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TERMS OF REFERENCE FOR SERVICE CONTRACTING 
 

Assignment 

 

Description of services 
 
Jordan Case Study: Establishing the foundations for 
integration of Mental Health and Psychosocial Support 
(MHPSS) in primary health care in the Middle East and 
North Africa Region 

 
Location 

 

Need for a local partner/organization based in Jordan  

 

Duration 

 

 20 March – September 2022 

Estimate number of 

working days 

 

7 months 

Start date 

 

(date – allow 4 weeks for tendering process, depending 

on complexity) 20 March 2022 

 

End date 

 

30 October 2022 

Reporting to 

 

Health Specialist  

  

 

 

1. JUSTIFICATION/BACKGROUND 
 

Jordan Case Study: Establishing the foundations for integration of Mental Health and 

Psychosocial Support (MHPSS) in primary health care for Children and Adolescents in the 

Middle East and North Africa Region.   

 

The Middle East and North Africa/Eastern Mediterranean Region has seen a steady increase 
in recent years in the burden of disease due to mental, neurological and substance use 
disorders (MNS), which has risen from 7·0% of all DALYs in 2000 to 9·8% in 2019.1  Over  the 
last decade, many countries in the region have experienced rapid social, economic and 
political change, civil unrest and violence, with attendant large-scale population 
displacements. These have exposed the population to protracted stress and adversity on the 
one hand and degradation of the health and social care systems to provide for the increased 
needs on the other. Recent studies in the region show not only widespread emotional and 
psychological distress, but also increased rates of MNS disorders as well.2,3  Despite this, 
support for mental health and well-being remains one of the most neglected areas of public 
health in the region. This situation is compounded by the low level of public investment made 
in mental health, reflected in the very high treatment gaps for MNS disorders,4 concerns about 
stigma related to mental health, and a mental health workforce of just 7·5 per 100,000 people 
on average for the region, compared with the world average of 24·3 per 100,000.5,6  
 
Since March 2020, the COVID-19 pandemic has exacerbated the already fraught situation, 
further increasing the risk for mental and substance use disorders. A rapid assessment of the 
impact of COVID-19 carried out by the WHO in June 2020 shows high levels of disruption of 



2 

 

essential MNS services in countries in the region7: the most disrupted services (completely or 
partially disrupted) were community/outreach services for people with MNS disorders (in 89% 
of the countries of the Eastern Mediterranean region responding to the WHO survey), surgery 
for neurological disorders (88%), psychotherapy/counselling/psychosocial interventions 
(85%), school mental health programmes (83%), and services for children and older adults 
with mental health conditions or disabilities (83%). Availability of accessible, acceptable, and 
quality integrated mental health and psychosocial services for children, adolescents, their 
families, and communities remain a critical gap in countries in the MENA region. 
 
UNICEF’s approach aims to be collaborative and multisectoral – spanning across health, 

social welfare and child protection, education, gender, and other sectors to truly be effective 

in addressing the regional and country burden of mental health concerns. In line with the 2021 

UNICEF Global Multisectoral Operational Framework for Mental Health and Psychosocial 

Support of Children, Adolescents and Caregivers across Settings, strengthening of MHPSS 

services delivery within primary health care (PHC) is an inclusive, effective, and efficient 

approach to enhance people’s physical and mental health. MHPSS service delivery through 

PHC includes ensuring that those with mental health conditions receive appropriate screening, 

diagnoses, treatment, and medication when necessary. 

 

The UNICEF multisectoral operational framework highlights the importance of referrals 

between health services, social welfare, and educational systems. The referral pathways need 

to be clearly documented and agreed upon between government authorities and agencies. 

Strengthening the referral pathways between the providers and across sectors is central to 

strengthening the MHPSS system within the country context. 

 

This case study in Jordan is part of the regional research effort which includes secondary 

literature review, in-depth analysis and key stakeholder consultations in the selected countries 

in the Middle East and North Africa region will contribute to a deeper understanding of the 

MHPSS needs, the available services and critical gaps across the promotion, prevention, and 

the care and treatment within the primary health care as well as its linkages to social welfare 

and child protection and the education sectors. The information gathered through this effort 

will provide specific recommendations to three or so countries to support the integration and 

delivery of MHPSS for children, adolescents, and pregnant women/new mothers.  

 

In this regard, UNICEF Middle East and North Africa Regional Office is seeking to contract a 

local partner based in Jordan to conduct the case study specifically to contribute to the 

development of the study protocol, undertake the research and data collection, complete the 

qualitative data analysis, organize country consultations, and prepare the draft and final 

country report. 

 

It is noted that the lead research institution will draft the study protocols, capacitate the local 

partner, and provide oversight and review for the analysis and reports.  

 

 

 

2. OBJECTIVE AND TARGETS 
 

Mental Health and Psychosocial Support (MHPSS) is a priority area for the UNICEF Middle 

East and North Africa Regional Office (MENARO) and recognized as a cross cutting issues 
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for health, child protection, education, adolescent development and participation, 

communications for development, and gender. 

 

UNICEF MENARO is seeking to contract a local partner to conduct a case study in Jordan – 

specifically to contribute to the development of the study protocol, undertake the research and 

data collection, complete the qualitative data analysis, and prepare the draft and final country 

reports. 

 

It is to be highlighted that the country case study on “Establishing the foundations for 

integration of Mental Health and Psychosocial Support in primary health care targeting 

children and adolescents in the Middle East and North Africa Region” is part of the workplan 

of the MENA MHPSS Taskforce and the MENA regional PHC Accelerator and the Regional 

Office Management Plan 2022 – 2025. The case study will include:  

 

Phase 1: Preparation of the study protocol  

 

• A detailed study protocol will be developed by the lead research institution, with input 
from the local partner and UNICEF. This research protocol will detail the methods and 
analysis of the Jordan case study (see phase 2). 

 

• Ethics approval will be sought by the lead research institution. In Jordan, the process 
of ethics approval and/or government approval will be facilitated by the local partner 
as required. 

 

• An overarching Technical Advisory Group will provide technical oversight to the entire 
project across the region. 

 

Phase 2: Country case study: Desk review and in-depth research/analysis in Jordan  

 

There are three key elements of the case study in Jordan.  

 

The first is a desk-based review and  analysis of available published data and policies related 

to MHPSS and in particular the integration of MHPSS in PHC.  

Note: The Lead research institution will conduct the desk-based review and analysis. The 

local partner will support this effort to access, conduct desk review and translate key materials 

not published in English and/or materials that are only available from government or NGO 

websites (grey literature, including data and policies).  

 

The second is support to the regional workshop (End April/early May 2022), which will bring 

together regional stakeholders (UN, government, donor agencies), youth organisations and 

private sector. Based on the desk review, the workshop will include a presentation of the 

regional overview on integration of MHPSS in primary health care in collaboration with social 

welfare/child protection and education sectors.  

 

The third is conducting the case study to understand how MHPSS is integrated into primary 

health care in Jordan. The case study will be led by the local partner but with close technical 

support of the Lead research institution and will be undertaken once appropriate ethics 

approval is obtained. The Lead research institution will provide training around the research 
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aims, data collection methods and analysis, with the local partner then leading two inter-

related efforts: 

 

a) In each country, a consultation  workshop will be organized either in person (COVID 

permitting) or virtually. The local partner, together with support from the UNICEF 

country office and other partners will facilitate this workshop with a video link in by the 

Lead research institution. 

This workshop will: a) cover key concepts of MHPSS; b) introduce the key elements 

on integration of MHPSS in PHC (based on desk review); c) map existing mechanisms 

including challenges/barriers around implementation of MHPSS for children,  

adolescents, pregnant/new mothers in primary health care and the linkages that 

currently exist with child protection/social welfare and education. 

Methodology: The participants (who will represent the sectors of health, education, and 

child protection/social welfare) will be invited to sequentially work through the key 

elements identified for the effective integration of MHPSS in PHC and will provide input 

around required actions needed at facility- and community-level; and key systems-

strengthening considerations (policy, governance, service-delivery and accessibility, 

workforce, financial, participation, and data and information needs) and how these can 

be implemented within each country setting. The number of workshop participants 

would be around 45 participants (15 per key sector – health, child protection and 

education) in each country.  

b) These workshops will then be followed by in-depth interviews with key stakeholders, 

drawing both on participants in the workshop but also additional key stakeholders. 

These stakeholders should represent the sectors of health, education and child 

protection and be inclusive of government ministries, UN agencies and NGOs, and 

service providers. Parents, youth advocates including those from vulnerable 

communities (refugees/ internally displaced populations) should be engaged. These 

interviews will explore in depth existing efforts around MHPSS in primary health care 

and identify key knowledge gaps that need to be addressed to support effective 

implementation within PHC as well as its linkages with social welfare and child 

protection and education.  These interviews will seek to gather specific perspectives 

on the vision and capacity to deliver MHPSS in primary health care and the linkages 

to child protection/social welfare and education– and what is specifically required to 

ensure efficient coordination across sectors. Depending on the Covid-19 situation and 

relevant restrictions, these interviews will be either conducted in person or virtually. 

The number of interviews will be guided by available budget but given 3 key sectors 

and multiple stakeholders (govt/ NGOs/ providers/ community), a total number of 25 

interviews is anticipated.  

Key stakeholders in the country will be decided in conjunction with UNICEF and lead research 

institution. 

 

The findings of the workshop and interviews will be analyzed by the local partner and a draft 

report prepared which will propose a framework for integration of MHPSS in PHC in Jordan. 

The framework will include a set of recommendations for what MHPSS actions should be 

integrated with primary health care for accessible, acceptable, and quality integrated mental 

health and psychosocial services for children, adolescents, and pregnant/new mothers. The 

framework will also capture considerations/recommendations for  implementation. Technical 

support around analysis and interpretation will be provided by the Lead research institution.  
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Phase 3: Refinement of the regional & country findings 

- The local partner will lead country consultations and validation of the draft country case 

study report and regional report.  

 

Phase 4: Preparation of reports and dissemination materials  

Based on the feedback from the internal and external consultations and validation process, 

final dissemination materials will be prepared by the local partner, with the support of the Lead 

research institution– these include: 

- Jordan case study report, including an executive summary 

- Power point presentations summarizing the key findings from the country report 

 

A report launch will be held at regional and country levels. 

 

3. SCOPE OF THE WORK (WORK ASSIGNMENT) 
 

Phase 1: Preparation of the study protocol  

 

• The local partner will provide inputs to the study protocol to be developed by 
the lead research institution.  

 

• In each participating country, the process of ethics approval will be facilitated 
by the local partner as required. 

 
Phase 2: In-depth research and analysis in three countries  

  

1. Desk based review of available data/grey literature in Arabic/French/Farsi. 
The desk review will focus on data on mental health needs, risks and 
determinants that are available and comparable across countries in the MENA 
region. 

2. Desk based review of key policies and programmes across the region. The 
local research institution will work with UNICEF/WHO country offices, 
International Medical Corps (IMC) in the mapping of available policies, 
services, and programmes for child and adolescent MHPSS across 
sectors (including health, education and social welfare and child protection) 
including the integration of MHPSS in PHC. 

3. Prepare a brief report  in both Arabic and English based on the desk review 
in discussion and with support from the lead institution. 

4. Support the organizing of the regional workshop in April/May 2022. The 
workshop (inviting regional stakeholders, youth organisations and donor 
agencies) will include a presentation of the regional overview on integration of 
MHPSS in primary health care in collaboration with social welfare and child 
protection and education sectors.  

5. Organize a consultation workshop either in person (COVID permitting) or 
virtually in the identified countries - The local partner, together with support 
from the UNICEF country/regional office and partners will facilitate this 
workshop with a video link in by the Lead research institution.  

6. Conduct in-depth interviews with key stakeholders, drawing both on 
participants in the workshop but also additional key stakeholders. 

7. Develop country report based on findings from the consultation workshop 
and the in-depth interviews. 
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Phase 3: Refinement of the regional & country findings 

The local partner will lead country consultations (inviting UN, government 

(across sectors), donor agencies and youth organisations) and validation of the 

draft country report and regional report.  

 

Phase 4: Preparation of reports and dissemination materials  

Based on the feedback from the internal and external consultations and 

validation process, final dissemination materials will be prepared by the local  

partner, with the support of the Lead research institution– these include: 

▪ Country specific report, including an executive summary reports with 

specific recommendations for effective integration of MHPSS in PHC 

for children and adolescents as well as the linkages with social welfare 

and child protection and education sectors. 

▪ Power point presentations summarizing the key findings from the 

country report 

▪ Peer reviewed article based on the country report  

 
 

4. EXPECTED DELIVERABLES 
 

 (Tangible and measurable outputs of work assignment to be completed upon award of 

contract with indicative timelines) 

 

- Brief report in both Arabic and English based on the desk review  
 

- Brief report on the consultation workshop and in-depth interviews  
 

- Country Reports 
• Snapshot of the situation of mental health of children, adolescents, and 

pregnant/new mothers 
• Mapping of MHPSS services within the primary health care with a focus on 

health and the linkages with social welfare/child protection and education. The 
mapping will cover the role of other sectors and Ministries where relevant to 
the country context 

• Mapping of the provision of mental health provision by non-governmental actor 
including the private sector, and the relationship between government and non-
governmental services 

• Analysis of the provision of MHPSS services specifically for children, 
adolescent, and pregnant women/new mothers as well as the gaps and barriers 
at the PHC level (Level 3) that impact on quality, acceptability, and accessibility.  

• Analysis of current capacities – health as well as child protection and education 
sector in providing services at the PHC level 

• Country specific recommendations for health and also how to strengthen 
linkages with child protection and education (sector specific recommendations) 

 

Taking into consideration the regional and country contexts, the country reports are to include 

gender and the specific situation of vulnerable groups of children/adolescents, including from 

refugee and internally displaced populations as part of the situational analysis and 

recommendations.  
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The target audience will be governments – Health, Social Welfare and Education, Planning 

and Budgeting, UN agencies, Donors, NGOs, and Private Sector.  

 

5. REALISTIC DELIVERY DATES AND DETAILS ON HOW THE WORK MUST BE 
DELIVERED 
 
(i.e., electronic submission, hard copy, what computer programme should be used) 
 

 

Deliverable Timeline 

Local partner contracted 25 March 2022 

Deliverable 1 – Report based on desk review 5 May 2022 

Conduct desk review  1 – 30 April 2022 

Provide input to the study protocol to be developed by the 
Lead research institution 

10 April 2022  

Identify key stakeholders for regional consultation 15 April 2022 

Provide input to the question guides to be developed by 
the Lead research institution  

10 April 2022 

Deliverable 2 -  Report - Consultation workshop and in-
depth interviews 

31 August 2022 

Facilitated process of ethics approval in each country  27 May 2022 

Conduct consultation workshop  20 June 2022 

Conduct in-depth interviews   25 June 2022 

Transcription and data analysis   10 July  - 31 August 
2022  

Deliverable 3 – Draft country report and consultations 15 September  

Develop draft country reports 20 August 2022 

Revised draft country reports  30 August 2022 

Country consultations conducted  10 September 2022  

Deliverable 4 - Country Reports  

Final country reports, PPT covering main findings and 
recommendations, and presentations provided at regional 
and country levels, infographics 

30 September 2022 

 

6. PAYMENT SCHEDULE 
(provide proposed payment schedule based on deliverables and milestones)  
 
 

Deliverable Submission of 
deliverables  

Payment 
Schedule  

   

Deliverable 1 – Report – Desk review  5 May 2022            20% 

Deliverable 2 -  Report - Consultation 
workshop and in-depth interviews 

31 August 2022 40% 

Deliverable 3 -  Draft country report and 
consultations 

 -  

Deliverable 4 – Final Country reports  30 September 2022 40% 

 
 

7. OFFICIAL TRAVEL INVOLVED 
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The assignment will be undertaken in-country. The contractor will be responsible for acquiring 

resources and facilities required for its completion. The consultation workshop and in-depth 

interviews can be conducted online or in-person.  This is completely dependent on the COVID-

19 situation in the country.  

 

 
8. DESIRED QUALIFICATIONS, SPECIALIZED KNOWLEDGE OR EXPERIENCE 

 
 (type of institutions, area of specialization, number of years of experience in a given 

area, examples of similar past work, etc.) 

 

A. Local/international organization 
 

The selected organization must have: 

• Have senior technical staff with an advanced university degree and/or extensive field 
experience in public health and/or qualitative research design, data collection and 
analysis 

• Experience of research in the health, social welfare, and education sectors in Jordan/ 
MENA region 

• Affiliation or access to a registered ethics committee 

• Infrastructure/systems to support ethical conduct of research  

• Ability to establish and maintain effective relationships with research participants, 
collaborating organisations and other stakeholders 

• High level of English and Arabic language proficiency by lead staff (oral and written).  

• Experience in preparing case studies/research reports, policy briefs, and 
presentation for both academic and non-academic audience 

 

Desirable 

• Experience in advising governments on the development and delivery of mental 
health and psychosocial support services in Jordan 

• Experience of gender and disability data collection and analysis 
 

B. Team composition  
 
(team profile and qualification CVs of proposed team members) 
 
Team Leader:  
 
- The Team Leader must have at least 10 years’ experience with an advanced 

university degree in public health and/or qualitative research design, data 
collection and analysis.  
 

- Project management skills to oversee all aspects of a research project right 
through from questionnaire design to final report  

 

- Expertise in mental health issues and service provision in Jordan  
 
- Experience working with Governments, UN agencies and NGOs, and also 

preparing high quality research reports or publications 
 
- Expertise in child and adolescent mental health is an added advantage. 
 



9 

 

- Proficient in English and Arabic (Oral and written) 
 

           Researcher and report writer:  

 

- Researcher and report writer must have at least 8 years of research experience 
(data collection, collation, and analysis, quantitative and/or  qualitative 
methodologies using different research techniques)  
 

- Professional knowledge and experience in mental health and psychosocial support 
systems and services in Jordan 
 

- Experience working with Governments, UN agencies and NGOs and preparing 
high quality research reports or publications 

 
- Excellent communication skills in English and Arabic (Oral and written) 
 
- Strong organization skills, excellent time management and the ability to work under 

pressure to meet deadlines.  
 
 

9. CONTRACT MANAGEMENT  

 

Shirley Mark Prabhu, Regional Health Specialist, MENA Regional Office  

 

10. PERFORMANCE INDICATORS FOR EVALUATION OF RESULTS  

(i.e., timeline, value of services rendered, etc.) 
 

Table 1: Evaluation Criteria and distribution of points 
 

Category Max points 

1. STRATEGY AND METHODOLOGY  

The proposal includes:  

• a clear and feasible overall methodology that demonstrates a firm 
understanding of the TOR’s scope, objectives and goals and clearly 
sets out how the institute will work with the country research teams 
(25 points)   

• a well-developed work plan with a realistic time frame (10 points)   

35 points 

2. QUALIFICATIONS  

• The proposal clearly sets out the role of each team member for 
undertaking each task and producing the deliverables (3 points) 

• Mandatory requirements for the institution and the team (15 points)   

• Desirable attributes of the institution and the team (7 points)   

• Proven track record in delivering similar or related projects (10 
points)   

35 points 

TOTAL POINTS FOR TECHNICAL PROPOSAL (min. passing score = 49 
points) 

70 POINTS 
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FINANCIAL EVALUATION 
Full marks are allocated to the lowest priced proposal. The financial scores 
of the other proposals will be in inverse proportion to the lowest price. 

 

30 POINTS 

TOTAL MARKS 100 POINTS 

 

 

11. FREQUENCY OF PERFORMANCE REVIEWS  
 

Progress reports provided on a monthly basis  
Monthly check in calls with regional team and country teams  

 
 

12. CALL FOR PROPOSALS 
 

(items to be included in proposal/response, such as workplan, timeline, methodology,  
samples, budget, etc.) 

 

(Example) 

A two-stage procedure shall be utilized in assessing the proposals, with assessment of the 
technical proposal being completed prior to any price proposal being compared. Applications 
shall therefore contain the following required documentation: 

 

A. Technical proposal 

Applicants shall prepare a proposal as an overall response to ToR ensuring that the purpose, 
objectives, and deliverables of the assignments are addressed. All proposals to include (but 
not limited to): 

 

 A technical proposal that includes a brief cover letter and understanding of the 
assignment is required. 

 Based on the proposed timetable laid down in the TOR, a proposal of the detailed 
methodology, tentative work plan and time schedule is required. 

 Updated profiles/ CVs of the team members listing similar experiences/assignments 
and highlighting those focused-on adolescents/youth budgeting, youth engagement 
and participation.  

 Quality assurance mechanism and risk mitigation measures put in place 

 Example of similar projects done and at least two references from a previous vendor 

 

A.B. Financial Offer  

 A financial proposal with a breakdown of all costs that are to be charged to UNICEF 
and based on deliverables. This includes estimated number of working days, consultancy fees, 
all office administrative costs, international and local travel costs, as well as any additional 
requirements needed to complete project or that might have an impact on cost or delivery of 
products. Travel expenses should be based on the most direct route and economy fare. 
Quotations for business class fare will not be considered.  
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The Financial Proposal shall be submitted in a separate file, clearly named Financial Proposal. 
No financial information should be contained in the Technical Proposal. 

 

C. Timetable (Schedule) 

This section should include a proposed time/delivery schedule. An action plan specifying the 
timeframe with various milestones and activities should be included under this section. 

 

In addition, the institution should consider the following in the submission: 

A. Company profile (Company structure, team composition, organogram…etc) 

B. A complete copy latest audited financial statements with comparative figures for the 
two most recent years; preferably signed by Company's accounting firm/certified 
external auditor. 

The financial statements are to include, but not limited to, the following: 

- The Balance Sheet (mandatory) 

- The Income Statement/Profit and Loss Statement (mandatory) 

- Statement of cash flows 

 

C. Company registration 
 

13. UNICEF RECOURSE IN CASE OF UNSATISFACTORY PERFORMANCE 

UNICEF reserves the right to withhold payment on each individual and consolidated output 

until the consultant provide satisfactory quality output as reviewed by the project supervisor. 

In case of unsatisfactory performance, misconduct, unacceptable quality, the payment will be 

withheld until quality deliverables are submitted and subsequently, the contract will be 

terminated or contractual penalties shall apply in accordance with the General terms and 

conditions stated in the tender document if the contractor fails to deliver. 

 
14. REQUEST FOR PROPOSAL EVALUATION AND WEIGHTING CRITERIA 
 
 __70___% technical 
 
 __30___% financial 
 
 100% total 
 
 (Usually, 60% technical / 40% financial is recommended – the points below should 
then be distributed to match the option you choose) 
 
Submitted proposals will be assessed using Cumulative Analysis Method.  All request for 
proposal will be weighed according to the technical (70 points) and financial considerations 
(30 points).  Financial proposals will be opened only for those application that attained 70% or 
above on the technical part. Below are the criteria and points for technical and financial 
proposals. 
 
 
A. Technical Proposal 
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1) Overall Response (10 points) 

 - general adherence to Terms of Reference and tender requirements (5) 

- Elaborated and articulated understanding of scope, objectives and overall 
assignment requirements. (5) 

 

2) Company/Local partner/organization and Key Personnel (30 points) 

- team member(s) meet academic requirements(5) 

- company meets minimum (2) years of experience 

- company has previously conducted similar work(5) 

- company is properly registered a/o has required certifications, memberships, 
etc.(5) 

- Quality assurance mechanism and risk mitigation measures(3) 

- Two Samples of previous relevant work undertaken successfully by the 
contractor. (2) 

- Names and CVs of team members entailing their specific academic, 
professional backgrounds and roles in the assignment for UNICEF review and 
approval. The Contractor should make a commitment to this effect, in order to 
avoid possible changes in the team members’ composition after the start of the 
assignment. (3) 

- Management approach at the functional and the senior management levels. (2) 

3) Proposed methodology and approach (30 points) 

- deliverables are addressed as per TOR(15) 

- proposed timelines are met(15) 

 

Minimum technical score: 70% of 70 points = 49 points 
 

B. Financial Offer 

A separate Financial Offer detailing all activity expenses and logistics should be submitted 
under this section. The financial offer (this section) should be submitted on a separate page 
from the Technical Capability and Schedule information. Only those financial proposals will be 
opened which have been technically accepted according to the above criteria. Financial 
proposal will be weighted based on the clarity and appropriateness. 
 
Total Financial                  30 points 
The Contract shall be awarded to a bidder obtaining the highest combined technical and 
financial scores. Proposals not complying with the terms and conditions contained in this ToR, 
including the provision of all required information, may result in the Proposal being deemed 
non-responsive and therefore not considered further. 
 
` 
 
15. CONDITIONS 
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- The contractor will work on its own computer(s) and use its own office resources and 
materials in the execution of this assignment. The contractor’s fee shall be inclusive of 
all office administrative costs 

- Local travel and airport transfers (where applicable) will be covered in accordance with 
UNICEF’s rules and tariffs. 

- Flight costs will be covered at economy class rate as per UNICEF policies. 
- Any air tickets for travel will be authorized by and paid for by UNICEF directly, and will be for 

the attendance of meetings and workshops. 
- Please also see UNICEF’s Standard Terms and Conditions attached. 
 
 

16. ENQUIRIES 
 

Please direct any enquiries to the below dedicated email address indicating the bid 

reference:  

 

UNICEF Jordan procurement team: JCO-Procurement@unicef.org 

 

17. SUBMISSION 
Proposals with all supporting documents should be addressed separately to:  

 

UNICEF Jordan Bids : Jordanbids@unicef.org 

 

 


