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TERMS OF REFERENCE 
 

DEVELOPMENT OF TWO E-LEARNING COURSES ON HEALTH, MOBILITY AND 

BORDER MANAGEMENT 

 

The International Organization for Migration (IOM), an organization part of the United Nations system, is 

looking for a firm to develop two separate, yet inter-linked e-learning courses to support IOM staff across 

HQs, regional, and country offices, alongside external stakeholders.  

 

Background 

 

Established in 1951, IOM is the leading agency in the field of migration. IOM works closely with 

governmental, intergovernmental and non-governmental partners. IOM is dedicated to promoting humane 

and orderly migration for the benefit of all.  

 

As people across the world become more and more mobile, the link between human mobility and health 

has become increasingly relevant, dynamic and complex. Not only is the health of migrants affected by the 

circumstances of their migration process along the mobility continuum – at origin, transit, destination and 

return locations – but movements also impact public health as people on the move and the communities 

hosting them interact within and across borders. 

The International Organization for Migration (IOM) supports an understanding of the implications of mobility 

for communicable disease preparedness and response; contributes to the surveillance and management 

of outbreaks as part of a unified health and mobility management approach; and contributes to 

strengthening mobility-sensitive health systems durably. These interventions have been implemented in 

recent public health emergencies of international concern, including the COVID-19 pandemic, where IOM 

has and continues to support preparedness and response as a leading technical agency in the area of 

border management and health security – central to delivering universal health coverage for all, including 

migrants. 

IOM’s Health Border and Mobility Management (HBMM) Framework articulates IOM’s strategic role and 

objectives in the prevention, detection and response to communicable diseases in the context of 

widespread and multi-directional human mobility. It provides an action framework for IOM to undertake 

activities related to health, border and mobility management, and serves as a reference for IOM Member 

States and partners to understand the Organization’s role and contributions in this area of work.  

The overarching aim of the HBMM Framework is to ensure that: 1) Governments and communities have 

the capacity to address the mobility dimensions of public health threats. 2) Affected and at-risk populations 

benefit from appropriate and timely support, through inclusive and rights-based approaches that leave no 



one behind. The HBMM Framework is organized around five strategic objectives that are operationalized 

through a set of interrelated and mutually supportive core activities. More information may be found here: 

https://www.iom.int/sites/default/files/our_work/DMM/Migration-

Health/mhd_infosheet_hbmm_25.09.2020_en.pdf 

 

IOM is committed to ensuring enhanced capacity in the application of this framework at a global scale. 

 

Scope 

 

This consultancy will serve to contribute to two distinct, yet complementary projects aimed to improve 

understanding and application of IOM’s HBMM framework. The first project, namely, Health, Border and 

Mobility Management (HBMM) Capacity Building, has the overall goal to further IOM’s capacity to support 

Member States to strengthen health systems and meet their commitments for the International Health 

Regulations (IHR) through IOM’s HBMM framework, with a particular focus on improving internal staff 

capacity and health information systems and management. 

 

The second project rather focuses on bolstering the capacity of external persons and government 

stakeholders regarding HBMMs application, namely: Strengthening Public Health Response Capacity on 

COVID-19 and other Diseases in High-Risk Communities along the Mobility Continuum through a Capacity 

Development Toolbox. 

 

Recognizing the importance of strengthening both (1) staff skills through enhanced capacity building on 

HBMM, and (2) external stakeholders’ capacity  understanding and capacity to implement activities , IOM 

would like to develop two e-learning online courses to address these distinct, yet inter-linked needs to 

enhance knowledge about health, border and mobility management.  

  

https://www.iom.int/sites/default/files/our_work/DMM/Migration-Health/mhd_infosheet_hbmm_25.09.2020_en.pdf
https://www.iom.int/sites/default/files/our_work/DMM/Migration-Health/mhd_infosheet_hbmm_25.09.2020_en.pdf


Deliverables 

 

In support of developing two e-learning courses that incorporates innovative approaches to learning and 

transforms curriculum in a visually appealing manner, IOM will engage a firm to:  

 

1. Work closely with the IOM project team, and lead Course and Script Content Consultant to translate 
the pre-designed trainings into transferable and interactive e-learning formats (30%). 
 

2. Develop and produce two (approximate time lengths (1): 360 mins – 5x60min modules approx.; 
(2): 150 mins – 5x30min modules approx.) interactive module-based e-learning courses based off 
provided scripts and content which (65%)  
 

a. Reflect an overall learning strategy and storyboard to achieve the learning needs and 
objectives based on pedagogical principles  

b. Implements interactive learning formats to deliver key messages such as, multi-media, 
videos, and interactive tools that align with identified training objectives  

c. Implements learning modalities that engage audio and visual based learning exercises, 
including voiceovers  

It is envisaged that the first draft of script and course 1 will be made available at end of January 2021 (by 
31 Jan). The second course will be made available in the beginning of February 2021 (by 15 February 
2021). 

 

3. Implement user validation and acceptance (content, technical, visual) of e-learning courses among 
small test group (5%)  

The two courses must be two final SCORM packages that are compatible with and can be deployed in the 
IOM Learning Management System based on Cornerstone.  

N.B. All Source files must be provided to IOM. Both courses must be aligned with IOM brand guidelines 
and IOM’s Staff Development and Learning Units (SDL's) Quality and Assurance Check list. 

Timeframe 
 
The foreseen start of this project is 18 January 2021, for a period of five (5) months maximum.  
 

Submission of offers 
Proposals for this consultancy must be received by 30 December 2020 by IOM via email to 
MHDHQEmergencyHealth@iom.int. 
 
Proposals should include:  
• An overview and examples of past e-learning projects delivered for similar thematic areas, 
preferably with other international organizations  

• A rough estimated timeline including start date and date of completion of deliverables, based on 
the information provided above – that prioritizes completion of the first longer training (6 hours). 

• Introductory overview of firm delivering this project  

• A fixed, all-inclusive overview of services and prices without VAT for the completion of all 
deliverables, specifying specific activities and outputs.  
 

Accountability 
The service provider shall be accountable to the Migration Health Division, Emergency Health Unit and the 
Staff Development and Learning Division or any other qualified official that IOM may appoint.  
 
To support the firm’s work, a staff member within the Migration Health Division, alongside the Course 
Content and Script Consultant (external) will be appointed to support the sharing of relevant information 
and development of training content to meet the objectives of the project. The staff member will facilitate 



the logistics of the consultancy (contract, payments, travel, etc) , ensure access to relevant personnel and 
coordinate informational meetings.  
 

Confidentiality 
Information relating to the evaluation of proposals and recommendations concerning awards shall not be 
disclosed to the service provider who submitted proposals or to other persons not officially concerned 
with the process.  
 
All IOM proprietary data shared with the service provider shall be governed by a non-disclosure 
agreements as part of the agreement.  
 

Intellectual property 
 
All outputs and intellectual property created during the course of this consultancy, including but not limited 
to data, findings, results, solutions, recommendations and any other documents developed throughout the 
project shall be owned by IOM.  
 
The service provider shall develop materials and recommendations assuming current business processes 
and retention of current duties, accountabilities and responsibilities but may make recommendations for 
changes.  
 
Documents provided to IOM shall be considered “draft” until IOM provides feedback and comments which 
the service provider shall incorporate, as appropriate; at that point the document will be considered “final” 
by the consultant. If no comments are received by the service provider, the “draft” will be considered final 
by IOM. IOM shall be responsible for finalizing the document within the organization as some of the 
recommendations made by the service provider may not necessarily be adopted.  
 

Non-eligible costs 
 
The service provider’s costs of preparing the proposal and of negotiating the contract, including visit/s to 
IOM, are not reimbursable as a direct cost of the assignment.  
 

Corrupt, fraudulent, and coercive practices 
 
IOM policy requires that all IOM staff, bidders, manufacturers, suppliers, distributors or service providers, 
observe the highest standard of ethics during the procurement and execution of all contracts. IOM shall 
reject any proposal put forward by bidders, or where applicable, terminate their contract, if it is determined 
that they have engaged in corrupt, fraudulent, collusive or coercive practices. In pursuance of this policy, 
IOM defines for purposes of this paragraph the terms set forth below as follows:  
• • Corrupt practice means the offering, giving, receiving or soliciting, directly or indirectly, of anything 
of value to influence the action of the procuring/contracting entity in the procurement process or in contract 
execution;  

• • Fraudulent practice is any act or omission, including a misrepresentation, that knowingly or 
recklessly misleads, or attempts to mislead, the procuring/contracting entity in the procurement process or 
the execution of a contract, to obtain a financial gain or other benefit to avoid an obligation;  

• • Collusive practice is an undisclosed arrangement between two or more bidders designed to 
artificially alter the results of the tender procedure to obtain a financial gain or other benefit;  

• • Coercive practice is impairing or harming, or threatening to impair or harm, directly or indirectly, 
any participant in the tender process to influence improperly its activities in a procurement process, or affect 
the execution of a contract  
 
 
 
 



Conflict of Interest 
 
All bidders found to have conflicting interests shall be disqualified to participate in the procurement at hand. 
A bidder may be considered to have conflicting interest under any of the circumstances set forth below:  
• • A bidder has controlling shareholders in common with another bidder;  

• • A bidder receives or has received any direct or indirect subsidy from another bidder;  

• • A bidder has the same representative as that of another bidder for purposes of this bid;  

• • A bidder has a relationship, directly or through third parties, that puts them in a position to have 
access to information about or influence on the bid of another or influence the decisions of the 
Mission/procuring Entity regarding this bidding process;  

• • A bidder submits more than one bid in this bidding process;  



 
• • A bidder who participated as a consultant in the preparation of the design or technical 
specifications of the goods and related services that are subject of the bid.  
 
Negotiations  
 
The expected date and address for contract negotiation is expected at the beginning of January 2021.  
 
Negotiation will include:  
• a) discussion and clarification of the deliverables;  

• b) Discussion and finalization of the methodology and work program proposed by the service 
provider;  

• c) Consideration of appropriateness of qualifications and pertinent compensation, number of man-
months and the personnel to be assigned to the job, and schedule of activities;  

• d) Discussion on the services, facilities and data, if any, to be provided by IOM;  

• e) Discussion of the price; and  

• f) Provisions of the contract.  
 
Having selected the service provider on the basis of, among other things, an evaluation of proposed key 
professional staff, IOM expects to negotiate a contract on the basis of the experts named in the proposal. 
Before contract negotiations, IOM shall require assurances that the experts shall be actually available. IOM 
will not consider substitutions during contract negotiation unless both parties agree that the undue delay in 
the selection process makes such substitution unavoidable or for reasons such as death or medical 
incapacity. If this is not the case and if it is established that staff were referred in their proposal without 
confirming their availability the service provider may be disqualified. Any proposed substitution shall have 
equivalent or better qualifications and experience than the original candidate.  
 
Award of Contract  
 
The contract shall be awarded through a notice of award, following negotiations. Thereafter, IOM shall 
promptly notify other service providers on the shortlist that they were unsuccessful.  
 
Upon final selection of an independent consultant or a firm, an engagement contract will be drafted and 
signed and attached to this Terms of Reference as ANNEX A. Any changes of Terms of Reference need 
to be documented and reflected in the engagement contract as appropriate. 


