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TERMS OF REFERENCE

International consultant in peri- & neonatal care - Neonatologist
CONTRACT MODALITY Individual Consultancy

DUTY STATION Office based, Thilisi, with travel to Sukhumi
DURATION OF CONTRACT 6 Months

Purpose of Assignment

The healthcare system in Abkhazia region, Georgia, remains rooted in an inpatient-oriented model. Services are
delivered across central, district/urban, and rural levels; however, primary healthcare (PHC) facilities - including
antenatal care clinics - are often underequipped and face shortages of qualified personnel. These gaps lead to
frequent referrals to higher levels of care. Significant disparities in the distribution of healthcare workers further
constrain service availability, with urban areas comparatively better staffed than rural and remote regions.

Despite the sustained efforts of UNICEF and other international development partners, notable gaps persist across
the health sector. Limited availability of essential medicines, shortages of trained personnel, inadequate health
data, and constrained capacities for planning and managing health interventions continue to affect access to
essential services. These challenges are especially evident in maternal and child health - an essential pillar of public
health. In Abkhazia region perinatal services are delivered through one main maternity hospital in Sukhumi and
maternity wards within seven district hospitals. However, several facilities operate at reduced capacity due to low
delivery numbers and resource constraints. Seven women’s consultation (antenatal) clinics operate in the same
seven districts , but coordination between primary and secondary levels of care (antenatal clinic — maternity — PHC)
remains limited, with many services following vertical structures and not sufficiently integrated.

UNICEF, as a leading advocate for children’s rights under the Convention on the Rights of the Child and guided by
the Core Commitments for Children in Humanitarian Action, implements strategic interventions across health,
education, and child protection in Abkhazia Region.

Since 2011, UNICEF has supported the Extended Programme on Immunization (EPI) and has worked with health
workers to adopt internationally recognized maternal and child health (MCH) and Integrated Management of
Childhood lliness (IMCI) standards. UNICEF has further contributed to the development of clinical guidelines and
the provision of specialized equipment for safe neonatal transport. A network of health professionals has also been
established to support guideline development, trainings, and supportive supervision, particularly within PHC and
MCH services.

Addressing maternal and child health challenges in low-resource settings requires a comprehensive, lifecycle-based
approach. The shortage of trained personnel, limited use or absence of evidence-based clinical standards, and lack
of targeted public health interventions pose significant risks to maternal, newborn, and child health. Health
workers require strengthened knowledge and skills, supportive supervision - which to date has been implemented
only on a pilot basis - and availability of/access to reliable health data.

To address these challenges, UNICEF will support the strengthening of risk-appropriate maternal and neonatal care
in the region. The planned interventions will be informed by a comprehensive assessment of the quality of
neonatal and obstetric care in Abkhazia region, using a methodology that includes analysis of medical
documentation, facility inspections, and interviews with medical staff. The assessment will be conducted with
‘Integrated quality of hospital care assessment and improvement tool for maternal and neonatal health” World
Health Organization (2024): https://iris.who.int/handle/10665/379487 with potential adaptations to the specific
context.

The assessment will place particular emphasis on the organization of care for sick newborns, including the
availability of effective referral and transport pathways and the functionality of intensive care units and availability
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of structured handover and continuity of care with primary health care settings upon neonatal discharge. It will also
focus on the development and integration of priority clinical care protocols, as well as the continued analysis of
quality of care to inform a plan of action at both maternity/local and regional levels.

Scope of Work

To address the critical needs in peri- and neonatal care in Abkhazia region, UNICEF is recruiting international
consultants: 1) Obstetrician/Gynecologist (Team Leader), Neonatologist and Obstetrician/Gynecologist to work
as a team to plan and carry out Assessment of the quality of neonatal and obstetric care in Abkhazia region,
using the ‘Integrated quality of hospital care assessment and improvement tool for maternal and neonatal
health’, World Health Organization (2024): https://iris.who.int/handle/10665/379487.

Guided by the team leader, consultants will complete all modules of the tool on-site at the main maternity
hospital , as well as in the maternity wards of seven district hospitals and in seven women’s consultation
(antenatal) clinics.

The completion of modules and their respective chapters - each addressing specific parameters, will be allocated
among team members according to their professional expertise.

More specifically, the following dimensions for peri- and neonatal care in the region will be assessed:
1. Hospital Resources - availability of essential resources for maternal and newborn care, including:

e Physical infrastructure and amenities

¢ Health management information systems

® Human resources for health

e Availability and management of medicines, equipment, and supplies

e Laboratory services

2. Hospital-level Policies and Organization of Services covering:

e Availability, content, and implementation of hospital policies

¢ Infection prevention and control

e Continuous quality improvement

¢ Organization of maternal and newborn care

¢ Access to hospital care and continuity of care

e Protection of mother and newborn rights

3. Provision of Health Care

Evaluation of case management for common maternal and newborn conditions according to WHO standards:
(a) Maternal health: pregnancy, intrapartum, and postpartum care

(b) Newborn health: readiness to manage newborns at birth; care for healthy and sick newborns; facility
preparedness for advanced newborn care

Additional areas to be assessed:

¢ Monitoring and follow-up practices for women with obstetric complications

¢ Monitoring and follow-up practices for sick newborns

4. Experience of Care

Collecting perspectives from mothers and caretakers through structured face-to-face interviews, focusing on:
e Experience of care received by pregnant women, mothers, caretakers, and newborns

¢ Perceptions of the quality and respectfulness of care

5. Motivation and Perspectives of Human Resources

Assessment of factors influencing health providers’ ability to deliver quality care, through structured face-to-face
staff interviews including:

e Availability of physical resources

¢ Hospital policies on professional development

¢ Organization of relevant services

6. Feedback and Action Planning

Supporting a standards-based audit process to:
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* Analyze the overall quality of care at facility level
Develop action plans for improvement at both maternity/local and regional levels including:
a) Development of effective referral and transport pathways
b) Defining the requirements and needs for establishing functional maternal-neonatal intensive care units (ICU).
c) Facilitating a formalized discharge handover to primary health care providers to ensure uninterrupted

post-discharge neonatal follow-up and continuity of care
d) Participate in the formulation and integration of the 5 (five) prioritized clinical care protocols and support
continuous quality of care evaluation to guide evidence-based action planning.

Interested experts should apply for the Neonatologist role of the assignment indicating lumpsum fee in the

Cover Letter.

Work Assignments Overview

Deliverables/Outputs

Delivery deadline to
complete the

deliverable

Provide inputs to the Written technical inputs for the neonatal 17 July 2026
assessment plan/contributions | components of the assessment plan.
to the proposed format of the
assessment tool, specifically for | Proposed neonatal-specific additions/adaptations
neonatal modules to the assessment tool/modules

In-country days (Tbilisi — 1 international travel)

Destination: Thilisi

Nr of trips: 1

Days: 14
Technical participation in Contribution materials (slides/notes) provided for | 30 July 2026

stakeholder workshop
(introductory presentation of
the assessment plan and tools
to local stakeholders in the
Abkhazia region, including the
management and staff of all
targeted facilities), supporting
neonatal-related topics and
clarifications.

Complete the assigned modules
(in neonatology) of the
assessment tool at:

The main Maternity Hospital in
Sukhumi

Maternity wards of seven
district hospitals. )

With specific focus (perspective
of neonatologist) on:

a) Development of effective
referral and transport pathways
b) Defining the requirements
and needs for establishing

neonatal topics.

Technical input documented through a workshop
report

Finalized list of neonatal clinical protocols
required for adaptation/ development;

Completed modules with neonatal-specific
inputs, findings and recommendations;

In-country days (Sukhumi — 1 in country travel by
vehicle*** 2 travel days) Destination: Sukhumi
Nr of trips: 1

Days: 7
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functional maternal-neonatal
intensive care units (ICU).

c) Facilitating a formalized
discharge handover to primary
health care providers to ensure
uninterrupted post discharge
neonatal follow up and
continuity of care

d) Formulation and integration
of the 5 (five) prioritized clinical
care protocols

Support team Inputs to the draft assessment report 20 August 2026
leader/contribute to provided/shared with team leader
development of the draft _ o
Draft versions of neonatal clinical protocols
assessment report : . .
o submitted (with evidence sources, references,
Draft neonatal clinical protocols and required equipment lists).
with evidence references and Neonatal training materials (slides, job aids,
neonatal-specific training checklists) submitted.
materials.
Co-facilitate protocol- Technical contributions delivered during the 5 16 October 2026

development workshops with
peri-neonatal health personnel,
providing neonatal expertise
and facilitating relevant
sections.

protocol-development workshops (documented
in workshop reports).

Sukhumi (1 international travel to arrive in Thilisi,
1 in-country travel to Sukhumi*** 2 travel days)
Destination: Sukhumi (upon arrival to Thilisi)

Nr of trips: 1

Days: 7

Finalize Neonatal components
of the clinical protocols
Provide technical inputs to the

final assessment
report/Validation from the
perspective of neonatologist

Support preparation of the final
presentation, ensuring accuracy
of neonatal findings.

Fully elaborated neonatal components of the
clinical protocols submitted.

All neonatal related corrections, clarifications,
and technical contributions for the final
assessment report submitted.

Verified and finalized neonatal input for the final
presentation delivered.

Inputs to:

¢ Procedural guide for effective referral and
transport pathways

« Specification/Terms of Reference for Functional
Maternal and Neonatal Intensive Care Units

e Procedural guide for discharge handover/
neonatal follow-up and continuity of care

20 November 2026

Marked (***) Vehicle provided by UNICEF CO and FO
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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

e 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.

e 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.

o 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 Qualification required:

Education:

Masters degree in Neonatology

Work Experience:

- A medical degree in Neonatology is required. An advanced academic degree is an asset.

- A minimum of ten years of clinical experience in the respective field (Neonatology) is required.

- Experience in implementing assessments of neonatal and obstetric care quality using the WHO tool is required,
supported by documented evidence of participation and contributions/analytics/report writing (e.g., reports or
records/links).

Language Requirements:

- Fluency in English and Russian is required.

Knowledge/Expertise/Skills:

- Proven experience in developing or adapting clinical care protocols in peri- and neonatal care is required, with
supporting documentation (e.g. endorsed clinical protocols from other countries).

- Proven experience in providing training in the relevant fields is required.

Desirables:

- Relevant experience working with UNICEF and WHO is required.

- Experience working in sensitive or protracted settings is considered an advantage.



