
  

 

 
TERMS OF REFERENCE 

 

           

CONTRACT MODALITY Individual Consultancy  
 

DURATION OF CONTRACT 7 months   
 
Purpose of Assignment 

The purpose of this consultancy is to support UNICEF and country offices to strengthen the generation, 
triangulation, interpretation, and use of social and community insights to inform immunization demand efforts 
and broader programme adaptation. 

This will include working in the design and operationalization of integrated Social and Community Listening (SCL) 
systems—combining community feedback, frontline health worker insights, and digital data sources—as well as 
strengthening the translation of insights into actionable programme decisions and interventions. 

The consultancy will also contribute to the identification and engagement of strategic partnerships to enhance 
both the generation and use of insights, and to contribute to the implementation of response actions. 

Scope of Work 
 

Under the supervision of the Social and Behaviour Change (SBC) Specialist based in the Panama Centre of 
Excellence (CoE), the consultant will support the following interrelated areas of work:  
 
• Design and operationalization of Social & Community Listening systems o Support the design and/or strengthening 
of SCL systems combining:  

o community listening (e.g. community feedback, qualitative insights, rapid assessments)  
o health worker insights (e.g. perceptions, challenges, feedback from service delivery)  
o digital and media listening, where relevant  

 
The consultant will support countries to design, strengthen, and operationalize integrated SCL systems that go 
beyond digital listening and incorporate community-based feedback and frontline health worker perspectives.  
 
The consultant will:  
• Define fit-for-purpose methodologies, tools, and processes for data collection, ensuring feasibility and alignment 

   with country capacity;  

• Develop and/or adapt practical tools and templates to capture, organize, and synthesize insights from multiple 
sources;  

• Support the triangulation of data across sources to generate a more comprehensive understanding of behavioral, 
social, and service delivery barriers;  

• Ensure that SCL systems are embedded within existing programme structures and workflows, and linked to 
decision-making processes;  

• Apply an iterative approach, refining tools and processes based on usability and country feedback.  

• Apply people-centred and participatory approaches, as appropriate, to ensure SCL systems are grounded in 
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community realities and user needs, and are feasible within existing programme contexts  

• Analysis, triangulation and use of insights for adaptive programming  

The consultant will support countries to move from data collection to action, ensuring that insights are 
systematically analysed, prioritized, and translated into programme improvements. The consultant will:  

• Analyse and interpret SCL data from multiple sources (community, health workers, digital), identifying key 
behavioural, social, and structural barriers affecting vaccine uptake;  

• Triangulate and prioritize insights based on relevance, risk, feasibility, and potential impact;  

• Facilitate the translation of insights into concrete programmatic actions, including:  

o SBC interventions 
o service delivery adaptations 
o community engagement approaches 

• Design and support country set up of simple and practical feedback loops to ensure that insights are regularly 
reviewed and inform decision-making; 
 
• Promote adaptive programming by supporting iterative refinement of interventions based on emerging insights 
and implementation experience; 
 
• Facilitate integration of SCL insights into planning, implementation, and review cycles at national and/or 
subnational levels. 
 
• Facilitate participatory processes, as appropriate, to support the interpretation of insights and the co-creation of 
context-appropriate responses with communities, health workers, and relevant stakeholders. 
 
• Partnerships to support insight generation, use, and implementation. 
 
The consultant will support the identification and engagement of partners to strengthen both the generation and 
use of insights, as well as the implementation of response actions. The consultant will: 
• Map and analyse existing partnerships and actors involved in community engagement, data generation, and 
vaccine promotion; 
 
• Identify and prioritize partners (e.g. academic institutions, civil society, media, fact-checking organizations, 
private sector) with potential to contribute to: 
- data collection and analysis 
- community engagement 
- dissemination of insights 
- implementation of SBC interventions 
 
• Facilitate engagement with selected partners to define clear and practical roles in supporting both SCL systems 
and intervention implementation; 
 
• Promote collaborative and participatory approaches with partners to support co-creation and implementation of 
interventions informed by SCL insights; 
 
• Support the development of coordination mechanisms and collaboration models at country and regional levels; 
 
• Promote partnership approaches that enhance reach, trust, credibility, and effectiveness of interventions; 
 
• Support alignment between partners, UNICEF, and country teams to ensure that insights are translated into 
coordinated and actionable responses; 
• Document partnership models and lessons learned to inform replication in other contexts. 



  

 

 

Work Assignments Overview  Deliverables/Outputs  

 

Delivery deadline  

(in weeks/months) and input days to 

complete the deliverable  

Inception phase and workplan 
development 

Deliverable 1: Inception report 
including 

• overview of existing SCL 
systems and gaps, 
stakeholder and partnership 
mapping approach,  

• proposed methodology 
(including triangulation 
across sources),  

• workplan and timeline 
 

10 days by 30 June 2026 
 

Design and operationalization 

of SCL systems 

Deliverable 2: SCL system design 
and operationalization package 
(min. 2 countries) including: 
 
Defined SCL system architecture:  

• data sources 
(community, health 
workers, digital)  

• data flows and processes  
• roles and responsibilities  

Practical tools and templates for:  
• data collection  
• data organization and 

synthesis  
• reporting  

Clear processes for:  
• analysis  
• prioritization of insights  
• use in decision-making  

Evidence of usability and 
adaptation based on country 
feedback  
 
Recommendations for 
integration into existing 
programme structures 

35 days by 31 December 2026 
 
 

Analysis and translation of 

insights into action 

Deliverable 3: Set of insight-to-
action briefs, including:  
• key behavioral and structural 

barriers  
• triangulated insights from 

multiple sources  
• prioritized issues  

40 days by 30 November 2026 
 



  

 

• recommended actions 
(beyond communication)  
 

At least 3 interventions or 
programme adaptations 
informed by SCL insights 
 
Documented examples of how 
insights were used to inform:  
• SBC interventions  
• service delivery adjustments  
• planning decisions  

 
Practical guidance note on:  
• integrating SCL into adaptive 

programming  
• feedback loops  
• prioritization and decision-

making 
  

Partnerships and coordination Deliverable 4: Partnership 
engagement and implementation 
package including  
partnership mapping and 
analysis based on needs of 
priority countries. 
 
List of prioritized partners 
withdefined roles in:  

• data generation,  

• community engagement,  

• implementation of 
interventions. 

 
Documentation of partnership 
engagement processes: meetings  
agreed roles and actions  
 
At least 2 partner -supported 
with implementation approaches  
 
Brief on:  

• lessons learned,  

• recommended partnership 
models for replication 

 
 
 

20 days by 30 October 2026 
 



  

 

Regional presentation and 
synthesis package 

Deliverable 5: Development and 
delivery of a regional 
presentation/webinar covering 
key findings, lessons learned, and 
practical examples across: 
• SCL system design and 

operationalization  
• use of insights for 

programme adaptation  
• partnership approaches to 

support implementation 
 

10 days by 31 December 2026 
 

 

Payment Schedule: 
Payment will be made on submission and acceptance of 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.  
 
Important Notes: 

• 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 for ensuring that the health insurance (and visa if applicable) 
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.  

 
QUALIFICATIONS / SPECIALIZED KNOWLEDGE / EXPERIENCE/ COMPETENCIES (CORE/TECHNICAL/FUNCTIONAL) / 

LANGUAGE SKILLS REQUIRED FOR THE ASSIGNMENT   
 
Minimum requirements: 

• Education: Master’s degree in Social and Behaviour Change, Public Health, Social Sciences (e.g. Sociology, 
Anthropology, Psychology), Communication for Development, or other relevant fields.  
 

• Work Experience:  

• At least 7–10 years of relevant professional experience in Social and Behaviour Change (SBC), public health, risk 
communication, or related fields.  

• Demonstrated experience in designing and/or implementing social and community listening (SCL), social 
listening, community feedback systems, or similar approaches. 

• Strong experience in analysing and interpreting qualitative and quantitative data to generate actionable insights. 



  

 

• Experience supporting countries in outbreak response and/or immunization programmes is highly desirable  
• Experience working with multiple stakeholders, including government, civil society, and partners, and facilitating 

coordination processes. 
• Experience working with UNICEF, WHO, or other international organizations is an asset. 
• Strong analytical, writing and communication skills, with the ability to produce clear and actionable outputs 
• Competencies: 
• Proven ability to translate insights into programmatic action, including the design of SBC interventions and/or 

service delivery adaptations (beyond communication-focused approaches). 
• Language Requirements: Fluency in English and Spanish is required. 

 


