatively developed including at least 1 printed materials, 1 audio and audio/ visual content, promotional items and signage for each of the 22 target groups in the 6 strategic actions highlighted
· New partnerships developed with stakeholders approved by Ministry of Health and Wellness for the school setting
HEALTH PROMOTING ENVIRONMENT: COMMUNITIES
· Social marketing strategies implemented that support the following in effecting behavior change:
a) Age Appropriate and Annual Health Checks

b) Supportive Environment for Increased Physical Activity

c) Promotion of Food Based Dietary Guidelines

d) Campaign on harmful use of substances

e) Good Mental Health Practices and Services available

· At least 20 key messages developed and creatively packaged using traditional and non-tradition media platform

· Information, Education and Communication (IEC) material creatively packaged including at least 3 printed materials, 3 audio and 3audio/ visual content, promotional items and signage for each of the 5 strategic actions highlighted

· New partnerships developed with stakeholders approved by Ministry of Health and Wellness for the community setting
HEALTH PROMOTING ENVIRONMENT: WORKPLACES

· Social marketing strategies implemented that support the following in effecting behavior change:

a) Promotion of Corporate Wellness Manual

b) Expanded Corporate Wellness Challenge

c) Nutrition Guidelines for the Workplace
d) Wellness Coordinator’s Physical Activity checklist for Workplace

e) Drug Education and Cessation programme

f) Depression Screening and Access to Mental Health Counselling

· At least 4 key messages ( one per target group)  developed creatively for wellness in the workplace using  traditional and non-traditional media platforms 

· Information, Education and Communication (IEC) material creatively developed and packaged including at least 2 printed materials, 2 audio and audio/visual content, promotional items and signage for each of the 6 strategic actions highlighted
· New partnerships developed with stakeholders approved by Ministry of Health and Wellness for the community setting

6. Details of how the work should be delivered:
All materials developed for the programme should be provided in a digital format prior to printing and/or distribution it should be sent for review and approval and the files should be in an industrial high-resolution format and other printer ready format. NB The creative concept and all work created by the consultant for the purpose of this consultancy is owned by the Ministry of Health and Wellness. 
    Reports are to be completed using the prescribed template as indicated in Appendix I.
7. Performance indicators for evaluation of results:

a) Quality of developed products, its accordance to the MOH guidelines

b) Quantity of products developed, number of unique designed items

c) Innovation developed/applied

d) Partners’ feedback 
e) Good communication 

f) Strict following of the deadlines

8. Travel
    Travel to the field of work will be needed for completion of the assignment. All travel should  

    be restricted to key activities as outlined in section 4 (i, ii, iii).
9. Contract Period 

    The service will be completed in two (2) years of the signing date.


Contract Begins:    

Contract Ends:

10. Qualifications
The selected consulting agency/team will have a track record of at least seven (7) years of expertise in the development of communication strategy, disseminating communication materials and raising awareness among consumers about the characteristics and benefits of a product. Need demonstrated experience in the development and management of national campaigns focusing on social issues. The consulting firm should have the following expertise: public relations, social marketing and mass media.
The team lead person must have:

· A Master of Arts in Communication, Health Promotion, Marketing or related discipline with at least 5 years’ experience in Marketing or Communication OR
· A Bachelors of Arts in Communication, Health Promotion, Marketing or related discipline with at least 8 years’ experience in Marketing or Communication

· Experience in social marketing and/or health related campaigns would be an asset

Basic knowledge of Non -communicable Diseases and risk factor prevention including physical activity, healthy eating, substance abuse and Mental Health would be an asset
Key Experts:

i. The Programme Administrator should have:

· At least a first degree in Business Administration/Project Management

· At least five years in project administration

ii. The Behaviour Change Communication Specialist should have:
· A first degree in Communication, Social Marketing or a related field OR

· Post Graduate Training in Social and Behaviour Change Development, Public Health or related field

· 5 years’ experience working in the field of communications or health
iii. A graphic artist who should have:

· Bachelor’s degree in graphic design, digital marketing, or equivalent experience
· At least 5 years’ experience in graphic design, print, web and multimedia

11. Reporting Relationship
The consultant/firm will report to the Director, Health Promotion & Protection Branch or their designate, in the Ministry of Health & Wellness. Technical guidance will be provided by the Physical Activity, Nutrition, NCD and Health Promotion/Education focal points, the PR & Communications team and the wider technical team when necessary.

The applicant will be required to submit reports on all activities on a monthly, quarterly and annual basis based on an agreed template.

12. Payment schedule
As compensation for the services provided, the consultant/firm shall be paid per deliverable. Payments will be made on satisfactory completion of tasks as follows:

a. 10 % on submission and approval of comprehensive implementation work plan for the consultancy with timeline and budget for the development and the delivering of campaign components as well as a Monitoring and Evaluation Plan.

b. 30% after submission and approval of all the products including all IEC materials for all three settings. 10% for each setting.

c. 45% after submission of 24 monthly reports verifying implementation of activities and based on the KPI agreed to in the Monitoring and Evaluation Plan. This should be paid in equal monthly installments

d. 15% after submission and approval of post-intervention report and final project report.

13. Evaluation
The consultant/firm will be evaluated based on their methodology, creativity, qualifications and experience as well as affordability.
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