	TERMS OF REFERENCE FOR CONSULTANTS 

	Title

Regional GAVI Consultant (Level-II)

	Funding Code

SC 230658 WBS:
2040/A0/07/100/102/605
	Type of engagement

Consultant
Individual Contractor Part-Time Individual Contractor Full-Time
	Duty Station: Divisional Headquarters, Bihar

	Purpose of Activity/Assignment:
With the advent of COVID 19 pandemic, the public health system has faced tremendous pressure in the response and management of Covid-19 as well as in ensuring continuity of essential service delivery. Downgrading trend of key health indicators in Bihar is a cause of concern for public health managers in view of achievement of Sustainable Development Goal 3. Bihar has an evaluated BCG coverage of 95.5% and Measles coverage is 85.7%, however full immunization coverage is only 71% (NFHS 5: 2019-20). Although during second wave COVID 19, outreach immunization was not officially stopped, but engagement of ANMs and other frontline workers in COVID 19 containment and vaccination grossly affected routine immunization. 

In this light, UNICEF Patna intended to engage 2 Regional level Consultants (Level-II) to provide technical support to State Health Society Bihar (SHSB) in the State’s initiatives to achieve the targeted FIC with specific focus on the Zero Dose children Group in the GAVI identified 25 Poor performing Districts. As per the Guidance of MOHFW and SHSB, UNICEF will support State Health Society's initiatives to achieve the targeted FIC with specific focus on the Zero Dose children Group in the GAVI identified 25 Poor performing Districts.

	Scope of Work (Include Background/Rationale/Key Objectives of the Assignment):
The importance of immunization reaching all children is paramount and ensures all children to have an equal chance of being healthy and productive members of society. Vaccination, because of its preventative nature, averts illness and provides particularly significant benefits to zero-dose communities which may lack access to affordable, quality curative care while being at higher risk of vaccine-preventable diseases. Immunized children are also more likely to grow up healthy and to enjoy their right to survival and development. Vaccinated children have higher cognitive abilities, miss school less and are in school for longer, and have better nutrition and education outcomes – all of which translates into better earning potential and productivity as an adult.

Immunization now reaches more communities than most other routine health interventions. This situation demands for acceleration in reaching out to “zero dose children and missed communities”.  Majority of these children are living in extremely poor households suffering from multiple deprivations including lack of access to reproductive health services, water and sanitation. With low immunization coverage, these communities are vulnerable to recurrent vaccine-preventable disease outbreaks, such as measles, which can spread rapidly, worsening health and development outcomes. Research findings suggest that these children account for nearly half of all children dying from vaccine preventable diseases.

The underlying causes for a child to be zero-dose are wide-ranging and include socio-economic factors, deeply entrenched barriers and vulnerabilities related to poverty, conflict, forced migration, homelessness and religious or cultural marginalization. There may be systemic gaps in delivering reliable primary healthcare services or in addressing vaccine hesitancy. Gender barriers to immunization continue to be varied including mothers’ access to education, household decision-making for healthcare, gender-based violence, child marriages and teenage pregnancies.

Although full immunization coverage is 71% in Bihar, there is huge inter- district variation in FIC across the state with one district Munger, having FIC 89%, highest in the state where as lowest FIC is seen in Bhojpur as 61%. Even in the high FIC coverage districts there are block level coverage disparities, which requires targeted approach for better mobilization and enhanced service delivery. Each HSC caters to average population of 11,500. Out of 10,455 HSCs 778 are vacant HSCs. Additionally, 34% of total 1 .25 million session sites are hard to reach. Similarly, total 695 HSCs were identified where %MCV is <60%. Maximum numbers of suspected Measles outbreaks are reported from these districts. Concurrent House to House Monitoring by WHO, UNICEF and Government shows awareness and information gap among masses as high as 37% and apprehension of AEFI as high as 8% (WHO- UNICEF concurrent monitoring 2018-19). Operational gaps still contribute 30% in organizing RI sessions with only 669 functional cold chain points as against 900 points, which is lowest in the country as per EVM assessment.
Hence, State Health Society Bihar intends to reinstate immunization services in full swing along with scaling up Zero Dose children/community mobilization amid the current grass root level challenges to reach the last mile.
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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:
YES
If YES, check all that apply:
Child data role
Child Safeguarding
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective?
YES
NO
YES
If yes, please indicate the number of hours/months of manipulating or transmitting personal-identifiable information
of children (name, national ID, location data, photos):
NO
More information is available in the Child Safeguarding SharePoint and Child Safeguarding FAQs and Updates
NO
Direct contact role
Key Objectives:
· To strengthen identification and tracking of Zero-Dose/Potential Zero Dose and Hesitant/ Resistant (HR) families.
· To strengthen microplanning process and build capacities of CSO and system functionaries.
· To strengthen data review, digital supervision, and documentation mechanisms
· To support continuous implementation monitoring.


	Included in Annual/Rolling Workplan: [image: ] Yes	No, please justify:

	Consultant sourcing:

[image: ] National	International	Both

Competitive Selection:
[image: ] Advertisement	Roster

Single Source Selection	(Emergency - Director’s approval)
	Request for:
[image: ] New SSA – Individual Contract

Extension/ Amendment




	If Extension, Justification for extension:
NA

	Supervisor:
	Start Date:
	End Date:

	Health Specialist
	1st May 2026
	31st Dec 2027 (Reviewed and extended based upon program need and fund availability after Dec 2026)



	
Work Assignments Overview (Include Major Tasks and Activities)
	


Deliverables/Outputs
	Timeline/ Date for submission of Deliverable
	
Estimated Budget

	1.1 Prepare a baseline situation analysis of Zero Dose children status including the key challenges with improvement plans for the allocated 5 GAVI districts
1.2 Participation in DWR/DTF/BWR meetings for feedback sharing.
1.3 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· A detailed situation analysis report prepared for each of the allocated 5 GAVI Districts.
· Mentoring visit Report
	31 May
2026
	

	2.1 Provide validation support in head count survey in priority blocks of GAVI allocated districts.
2.2 Conduct capacity building sessions of CSO District Coordinators and Block coordinators in allocated districts.
2.3 Handholding support to CSO team on ZD/PZD and HR children in allocated GAVI districts.
2.4 Participation in DWR/DTF/BWR meetings for feedback sharing.
2.5 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· A detailed report of around 20 pages on head count survey validation and ZD/PZD/HR children status developed and feedback shared during review meetings.
· A report of around 20 pages summarizing CSO support in capacity building, U-Mentor implementation, ZD/PZD-HR reviews, challenges, field findings, and way forward developed.
· Mentoring visit Report
	31 July
2026
	

	3.1 Provide validation support for MCHN Microplanning in priority blocks of GAVI allocated districts.
3.2 Develop capacities of system supervisors on U-Mentor App.
3.3 Participation in DWR/DTF/BWR meetings for feedback sharing.
3.4 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· A report of around 20 pages comprising of detailed analysis of ZD/PZD/HR children, microplanning validation status.
· Capacity building on U- Mentor App developed and feedback shared during review meetings.
· Mentoring visit Report
	30 September
2026
	

	4.1 Conduct Capacity building of Block and Sector officials on Supportive Supervision and criteria-based sector programme review.
4.2 Prepare two success stories for larger sharing.
4.3 Participation in DWR/DTF/BWR meetings for feedback sharing.
4.4 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· A comprehensive report of around 20 pages report on capacity building of Block and Sector officials, supportive supervision, ZD/PZD-HR reviews, field findings developed and two success stories capturing key achievements and challenges shared.
· Mentoring visit Report
	30 November 2026
	

	5.1 Support implementation of U-mentor Application and regular data monitoring.
5.2 Review of status of ZD/PZD and HR children in allocated GAVI districts.
5.3 Analyse Data of U- mentor app of allocated districts and provide feedback.
5.4 Participation in DWR/DTF/BWR meetings for feedback sharing.
5.5 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· A report of around 20 pages on supportive supervision, U- Mentor data analysis, ZD/PZD- HR reviews, capacity building and field findings developed.
· Mentoring visit Report
	31 January
2027
	

	6.1 Prepare a comprehensive note on progress, challenges and way forward for GAVI zero dose implementation strategy.
6.2 Conduct detailed analysis of progress of RI coverage (HMIS)ZD, PZD and HR children and MCHN Sessions findings in GAVI allocated districts.
6.3 Participation in DWR/DTF/BWR meetings for feedback sharing.
6.4 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· A 20-pager report, on detailed analysis of progress of RI coverage (HMIS), ZD/PZD/ HR children challenges, U-Mentor monitoring, way forward.
· Mentoring visit Report
	31 March 2027
	

	7.1 Facilitate Regional Review of GAVI Zero Dose Children project implementation
7.2 Mid-term evaluation of GAVI Zero Dose project implementation with action plan for improvement
7.3 Participation in DWR/DTF/BWR meetings for feedback sharing.
7.4 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· Regional review report
· Midterm situation analysis report
· Mentoring visit Report
	31 May 2027
	

	8.1 Analyse U-mentor app data and district wise trends of ZD/PZD and HR children in allocated GAVI districts.
8.2 Strengthen monitoring and data use through U- Mentor application for decision-making.
8.3 Prepare two success stories for larger sharing
8.4 Participation in DWR/DTF/BWR meetings for feedback sharing.
8.5 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· Detailed U- Mentor analyzed report with improvement plans.
· Two Success Stories
· Mentoring visit Report
	31 July 2027
	

	9.1 Conduct refresher capacity building sessions of CSO District Coordinators and Block coordinators in allocated districts on the U-Mentor Improvement Plan
9.2 Capacity building of Govt functionaries on U-Mentor Improvement plan
9.3 Implementation of Improvement Plan
9.4 Participation in DWR/DTF/BWR meetings for feedback sharing.
9.5 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· Detailed Capacity building report of CSO and Govt Officials.
· Mentoring visit Report
	30 Sept 2027
	

	10.1 Detailed GAVI Zero Dose Children Implementation Report for the allocated 5 GAVI Districts.
10.2 Stakeholder Consultation and dissemination of GAVI Zero Dose Children in each of the GAVI Districts 
10.3 Prepare two success stories for larger sharing
10.4 Participation in DWR/DTF/BWR meetings for feedback sharing.
10.5 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· Detailed GAVI Zero Dose Project Implementation Report for the 5 allocated GAVI district.
· Stakeholder Consultation cum Dissemination Report
· Two Success Staories
· Mentoring visit Report
	30 Nov 2027
	

	11.1 Detailed GAVI Zero Dose Children Implementation Report for the allocated 5 GAVI Districts.
11.2 Participation in DWR/DTF/BWR meetings for feedback sharing.
11.3 Undertake at least 20 days field visit/month to the allotted GAVI districts for mentoring support with stay in the Head Quarter Central District.
	· Final consolidated GAVI Zero Dose Project Implementation Report.
· Mentoring visit Report
	31 Dec 2027
	




	Estimated Consultancy fee
	
	
	

	Travel International (if applicable)
	
	
	

	Travel National (please include travel plan)
Travel will be primarily within Bihar- more frequently to Allocated Districts
# For the travel outside of Bihar, Airfare and local transport and accommodation charges will be paid as actual
	· Number of days of local travel (in the allotted region)= 400 (20 days/month * 20 months) (for estimating taxi charges)
	
	

	DSA (if applicable)
	· Number of days of
outstation travel = 2 days/month*20 months (for estimating per diem)
	
	

	Minimum Qualifications required:
	Knowledge/Expertise/Skills required:
	

	Bachelors  [image: ] Masters	PhD	Other

Enter Disciplines:
Postgraduate in Public Health Management/Sociology/social sciences/ CCD

	· Postgraduate in Public Health Management/Sociology/social sciences/ CCD with at least 12 years’ experience in Public health, of which at least 7 years particularly in Immunization.
· Familiarity with the field -based activities of RCH is essential
· Ability to build capacity of health staff at different levels 
· Experience of working in the field of public health with a state/ national public health department / organization.
· Good understanding of public health and health care delivery structure in India
· High level of computer proficiency with specific familiarity with commonly used Windows and MS Office software and database software
· Excellent oral and written communication & presentation skills in English and Hindi.
· Demonstrated ability to work in a multi-disciplinary team environment with strong facilitation skills, ability to analyze reports, plan and monitor projects

	Competitive Selection Criteria (for clarification see Guidance)
A team of experts will review the profile and methodology submitted by the candidate
A) Technical Evaluation (maximum 70 Points) B) Financial Proposal (maximum of 30 Points)


Total (Points 70): The qualifying score in the technical evaluation is 80% (56 out of 70).

	Administrative details:
	

	
Visa assistance required:


[image: ] Home Based	Office Based:
	

If office based, seating arrangement identified: IT and Communication equipment required: Internet access required:


	S. No.
	Technical Evaluation Criteria
	Maximum Marks

	1.
	Educational Qualifications
	5 Marks

	2.
	Relevant Experience and experience with UN in the health sector
	15 marks

	3.
	Review of the proposal on analytical and writing skills by experts
	50 Marks

	
	Total
	70 Marks




Note:
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.
Consultants 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.
The General Terms and Conditions of Contract (Consultants) are ATTACHED and should be read by candidates applying for the consultancy (please attach the GTCs while advertising or sharing the TOR with candidates).
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