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ANNEX B
TERMS OF REFERENCE (TOR)
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TERMS OF REFERENCE (TORS) -  FULL VALUE ASSESSMENT OF MR-MAPS – AN INITIAL PUBLIC INVESTMENT CASE


Title: 				 Full Value Assessment of MR-MAPs – an initial public investment case
Section/Division/Duty Station:	 Health Section/Programme Division/NYHQ
Duration: 			 1 December 2020 – 31 October 2021


	Section
	Content

	Background
	Measles vaccination and coverage gap
Measles vaccination can be a highly effective measure to prevent measles disease and deaths. During 2000 - 2018, measles vaccination prevented an estimated 23.2 million deaths making measles vaccine one of the best buys in public health.[footnoteRef:2] Measles vaccination resulted in a 73% drop in measles deaths between 2000 and 2018 worldwide (from an estimated 536 000 in 2000* to 142,000 in 2018). Although, a safe and cost-effective vaccine is available, in 2018, there were more than 140 000 measles deaths globally, mostly among children under the age of five. In 2018, about 86% of the world's children received one dose of measles vaccine by their first birthday through routine health services – up from 72% in 2000. However, two doses of the vaccine are recommended to ensure population immunity and prevent outbreaks. In 2018, 69% of children received the second dose of the measles vaccine. Of the estimated 19.2 million infants that did not receive the first dose of measles vaccine through routine immunization in 2018, about 6.1 million were in 3 countries:1 India, Nigeria and Pakistan [2:  https://www.who.int/en/news-room/fact-sheets/detail/measles ] 


Global strategy toward measles elimination
In 2010, the World Health Assembly established 3 milestones towards measles control by 2015 (i - increase routine coverage with the first dose of measles-containing vaccine (MCV1) by more than 90% nationally and more than 80% in every district; ii - reduce and maintain annual measles incidence to less than 5 cases per million; and iii - reduce estimated measles mortality by more than 95% from the 2000 estimate). In 2012, this was incorporated in the Global Vaccine Action Plan (GVAP) and in the Global Measles and Rubella Strategic Plan 2012-2020, with the objective of eliminating measles in four WHO regions by 2015 and in five regions by 2020.

The problem - Vaccination coverage challenges and zero dose children
Although efforts have increased the measles vaccination coverage significantly prevented millions of deaths there are significant challenges to further increase and sustain coverage. Without sustained attention, hard fought gains can easily be lost. Where there are immunity gaps, outbreaks occur. Because of low coverage nationally or in pockets, multiple regions were hit with large measles outbreaks, causing many deaths. Based on current trends of measles vaccination coverage and incidence, it is concluded that measles elimination is greatly under threat, and the disease has resurged in a number of countries that had achieved, or were close to achieving, elimination.1
In general, the global immunization coverage of basic EPI vaccines has stagnated at approximately 85% for over the last decade and led to a global emphasis on reducing inequities and reaching children not receiving any vaccinations (zero dose children). These zero dose children number twice those receiving only partial vaccinations globally. The communities they cluster in (urban poor, remote rural and conflict affected) represent the most underserved and suffer multiple depravations beyond immunization and health. Absolute numbers of zero dose children have remained static and refractory to substantial investments to date.  

Reaching the unreached, reaching zero dose children
The new global WHO/UNICEF Immunization Agenda 2030 (IA2030) and the new Gavi Strategy for the period 2021-2025 position immunization equity as their central goal, and “zero dose” children (and the communities they live in) as the instrument to target efforts, resources and define success. 
To drive the new “zero dose” strategy within country immunization programs and partnerships UNICEF is focussing on targeting and assessment of immunization programs to communities and areas with high zero dose children concentrations; tailoring interventions and delivery to the specific need of the zero dose community, and; integration of these activities with efforts to revitalize Primary Health Care (PHC) and Universal Health Care towards achieving the Sustainable Development Goals. 

Product Innovation
UNICEF sees the new “zero dose” focus as the key to drive programmatic innovation for immunization and well beyond. A number of product innovations in the pipeline are being supported by UNICEF and partners through the Vaccine Innovation Prioritization Strategy[footnoteRef:3] (VIPS) including Micro Array Patches (MAPs); Controlled Temperature Chain (CTC)/Heat stable vaccine formulations, and; Barcodes on vaccine vials & containers. [3:  https://www.gavi.org/our-alliance/market-shaping/vaccine-innovation-prioritisation-strategy ] 


The solution - MR-MAPs to increase coverage and equity 
Vaccines that are delivered via Micro Array Patches may overcome several important barriers seen with current needle and syringe vaccine presentation that may enable increase in vaccination coverage and equity. In order to accelerate the development and market introduction of this promising vaccine delivery technology UNICEF has initiated the Vaccine Micro Array Patches (VMAPs) product innovation project.[footnoteRef:4]  [4:  https://www.unicef.org/innovation/vaccine-microarray-patches-vmaps ] 

UNICEF is engaged in global partnerships, including VIPS and MR-MAP WG. Within VIPS the MAPs have been thoroughly assessed and prioritized for a collective end-to-end strategy. Under lead of the WHO, the MR-MAP WG has been assessing the barriers and drivers for the development and advancement of MR-MAPs. Amongst others this has resulted in a published MR-MAP Target Product Profile (MR-MAP TPP).[footnoteRef:5] [5:  https://www.unicef.org/supply/target-product-profile-measles-rubella-microarray-patch ] 


[bookmark: _Hlk52982548]The project
In order to support an end-to-end strategy for MR-MAPs UNICEF and partners intent to establish a public investment case for MR-MAPs based on an initial Full Value Assessment of MR-MAPs. To this extent UNICEF is looking for an institution/service provider to deliver an initial public investment case according to this ToR. The intent is to build in alignment with activities of global partners, including VIPS and the MR-MAP WG. 


	Objectives, Purpose & Expected results 
	[bookmark: _Hlk52982576]The aim is to produce an initial public investment case that presents the full value of MR-MAPs and the resource requirements needed for advancing and introducing MR-MAPs to achieve increased MR-coverage and progress towards increased equity and regional Measles elimination.

The main objectives are:
1. To review the available information on MAPs and MR-MAPs to assess the full value of MR MAPs in comparison to current MR-vaccines
2. To estimate and locate the coverage gaps of current MR-vaccine use and
estimate the potential gains by (concurrent) use of MR-MAPs
3. To estimate the costs of developing MR-MAPs and assess options for synergy with other vaccine-MAPs
4. To estimate the costs of total systems effectiveness of MR-MAPs compared to current MR-vaccines 
5. To estimate the public health gains of (partial) introduction of MR-MAPs in measles vaccination strategies
6. To describe potential scenarios for introduction of MR-MAPs for targeted delivery strategies to reach zero dose children
7. To deliver an Initial public investment case that may become the basis to attract further donor investments and/or pursue pull mechanisms
8. Delivery of an initial public investment case, factsheet and slide deck to attract donor funding


	Description of the assignment
	[bookmark: _Hlk52985042]A Government/donor and procurement perspective will be taken in the cost benefit analysis. The financial costs will be assessed and presented from a total systems perspective (wastage, device/sharps eliminations, …) as well as from a product perspective (development costs, CoGs, anticipated price premium for the MAP presentation of the vaccine). 

Value Assessment of MR-MAPs – an initial public investment case (A & B)
A report “Value Assessment of MR-MAPs – an initial public investment case” (A) will be prepared and written by the institution/Service Provider. A content list for the report is given in Addendum A as well as an indicative timetable in Addendum B. The assignment for delivery of the report will include the following main topics and activities:

Inception phase
During the inception phase the overarching program is discussed to assess the deliverables and the initial approach based on the workplan provided and the expertise and/or (pre-existing) models available by the institution/ Service Provider.

Initial mapping of information available 
During this phase the institution/ Service Provider will be connected with key partners to assess the available information to support the evaluation and will do some additional literature research to support the objectives of the project/evaluation.

Initial description of methodology (chapter 2)
Based on the inception phase and the initial mapping, the institution/ Service Provider will draft the initial description of the methodology and approach to deliver the different chapters of the public investment case for MR-MAPs and the initial Full Value Assessment of MR-MAPs.
 
Description of public health need (chapter 3 & 4)
Based on public information and the information of partners the public health need (focus on measles coverage, equity and zero dose children, barriers for MR vaccination coverage) is described, including key numbers describing the public health need. This further may include some initial visionary targets to address the public health need with MR-MAPs.

Stakeholder analysis (chapter 5)
A (high-level) stakeholder analysis will be done based on available information amongst partners. This to further identify and/or underpin key gaps and milestones for the market introduction of MR-MAPs

Description of development of MR-MAPs and analysis/identification of key issues for development (chapter 6)
A review will be done of the different MAP technologies (technology platforms) in development for MR-MAPs including identification of key issues for their development (CMC, preclinical, clinical and regulatory) Specific attention is given to vaccine efficacy, safety and implementation of MR-MAPs vs current MR-vaccines, including highlight of key issues as well as key gaps in knowledge or research evidence (including data on differentiated vaccination strategies, proof on programmatic challenges/barriers with MR vaccines)

Description and assessment of MR-MAPs/Vaccine-MAPs development pipeline (chapter 7)
For the different MR-MAP technologies and other vaccine-MAPs the development pipeline is described and assessed, including indications when certain milestones (Ph1, 2, 3, MA) may be achieved. MR-MAPs are benchmarked against other vaccine MAPs (focus: influenza, rabies-pep, HPV) including an assessment of the probability of success. Available existing partnerships between MAP developers and vaccine manufacturers are identified and the partnership/business models are described (e.g. CMO-relation, JV, TT of technology).

Defining potential markets for MR-MAPs (chapter 8)
In this chapter the potential markets based on the Use Case Scenarios as developed by the MR-MAP WG are summarized. In addition, market penetration strategies are estimated, for a few scenarios including options to leverage pilot production capacity market introduction of MR-MAPs, e.g. to supply to first in line programs, in country pilots in early adopting countries and/or operational civil organizations. 

Disease burden of Measles (chapter 9)
The disease burden of measles, including key numbers on inequity are described. 

Impact of MR-MAPs on disease burden (chapter 10)
The impact of MR-MAPs on disease burden is described for different strategies exploiting MR_MAPs based on the 3 use cases identified by the MR-MAP WG and highly targeted approaches for pilot studies as well as for reaching children in zero dose pockets. Factors considered to include: measurement/estimation of current MR-vaccine benefits; measurement/estimation of MR-MAP benefits, impact overcoming specific barriers, impact differentiated immunization strategies, measurement/estimation of potential benefits of alternative interventions, identification of key gaps in knowledge or research evidence.

Economic analysis – CoGs, Total Systems Analysis and estimation of MR-MAP premium (chapter 11)
An Economic analysis is done based on information in literature and information available with partners. This includes estimation of Costs of Goods sold for the different MAP platforms, a total systems analysis, estimation of potential price premium for MR-MAPs, and a high-level cost effectiveness estimation. Furthermore, gaps in knowledge and research evidence are identified. 

Financing the development of the MR-MAP (chapter 12)
An overview will be given of the required funding needs to develop and market the MR-MAP, including initial assessment of likely gaps in funding for development for use in LMICs, potential for synergy with other vaccine(-MAP) markets (e.g. sharing pilot facilities for multiple markets to enable targeted supply to early adopters [countries/programs]), as well as identifying key evidence gaps.

Conclusions & Executive summary
An overarching conclusion is given, including an initial investment case for donors to support the introduction of MR-MAPs, highlighting the public health trade-offs compared to current standard. In addition, advisory for key next steps is given for subsequent phase of the evaluation of the MR-MAPs and preparations for the further role out of MR-MAPs.

Supporting databases, excel files and models used for the Value Assessment of MR-MAPs, the initial public investment case, are provided to UNICEF during the consultancy or near the end of the consultancy (B)

Towards public investment for early introduction of the MR-MAP (C & D)

Besides the overarching evaluation of MR-MAPs, the main report with supporting files, 2 additional key deliverables will be asked for in order to support UNICEF advocacy for global support and attraction of (additional) donor funding for the early introduction of the MR-MAP: 
i. Delivery of a slide deck for public health stakeholders (C)
ii. Delivery of a factsheet for attraction of donor funding (D)

End of project – service report (E)
At the end of the project a final service report (short report on service period – 2 pager) is provided for close out of the service project.



	Deliverables
	Main results:
A) Report “Value Assessment of MR-MAPs – an initial public investment case” (see Addendum A for further details – content list)
B) Delivery of supporting databases / files / excel files / models used for: ”Value Assessment of MR-MAPs – an initial public investment case”
C) Delivery of slide deck for public health stakeholders (ppt.)
D) Delivery of factsheet for attraction of donor funding (ppt. and worddoc.)
E) Service report



	Reporting requirements
	See Deliverables above and Addendum A & B for details on deliverables and reporting timelines.

	Location and Duration
	· Personnel are expected to work remotely and be available for calls during early NYHQ & late CPHHQ business hours.
· Select personnel may be expected to travel for alignment meetings if required (max two people)
· The project will start 1 December 2020, and should conclude by 31 October 2021


	Qualification requirements
	AT MINIMUM, THE TEAM SHOULD COMPRISE AT LEAST ONE INDIVIDUAL WITH EACH OF THE FOLLOWING AREAS OF EXPERTISE:
 
· Advanced university degree in health, public health, pharmaco-economics, social sciences or related field. 
· 5-8 years or relevant professional work experience with clear responsibilities; knowledge of methods to conduct reviews of the literature.
· Earlier experience with costs assessment and/or total systems costs assessment of health technologies, preferably in the field of immunization and ideally related to vaccine delivery technologies such as MAPs.
· Earlier experience with value assessments, investment cases for health technologies vaccine preferably in the field of immunization and ideally related to vaccine delivery technologies.
· Fluency in written and spoken English.
· Experience working with multi-Lateral and multi-culture environment

	Evaluation process and methods
	The criteria below will be implemented for technical and price proposals. Sum of technical and commercial must always equal 100 points.

Only those proposals which receive a minimum of 50 points in the technical scores will be considered further.

	Item
	Technical Evaluation Criteria
	Maximum Points Obtainable

	1
	Expertise, knowledge available and previous experience
Short description of team and expertise available, CVs and examples
	20

	2
	Completeness of proposal (inclusion of subcontractors is allowed)
Description of approach for the deliverables below
	18

	3
	Tools/models available to support the work
Highlights in this row + descriptions below
	17

	4
	Personnel availability and ability to meet planned timelines
Confirmation of timelines and availability of personnel
	15

	
	
	

	 
	TOTAL TECHNICAL SCORES
	70

	 
	FINANCIAL PROPOSAL 
	30

	 
	TOTAL SCORES
	100



· The Price Proposal shall include a cost breakdown as per the tasks and deliverables stated in this document, detailing the types of roles proposed and man days required, travel assumptions and related expenses and any other cost elements deemed relevant. 
· The proposal shall include a payment schedule linked to clearly defined deliverables/milestones.
· All prices/rates quoted must be exclusive of all taxes as UNICEF is a tax-exempt organization. 

The maximum number of points will be allotted to the lowest price proposal that is opened and compared among those invited firms/institutions which obtain the threshold points in the evaluation of the technical component. All other price proposals will receive points in inverse proportion to the lowest price; e.g.:
[image: ]
*Travel if applicable
· Please note, for travel to countries - it will be decided based on agreements with UNICEF and contractor. For agreed trips, the contractor will be responsible in administering its own travel.  Travel expenses will be reimbursed upon presentation of receipts based on actual cost but not exceeding to the current UN rates as stipulated in the policy. 
· Travel expenses shall be calculated based on economy class travel, regardless of the length of travel and ii) costs for accommodation, meals and incidentals shall not exceed the UN Travel Standards as a ceiling, as promulgated by the International Civil Service Commission (ICSC).
· Any variation in reimbursable travel should be authorized in writing by UNICEF through the Contract Manager.


	Administrative issues
	· Proposal for the project, including filled bid proposal sheet (see ADDENDUM C)
· UNICEF request the institution or Service Provider to disclose whether they have expertise or in-house approaches to full fill the respective deliverables (provide this feedback in line with the bid proposal sheet in ADDENDUM C). Where relevant indicate which part of the work is subcontracted. In addition, disclosure of any (potential) specific gaps in expertise is expected. As part of the project UNICEF may close any gaps with expertise amongst partners. 
· Financial proposal that will include daily rate (in US$) to undertake the terms of 
· At the time the contract is awarded, the selected institution and their subcontractors must have in place current health insurance coverage for their personnel.
· Payment of professional fees will be based on the Payment Schedule (see below) and submission of the agreed satisfactory corresponding/respective (draft/final) 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 institution/ Service Provider.
· Indicate where you heard about this advertisement


	Project management 
	[bookmark: _Hlk52984506]Dr. Yodit Sahlemariam in UNICEF’s Immunization Unit & Dr. Jean-Pierre Amorij in UNICEF’s Vaccine Centre will guide and oversee the project. The consultancy will be supported by an internal workgroup as well as an external advisory group.

[bookmark: _Hlk52984529]The project will be remote based. Regular teleconferences/videoconferences are expected to manage and direct the project. It is anticipated that bi-monthly/quarterly meetings are hold with the external advisory group.  

	Payment Schedule
	Payment Schedule, tranches:                
Delivery of chapter 1 – 7 (Feb. 2021): 25%
Delivery of chapter 8 - 11 (May 2021): 20%
Delivery of chapter 12 - 13 (Aug. 2021): 20%
Delivery of deliverables A - E (Oct. 2021): 35%

	Any other information
	UNICEF will establish a virtual accessible project folder to be used by the institution/Service Provider’s project team for development of reports, models and storage of literature and background info.
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[bookmark: _Hlk52982982]ADDENDUM A 
- Table of content -
Initial Public Investment Case and Vaccine Full Value Assessment for MR-MAPs in early-stage development


1. Executive summary, public health value statement and public investment case	3
1.1. Public health value statement of MR-MAPs	3
1.2. Public investment case: 	3
· 2 potential vaccine investment strategies for accelerating the introduction of MR-MAPs	3
2. Vaccine full value assessment for vaccines in early stage development	4
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2.2. Methodology for full value assessment	5
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3.2. WHO – UNICEF MR-MAP Target Product Profile	6
4. The global public health need for improved MR-vaccines - the MR-MAP	7
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5.1. Key gaps in knowledge or research evidence	10
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6.6. Vaccine safety: key issues (MR vaccines vs MR-MAPs)	13
6.7. Implementation: key issues (MR vaccines vs MR-MAPs)	13
6.8. Key gaps in knowledge or research evidence (including data on differentiated vaccination strategies, proof on programmatic challenges/barriers with MR vaccines)	13
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8. Defining the market for MR-MAPs	17
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8.3. Strategic vaccine demand forecast (differentiated vaccination strategies)	19
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9. Estimation of disease burden and transmission (based on literature and high-level estimates)	20
9.1. Differentiation of disease burden (urben, urben-poor, last-mile, fragile states, outbreaks)	20
9.2. Key gaps in knowledge or research evidence	20
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10.1. Measurement/estimation of current MR-vaccine benefits 	21
10.2. Measurement/estimation of MR-MAP benefits,	21
· Impact overcoming specific barriers	21
· Impact differentiated strategies	21
10.3. Measurement/estimation of potential benefits of alternative interventions	21
10.4. Key gaps in knowledge or research evidence	21
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(based on available in-house models of institution/Service Provider or at a UNICEF-partner)
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ADDENDUM B

	

Deliverables
	Estimated workload # of days
	Due date

	Inception phase
	5
	December 2020

	Initial mapping of information available
	10 
	December 2020

	Initial description of methodology (chapter 2)
	3
	January 2021

	Description of public health need (chapter 3 & 4)
	5 
	January 2021

	Stakeholder analysis (chapter 5)
	5
	January 2021

	Description of development of MR-MAPs and analysis/identification of key issues for development (chapter 6)
	15
	January 2021

	Description and assessment of MR-MAPs/Vaccine-MAPs development pipeline (chapter 7)
	10
	February 2021

	Defining potential markets for MR-MAPs (chapter 8)
	15
	March 2021

	Disease burden of Measles (chapter 9)
	5
	April 2021

	Impact of MR-MAPs on disease burden (chapter 10)
	20
	June 2021

	Economic analysis – CoGs, Total Systems Analysis and estimation of MR-MAP premium (chapter 11)
	20
	May 2021

	Financing the development of the MR-MAP (chapter 12)
	10
	June 2021

	Conclusions & Executive summary
	10
	August 2021

	Draft Final Report
	2
	August 2021

	
	
	

	(bi)Weekly check-in UNICEF-WG (~ 52 h)
	7
	-

	bi-Monthly check-in Advisory group
	6 
	-

	1 or 2 F2F meeting (Geneve / NY / Copenhagen)
	4 
	Tbd/tbc

	Travel costs (max 2 pers. / 2 visits) 
	
	Tbd/tbc

	
	
	

	A) Delivery Final Report
	7
	September 2021

	B) Delivery of supporting databases / excel files / models
	-
	August 2021

	C) Delivery of slide deck for public health stakeholders
	5
	October 2021

	D) Delivery of factsheet for attraction of donor funding
	5 
	October 2021

	E) Close out – Service report
	1
	October 2021

	Unforeseen
	10 
	-

	
	
	

	TOTAL 

	180







ADDENDUM C

– Bid proposal sheet & bid assessment template

	#
	Deliverables
	Workload
 # of days 
	BID RESPONSE 
- Include short description of method/approach and tools available for deliverable and any existing experience
	

	1
	Inception phase
	(5)
	
	

	2
	Initial mapping of information available
	(10) 
	
	

	3
	Initial description of methodology (ch. 2)
	(3)
	
	

	4
	Description of public health need (ch. 3 & 4)
	(5)
	
	

	5
	Stakeholder analysis (ch. 5)
	(5)
	
	

	6
	Description development of MR-MAPs and analysis/identification key issues dev. (ch. 6)
	(15)
	
	

	7
	Description and assessment MR-MAPs/Vaccine-MAPs development pipeline (ch. 7)
	(10)
	
	

	8
	Defining potential markets for MR-MAPs (ch. 8)
	(15)
	
	

	9
	Disease burden of Measles (ch. 9)
	(5)
	
	

	10
	Impact of MR-MAPs on disease burden (ch. 10)
	(20)
	
	

	11
	Economic analysis – CoGs, Total Systems Analysis & estimate MR-MAP premium (ch. 11)
	(20)
	
	

	12
	Financing development of the MR-MAP (ch. 12)
	(10)
	
	

	13
	Conclusions & Executive summary; Draft report
	(12)
	
	

	-
	(bi)Weekly check-in UNICEF-WG (~ 52 h)
	(7)
	
	

	-
	bi-Monthly check-in Advisory group
	(6)
	
	

	-
	1 or 2 F2F meeting (Geneve / NY / Copenhagen)
	(4)
	
	

	-
	Travel costs (max 2 pers.) 
	-
	
	

	14
	Delivery Final Report (A)
	(7)
	
	

	15
	Delivery supporting databases/files/models (B)
	-
	
	

	16
	Delivery slide deck public stakeholders (C)
	(5)
	
	

	17
	Delivery of factsheet for donor funding (D)
	(5)
	
	

	18
	Close out – Service report (E)
	(1)
	
	

	
	Unforeseen
	(10)
	
	-

	
	TOTAL Workload (#days)
	(180)
	
















[bookmark: _GoBack]Frequently Asked Questions (FAQs)

Q1: Does service provider need an UNGM number? Where to apply for? How long does this take? 
A: Yes. Please go to ungm.org for instructions and timeline.

Q2: Does the service provider need to have all expertise/capacity in house? 
A: Service provider is allowed to use subcontractors and/or consultants to complement the expertise required for the project of the ToR. The names, CVs, experience, references as well as fees of the subcontractors should be included in the proposal. The bid proposal sheet (Addendum C) has space to indicate what will be partially delivered by the subcontractor to the service provider.

Q3: Could a service provider be granted a proportion of the work? 
A: Preference is given for one service provider to execute the full project. If deemed required for the project, depending on the bids and expertise offered, UNICEF may request specific service providers to deliver a specific deliverable and grant a proportion of the work that will be built in in the overall project.

Q4: Addendum B of the ToR includes an estimate of the number of days per deliverable. Are service providers allowed to provide a bid with a different number of days per deliverable? 
A: UNICEF has made an initial estimate of the number of days required per deliverable for reference purpose (in both Addendum B and in Addendum C). It is upon the service provider to submit a proposal that includes the number of days they need to reserve for delivery of the respective deliverable, these can be included in the table of Addendum C before the estimated workload between the brackets “(#)”. The qualitative completeness of the proposal as well as the overall financial bid will be assessed against all the bids received according to the assessment scheme in the ToR. 

Q5: Do service providers need to include several daily rates for the personal? 
A: UNICEF is seeking for an average daily rate to be used in the proposal and that translates to fee/costs per deliverable. For own use, service provider may include a differentiation in daily rates per employer/team member. The overall bid fixed total costs (= total number of days in bid x average daily rate in bid) will be used for the milestone payments according to the scheme indicated in the ToR.
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