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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS AND CONTRACTORS
	For internal use only

	Title:   International consultancy to lead a comprehensive assessment of quality improvement initiatives in perinatal healthcare in Tajikistan. 


	Funding Source
SС 229901
Validity of the funds: December 31, 2026
	Type of engagement
[bookmark: Check11]|X| Consultant (International) 
|_| Consultant (National)
[bookmark: Check12]|_| Consultant (LVC- below 10K)

	Duty Station:
Out of country and in country (with travel to districts). 


	Budget Year:

	Requesting Section/Issuing Office:

	Reasons why consultancy cannot be done by staff:


	2026
	Health and Nutrition, Tajikistan CO
	Completion of this assignment requires specialized technical expertise (knowledge and skills) in quality-of-care assessments, bottlenecks, and the identification and analysis of root causes, as well as perinatal health-related research (qualitative as well as quantitative). It requires specialized technical capacity and experience in developing methodologies and tools to identify systemic bottlenecks and the root causes of sustainability challenges. The candidate should also have experience in analyzing large volumes of data and developing sound recommendations based on findings of assessments/evaluations in maternal and neonatal mortality.

	Child Safeguarding  
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective?  
 
[bookmark: Check9]     |_|   YES    |X|   NO         If YES, check all that apply:
                                                                                                                                                    
    
Direct contact role            |_|  YES     |X|  NO         
If yes, please indicate the number of hours/months of direct interpersonal contact with children, or work in their immediately physical proximity, with limited supervision by a more senior member of personnel:  
 
	




 
Child data role                   |_|  YES     |X|  NO                           
If yes, please indicate the number of hours/months of manipulating or transmitting personal-identifiable information of children (name, national ID, location data, photos): 
  
	




More information is available in the Child Safeguarding SharePoint and Child Safeguarding FAQs and Updates 
 

	
	
	

	Included in Recruitment Plan: |X| Yes |_| No, please justify:
# 15 in the Annual Recruitment Plan for Individual consultants.

	

	

	

	

	

	

	

	Consultant selection method: 
|_| Competitive Selection (Roster)
|X| Competitive Selection (Advertisement/Desk Review/Interview) 
|_| Single source
	Request for:
|X|   Individual Contract 
|_|   Extension/ Amendment

	If Extension, Justification for extension:


	Supervisor:
Mavjigul Azizulloeva
Health Specialist
	Start Date:
20 March 2026
	End Date:
30 Nov. 2026
Duration of consultancy: 8 months, 
107 days

	I. BACKGROUND (minimum of 300 and maximum of 600 words)
Note: This section may include a concise contextual information about the country or region where the assignment is taking place including overview of the UNICEF program (CPD), summary of the issues, challenges, or opportunities that the assignment aims to address. Summary of relevant policies, strategies, or initiatives related to the focus area, key stakeholders involved and their roles and quick data, statistics, or research findings that provide a foundation for the assignment.
Tajikistan has implemented maternal and newborn healthcare initiatives over the last decades through partnerships with WHO, UNICEF and other partners. As a result, a significant reduction in maternal and newborn mortality was reached. Despite that, sustainable quality of care improvements has not strongly aligned with the modest neonatal and maternal mortality reduction trend seen over time, including a seeming stagnation when compared with the rest of Europe and Central Asia region. In line with objective 2.3: Eliminate avoidable maternal and perinatal mortality and morbidity of the Action Plan for Sexual and Reproductive Health: Towards achieving the 2030 Agenda for Sustainable Development in Europe and the strategy for child and adolescent health and well-being in the WHO European Region for 2026–2030, approved at the 75th Regional Committee for Europe, UNICEF and WHO plan to contribute to the sustainable improvement of health outcomes in Tajikistan and the broader region during a period of constrained financial resources and ever-expanding health challenges. Tajikistan used the WHO QA/QI maternal, newborn and child healthcare tools in 2011, 2023, and 2024, which were designed to assess and improve the quality of maternal, neonatal and child care through participatory methods.[footnoteRef:2],[footnoteRef:3],[footnoteRef:4] Independent national research teams conducted assessments in Kyrgyzstan and Tajikistan during the last WHO QI project (2021-2024), which evaluated maternal and newborn indicators and allowed for the gathering of critical information to analyse trends and achieved results. The assessment of perinatal care services in Tajikistan, conducted in 2024 with UNICEF support, revealed critical gaps affecting maternal and neonatal health outcomes. Staff shortages and low competencies prevail, with nurse-to-patient ratios far below international standards and inadequate training. Medical equipment and supplies are insufficient, with units equipped at only 15-26% and lacking maintenance standards. The quality of obstetric and neonatal care is suboptimal, with poor adherence to protocols, weak infection control, and fragmented referral systems causing delays and health hazards. Infrastructure deficiencies include limited power backup, inadequate water supply, and outdated facilities compromising care and infection prevention. Key issues also include poor coordination across care levels and limited financial resources. The report emphasized that a sustainable political commitment and adequate resource allocation are essential to advance perinatal care and reduce neonatal mortality in Tajikistan[footnoteRef:5]. [2:  https://pmc.ncbi.nlm.nih.gov/articles/PMC7750018/]  [3:  https://qualityhealthservices.who.int/quality-toolkit/qt-catalog-item/hospital-care-for-mothers-and-newborn-babies-quality-assessment-and-improvement-tool]  [4:  https://qualityhealthservices.who.int/quality-toolkit/qt-catalog-item/hospital-care-for-children-quality-assessment-and-improvement-tool-a-systematic-standard-based-participatory-approach]  [5:   Assessment report “Quality of perinatal care with focus on the neonatal service in selected maternity facilities 
of the Republic of Tajikistan”. March 2024. UNICEF&MoHSP (unpublished report).] 

To address inequalities within the country and fragmented information on the quality of care for mothers and newborns, the evidence emerging from the assessment will be instrumental in informing the country’s strategic approach to quality-of-care needs at both national and sub-national levels.  The planned assessment will further interrogate the progress in the country with a focus not only on outcomes and impact but also on looking specifically at process, key success and failure factors, system bottlenecks, and exploring where and what types of practical solutions to those bottlenecks have been implemented by national authorities and why they were or were not successful. Therefore, the assessment will be critical for identifying good practices and sharing experiences on what worked to inform the following stages of strengthening the quality of perinatal programmes. In addition, modelling the assessment in Tajikistan will enable the development of methodology and tools to identify systemic bottlenecks and the root causes of sustainability challenges in reducing perinatal mortality. New tools and methodology will be utilized in countries of Eastern Europe and Central Asia. 

II. PURPOSE/OBJECTIVES of the ASSIGNMENT (minimum of 150 and maximum of 300 words)
Note:  Articulate specific goals and objectives of the assignment. This section should give an indication of what the consultant is expected to achieve during the assignment.
[bookmark: _Hlk109121428]Within the framework of UNICEF's technical assistance to government partners, the UNICEF Health and Nutrition section is committed to supporting the Ministry of Health and Social Protection of the Population of the Republic of Tajikistan in improving perinatal care and reducing maternal and neonatal mortality. 

Considering the ongoing challenges, sustained efforts are required to achieve equitable maternal and newborn health outcomes in Tajikistan. The purpose of the assessment is to provide rigorous insight to the government of Tajikistan, UN and partners’ efforts to date in improving the quality of care and reducing maternal and newborn mortality. This will provide an objective assessment of the country's strengths and weaknesses in its approaches and offer insights on how to address potential system-level bottlenecks. The assessment will also be formative and forward-looking, being a significant learning opportunity for national authorities, UN agencies, donors and partners in deriving lessons from the experience and existing evidence that can bring attention to the policies and good practices to sustain reached achievements and further improve the quality of services for all mothers, newborns and children, especially for the most vulnerable.  

The purpose of the assignment is to provide rigorous insight into the government of Tajikistan and international organisations' efforts to date in improving the quality of care and reducing maternal and newborn mortality, taking into consideration success and failure factors and the root causes of sustainability challenges in enhancing the quality of care and reducing perinatal mortality. 
The objective of this consultancy includes: 
1. Lead the assessment of the impact and effectiveness of national perinatal healthcare programs, including provision and experience of care, success and failure factors, in achieving sustained quality improvements and reducing maternal and neonatal mortality.
2. Conduct bottleneck analysis using the WHO's framework for the quality of maternal and newborn health care to identify systemic bottlenecks affecting the quality of care.
3. In collaboration with a national consultant and national partners, identification of the root causes of success and failures to sustain gains in quality and mortality across health system domains and levels.
4. Based on findings, development of recommendations for refining and potentially scaling up good practices and further supporting the government in their efforts to sustainably strengthen the quality of services within the health care system and establish monitoring mechanisms/systems.

III. DESCRIPTION/SCOPE of the ASSIGNMENT  (minimum of 500 and maximum of 1000 words)
Note:  The description/scope outlines the specific tasks, responsibilities, and outputs that the consultant is expected to undertake during their assignment. It provides a detailed description of the work they will be performing to support objectives of the assignment. 

Under the overall oversight of the Chief of Section and direct supervision of the Health Specialist, the consultant will work closely with national consultants, the Steering Committee (SC), the MoHSPP’s Maternal and Child Health department and UNICEF/WHO regional offices. The consultant will be the primary technical liaison between UNICEF, WHO, MoHSPP and other development and local partners involved in perinatal healthcare in Tajikistan.  

The WHO framework for the quality of maternal and newborn health care is presented below to inform the development of the assessment approach and conceptual understanding. This will need to be complemented with bottlenecks and root cause analysis to understand the systemic factors that contribute to success or failure in sustaining gains. 

Fig. 1. WHO framework for the quality of maternal and newborn health care

[image: A diagram of health system]
The consultant should adopt a user-driven approach to developing an assessment strategy. It is important to note that the assessment focuses on accountability and learning purposes.  
A steering committee (SC) will be established to oversee the assessment process. The SC will agree and approve the assessment methodology and nominate focal points at the national and sub-national level to ensure timely data collection, analysis, and verification of findings. The SC members will discuss and validate findings, support the development of recommendations, and ensure the organization of the country meeting to share assessment results. The SC will include representatives from MoHSP and from UNICEF and WHO (from country and regional levels).

Description of the assignment. 
The assessment will be structured into the following main phases, each defined by accompanying activities described below, and the consultant will lead all phases in consultation with SC.  

INCEPTION PHASE 
In the inception stage, the consultant will further explore the feasibility of suitable approaches and designs for this assessment to achieve the proposed goals. 

The inception phase must include, but not be limited to the following:  

Initial Briefings: A Brief introductory meeting of international and national consultants with staff from UNICEF, WHO, and the regional and country offices will inform the detailed planning of the assessment methodology. UN partners will provide the assessor with the tools developed and utilised for the quality-of-care assessment for consideration in the methodology and tools development. Once the initial desk review is completed, there will be a joint call(s) with the SC members to introduce the assessment team (international and national experts), foster transparency and participation, and review key assessment deliverables. 

A retrospective analysis. The consultant will commence mapping initiatives in the last 10 years aimed at reducing perinatal mortality through improving the quality of care. This approach will use retrospective data and reports analysis to evaluate the effectiveness of implemented strategies. The consultant will review statistical data from line ministries and other relevant sources, including independent sources. By analysing indicators related to coverage, care quality, provision, and experience of care, as well as outcomes before and after interventions, consultant will discern patterns that highlight effective practices and persistent challenges in reducing maternal and newborn morbidity and mortality. In addition, analysis of available perinatal care quality assessment reports, reports of the QI project implemented in the country and other relevant publications allows the consultant to identify success and failure factors in sustaining gains in improved quality of care. 
The consultant should conduct mapping of where and when mothers and newborns die (primary, secondary, and tertiary levels), including stillbirths. In addition, low birthweight and preterm birth rates, as well as antenatal and postnatal care coverage data, will help to understand the situation in countries and identify systemic bottlenecks affecting perinatal healthcare. All retrospective analysis and desk review information should be aligned with the WHO quality of care framework. The framework has eight domains of quality of care within the overall health system. Although it focuses on the care provided in facilities, it also accounts for the critical role of communities and service users in identifying their needs and preferences.[footnoteRef:6] If necessary, the consultant may add domains to identify critical bottlenecks. The desk review will also help determine the scope and specific aspects of the care to be included (or not) in the assessment and fine-tune the assessment objectives. The desk review will identify the process or system within the eight domains of the WHO framework for the quality of maternal and newborn health care that requires bottleneck analysis. In addition to the retrospective analysis, the consultant should create visualisations that identify discernible patterns, highlighting effective practices and persistent challenges in reducing maternal and newborn mortality.  [6:  https://cdn.who.int/media/docs/default-source/mca-documents/qoc/quality-of-care/standards-for-improving-quality-of-maternal-and-newborn-care-in-health-facilities_1a22426e-fdd0-42b4-95b2-4b5b9c590d76.pdf?sfvrsn=3b364d8_4 ] 


Development/adaptation of the bottleneck analysis (BNA) and root cause analysis (RCA) methodology and tools. The international consultant should develop or adapt the BNA and RCA methodology and tools to provide a systematic way to examine the main determinants of effectiveness across eight domains of the WHO framework for the quality of maternal and newborn health care. The WHO framework has the following domains: 1. Evidence-based practices for routine care and management of complications 2. Actionable information systems 3. Functional referral systems 4. Effective communication 5. Respect and preservation of dignity 6. Emotional support 7. Competent, motivated human resources 8. Essential physical resources. Additional domains may be added based on retrospective analysis. UNICEF and WHO regional and country staff will guide the consultant and provide all relevant tools that can be adapted for this assessment.  The causality analysis should explore financial, social, political, and system factors (and other relevant factors) influencing the sustaining or discontinuing of existing efforts or initiatives over time and may cover different domains (policies, organization, governance, methods, resources and culture). UNICEF will share with the consultant relevant tools used for other programs to consider and utilize the best approaches. Once the methodology, including tools, is finalised, online workshops will be organised with SC to present and validate it.  

An Inception Report (IR). The IR should consist from the retrospective analysis and contextual description, focus, and a detailed methodology of the proposed feasible approaches to address assessment objectives, a description of the quality assurance assessors strategies for the management of data gaps or data reliability issues, and it will include ethical considerations relating to primary data generation and use, as per UN guidelines. 

The IR will have an assessment matrix outlining assessment questions, sub-questions, judgement criteria/indicators and benchmarks, assumptions, data sources and instruments/methods; mapping outputs which will be refined for the assessment report; a work plan with a timeline; and an overview of the division of labour between the international and national consultant. The assessment will proceed to implementation only on acceptance of a quality-assured and approved assessment design. The IR's approval will mark the completion of the Inception Phase.  

[bookmark: _Hlk197691082]Ethical Considerations: The assessment should adhere strictly to UNEG ethical guidelines and the code of conduct. Given UNICEF’s strategic agenda to harness innovation and deepen the evidence base to drive and sustain global progress towards realizing children’s rights, ensuring ethical conduct in evidence generation is imperative. WHO’s commitment to attaining the highest possible level of health for all people must be accompanied by a dedication to upholding and promoting the highest standards of ethics and conduct (in line with the WHO Code of Ethics).

IMPLEMENTATION STAGE 
 
Bottleneck and root cause analysis: The assessment will follow the design agreed in the Inception Report.  The inception report may identify additional information needed for in-depth insights, background, and broad trends. In such a case, the consultant may employ several techniques, including interviews, focus groups, and observation, to collect data that will help generate the research hypothesis, which can then be tested with quantitative methods. National consultants in the country will be the primary vehicle for data collection, analysis and in-country validation. 
The detailed methodology and questionnaire for BNA and root cause analysis should be developed during the inception period. Following data collection, the assessment team will facilitate bottleneck and root-cause analysis to sustain gains in the quality of perinatal care. BNA in maternal and newborn healthcare will be a systematic approach to identifying constraints that hinder the effective and sustained delivery of health services, grouped around eight domains of the WHO framework for the quality of maternal and newborn health care. 
After completing the BNA process, international and national assessors will facilitate the causal analysis process. Causality analysis should be able to answer the following questions: 
· What has been done to improve the quality of care for mothers and children? 
· What are the success factors? 
· Where did we fail? Why did the implemented interventions not work? 
· Why were the implemented interventions not sustained? 
· What can we do differently to sustain changes in the quality of care in the future?​ 

The causality analysis will utilize various tools, such as questionnaires and interviews, as deemed helpful during the inception phase. Data derived from community dialogue with community members and health facility staff will also support the causal analysis process. Causality analysis, as a structured approach to uncovering and validating the true drivers behind observed outcomes, will help identify the immediate, underlying, and structural causes of the system's underperformance and unsustainability.  ​The quality of the causality analysis is a critical determinant that affects plans and impacts health system performance. Identified problems will be disaggregated across different levels (national, regional, district, facility, and community) because root causes can be found at multiple levels.

Data analysis and writing up a country assessment report: The international consultant should follow the approach to data, bottleneck, and root-cause analysis outlined in the IR.  The findings from the causality analysis will inform the development of targeted activities, interventions, or strategies aimed at addressing the identified root causes. Solutions will be prioritized by using the following criteria: 
a. Evidence-based: has evidence (national or international) that the solution could work.​
b. Feasible: able to be implemented in a reasonable timeframe with reasonable levels of effort and available capacity.​
c. Affordable: could be implemented with existing or additional government or international community resources.​
d. Equity-focused: will help improve healthcare for the most vulnerable, particularly women and children, because it addresses issues specific to them.​
e. Acceptable: will be acceptable to healthcare managers, providers, and the clients/ community. ​
f. Relevant: can apply beyond specific tracer intervention to other interventions in the ‘package’ of services​
The consultant will prepare a draft of the assessment report, which will be subject to review by SC members, UNICEF, and WHO. Following the initial review of the draft report and quality assurance, the consultant will incorporate the provided comments as appropriate and prepare a subsequent draft. There will be several rounds of comments and revisions (2-3).  Once a final draft report has been finalised, the consultant will present the assessment findings and recommendations to the SC, UNICEF and WHO for final validation. Based on the final report, the consultant should prepare a policy brief for key decision-makers. 
 
COUNTRY LEVEL MEETING TO PRESENT RESULTS AND MAKE COMMITMENTS

The meeting will present the assessment results, including success and failure factors, as well as recommendations to sustain the reduction in newborn and maternal mortality in Tajikistan. The SC, national-level decision-makers, and representatives from UN agencies will be invited. In addition, major donors, IFIs, and interested donors, as well as representatives from other countries' MoH, will be invited. At the meeting, the assessors will present the assessment methodology and tools which can be utilized by other countries in the region. 

Work assignment:

	Tasks/Milestone: (in line with the scope elaborated in section-III)
	Deliverables/Outputs: 
	Anticipated Timeline 
	% of payment (maximum up to 5 payments)

	1. Submission of inception report.
	Del. 1: The inception report with the retrospective analysis, contextual description, and a detailed methodology and tools of the assessment. In addition, IR should describe quality assurance strategies for managing data gaps or data reliability issues, and include ethical considerations related to primary data generation and use, in line with UN guidelines.
	40 w/ds, March - May 2026
	Payment 1: 
30 % of the total cost.

	2. Conduct bottleneck and root cause analysis jointly with a national consultant (in-country), including field visits to healthcare facilities and communities of at least four regions (Dushanbe, Khatlon, Sughd, GBAO).


	Del. 2. Report on the country visit, with detailed information on visited facilities, communities, and the # of interviews and focus groups. 

	30 working days, June -July 2026
25 w/ds country visit.
5 w/ds - remote work.

	Payment 2: 
20 % of the total cost. 


	3. Final assessment report with targeted activities, interventions, or strategies aimed at addressing the identified root causes. 
	Del. 3.  Final report including the activities, interventions, or strategies to address the identified root causes is submitted to UNICEF and SC. 
Policy brief for key decision-makers
	30 w/ds, Sep. 2026
	Payment 3: 
40 % of the total cost. 


	4. Co-facilitation of country-level meeting to present results and make commitments (in-country).
	Del. 4. Presentation of the assessment report with targeted strategies to address identified root causes.  Presentation of the assessment methodology and tools, with recommendations on utilisation by other countries in the region. 
	7 w/ds, Sep. – Oct. 2026

4 w/days - remote work. 
3 w/days country visit.


	Payment 4: 
10 % of the total cost. 


	
	
	107 days
	100%

	Total:
	107 w/d
	
	

	

	Estimated Consultancy fee (USD for international/TJS for national)
	
	
	

	Travel International (if applicable)

	Two trips to Tajikistan for 32 working days are planned. 
	
	

	Travel Local (please include travel plan with approximate no of trips)
	Within the visit, approximately one trip to three regions for at least 20 days is planned (travel cost will be done as per the agreed Travel Plan). 
	
	

	Per Diem/DSA (if applicable – approximate days)
	Approximately 32 days 
	
	

	Minimum Qualifications required*:

[bookmark: Check7][bookmark: Check8]|_| Bachelors   |X| Masters   |_| PhD   |_| Other  

· Advanced university degree in health, Public Health or another relevant field. PhD is an advantage.  

*Minimum requirements to consider candidates for competitive process 
	Knowledge/Expertise/Skills required *:
· At least 10 years of strong international experience in assessment/evaluation of health programs with including maternal, newborn and child healthcare. 
· Familiarity with quality of care improvement initiatives focused on perinatal healthcare (proven experience in leading or participation in QoC projects).
· Excellent knowledge and skills in research (qualitative as well as quantitative) methods with strong analytical and report writing skills. Proven experience in leading and/or participating in perinatal/quality of care-related research and studies.
· Experience working with government organisations, especially with the MoH, and related institutions dealing with perinatal health programmes, UN agencies and communities.
· Previous working experience with UNICEF/UNs in assessments, evaluations and quality of care improvement initiatives. Working experience in Tajikistan or Central Asian countries will be a strong asset.
· Practical experience in having undertaken similar assignments.
Skills: 
· Strong analytical and conceptual thinking. 
· Excellent writing skills, including experience in preparing reports and analytical references.
·  Excellent communication and presentation skills with stakeholders and the ability to work under pressure and commitment to work to a tight timeframe.

Language knowledge:
· Good command of written English. Working knowledge and communication in Russian language will be an asset.

*Listed requirements will be used for technical evaluation in the competitive process

	Evaluation Criteria (This will be used for the Selection Report (for clarification see Guidance)
A) Technical Evaluation (e.g. maximum 75 Points)                B) Financial Proposal (e.g. maximum of 25 Points)

	Evaluation criteria
	Weight
	Max. Point

	TECHNICAL QUALIFICATION (max. 75 points)
	75%
	75

	Overall Response (20 points)
	

	Understanding of tasks, objectives and completeness and coherence of response
	5%
	5

	Overall match between the TOR requirements and proposal
Quality of proposed work plan
	15%
	15

	Technical Capacity (55 points)
	

	Education:
· Advanced university degree in health and a Master of Public Health. 
PhD is an advantage.  
	10%
	10

	Work experience: 
· At least 10 years of strong international experience in assessment/evaluation of health programs with including maternal, newborn and child healthcare. (7 points) 
· Familiarity with quality of care improvement initiatives focused on perinatal healthcare (proven experience in leading or participation in QoC projects). (6 points) 
· Excellent knowledge and skills in research (qualitative as well as quantitative) methods with strong analytical and report writing skills. Proven experience in leading and/or participating in perinatal/quality of care-related research and studies. (6 points) 
· Experience working with government organisations, especially with the MoH, and related institutions dealing with perinatal health programmes, UN agencies and communities. (3 points) 
· Previous working experience with UNICEF/UNs in assessments, evaluations and quality of care improvement initiatives. Working experience in Tajikistan or Central Asian countries will be a strong asset. (4 points) 
· Practical experience in having undertaken similar assignments (4 points).

	30%
	30

	Competencies: (if applicable)
· Strong analytical and conceptual thinking.
	5%
	5

	Communication/Language/Writing Skills.	
· Excellent English writing skills, including the experience in preparation of reports, analytical references and excellent communication and presentation skills (6 points).
·  Ability to work under pressure and commitment to work to a tight timeframe (2 points).
· Working knowledge and communication in Russian language will be an asset (2 points).
	10%
	10

	FINANCIAL PROPOSAL (max. 20 points) (daily rate, lump sum, per deliverable, Economy Air Ticket)
	25%
	25

	TOTAL SCORE (max. 100 points)
	100%
	100


Interested candidates shall submit the following documents: 
1. Profile (CV)
2. Technical proposal describing approach/methodology to achieve the tasks of the ToR, workplan with
concrete timeframes
3. At least 2 papers / concept notes previously developed by the candidate or when candidate provided
substantial inputs to the documents
4.Financial proposal in USD-all inclusive, indicting breakdown of fee per day and cost of the travel (Annex 3 below to be completed)
5. Contacts of three referees (recent direct supervisors) 


 Costs indicated are estimated. Final rate shall follow the “best value for money” principle, i.e., achieving the desired outcome at the lowest possible fee. Consultants will be asked to stipulate all-inclusive fees, including lump sum travel and subsistence costs, as applicable.

Payment of professional fees will be based on submission of agreed deliverables. UNICEF reserves the right to withhold payment in case the deliverables submitted are not up to the required standard or in case of delays in submitting the deliverables on the part of the consultant

Text to be added to all TORs:
Individuals engaged under a consultancy or individual contract will not be considered “staff members” under the Staff Regulations and Rules of the United Nations and UNICEF’s policies and procedures and will not be entitled to benefits provided therein (such as leave entitlements and medical insurance coverage). Their conditions of service will be governed by their contract and the General Conditions of Contracts for the Services of Consultants and Individual Contractors. Consultants and individual contractors are responsible for determining their tax liabilities and for the payment of any taxes and/or duties, in accordance with local or other applicable laws.
The selected candidate is solely responsible to ensure that the visa (applicable) and health insurance required to perform the duties of the contract are valid for the entire period of the contract. Selected candidates are subject to confirmation of fully-vaccinated status against SARS-CoV-2 (Covid-19) with a World Health Organization (WHO)-endorsed vaccine, which must be met prior to taking up the assignment. It does not apply to consultants who will work remotely and are not expected to work on or visit UNICEF premises, programme delivery locations or directly interact with communities UNICEF works with, nor to travel to perform functions for UNICEF for the duration of their consultancy contracts.
UNICEF offers reasonable accommodation for consultants with disabilities. This may include, for example, accessible software, travel assistance for missions or personal attendants. We encourage you to disclose your disability during your application in case you need reasonable accommodation during the selection process and afterwards in your assignment.
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