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TERMS OF REFERENCE FOR SERVICE CONTRACTING 
 

Assignment 

 

Conduct an end line assessment of   the knowledge attitude 

and practice (KAP), and the effectiveness of the FCMT 

approach for health care services utilization and facility-based 

Location Urban and rural districts of Irbid and Mafraq Governorates and 

Amman 

Duration 4 months 

Estimated number of working 

days 

88 days 

Reporting to 

 

Health Manager 

 
1. JUSTIFICATION/BACKGROUND 
Jordan is experiencing an epidemiological transition in which infectious diseases are declining, and 

non-communicable diseases are increasingly prevalent. To address these shifts in health needs, 

Jordan’s Ministry of Health aimed to modernize its primary health care (PHC) system through the 

adoption of a family medicine model under its National Health Strategy (2015-2019), based on 

principles of equity, poverty reduction and the rational use of limited resources. 

The National Health Strategy called attention to the underutilization of PHC services throughout the 

country, as well as challenges in equitable access to care. For example, according to the last 

Demographic Health Survey from 2017/2018, only 22.8 per cent of women receive antenatal care 

from a government provider; 68.7 per cent use private services. Although poor women are more 

likely to go to a public facility, still only 27.8 per cent of women from the two lowest wealth quintiles 

use public facilities. The most common problems in accessing PHC are physical and financial access; 

quality of care; and a lack of specialized care. 

The health sector is also being challenged to meet the immediate and short-term health needs of 

Syrian refugees while also undertaking overall health systems strengthening and promoting 

resilience. Among Syrian refugees, where 34 per cent of refugee families are headed by women, cuts 

in assistance, including cash transfers, and health care user fees (introduced in November 2014), are 

resulting in negative coping mechanisms, including reducing the use of PHC. Half of pregnant Syrian 

refugee women have reported no access to antenatal health care. As of 2016, 22 per cent of the 

population lived in areas where their local PHC center served more than the national standard of one 

center per 60,000 people.  

Considering these rapid changes, it has become imperative to find new strategies to respond 
effectively to the health care needs of vulnerable populations while reducing inefficiencies in health 
care costs that are borne by the government. Jordan is working to decentralize health services, 
strengthening governorate capacity and decision-making authority. These reforms provide 
opportunities to strengthen PHC systems at governorate, district and facility levels, as the 
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governorates increase their autonomy and decision-making power. 
 
Expansion of PHC services with a strong focus on families and communities is one of the most cost 
effective and efficient ways to respond to health sector challenges described above. Therefore, the 
Ministry of Health (MoH) adopted a Family Medicine Model. In line with this and leveraging on a 
strategic partnership with the Bill and Melinda Gates Foundation, UNICEF is supporting the 
establishment of a family and community-oriented care model called Family Community Medical 
Team (FCMT) approach. The overarching goal of the project is to improve access to quality PHC 
services and reduce out-of-pocket expenditure for health for vulnerable populations including 
refugees, through an innovative FCMU approach, in line with the MOH’s National Action Plan, to 
scale up the Family Practice Approach.  
The project was aligned with Jordan Response Plan (JRP 2017-2019) Health Outcome “To improve 
the health status of Jordanian host communities and Syrian refugees by meeting humanitarian health 
needs, promoting resilience, and strengthening the national health system and services” (JRP Health 
Outcome), Sector Specific Objective 1: “Increased equitable access, uptake and quality of primary 
health care for Jordanian and Syrian WGBM in impacted areas”. 
 
The Primary Investment Outcome to be achieved through this project was the following: 

- Improve access to and utilization of a comprehensive package of primary health care services 
for 20,000 vulnerable children and women comprised of Syrian refugees (50%) and 
Jordanians (50%), while improving quality and efficiency of services through an innovative 
Family and Community Medicine Team Approach. 

Under this Primary Outcome, the project will focus on addressing four major concerns of the health 
system in Jordan: 

-  The underutilization of primary health care across the country; 
-  The challenges in equitable access to care; 
-  The changing health environment in Jordan and increasing healthcare needs, including the 

increase in non-communicable diseases (NCDs); 
- Rising healthcare costs and limited financial resources of the Government.  

UNICEF will support the Jordanian MOH in finding new strategies to respond efficiently and 
effectively to the emergent needs of the vulnerable population in Jordan (increasing health care 
needs - particularly with the increase of chronic non-communicable diseases) and also to reduce 
inefficiencies in health care costs borne by the government. UNICEF proposes an innovative pilot 
project that will support MOH in strengthening the Primary Health Care system in Jordan with an aim 
to move towards achieving universal health coverage. 
The project will test a new PHC system model implementation and generate evidence, catalyzing the 
rolling out of the newly tested Family and Community Medicine Model which takes family practices 
and teams (Family Community Medicine Teams, FCMTs). This multidisciplinary FCMT will work 
closely with community health service providers (Village Health Center staff and Community-based 
organizations/community health volunteers) to provide comprehensive, continuous care for the 
patients and families registered with the FCMT. 
 
 
2. OBJECTIVE AND THE UTILITY 
The objective of the assignment is to generate evidence on the achievement & viability of the FCMT 
model, which has been implemented as a pilot project in 20 Primary Healthcare centers in two 
governorates (Irbid and Mafraq) in Jordan from April 2018 – June 2022. It will also assess how 
effective the project has been implemented in light of challenges, governance, and operational 



3 
 

processes.  
 
The specific objectives of this engagement are:  

1) Assess the change in knowledge, attitudes, and practices (KAP) after FCMT project 
implementation in relation to the general population’s healthcare services utilization in the 
catchment areas for the 20 selected primary health care facilities to generate information 
about:  

a. Primary healthcare utilization & access 
b. Epidemiological profile  
c. Healthcare needs of the population 
d. Use of community health volunteers to link communities to PHCs 

2) Assess the overall quality of care, client satisfaction, system performance and capacity 
building needs of the 20 health facilities that participated in the FCMT model as a result of 
implementation of the FCMT, relative to:  

a. Overall change in quality of care and client satisfaction of health facilities  
b. Improvement (or otherwise) in system performance and capacity improvement and 

capacity building needs 
3) Assess the processes UNICEF engaged with in planning, implementing, and monitoring the 

project and determine what adjustments and adaptations UNICEF made to accommodate the 
needs of this project. In addressing this objective, consider the internal processes that enabled 
the organization to adopt and implement an innovation-centric project (agnostic of the nature of 
innovation). 

4) Identify good practices and lessons learned from FCMT interventions including 
adaptations/adjustments (focused on accommodating an innovation-centric projects as 
opposed to accommodating the nature of the innovation) made and how processes were 
mainstreamed/institutionalized to enable successful implementation of the project.  
 
 

3. SCOPE AND METHODOLOGY 
3.1 SCOPE 

These assessments are part of a Ministry of Health (MOH), UNICEF, and Bill and Melinda Gates 
Foundation project to assess the success of the pilot implemented to improve access to and 
utilization of quality PHC and reduce out-of-pocket expenditure for health for vulnerable 
populations, including refugees and strengthening the health system in general.  
 
This project would have specifically contributed to the achievement of the Jordan Response Plan 
(JRP) Health Outcome “To improve the health status of Jordanian host communities and Syrian 
refugees by meeting humanitarian health needs, promoting resilience, and strengthening the 
national health system and services” under the objective of “Increased equitable access, uptake 
and quality of primary health care for Jordanian and Syrian women, girls, boys and men in impacted 
areas”.  
 
The assessments will contribute to understanding as to whether the FCMT model was successful in 
improving the access and utilization of a comprehensive package of primary health care services by 
vulnerable populations including refugees as compared to the baseline, as well as the changes made 
to improve quality and efficiency of services through systems strengthening and overcoming the 
challenges to an equitable access to care, including aspects of gender, disability and inclusion.  
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The projects will test if the new PHC FCMT system model was successful under which family 
practices and teams work closely with community health service providers (Village Health Centre 
staff and Community-based organizations/community health volunteers) to provide 
comprehensive, continuous care for the patients and families registered with the FCMT. The health 
facility-based assessment will investigate the overall improvement of quality of care, client 
satisfaction, system performance and capacity building needs of the PHC facilities, while the KAP 
survey will identify, if the general population’s health service seeking knowledge and behaviors 
changed and the quality of services and utilization changed.  The knowledge gained from the 
assessments provides the government with the evidence required to decide, whether to scale up 
the FCMT approach after completion of the pilot. It will also inform future investment in the sector 
by UNICEF, the grantor and other partners operating in the health sector in Jordan and beyond. 
Further, the assessment will investigate how effective the project has been implemented in light of 
challenges, governance, and operational processes. 
 
 
3.2 METHODOLOGY AND WORK ASSIGNMENT 

The assessment process and methodology will include the following three phases and will use the same 
baseline assessments tools (modifications will be made as needed) and additional tools to capture 
objectives. The firm will be required to propose an appropriate methodology which include mixed 
method thorough Desk review, Qualitative & Quantitative, and observation. More importantly, apply 
same methodology that was used for baseline survey. Further, an assessment will be conducted to 
better capture the process involved in the inception, planning, implementation and monitoring of 
the overall project, the lessons learned, and challenges faced. 
 
Phase 1. Inception:  

• Planning – draft work plan to be submitted to the Technical Reference Group for approval  

• In-depth desk review of available documents and literatures  

• Preliminary discussions with the key stakeholders to facilitate a common in-depth understanding 
of the conceptual framework, refining the key questions and adjusting data collection methods, 
tools and sources 

• Drafting of the inception report, including the details of the methodology to be used, key research 
questions and a detailed analysis plan, to be presented to and approved by the Technical 
Reference Group  

 
Phase 2. Data collection:  

• In alignment with the agreed methodology, the consultant firm will oversee questionnaires to key 
stakeholders and carry out a mix of quantitative and qualitative data collections, focus group 
discussions with patients and in-depth interviews with key health service providers;  

• Field visits to the extent possible– observe the service delivery both at households (home visits) 
and health facilities.  Data will be compared with the facility-based data where applicable.  

• The consultant firm will also collect data from internal UNICEF staff through single interviews, 
group interviews, or focus groups. 

 
Phase 3. Analysis and reporting phase:  

• Following the completion of the fact-finding and analysis phase, the consultant team will make a 
presentation of the key findings to the Technical Reference Group. Once these are discussed and 
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validated, a draft final report should be shared with key partners for final review and validation. 
The final report and dissemination package, e.g. Infographics & a popular version report are 
produced. 

• The group will develop a report delineating learning to share within the organization and with 
donors and partners to better understand and prepare for future long-term, innovative 
investments such as the FCMT project. 

 

3.2.1 End-line KAP survey 
 
This assignment will generate evidence around; 
Coverage and utilization of essential preventive RMNCH services (client visits for ANC, PNC, 
Vaccination and Family Planning as well as Home visits); 
 
The proposed KAP methodology is largely quantitative with a limited number of qualitative data 
collection through FGD. The target respondents for the survey are household members, in the 
catchment area of the FCMT centers. Data are collected by using face-to-face household interviews 
and FGDs with community members and health service providers.     
 
The assessments should be in line with the MOH National Action Plan.  The information generated 
from this KAP survey will facilitate in: 
 

• Identifying general population especially the most vulnerable groups’ key behaviors in 
terms of the utilization of health care services 

• Identifying gaps in knowledge between different segments of the population (refugees, 
female-headed households, etc.)  

• Identifying key resource and non-resource related constraints in terms of using health care 
services at households and communities with existence of insurance coverage. 

• Highlighting both community level needs, particularly changes from baseline, in terms of 
knowledge, attitudes, beliefs and practices in seeking health cares.  

• Effectiveness of M&E strategies deployed to enable tracking of progress in terms of the 
specific objectives and their corresponding indicators that appear at the MoH National 
Action Plan. 

 
Sampling: 
 

• In targeted districts of Irbid and Mafraq, a representative sample from a population of 
20,000 in the catchment area of 20 pre-identified PHCs facilities will be proposed. A 
consultant will determine realistic sample size and sampling method which enables an 
equity analysis with adequate disaggregation.  

• A list of families to be visited with their address and contact numbers should be prepared 
and identified in collaboration with MoH based on vulnerability criteria. 

 
Note: For the assessment of processes for the FCMT effective implementation and learning, the 
consulting team should adopt an appropriate qualitative methodology that will ensure collection of 
relevant and representative data adequate to analyse  how the project challenges were addressed 
differently from previous works;  governance structure and operational processes, and culture 
enable or restrict project management and coordination; project adaptations/adjustments made 
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to enable project success; and the lessons learned  and benefits from the ant innovative approaches 
employed/utilized in the implementation of the project. 
 
Tools: 
Data will be collected based on the survey tool that is endorsed by UNICEF and MoH through an agreed 
platform. The contractor will be responsible for preparing data collection tools and protocols; testing and 
revision of the tools; data collection training manuals; and pretesting, as required. The contractor will 
submit to UNICEF all the tools and reports in both Arabic and English. 
 
The contractor is expected to obtain all approvals to conduct the assessment and needs to adhere 
to the ethical data collection protocols, including an ethics review board within Jordan.  
 

Deliverables  

The following deliverables should be completed and submitted in English and translated into Arabic 
when requested, with a drafted report shared 15 days before deadline for revision. 
In carrying out the KAP survey, the consultant will produce an inception report that contains a proposed 

methodology and design, including: 

• Key questions/hypothesis; 

• A conceptual framework; 

• A suggested approach to sampling i.e. sampling frame, sampling unit and sampling size 
calculations; 

• Proposed field data collection methods; 

• A data analysis plan that lays out the data entry and data cleaning methodology; 

• A description of the computer software package to be used; 

• The composition of data collection team (Also, attach CVs of all personnel to be allocated to this 
study);  

• Training requirements for enumerators; 

• Protection plan for ethical aspects; 

• Dissemination plan of findings.  
 

In delivering the final report in hard copy and electronic form (Word) with statistical annexes, the 

consultant will be expected to provide: 

• A comprehensive report on findings/results of the KAP survey including the narrative/analytical 
section and statistical illustrations/annexes presenting the documented results of the survey 
and interviews as well as detailed descriptions of methodologies and sources of 
information/data used in the study. 

• Advocacy package for decision makers (a popular version of findings and/or infographics + 
PowerPoint presentation)  

• End of study presentation 

• Recommendations  
 
3.2.2. Health facility-based capacity gap assessment and client satisfaction survey as compared to 
baseline 
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This assignment will generate evidence around; 

• Coverage and utilization of essential preventive RMNCH services (client visits for ANC, PNC, 
Vaccination and Family Planning as well as home visits); 

• The average number of daily consultations with specialized physicians at the hospital (reducing 
over-utilization of services at secondary and tertiary care); 

• Percentages of non-communicable disease (NCD) cases screened, referred and followed up 
through FCMTs in targeted areas where FCMTs are functioning. 

• The assessment should be in line with the MOH National Action Plan to scale up and evaluate the 
Family Practice Approach, which includes the following components:  

• eorienting PHC service delivery towards people and community and provide comprehensive care; 

• Establishment of multidisciplinary team-based care (team model) functioning not only at facility-
level, but community-level as well 

• Reviewing and repackage essential PHC and community-health package (including an NCDs 
package); 

• Strengthening health system especially on information and data on patients and costs (re-
categorize staff, output-based payment method, e-MIS, e-medical records, digitalize referral 
follow up and feedback mechanism); 

• Strengthening accreditation system for PHC with focus on quality and efficiency of providing PHC 
services through FCMT model with emphasis on standard operating procedures, practice 
guidelines and protocols. 

• Strengthening linkages between PHC and community health and improve community 
engagement. 

 
Facility Selection 
In targeted districts of Irbid and Mafraq, 20 PHCs were selected for the FCMT project implementation in 
collaboration with MoH and based on vulnerability criteria and catchment areas.  
This end-line assessment will be conducted in these facilities.  
 
Tools 
A mixed method will be applied. Data will be collected based on the data collection tools which are 
endorsed by the Technical Reference Group. The contractor will be responsible for the preparation data 
collection tools and protocols; testing and revision of the tools; data collection training manuals; and 
pretesting, as required. The contractor will submit to UNICEF all the tools and reports in both Arabic and 
English. 
 
The contractor is expected to obtain all approvals to conduct the assessment and needs to adhere to the 
ethical data collection protocols, including an ethics review board within Jordan.  
 
Deliverables 
The following deliverables should be completed as follows and submitted in English and translated into 
Arabic when requested, with a drafted report shared 15 days before deadline for revision. 
In carrying out the facility based assessment, the consultant will produce an inception report that 

contains a proposed methodology and design, including: 

• Key questions/hypothesis; 

• A conceptual framework; 
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• A suggested approach to sampling i.e. sampling frame, sampling unit and sampling size 
calculations; 

• Proposed field data collection methods; 

• A data analysis plan that lays out the data entry and data cleaning methodology; 

• A description of the computer software package to be used; 

• The composition of data collection team (Also, attach CVs of all personnel to be allocated to this 
study);  

• Training requirements for enumerators; 

• Protection plan for ethical aspects; 

• Dissemination plan of findings.  
 

In delivering the final report in hard copy and electronic form (Word) with statistical annexes, the 

consultant will be expected to provide: 

• A comprehensive report on findings/results of the survey including the narrative/analytical 
section and statistical illustrations/annexes presenting the documented results of the survey 
and interviews as well as detailed descriptions of methodologies and sources of 
information/data used in the study. 

• Advocacy package for decision makers (a popular version of findings and/or infographics + 
PowerPoint presentation)  

• End of study presentation 

• Recommendations  
 
3.2.3.   Organizational Process Assessment 

This assessment will collate insights and evidence associated with organizational process shifts made to 

accommodate the innovative nature of this investment. More specifically: 

• The process that enabled the success of this investment- operational processes, funding 
models, partnerships, organizational structure, project planning and management, etc. 

• To identify the changes UNICEF made from its traditional approach in soliciting buy-in and 
accommodating the needs of this project 

• Lessons for UNICEF, donors, and partners to better prepare for future innovative investments 

• Lessons for BMGF specifically to better support innovative projects 
 

Tools 
Like for other components of this engagement, the contractor may work with Sankofa Consulting to 
develop the data collection and analysis tools. A mixed-method approach will be implemented based 
on the size of the sample set of informants. The contractor will submit to UNICEF all the tools and 
reports in both Arabic and English. The contractor is expected to obtain all approvals to conduct the 
assessment and needs to adhere to the ethical data collection protocols, including an ethics review board 
within Jordan.  
 
Deliverables 
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The consultant, with guidance from Sankofa Consulting, will develop a report on lessons learned and 

takeaways for UNICEF, peers in the sector, donors, and other partners to better prepare for future 

innovative investments such as the FCMT engagement. This will include the following components: 

• The learning questions of this stream of inquiry 

• The methodology to approach the learning questions  

• The findings from the inquiry 

• The potential implications of the findings for future similar investments 

• Annexes with data collection instruments 
 

4. TIMELINE 
The assessment will take place from May – August 2022 A proposed time frame for the KAP survey, 
facility-based assessment and process documentation and lessons learned is outlined below. All 
assignments are expected to be completed entirely within 3 months. This might be subject to change 
depending on the situation on ground at the time of the research implementation and as per mutual 
agreement between the research team and managers, however, the technical proposal should 
reflect this 3-months overall implementation period.  
 
Please note that tables A, B, and C have been developed keeping in mind the KAP survey and Client 
satisfaction survey. Table D delineates expectations around the Organizational Process Assessment, which 
will be its own separate deliverable with a final report. The consultant may develop distinct inception 
reports or a single inception report with distinct sections including methodology and approach on each 
stream of work.  
 

A. INCEPTION PHASE: 

Tasks End Product / Deliverables Time Frame 
Tentative 

Deadline 

Inception 
Meeting 

Inception meetings with Technical Committee 

members of MOH and UNICEF conducted 

2 days after 

signing 

contract 

  

 
Preparing 
inception Report 

An inception report from a review of literature 

and reports and studies, which will include the 

following:  

• Sampling;  

• Cluster selection for the survey;  

• Key analytical questions;  

• List of data to be collected and their sources 
(data framework and data list);  

• The technical approach;  

• Methods of data analysis that will be 
employed;  

• Possible data collection challenges and 
methods of overcoming data challenges; 

  

1 weeks 

after signing 

contract.   
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and  

• A work plan detailing activities and 
timelines 

Develop Tools for 
data collection  

Developing data collection tools and protocols 

(baseline tools will be used with needed 

modifications), testing and revision of the tools, 

data collection training manuals and pretesting, 

as required,  

Review of 
Inception report  

Review of Inception Report by the Technical 

Reference Group 
5 days 

 End of May Finalize Inception 
report  

Incorporate comments and finalize Inception 

reports  
3 days 

Ethical Clearance  
Necessary ethical clearance to be obtained prior 

to initiation of the data collection by authorities 

2-3 weeks 

(in parallel) 

 

B. IMPLEMENTATION PHASE: 

Tasks End Product / Deliverables Time Frame 
Tentative 

Deadline 

Field teams and 
training  

Selection of teams, training and orientation of 

interviewers and supervisors completed 
1 week  

 

 

End of June Data Collection 
Field work 

Data collection (survey, implementation 

research data collection) and Supervision 

completed 

 

3 weeks (no 

data 

collection on 

Friday)  

 

C. CONCLUSION PHASE: 

Tasks End Product / Deliverables Time Frame 
Tentative 

Deadline 

Data analysis, 
preliminary 
results report 
and First Draft  

• Data analysis, write up and interpretation 
of key results and findings   

• Submission of preliminary report 

• Arrange stakeholder validation workshops 

• Prepare and present preliminary findings 
to the MOH’s Technical Committees and 
stakeholders.  

• Validate data with findings and collect 
inputs from MOH and stakeholders.  

• Submit First Draft  

4 weeks  End of July 
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Review of first 
draft and 
incorporation of 
comments 

• Review of the first draft by UNICEF and 
the Reference Group 

•  

• Incorporation of comments and 
production of the second draft  

2 weeks  

End of August 

Review of 2nd 
draft  

• Review of second draft by UNICEF, the 
Reference Group and Technical 
Committee members 

• Incorporation of comments and 
production of the Final Report 

2 week 

 

D. Workplan for Organization Process Development: 
 

Tasks associated with Organization Process 
Assessment 

May June July August 

Inception Phase 

Inception Meeting 1 week    

Inception Report 

• Learning questions for work product 1.2.3 

• List of data to be collected and their sources 

• Data collection tools and instruments 

• Data Analysis methodology 

• Risks and potential solutions associated with 
data collection and analysis 

• A work plan detailing activities and timeline 

2 weeks    

Review and Finalize inception report 1 week    

Data Collection 

Key informant interviews/ group interviews  2 weeks   

     

Data Analysis 

Organize results and findings across learning 
questions and stakeholders 

 2 weeks   

Present findings to Sankofa and UNICEF   1 week   

Incorporate Feedback from Sankofa and UNICEF   1 week  

Submit first draft for Sankofa to review   1 week  

Preliminary Report Review 

Review of first draft by Sankofa   1 week  

Incorporation of feedback by consultant   1 week  

Review of final draft by Sankofa    1 week 

 
5. MANAGEMENT 
The three assessments will be managed by the Health and Nutrition Section at the UNICEF Jordan Country 

Office under the technical guidance and leadership of Project Management Unit (PMU) of the MOH and 

technical and financial support from the Bill and Melinda Gates Foundation. The PMU will review and 

approve the assessment tools and reports. 
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The FCMT Steering Committee of the PMU-MoH (already created and approved by the H.E. Minister at the 

beginning of the project) and UNICEF. Members of the steering committee will be engaged and consulted at 

key milestones including the review of the ToR, inception report and draft as well as final study report. The 

selection of the research team will be made through an open and competitive bidding process as per UN 

rules.    

The UNICEF health manager will be responsible for oversight in relation to the overall   assessment projects, 

research design and methods, policy briefs, and advocacy documents and ensures it complies with the 

UNICEF Global standards and norms. The health manager will also provide oversight on technical details of 

the surveys by providing necessary background information, data, contact information, as well as 

management of contractual issues once the bidding process is complete.  The research team will report to 

the Health Manager at UNICEF Jordan Country Office who will serve as the focal point. The Health and 

Nutrition  section at UNICEF Jordan will be responsible for managing the contract. 

 

6. ETHICAL CONSIDERATIONS 
While the data collection team will have a contact with primary beneficiaries, under no 

circumstances any personal information will be disclosed in relation to the conduct of data collection.  

The assessment must be conducted with the utmost adherence to the ethical standards of Jordan. 

All those engaged in designing, conducting and managing research activities will aspire to conduct high 

quality and ethical work guided by professional standards and ethical and moral principles. All 

interviewees will be informed with the purpose of the research and their role and what information is 

required specifically from them. Confidentiality of their views is ensured. Data confidentiality and 

respondent anonymity shall be maintained by the contractor.  If interviewees will include minors, a 

written consent should be taken from the persons in charge of their care. All the documents, including 

data and fieldwork instruments, developed during this consultancy are the intellectual property of 

UNICEF. All research tools and methodology should be in line with UNICEF regulations and will undergo a 

process for ethics review approval.  The contractor will be guided by UNEG Evaluation Standards and 

Norms, UNICEF Procedure on Ethics in Evidence Generation, UNEG Standards for Reports during the 

whole process and will abide with the UNICEF guidance and policies for doing research with children. 

All tools developed must be in line with the Institutional Review Board (IRB) or the Ethical Review Board 
(ERB). The IRB designated to protect the rights and welfare of human subjects recruited to participate in 
an evaluation or any research. The IRB attempts to ensure, both in advance and by periodic review, 
protection of subjects by reviewing the inception report. IRB protocols assess the ethics of research, 
evaluations or data collection and analysis and their methods, promote fully informed and voluntary 
participation, and seeks to maximize the safety of subjects. 

7. SUPERVISION 
The Health Manager will provide direct supervision on the assignment. The research agency’s project 

leader is expected to report the progress on a bi-weekly basis via either e‐mail, meeting or telephone 

call. 

8. OFFICIAL TRAVEL INVOLVED 
Travel to all the areas of data collection is required. The research agency is expected to make all travel 

arrangements. Standard UNICEF regulations will  apply. 
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9. DESIRED QUALIFICATIONS, SPECIALIZED KNOWLEDGE AND EXPERIENCE 
The assignement is planned to be conducted by an institution or by a registered consultancy 

group/firm being well-established and highly qualified, experienced institution, which has experience 

in the following: 

The institution should have: 

• Minimum 10 years of experience in designing, planning, organizing and conducting large scale 
surveys. Extensive experience in conducting KAP survey, especially on health seeking 
behaviors is desirable as well as conducting capacity gap analysis and health facility-based 
client satisfaction surveys is an asset 

• Experience relating to Public health and systems and with both Jordanian and refugee 
population with special emphasis on Children both in rural and urban settings would be an 
asset.  

• Demonstrated expertise in data validation and data quality assurance and demonstrated 
capacity in large scale research design. 

• The agency is expected to be able to leverage sufficient and experienced survey technical 
team led by a social scientist / expert having at least 10 years of relevant working experience 
to carry out the assignment effectively and efficiently.  

• The research agency should boost a proven track record in program management previous 
experience with UN agency, large NGOs or Government would be an asset, but it is not 
mandatory.  

• Preference will be given to research agencies that have sufficient experience in collecting 
data in the field on Tablets / PDAs etc.  

• Legal documentation that demonstrates the organization is registered and has 
authorization to Operate in Jordan must be presented. 

 

The contractor should appoint an English and Arabic speaking project leader with at least 10 years of 

proven work experience in leading similar projects and in running complex surveys that deal with 

sensitive and confidential information, especially those associated with vulnerable individuals.  

In addition to the profile of the institution, the team to deliver the service should have the following 

profile and qualification: 

The project leader should: 

• Able to communicate about data collection and data analyses in clear and simple terms 

• Able to write clear, brief and analytical reports; 

• Boost a track record of undertaking such surveys with reputed organizations, 
governments, or similar.  

• Have Experience in projects with UN/NGO would be a strong asset with a complete CV  

• Submission of details of projects undertaken and completed, name of the organizations 
with their contact numbers, year of undertaking and completion, coverage of survey 
work, etc.  
 

10. PERFORMANCE INDICATORS FOR EVALUATION OF RESULTS 
Proposed timelines for completion of activities are met and deliverables submitted on time with good 

quality and as per the standards described in the TORs and conventional global standards. Quality of work 
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should be acceptable to UNICEF. The assessment team should conduct the assessment and develop 

deliverables in line with the UNEG standards and Norms, UNICEF Procedure on Ethics in Evidence 

Generation, UNEG Standards for Inception Report. Overall performance at the end of the contract will be 

evaluated against the following criteria: timeliness, responsibility, initiative, communication, and quality 

of the products delivered. 

11. FREQUENCY OF PERFORMANCE REVIEWS 
Performance reviews will be conducted after completion of each task. Bi-Weekly meeting or 

conference calls will be held with the research agency (if needed) to discuss progress and jointly 

brainstorm on next steps. 

12. CONDITIONS & PAYMENT 
The contractor will work on its own computer/ tablets/ PDA and use its own office resources and 

materials in the execution of this assignment.  

The contractor fee shall be inclusive of all office administrative and logistics costs. Any additional 

cost incurred during the execution of the assignments will be the sole responsibility of the 

contractor. 

Contractor will use its own means of transportation. 

• International or Local travel and airport transfers  will be under responsibility of the contractor.  

• Flight costs will be covered at economy class rate as per UNICEF policies. 

• Financial offer for bid should include all logistics and administrative costs as indicated above. 

• Please also see UNICEF’s General Terms and Conditions attached with the tender document. 

• . 
Payment Schedule 

The contractor is eligible for the following payment as percentage of the total contracted amount 

when conditions are satisfied. Payment schedule is provided below which is according to the 

deliverables mentioned in the previous section. The consultant should follow the needed timeline 

to submit the deliverables considering necessary and adequate time (at least two weeks) to be 

allocated for review and quality assurance processes of the deliverables by stakeholders and 

UNICEF team. 

Payment Order Percentage Condition  

First Payment: Inception  15 % Successful submission of all Inception Phase 
deliverables 

Second Payment: 
Implementation  

25 % Successful submission of all raw data after 
completing data collection. 

Last Payment: Conclusion  60% Successful submission of all Conclusion Phase 
deliverables 

 

Payment is contingent on approval by the contract manager and will be made as indicated in the 

above table. No Advance payment to be made. Payments will be made against each milestone/ 

deliverable and only upon UNICEF’s acceptance of the work performed.  The terms of payment are 

Net 30 days, after receipt of invoice and acceptance of work.  Payment will be effected by bank 

transfer in the currency of billing. 
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13. CALL FOR PROPOSALS 
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 documentations: 

Technical proposal 
A technical proposal should be submitted as an overall response to TOR ensuring that the purpose, 

objectives, scope, criteria and deliverables of the project are addressed. The proposal shall include 

detailed breakdown of the necessary components to show the work and competence of the firm to 

execute the assignment. 

Technical Proposals must 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. 

- Company profile (Company structure, team composition, organogram…etc) 
- Company legal registration 
- Updated profiles/ CVs of the team members listing similar 

experiences/assignments and highlighting those focused-on adolescents/youth 
budgeting, youth engagement and participation. 

- Composition of the team and brief introduction to key-experience and expertise of 
each member indicating the technical deliverables they will be in charge of; 

- Quality assurance mechanism and risk mitigation measures put in place 
- Two examples of similar projects done  
- At least two references from a previous vendor 

 
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.  

The Financial Proposal shall be submitted in a separate file, clearly named Financial Proposal.  

No financial information should be contained in the Technical Proposal. 

14. 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. 
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15. REQUEST FOR PROPOSAL EVALUATION AND WEIGHTING CRITERIA 
(70 points for technical + 30 points for financial = 100%) 

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% (49 out of 70) or above on the 
technical part. Below are the criteria and points for technical and financial proposals. 
 

A. Technical Proposal 
The Technical section of the proposal should be submitted in English. All other sections should be 
annexed. All sections (components) of the proposal will be evaluated and weighted. The proposal should 
be found technically sound. The following points shall be considered 

CATEGORY  TECHNICAL CRITERIA MAX 
POINTS 

Overall Response 
(Max 10 points) 

• General adherence to Terms of Reference and tender 
requirements 

3 
 

 
• Elaborated and articulate understanding of scope, objectives 

and overall assignment and requirements 
7 

Company Profile and  
Key Personnel 
(Max 30 points) 

• Team member(s) meet academic requirements 
 

5 

• Company meets minimum (10) years of experience 
 

5 

• Company has previously conducted similar work 
 

5 

• Company is properly registered a/o has required certifications, 
memberships, etc. 

5 

• Two Samples of previous relevant work undertaken 
successfully by the contractor 

2.5 

• 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. 

2.5 

• Management approach at the functional and the senior 
management levels. 

5 

Proposed 
methodology and 
approach 
(Max 30 points) 

• A comprehensive work plan provided to deliver the overall 
requirement (ToR) including the main activities of the 
assignment, their content and duration, phasing and 
interrelations, milestones, key performance indicators 

10 

• Deliverables are addressed as per TOR 5 
• Quality assurance mechanism  5 
• Risk mitigation measures 5 
• Proposed timelines are met 5 

TOTAL SCORE  70 

Minimum technical score: 70% of 70 points = 49 points 
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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    ( Max 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. 


