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TERMS OF REFERENCE (TOR) FOR INSTITUTIONAL CONTRACTORS 

 
International / National Institutional Consultancy for preparation and conduction trainings on interpersonal 

communication for immunizations (IPC/I) and development of a monitoring and evaluation framework to 
measure changes in the quality-of-service provider – caregiver interaction 

  
1. Background and Context  

 

Immunizations are an essential health service that protect susceptible individuals, mainly healthy children, 
from different vaccine-preventable communicable diseases (VPD). Preventing a VPD outbreak not only saves 
lives but requires fewer resources than responding to the outbreak and helps reduce burden on a health 
system that has not fully recovered from COVID-19 pandemic. 

Despite a considerable investment in vaccine supply and delivery in the past decades across the Globe, many 
children still miss out on basic childhood vaccines. Alongside with supply and availability of immunization 
services, caregivers’ demand for vaccination, trust in vaccines and immunization and vaccine hesitancy directly 
impact immunization programmes performance and the degree to which a population is protected against 
vaccine-preventable diseases. Parents and caregivers may have many reasons for delaying, refusing, or not fully 
completing childhood vaccination. One of the factors often mentioned in Europe and Central Asia region is the 
poor quality of interaction between health care providers and caregivers. Some caregivers mention limited 
communication from the side of health professionals, limited or no information on the vaccines administered or 
to be administered, what they prevent, what are the possible adverse effects and how to address them, the use 
of technical language, and sometimes even being rude and patronizing.  

The same has been the case for Montenegro as the findings of Root Cause Analysis (RCA) for Immunization 
Program Performance in three Montenegrin municipalities that have been conducted by UNICEF CO in 
2019/2020, indicate that one of the primary root causes for low immunization coverages is insufficient 
knowledge of service providers in interpersonal communication for immunization where immunization service 
providers have limited capacity for effective communication with target population (parents and vaccine 
recipients) on the benefits of immunization, limited skills needed for successful engagement of parents and 
thus lack of generation of demand for immunizations. Because of this and many other causes, Montenegro is for 
years now facing critically low immunization rates despite its upper middle-income status. Although, and 
according to the latest WUENIC1 report, situation in Montenegro with MMR1 coverage has improved (especially 
related to timely immunization in the second year of life and when compared to the year before) the coverages 
achieved are still being far away from the safe levels of herd immunity needed to prevent large scale outbreaks 
of mainly measles. 

To strengthen health professionals’ communication skills and their capacities to identify, understand and 
address vaccine hesitancy, UNICEF Europe and Central Asia Regional Office (ECARO) has developed and tested 
in 2018, in collaboration with John Hopkins Centre for Communication Programmes, a training package on 
interpersonal communication for immunization, which contains a facilitator’s guide, participant manual and 
resource materials to address front line workers’ (health professionals, visiting nurses, community mediators) 
bias and negative attitudes, and strengthens their communication and community engagement skills to 

 
1 WUENIC – WHO and UNICEF estimates of national immunization coverages report. Available from: https://www.who.int/teams/immunization-
vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-
immunization-coverage  

https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
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increase demand for immunization. All these materials have been translated into Montenegrin with single 
training of trainers held in late 2019 ahead of the COVID-19 pandemics. 

Due to the imminent impact of the outbreak, cascade trainings of frontline healthcare workers have never been 
implemented although online and face-to-face refreshment training of some old (from 2019) and also newly 
recruited trainers and frontline healthcare workers have been organized during 2021 and 2022. 

As many of the frontline healthcare workers in charge for implementation of immunization program in the 
country, have expressed the interest to use the training package to build and strengthen their own inter-
personal communication skills and tackle vaccine hesitancy more efficiently, UNICEF Montenegro will support 
organizing a national training of frontline healthcare workers in interpersonal communication skills from 
primary healthcare centres across the country.  

To track the changes following the capacity building of health professionals, a monitoring and evaluation 
framework is also expected to be developed with a specific set of potential indicators to be measured, along the 
means of verification.  

2. Objectives, Purpose & Expected Results 

The purpose of the consultancy is to recruit a company/institution with ample amount of experience in 
developing and implementing interpersonal communication improvement programmes in health. It is expected 
that the institution will prepare, organize and conduct four 4-day trainings for at least 15 frontline healthcare 
workers involved in each training (total 60 HCWs are expected to be trained) on interpersonal communication 
for immunizations (IPC/I). 

Trainings will also serve as refreshment trainings for national trainers on IPC/I that is health care workers who 
have already passed IPC/I ToT previously, either online or in person, in order to refresh and strengthen their 
skills and enable them to conduct IPC/I trainings on their own in the future. Therefore, trainings should include 
and involve previously trained heath workers from Montenegro as co-lecturers or co-facilitators. UNICEF CO 
will provide support in reaching previously trained HCWs. 

Also, contractor is expected to design/develop a monitoring and evaluation framework tool that will be used to 
track changes in health provider – caregiver interaction in the field as well as demand for immunization of 
children among the population of their parents that has been a result of strengthened inter-personal 
communication capacities of health professionals. 

 

3. Description of the Assignment 

In close consultation with UNICEF Montenegrin Office – SBC and ECD officer, as well as health consultant / 
officer, the contractor will: 

• Prepare, organize, and deliver four 4-day trainings on interpersonal communication for 
immunization (IPC/I). With active support from the country office the contractor will review, 
adapt and prepare the 4-day training courses using the available regional IPC/I training package 
(see here: https://www.unicef.org/eca/reports/interpersonal-communication-immunization) 
developed by UNICEF ECARO and John Hopkins Centre for Communication Programmes. Current 
Montenegrin versions will be made available by the Country office to the selected contractor. The 
adaptation of the trainings content and exercises (case studies, role plays) will be based on country-

https://www.unicef.org/eca/reports/interpersonal-communication-immunization
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specific evidence, context and feedback from national partners and UNICEF CO, ensuring a diversity 
and local / country applicability of all proposed scenarios. The trainings will be kept participatory, 
allowing participants to practice and develop skills and competencies through active participation, 
practice, role play and other adult learning techniques. A focus on strengthening participants’ 
facilitation skills will be maintained, including through daily reflections and discussions using two 
perspectives: as training participants and as potential future trainers / facilitators. Preferable 
language of the training is Montenegrin though training can be delivered in English, with 
simultaneous translation to Montenegrin (translation costs should be included in the Financial 
Proposal).  
 

• Design/develop a monitoring and evaluation framework to track changes in health provider 
– caregiver interaction and demand for immunization, as a result of strengthened inter-
personal communication capacities of health professionals. In the process of developing the 
framework, the contractor will conduct consultations with UNICEF CO and national stakeholders 
(through direct meetings; online consultations; webinars) to identify the type of change to be 
measured and ways to measure them. Discussions/consultations with national stakeholders may be 
organized during the delivery of the trainings. The indicators will focus on different contexts and 
levels – service delivery point / health facility / community (municipality) / nationwide; health 
professional and caregivers’ interaction; health professionals’ performance; changes in attitudes, 
perceptions, knowledge; immunization uptake etc., providing the opportunity to collect information 
on immediate, short-term and medium-term results and changes. The contractor will aim to identify 
easy-to-track indicators, which could be tracked by health facilities at no or low cost. For some 
indicators, measuring public attitudes, beliefs etc. at a larger scale, surveys may be considered. Each 
indicator will be provided with a definition, description and means of verification. The connection 
with the training on interpersonal communication will be made whenever possible and relevant. 
The contractor will also propose existing tools (based on desk review of relevant literature) and 
develop new tools for data collection, which would be adapted and used by the national 
counterparts on all levels of healthcare, with relevant guidelines for adaptation and use. 

 

4. Deliverables, timelines, and payment schedule  

A detailed work plan with time frame will be developed by the consultant institution and agreed with UNICEF 
Country office. 

Expected Deliverables include: 

• Training concept, detailed agenda (for all 4 days of training) with all sessions content; handouts; a 
facilitator’s guide (for future trainers and facilitators), participant manual and resource materials to 
address front line workers’ biases and negative attitudes 

• Training reports, participant’s training evaluation (qualitative and quantitative) and attendance 
lists for all delivered trainings 

• M&E framework as stipulated in the Description of the Assignment. 

 
The contractor may be asked to submit several drafts of expected documents, for UNICEF CO and national 
partners reference group review and inputs. The received feedback will be reflected as changes in the proposed 
documents, before submitting the next draft. 
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 Deliverables Timeline Schedule of payment 

1 

Final training concept, detailed 
agenda, sessions, handouts and 
materials submitted and accepted by 
UNICEF CO 

October 20th 2023 

80% 

2 

Four 4-day trainings completed and 
training reports (qualitative and 
quantitative; including trainees 
evaluation of the trainings and their 
feedback) and attendance lists 
submitted 

November 30th, 2023 

3 

M&E framework developed and 
accepted by UNICEF Country office 
and national counterparts. 

December 08th, 2023 20% 

 
 
5. Travel 

 
Bidder shall be required to include the estimate cost of travel both international and national in the financial 
proposal.  
Travel cost shall be calculated based on i) economy class travel, regardless of the length of travel and ii) costs 
for accommodation, meals and incidentals shall not exceed applicable daily subsistence allowance (DSA) rates, 
as promulgated by the International Civil Service Commission (ICSC). 
 
 
6. Management and Organisation   

 
Organization of the trainings – costs of venue and accommodation for trainers and participants during trainings 
as well as simultaneous translation of training sessions should be included in the financial offer. Translation 
services of trainings (16 days) as well as final versions of adapted materials should be included in the financial 
offer. 

The consultant organization will be supervised by the UNICEF Social and Behaviour Change and ECD/Health 
Officers. 

The performance of work will be evaluated based on the following indicators: 
• Completion of tasks specified in ToR. 
• Compliance with the established deadlines for submission of deliverables. 
• Quality of deliverables. 
• Demonstration of high standards of work. 
• Compliance with ethical UNICEF standards related to reporting on children 
• Responsibility and communication 

 
UNICEF reserves the right to withhold all or a portion of payment if performance is unsatisfactory, if 
work/outputs is incomplete, not delivered or for failure to meet deadlines. 
 
Duration: 2 ½ months (October 09th – December 15th, 2023). 
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7. Qualification Requirements 

 
The assignment is expected to be undertaken by an experienced institution/company to produce the expected 
results. The potential contractors are expected to submit a proposal/expression of interests based on these 
Terms of Reference. 
 
The institution must have full capacity to carry out all training activities in Montenegro, and extensive 
experience in training and education of adults – especially healthcare workers. 
 
Specific requirements are: 

• Demonstrated expertise and previous experience in designing training modules and materials for 
training adults. Experience in delivering trainings of trainers is an added asset. 

• Previous experience in developing and delivering trainings on interpersonal communication. 
Experience in delivering trainings on interpersonal communication especially for immunizations is an 
added asset. 

• Demonstrated expertise in the area of communication for behaviour change 
• Proven experience in developing M&E frameworks to measure behaviour changes. 
• Proven experience in conducting research, developing and testing data collection tools. 
• Previous experience in implementing similar activities in ECA region is an asset. 
• Demonstrated ability to produce high quality results in a timely manner. 
• Previous work with UNICEF or other UN agencies in a similar area is desirable 

 

 

8. Application procedure  

 
The potential contractors are expected to submit a proposal (Technical and Financial) based on these Terms of 
Reference. 
 
The proposal should consist of: 
 
a) Technical Proposal including: 

a. Portfolio of the organization/institution/agency with examples of previous work on similar projects 
and clients in the last 5 years, which should include: 

i. Title/Designation of each team member on the project and their CVs 
ii. Experience in working on similar project and assignment – List all similar projects they 

worked on and their roles on those projects 
iii. Project implementation and work plan showing the detailed sequence and timeline for 

each activity and days necessary for each proposed team member 
iv. Quality assurance mechanism and risk mitigation measures put in place 

b. Detailed description of the methodology and technical approach 
c. Tentative work plan with number of days, timeframe, and deadlines for deliverables 
d. Evidence about the two to three similar assignments containing the following information: 

i. Name of Client 
ii. Title of the Project 

iii. Year and duration of the project 
iv. Scope of the Projects/Requirements 
v. Proposed Solutions and Outcome – include visuals, web-links, etc. 

vi. Team members on each of the project and their specific roles 
vii. Project timelines (start and end date year, and any other information necessary) 

viii. Reference /Contact person details 
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e. LRPS Form signed 
 
 

b) Financial Proposal (Budget) including: 
a. Daily fee rate for each team member based on the number of working days included in the 

Technical Proposal. 
b. Estimated travel costs both international and in country travel. Daily subsistence allowance 

(DSA) will, where applicable, be paid up to a maximum of the official UN rate. (Reimbursement of 
travel costs / accommodation expenses will be based on actual expenses).   

c. Other costs including simultaneous translation, translation services of final version of materials, 
accommodation and refreshments during trainings should also be included as well as other costs 
if applicable. 

 
The price, i.e., financial proposal shall indicate budget estimated in EUR.  
 
The financial proposal shall indicate budget estimated in EUR. 
 
8.  Evaluation   

 
Each proposal will be evaluated against a weight allocation of 70 for the technical proposal and 30 for the 
financial proposal. The total maximum obtainable points is 100. 
 
1) Technical components (total of 70 points) 
 

ITEM TECHNICAL EVALUATION CRITERIA MAX 
OBTAINABLE 
POINTS 

1 
1.1 
1.2 

Overall Response  

• Completeness of response  

• Overall concord between TOR/needs and proposal 

                       

3 

5 

2 

2.1 
2.2 
2.3 

 
 

2.4 
 
 
 

2.5 
 

2.6 

Company and Key Personnel 

• Range and depth of organizational experience with similar projects  

• Samples of previous work, number of customers, size of projects 

• Key personnel: relevant experience and qualifications of the proposed team for 

the assignment 

• Company policy on Child labor, Safeguarding and Prevention of Sexual 

Exploitation and Abuse (articulate policies for the protection & safeguarding of 

children and prevention of PSEA) 

• Gender component: At least 1 female in the management structure or ownership 

of the company 

• Workplace policies on disabilities 

                    

8 

5 

12 

 

3 

 

 

2 

 

2 

3 

3.1 
3.2 
3.3 

 

Proposed Methodology and Approach  

• Workplan 

• Methodology 

• Project management, monitoring and quality assurance process 

 

5 

20 

5 
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TOTAL 
TECHNICAL 
SCORE 

                  

70 

 
Minimum technical score: 70% of 70 points = 49 points 
 
2)  Financial component (total of 30 points)2 

 
**** 

 
- Technical proposal evaluation. Proposals passing the minimum technical pass score (49 points-70% of 

the maximum points obtainable for technical proposal) will continue into the Financial proposal 
evaluation.  

- Financial proposal evaluation. The lowest price proposal will be awarded the full score assigned to the 
commercial proposal.  

- Recommendation. The recommendation for award of contract will be based on best combination of 
technical and financial score.  

- Final award and contracts. Based on verified nominations and final scores, contract negotiations could 
be initiated with one or more successful Proposers.  

- The UNICEF evaluation team will select the Proposal which is of high quality, clear and meets the stated 
requirements and offers the best combination of technical and financial score. 

 

 
2 Financial offer will be reviewed only if Technical proposal meets minimum required quality standards. 


