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UNICEF Moldova 

TERMS OF REFERENCE 

Institutional Consultancy 

Design and conduct End-line assessment of the interventions under ‘HPV+ in Moldova’ initiative 

Location: Home based/remotely and field data collection (depending on country situation related to COVID-
19 measures) 

Duration and timeline: August – November 2021 

1. Background

UNICEF’s Strategic Plan for 2018-2021 seeks to ensure that at least 24 countries nationally introduce 
human papillomavirus (HPV) vaccine into their immunization programmes.1 As of October 2020, 19 
countries including Moldova have done so. Taking advantage of the widespread scale-up of HPV 
vaccine, UNICEF globally  is supporting the implementation of HPV+ initiative, aimed to integrate additional 
adolescent health and well-being interventions alongside the vaccine and to determine the feasibility, 
appropriateness, acceptability fidelity, coverage and sustainability of this approach, with the aim of 
strengthening the business case for scale up and catalyzing significant additional investment. 

The theory of change implies that, HPV vaccination would constitute an entry point for additional adolescent 
health and well-being interventions targeting bullying in and around school issues and planning and delivery 
of several such interventions would generate efficiencies such as bringing together various stakeholders, 
leading to an adolescent-centric approach, reducing costs, and avoiding duplications. The concept 
of integration is aimed to be tested and evaluated, rather than the individual interventions in different 
sectors. Outcomes and lessons learned from the early adopter countries will be used to refine the approach 
and to facilitate further scale-up in other countries. 

UNICEF Moldova is part of the ‘HPV+’ initiative and one of the countries where the integrated approach is 
piloted. The strategies include integrating implementation and advocacy, decision making, planning, 
prioritization and stakeholder collaboration around adolescent health and development. Project LogFrame is 
presented in Annex A. Cross-sectorial approach is being applied to bring different counterparts together and 
there is a need to ensure proper monitoring of the project implementation. Even if there are no direct HPV 
related interventions, there are training modules envisaged in cooperation agreements, raising awareness 
events etc. Responsible UNICEF staff (project coordinators) are working closely with respective 
Implementing partners (IPs) at both national and sub national levels to ensure engagement and informing 
parents and adolescents. As a result, it is anticipated that HPV vaccination services will be more known, and 
demand will be created from both adolescents and their parents.

Baseline data are collected by all IPs under overall coordination, support and guidance provided by UNICEF 
Moldova CO in coordination with UNICEF HQ and ECA RO and reported as per applied HACT (Harmonized 
Approach to Cash Transfer) modalities and reflected in respective documents. As the project is coming to the 
end, there is a need to conduct End-line assessment (hereinafter “assessment’) to provide evidence on 
project results and document good practices and lessons learned.  

Annnex B
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2. Purpose of the institutional consultancy  
 
The overall proposed consultancy assignment is to support UNICEF Moldova CO and its partners to conduct 
the assessment of ‘HPV+ in Moldova’ initiative both in terms of process (project organization, 
implementation modalities and lessons learned) and results achieved.  
 
The end -line assessment will contribute to the future UNICEF programming to strengthen cross-sectorial 
cooperation and to sharpen the following results and relevant interventions to be considered under 
development of the new Country Programme  2023-2027:  

• Adolescent boys and girls, their parents, policy makers, service providers and general population are 
aware about the bullying issues and are engaged in identification and referral of cases of bullying 
and mental health related issues 

• Service providers have tools and strengthened their abilities on identification, addressing and 
referral of cases of bullying and violence among adolescents and mental health issues related to 
violence 

• Parents of adolescents improved their abilities to communicate with their adolescent boys and girls 
and took their problems/issues seriously. 
 

The selected company is expected to provide technical leadership in designing and conducting the 
assessment in close consultation with UNICEF staff, implementing partners,  governmental and non-
governmental actors from all relevant sectors, including local public authorities with high quality outcomes 
to be delivered and reporting ensured throughout the process.  
 

3. Objectives of the assessment  
 
The main objective of the assessment is to collect data and evidence on the results of implementation of 
‘HPV+ in Moldova initiative’ in line with overall project concept, outcomes as reflected in Annex B. 
 
More specifically, the assessment will further unpack and analyze the various aspects of the project such as 
Feasibility, Appropriateness, Acceptability, Fidelity, Coverage, Sustainability, Effectiveness and Cost-
effectiveness and provide answers on key specific implementation research (IR) questions as outlined in 
Annex B. Furthermore, the assessment will compile information on the results indicators (as provided by 
implementing partners,) in line with respective results framework.   

Moreover, the assessment will collect critical information from project beneficiaries and key informants to 
better understand strong and week points of project planning, implementation and monitoring 

The results of the End-line Assessment will inform UNICEF and partners on the project’ results and generate 
evidence of effectiveness, good practices and lessons learned for further replication by the Government.  

4. Details of how the work should be delivered   

The End-line assessment and its components will be based on the desk review of all available sources (access 
will be facilitated by UNICEF) and qualitative methods. Qualitative methods (key informants’ interview and 
focus group discussions) carried out with UNICEF and implementing partners, adolescents, 
parents/caregivers, local public authorities, professionals etc.  will contribute to achieving a better 
understanding of the project dynamics and results achieved, identification of barriers and bottlenecks 
strengthening results-based approach to programming and monitoring of key results indicators  
 
The specific tasks are outlined as follows: 
 
Inception phase 
• Undertake a desk review of key project documents (proposal, Logical Framework, etc.) and other 

relevant documents. Discuss with key partners involved in the ‘HPV+ in Moldova’ initiative including 

UNICEF programme professionals and relevant implementing partners;  
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• Prepare a comprehensive Inception report, that should include detailed work plan and study 

(assessment) protocol, outlining in detail the overall methodology, data collection tools, quality control, 

supervision mechanism etc. to be reviewed and agreed with UNICEF and relevant partners.  

• Ethical considerations will be also considered, as participation of children, adolescents and adults is 

envisaged: (i) aspects regarding the protection of their identity ; (ii) aspects related to ensuring their 

safety; (iii) protection of the collected data. The Contractor will be responsible for considering ethical 

issues concerning the participation of the rights holders (parents/caregivers, adolescents, etc.). Thus, the 

Contractor will ensure that the process is in line with the United Nations Evaluation Group (UNEG) 

Ethical Guidelines1 and UNICEF procedure for ethical standards in research, evaluations, data collection 

and analysis2 The tools could be a subject for review of the ethical board, if needed so, with the support 

of UNICEF; 

 

Data collection and analysis phase 

• Conduct data collection (qualitative component) and develop of the Alpha version (initial draft) of the 

End-line Assessment Report, that will include also key findings and analysis of the indicators and 

implementing research questions.  

 

Report writing  

• Discuss and collect comments on Alpha version of the report, address all comments and produce 

Beta version (advanced draft) of the End-line  Assessment report, including Executive summary, 

content, list of acronyms, detailed description of the Implementation outcomes and analysis of the 

implementing research questions, results indicators matrix, documenting of lessons learned and 

good practices, annexes etc. to be validated with UNICEF. 

 

Report finalisation and dissemination of the results 

• Produce Final copy and content edited, ‘print-ready’’ version of the report in word and pdf formats 
and a visual presentation in PowerPoint, on the results of the End-line assessment to be presented 
to UNICEF and partners. All graphs and diagrams also need to be also submitted in Excel.   

 
5. Deliverables and Delivery dates  

No. Tasks Deliverables (for details refer to chapter 4) 
Deliverables 1-3 and 5 should be in both English  and 

Romanian languages 

Timeline (number of 
working days since the 

contract signature)* 

1. Inception phase  - Inception report, including timeline, detailed 
methodology and ethical concerns 

2 weeks from the 
contract signature   
 

2. Data collection and analysis 
phase  

- Alpha version (initial draft) of the End-line 
Assessment report 

10 weeks from the 
contract signature   
 

3. Report writing  
 

- Beta version (advanced draft) of the End-line 
Assessment report 
 

12 weeks from the 
contract signature   
 

4. Report finalisation and 
dissemination of the 
results 

- Final (print-ready) version of the End-line 
Assessment report 

- Visual presentation (PPT or other format) of the 
End-line Assessment results to be 
shared/discussed with to UNICEF and partners. 

14 weeks from the 
contract signature   
 

5. Documentation of the 
assignment 

- Prepare and submit all the assignment documents 
requested by UNICEF, the final invoice required for 
contract closure. 

15 weeks from the 
contract signature   

 
1 http://www.uneval.org/document/detail/2866 
2 https://www.unicef.org/media/54796/file 
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  Total Maximum 15 weeks 
(3,5 months) from the 
contract signature   

* Exact deadlines will be mutually agreed upon contract signature. 

6. Supervision and reporting requirements 

All activities and deliverables undertaken by the selected institution shall be discussed and planned in 
consultation with UNICEF. The contractor will work in close consultation and under the supervision of 
UNICEF Moldova Health Officer, who will ensure regular communication with contractor. The Monitoring 
and Evaluation Specialist will be also closely involved in supporting and supervising all activities. Regular 
governance calls will be scheduled to track the progress, provide feedback and other necessary support so to 
achieve objectives of the consultancy, as well as remain aware of any upcoming issues related to the 
institutional consultant’s performance and quality of work.  

The work will be done in close cooperation with relevant UNICEF professionals responsible for 
implementation of project components, namely Education and Early Childhood Development, Health, Child 
Protection, Social Policy, Adolescents and Youth, Communication and others, if required. 

The selected institution is expected to submit the final deliverables in English and Romanian, according to 
agreed requirements and format, as outlined above. At each stage, the deliverable shall be sent to the 
Health Officer and Monitoring and Evaluation Specialist, with the Deputy Representative and relevant 
UNICEF staff in copy.  All deliverables will be prepared and presented electronically to UNICEF for approval. 
The reporting language is English.  

7. Performance indicators for evaluation of results 

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 work; 

• Demonstration of high standards of cooperation and communication with UNICEF and with 
counterparts. 

8. Qualifications and requirements for Company / Research Team  

• Minimum seven years of experience in conducting similar sociological studies, desk reviews and 
research, including complex research on sensitive topics and multiple partners, qualitative studies 
and assessments; 

• Proven track record in developing of structured and well-written reports, assessments and/or 
evaluations in education, child protection, health, social policy, adolescents etc. (in English and/or 
Romanian) - sample of such reports will be requested from the bidders; 

• Professional qualifications, knowledge and expertise of team members in the technical areas of the 
requested work (conducting studies oriented on children and youth, applying RBM, situation analysis 
etc.) 

• Good knowledge of social, economic and political developments in Moldova and demonstrated 
experience in the Eastern European region is a strong asset; 

• Good knowledge of the work and approaches in programming used by UNICEF and other UN 
agencies and previous work with UNICEF or other UN agencies is an asset. 

9. Content of technical proposal 

Structure of the Technical Proposal 

The Technical Proposal should include but not limited to the following:  

• Corporate profile of the organization/institution/agency; 

• Detailed description of the methodology and technical approach;  
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• Tentative work plan with timeframe and deadlines for deliverables; 

• Project dependencies, risks and assumptions, as well as proposed relevant mitigation measures  
 

Bidders are requested to back up their submissions by providing:  
▪ Evidence in the form of job completion certificate, contracts and/or references.  
▪ At least three examples of similar projects/assignments, containing the following:  

Name of Client 
Title of the Project/Study/ Assessment 
Year and duration of the assignment 
Scope of the Projects/Requirements 
Proposed Solutions and Outcomes – include visuals, web-links, etc.  
Team members on each of the project and their specific roles 
Project timelines (start and end date year, and any other information necessary)  
Reference /Contact person details 

• Details of the Proposed Team for the assignment including the following information: 
o Title/Designation of each team member on the project  
o Educational qualifications and professional experiences   
o Past experience in working on similar project and assignment – list all similar projects they 

worked on and their roles on those projects. 

• Project implementation plan showing the detailed sequence and timeline for each activity and days 
necessary for each proposed team member  

• Quality assurance mechanism, ethical concern and risk mitigation measures put in place 
 

10. Financial Proposal 

The financial proposal shall indicate total budget estimated in USD, as well as a detailed breakdown of 
budget items. Payments will be based on outputs, i.e. upon delivery of the services specified in the TOR. 

The financial offer should include all additional applicable costs, such as translation, meeting costs, design of 
final report etc. If not provided by ToR, UNICEF will not reimburse additional costs not directly related to the 
assignment outcome, such as translation/interpretation services, local travels, passport/visa costs, hardware, 
software, stationery, logistic and meeting costs.  

In case when a Moldovan resident company is selected for contracting, MDL will serve as contract currency, 
converted at the UN exchange rate applicable at contract signature date. 

11. Evaluation criteria for selection 

The submissions should contain two separate proposals: Technical Proposal and Financial Proposal.  
The Technical proposal will be evaluated against the following criteria: 
 

Technical evaluation criteria for selection 
Maximum 
Points 

Overall quality of 
technical proposal, 
methodology and 
approach 

Credibility and soundness of technical proposal, including knowledge of gender 
and ethnic diversity and equity analysis. 

10 

Demonstrated experience and knowledge in applying Results-based 
management into practice, design and /or reconstruction of the Theory of 
Changes, Results frameworks etc.  

10 

Experience in the 
field 

Range and depth of experience with similar projects (minimum seven years of 
experience in related fields)  

10 

Proven records of similar work (conducting sociological studies, desk reviews 
and research, including qualitative studies and baseline assessments, as well as 
evaluations); 

10 
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Professional qualifications, knowledge and expertise of Team leader and  team 
members in the technical areas of the requested work (conducting studies 
oriented on children and youth, applying RBM, situation analysis etc.) 

10 

Knowledge of local 
context and 
experience with 
UN/UNICEF 

Good knowledge of social, economic and political developments in Moldova 
and demonstrated experience in the Eastern European region. 

5 

Good knowledge of the work and approaches in programming used by UNICEF 
and other UN agencies and previous work with UNICEF or other UN agencies. 

5 

 

Report writing skills  

Proven track record in developing of structured and well-written reports and 
assessments in health, education, child protection , social policy, adolescents 
etc.  (in English and/or Romanian) - sample of such reports will be reviewed. 

10 

 Total maximum score (minimum 50 points required for technical 
qualification) 

70 

The maximal amount of points to be allocated for the technical evaluation component is 70. 

The maximal amount of points to be allocated for the price component is 30. Thirty points will be allotted to 
the lowest price proposal of a technically qualified offer. Points for other offers will be calculated as Points 
(x) = (lowest offer/ offer x) * 30. 

The company which submitted the offer that obtained the highest cumulative score (technical evaluation 
points + financial evaluation points) will be considered for contracting. 

12. Payment schedule 

 The payments will be rendered on three tranches: 
▪ 20% upon submission of the deliverables under Task 1: Inception report  
▪ 40% upon submission of the deliverables under Task 3: Beta version (advanced draft) of the End-line 

Assessment report  
▪ 40% upon submission of the deliverables under Task 4 and 5: completion Final (print-ready) version 

of the End-line Assessment report and visual presentation on the results, as well as documentation 
of the assignment 

 

Upon satisfactory review and written approval of deliverables by the supervisor. The performance will be 
assessed based on completion of specific activities and milestones as described above.  UNICEF reserves the 
right to withhold all or a portion of payment if performance is unsatisfactory, if work/outputs are 
incomplete, or not delivered for failure to meet deadlines. 

13. Work location and official travel involved  

HPV+ in Moldova initiative is implemented in the municipality of Chisinau and about 15 districts. Yet, due to 
the epidemiological situation no local travel required and all activities could be done remotely, and meetings 
organised on-line, unless the situation will change.  

14. Support provided by UNICEF  

UNICEF will regularly communicate with the selected company and provide feedback and guidance and 
necessary support so to achieve objectives of the work, as well as remain aware of any upcoming issues 
related to the performance and quality of work. UNICEF will provide an initial package of relevant documents 
and available research, and an initial list of relevant experts and counterparts to work with. UNICEF will also 
facilitate the coordination and mediate with implementing partners for data sharing and access. 
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Annex A 
HPV + in MOLDOVA   
LOGIC MODEL  
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Annex B 
HPV + in MOLDOVA   
IMPLEMENTATION RESEARCH (IR) QUESTIONS  
 

Implementation outcome  Questions  Frequency  Source  Responsible  

1. Feasibility   Q1.1. Is it feasible to deliver training about HPV vaccine along with a training package 
violence/bullying and parenting for different target groups?  

• Parents (CNPAC + all relevant agencies)  

• Teachers (CNPAC, TdH + all relevant agencies)  

• Adolescents (Neovita, TdH, + all relevant agencies)  

• Service providers (doctors, social workers, psychologists etc.)  Neovita TdH, + all 
relevant agencies  

Once:   
End-line  

Interviews with key 
stakeholders, including 
implementing agency, 
government representatives, 
and teachers/  
IPs, facilitators  
  

Implementing agency/ M&E 
partner, with support from CO 
and HQ  

  

Q.1.2. To what extent parents are willing to /capable of attending training / focus 
groups? (CNPAC + all relevant agencies)  

Q.1.3.  What are the enablers and bottlenecks for integration? (all relevant agencies)  

2. Appropriateness   Q.2.1. If feasible, what is (are) the appropriate mechanism(s) to ensure the delivery of 
training on HPV vaccination and cervical cancer prevention together with prevention of 
violence/bullying and parenting in different target groups? (all relevant agencies)  

Once:   
End-line  

Interview with key 
stakeholders, including 
implementing agency, 
government representatives, 
teachers  

Implementing agency/ M&E 
partner, with support from CO 
and HQ staff  

Q.2.2. Are there better delivery mechanisms suggested by the stakeholders? (all 
relevant agencies)  

3. Acceptability*   Q.3.1. What is the acceptability of delivering training of two interventions below, for the 
target groups:   

• HPV vaccination  

• Psychosocial support interventions, including strategies against bullying and 
better parenting  

  
Will be addressed through the FG discussions  with different beneficiaries   

• Parents (CNPAC + all relevant agencies)  

• Teachers (CNPAC, TdH + all relevant agencies)  

• Adolescents (Neovita, TdH, + all relevant agencies)  

Twice, Baseline 
and End-line   
  
  

At school level -Interviews 
with teachers and 
adolescents  
  
YFHS level:  
Interviews/focus groups with 
members of the community 
and parents  

Implementing agency/ M&E 
partner with support from CO 
and HQ staff  
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• Service providers (doctors, social workers, psychologists etc.)  Neovita TdH, + all 
relevant agencies  

Q.3.2. What are the barriers for increased uptake of the interventions together as well 
as each of its individual components? ( all relevant agencies)  
  

Q.3.3. If barriers are identified, what are the strategies to improve the acceptability of the 
intervention(s)? ( all relevant agencies)  

4. Fidelity   Q.4.1. To what extent could the proposed interventions be delivered as intended?  ( all 
relevant agencies)  
  

Once: End-line  Information collected 
through the IR tools   

Implementing agency / M&E 
partner  

Q.4.2. If the interventions could not be implemented as intended, hat were the 
reasons? ( all relevant agencies)  
  

Q.4.3. What modifications were/could have been made for better delivery of 
interventions? ( all relevant agencies)  
  

5. Coverage *  Q.5. What is the target population covered by the interventions? ( all relevant agencies)  Once: End-line  Information collected 
through IR tools, and project 
records   

Implementing agency / M&E 
partner  

6. Sustainability   Q.6.1. Could the HPV Plus approach be sustainable after the end of the project? ( all 
relevant agencies)  
  

Once: when 
the project 
concludes  

All information derived from 
the project  

Implementing agency / M&E 
partner and HQ staff in 
consultation with local 
stakeholders  Q.6.2. What are the conditions for its sustainability? ( all relevant agencies)  

  

Q.6.3. What conditions are necessary for scaling up HPV Plus and integrate it into the 
healthcare/ education systems? ( all relevant agencies)  
  

7. Effectiveness*  Q.7.1. What is the impact of the activities bundled in the package?  
  

  
(To be revisited if additional resources are mobilized to continue with the 
project beyond 6 months)    

Q.7.2. If an activity (or the integrated package) did not yield results, what are the possible 
explanations, and what strategies could be used to overcome these barriers?  

8. Cost-
effectiveness  

Q.8. What is the cost-effectiveness of the integrated package vs. individual 
interventions?   
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