
TERMS OF REFERENCE

Health Manager (Emergency - Ebola Response), P-4

UNICEF DRC - Ebola Outbreak Response

	Job title
	Health Manager (Emergency - Ebola Response)

	Level
	P-4

	Post type
	Temporary Appointment (TA)

	Duration
	6 months

	Unit
	Programme / Health - Public Health Emergencies

	Supervisor
	Senior project Coordinator, #137386

	Duty station
	Bunia, Ituri, with frequent travel to affected and high-risk areas




1. Background and purpose of the position
The Ebola virus disease (EVD) response in the Democratic Republic of the Congo continues to face sustained community transmission, insufficiently documented transmission chains and operational gaps in community-based surveillance, alert investigation, contact follow-up, isolation, community engagement and continuity of essential services. Field observations also point to coordination challenges and delays in translating strategic guidance into action at health-zone and health-area levels.
The response also requires more systematic integration of vaccination, information management, prevention of sexual exploitation and abuse (PSEA), child protection and staff safety into operational planning and monitoring.
Under the strategic leadership of the Chief of Health and the direct supervision of the Senior Project Coordinator, the Health Manager (Emergency - Ebola Response), P-4 will provide high-level technical and operational support to improve the quality, timeliness, convergence and accountability of UNICEF-supported interventions, with a strong presence in outbreak hotspots.

2. Key functions, accountabilities and related duties/tasks

2.1 Coordination and  Epidemiological monitoring 
· Contribute to UNICEF’s health emergency analysis to define overall needs, map partner efforts, and identify gaps to guide UNICEF’s response efforts 
· Continuously analyses epidemiological, clinical and operational data to identify transmission trends, hotspots, high-risk corridors and priority health zones and health areas.
· Serve as UNICEF's Health focal point for close coordination with the national Surveillance and Case Management pillars, ensuring alignment with Ministry of Health guidance, UNICEF's revised response plan and agreed technical standards.
· Monitor critical performance indicators across the alert-to-care pathway, including alert notification and investigation, , contact follow-up, and promptly escalate bottlenecks requiring joint action.

2.2 Community-based surveillance, case finding and contact follow-up
· Lead UNICEF's technical and operational support for the mapping, training, deployment, supervision and performance monitoring of community health workers, community mobilizers (RECOs) and surveillance focal points in affected and high-risk areas.
· Strengthen active case finding and community event-based surveillance so that suspected cases, unusual health events and community deaths are rapidly detected, notified, investigated and referred through clearly defined pathways.
· Contribute to the improvement of the complete detection-notification-investigation-sampling-referral/isolation-feedback chain and ensure that communities and frontline workers receive timely feedback on reported alerts.
· Support the timely identification and listing of contacts, rapid transfer of contact lists to health-area teams, daily follow-up, tracing of missed contacts and referral of symptomatic contacts in coordination with the Surveillance pillar.
· Promote the use of DHIS2 Tracker and other approved digital tools for real-time monitoring, data-quality assurance and evidence-based corrective action, while safeguarding confidentiality and responsible data use.
· Coordinate with RCCE pilar to address fear, misinformation, refusals and other barriers affecting alert notification, investigation, contact follow-up, referral and access to care.
· Co-lead community based surveillance: Work with surveillance pilar and partners to ensure that frontline workers have harmonized protocols, job aids, reporting and communication tools, adequate supervision and transparent, traceable payment arrangements.

2.3 Holistic case management, including clinical care for pediatric Ebola patients
· Provide technical leadership for UNICEF's contribution to safe, accessible, child-sensitive and family-centred care for children affected by Ebola in treatment centres and transit centres with particular attention to children under five and other vulnerable pediatric patients.
· Support the availability, timely distribution and appropriate use of essential medicines, medical equipment, personal protective equipment, pediatric case-management supplies and other life-saving inputs required for high-quality clinical care of children with Ebola.
· Strengthen the capacity of health teams to deliver specialized pediatric Ebola care, including early identification, triage, isolation, referral, patient monitoring, emergency transport, safe discharge planning and follow-up, in line with national protocols and quality-of-care standards.
· Monitor and analyze age- and sex-disaggregated data on access, quality and outcomes of pediatric Ebola services; facilitate regular clinical and operational quality reviews; and ensure timely implementation of documented corrective actions to improve holistic care and patient outcomes.
· Promote coordination across health, nutrition, child protection, mental health and psychosocial support sectors to ensure children affected by Ebola receive comprehensive, integrated and family-centred care throughout the continuum of treatment, recovery and reintegration.
2.4 Continuity of essential health services
· Support continuity of essential health services in Ebola-affected and high-risk areas, including maternal, newborn and child health services, routine immunization and management of common childhood illnesses, while minimizing service disruptions associated with outbreak response.
· Support health zones and frontline facilities to develop, update and monitor practical continuity plans for maternal, newborn, child and adolescent health, routine immunization, nutrition, HIV and the management of common childhood illnesses during the Ebola response.
· In collaboration with IPC/WASH section, promote a safe minimum service package in priority facilities, including triage, IPC/WASH, essential medicines and supplies, functional referral and communication systems, and adequate capacity for decentralized isolation when required.
· Monitor service availability, utilization, missed appointments, defaulters, stock levels and outbreak-related disruptions, and coordinate timely corrective measures with government counterparts, partners, Supply and Operations.
· Ensure that continuity measures reach populations affected by conflict, displacement and other concurrent emergencies, with particular attention to children, women, people with disabilities and other underserved groups.

2.5 Community engagement and cross-sectoral convergence
· Work closely with SBC/RCCE to ensure that surveillance, contact follow-up, referral, case-management and continuity-of-care interventions are informed by community perspectives and implemented through respectful two-way engagement.
· Use social-listening, community-feedback and accountability data to identify barriers to service acceptance and adapt health interventions in collaboration with the relevant response pillars.
· Promote an integrated UNICEF package in priority hotspots that brings together Health, community-based surveillance, SBC/RCCE, WASH/IPC, Nutrition, Child Protection, GBV risk mitigation, PSEA, Supply and Communication.
· Ensure that supported interventions are child-sensitive, gender-responsive, disability-inclusive, culturally appropriate and consistent with safeguarding and do-no-harm principles.\

2.6 Programme management, team supervision and partnerships
· Support the implementation of UNICEF’s Health response strategy, including prioritization of interventions, development of operational plans, and alignment with Ministry of Health protocols and UNICEF emergency procedures.
· Oversee and support implementing partners and field teams to ensure timely, quality and accountable delivery of Health interventions. 
· Support preparation of concept notes, budgets, partner documents, donor inputs and other materials required for resource mobilization and operational planning.
· Collect, analyse and use operational data to monitor progress, identify bottlenecks, inform decision-making and contribute to SitReps, donor reports, management briefs and other institutional reporting requirements.
· Promote the systematic integration of PSEA, accountability to affected populations, risk management, safety and duty of care considerations in all WASH/IPC interventions.
· Ensure that all health sections activities are implemented in compliance with UNICEF procedures, partnership requirements, financial and supply management standards, and applicable SOPs for the Ebola response.

3. Expected results
· Epidemiological and operational analyses are routinely translated into documented priorities and corrective actions jointly followed up with the UNICEF coordination team.
· Community-based surveillance is more timely, complete and functional, with stronger alert investigation, referral, feedback and contact follow-up in affected and high-risk areas.
· UNICEF-supported case-management services provide safer, higher-quality and more child-sensitive clinical care, with pediatric, nutrition and psychosocial needs addressed through integrated pathways.
· Essential maternal, newborn, child and adolescent health, routine immunization, nutrition, HIV and common-childhood-illness services are maintained safely, and disruptions are identified and addressed promptly.
· Community feedback systematically informs surveillance, case-management and continuity-of-care interventions, contributing to greater trust and acceptance of response measures.
· UNICEF-supported interventions demonstrate measurable cross-sectoral convergence and stronger partner accountability in priority hotspots.

4. Required qualifications
Education
An advanced university degree (Master's degree or higher) in medicine, complemented by postgraduate training in public health, epidemiology, infectious-disease control, tropical medicine or another relevant field. Training in field epidemiology is an asset.
Experience
· At least eight (8) years of relevant professional experience in the planning, management and implementation of public-health emergency programmes at national and international levels.
· Demonstrated experience in outbreak response, including surveillance, alert investigation, contact follow-up, coordination and programme monitoring.
· Operational experience responding to Ebola or another viral haemorrhagic fever is strongly desired.
· Experience in a complex, fragile or conflict-affected humanitarian setting, as well as within UNICEF, a United Nations agency, WHO, Africa CDC or an international public-health emergency response organization, is an asset.
· Demonstrated ability to analyse epidemiological and operational data, formulate decision-oriented recommendations and communicate with technical, government and donor audiences.
· Experience with outbreak vaccination, cold-chain management and/or continuity of essential services is an asset.

Languages
Fluency in French and English is required. Knowledge of Swahili or another language relevant to eastern DRC is an asset.
5. UNICEF competencies
Nurtures, Leads and Manages People • Demonstrates Self-Awareness and Ethical Awareness • Works Collaboratively with Others • Builds and Maintains Partnerships • Innovates and Embraces Change • Thinks and Acts Strategically • Drives to Achieve Impactful Results • Manages Ambiguity and Complexity.
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