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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS

	Consultancy Title:
National Consultant: MMS Policy, Financing, and Health System Readiness for Scale Up


	Funding Code:


	Requesting Division & Section:
Health and Nutrition 
	Duty Station:
Phnom Penh, Cambodia


	Purpose of Activity/Assignment:
Cambodia is undertaking a structured transition from iron–folic acid (IFA) supplementation to multiple micronutrient supplementation (MMS) as part of broader efforts to strengthen maternal and child nutrition outcomes. Maternal undernutrition and anaemia remain significant public health challenges, affecting women’s health, pregnancy outcomes, and early child development. MMS introduction is therefore positioned as a systems-strengthening intervention within antenatal care (ANC) to improve the nutritional status and wellbeing of pregnant women, while contributing to improved birth outcomes and child health.

The Ministry of Health (MoH), with the National Maternal and Child Health Center (NMCHC) through the National Nutrition Programme (NNP) is leading this transition with support from UNICEF and partners. Foundational work is already underway, including revision of national micronutrient guidelines, a Budget Impact Analysis (BIA) supported by Vitamin Angels, and implementation readiness work in Takeo province led by Helen Keller International (HKI). These efforts provide a strong technical foundation; however, key policy, financing, procurement, and systems integration elements must be consolidated and operationalised to enable effective and sustainable national scale-up.

This consultancy will support the Government of Cambodia to develop a coherent, costed, and implementable national MMS transition framework and health system support, integrating policy, financing, procurement, system integration, and implementation readiness. The work will ensure that MMS introduction is fully embedded within national systems and aligned with government planning and budgeting processes, including development of practical financing pathways leveraging the Child Nutrition Fund (CNF) match window as catalytic support alongside increasing government financing commitments. Updates in this TOR reflect adjustments to timelines and sequencing to ensure deliverables needed for 2027 government budget discussions, with the Ministry of Economy and Finance (MEF) are completed by June–July 2026.

The consultant will work under the leadership of MoH–NNP, in coordination with NMCHC and the Nutrition Technical Working Group (TWG), and with technical support from UNICEF, to ensure that MMS introduction strengthens maternal nutrition systems and is implemented at scale in a phased and sustainable manner.


	Scope of Work:
The consultant will deliver practical, implementable outputs aligned with Cambodia’s policy, planning, and budget processes. All recommendations must be operationally feasible and designed for integration within existing government systems.
UNICEF will provide technical support and facilitate coordination, including engagement with UNICEF Supply Division where relevant.
Under the supervision of UNICEF Cambodia and in coordination with the Ministry of Health (MoH), the National Nutrition Programme (NNP), the National Maternal and Child Health Center (NMCHC), the Nutrition Technical Working Group (TWG), and implementing partners, the consultant will undertake the following:

Phase 1:
1. Desk Review and Consolidation of Existing Work
Review HKI system readiness assessments and operational tools
Review the Vitamin Angels BIA and translate findings into operational financing implications
Consolidate current MMS initiatives and partner contributions
Review ANC delivery platforms and maternal nutrition services
Identify system gaps across policy, financing, procurement, and service delivery
Prepare an inception report and integrated workplan, including key findings from the desk review, confirmation of priority actions, identification of any additional issues requiring attention, and proposed sequencing of activities for the consultancy period. The inception report will reflect the updated scheduling of the MMS roadmap workshops and the MEF‑critical deliverables.

2. National Roadmap Development and Stakeholder Engagement
Design and facilitate an Initial Roadmap Workshop in May 2026 to build consensus on the MMS transition vision, priority actions, sequencing, and system implications.
Define the phased rollout plan based on consultation with MoH, NMCHC, NNP, the MMS steering committee and key stakeholders
Define sequencing, dependencies, and milestones for MMS scale-up across policy, financing, procurement, and implementation, aligning with ongoing initiatives
Facilitate stakeholder engagement, including through:
Design and facilitate an Initial Roadmap Stakeholder Engagement from May 2026 to build consensus on the MMS transition vision, priority actions, sequencing, and system implications.

3. Policy, Financing, and Regulatory Alignment
Analyse the IFA baseline and estimate incremental MMS costs using the BIA
Develop a costed 2027 financing envelope aligned with the national budget cycle
Develop costed financing scenarios, including CNF match window alignment and co-financing options over a 5 year period
Prepare briefing materials for the Ministry of Economy and Finance (MEF)
Prepare the Essential Medical List (EML) evidence dossier and support related consultations


4. Procurement and Supply Transition Planning
Develop procurement pathway options, including supplier analysis, quantification approaches, and cost scenarios
Assess MMS procurement pathways, including government systems, supplier landscape, UNICEF Supply Division support, and alignment with CNF match window mechanisms
Develop a phased IFA phase-down strategy, ensuring continuity of appropriate diagnosis and treatment of iron-deficient anemia
Identify procurement risks and propose mitigation measures

5. National Roadmap Validation
Design and facilitate a Validation Workshop by end July 2026, ensuring full endorsement of the roadmap in time for inclusion in the MEF engagement package.
Integrate steering committee and partner inputs, finalize, and support submission  for endorsement

Phase 2:
6. Monitoring Systems and DHIS2 Integration
Define MMS indicators for routine monitoring
Develop an integration approach  for HMIS/DHIS2 including indicators reporting flows and use of data for programme management
Coordinate with the Department of Public Health Information (DPHI) team to ensure system feasibility and integration
Define reporting flows and data use for programme management

7. Health System Integration and Operational Readiness
Integrate MMS into maternal nutrition and ANC systems, including guideline updates, Standard Operating Procedures (SOPs), and service delivery workflows
Update ANC registers, SOPsreporting tools, and operational materials, building on and adapting existing resources including HKI tools where appropriate
Ensure alignment with MIYCN communications and adherence materials.
Identify operational gaps and propose practical solutions

8. Training Systems Strengthening 
Develop and/or adapt integrated training materials, job aids, and supervision tools to support incorporation of MMS within maternal nutrition and ANC services 
Ensure training content aligns with approved MoH guidance and reflects broader maternal nutrition and ANC integration requirements 

Phase 3:

9.  Capacity Building and Implementation Support and Phased Rollout Planning
 D 
Support preparation and facilitation of training-of-trainers (ToT) for national and sub-national implementers 
Identify capacity-building needs and propose approaches for phased training rollout
Support phased rollout planning across provinces, aligned with partner support and secured budgets 
Define implementation sequencing and operational guidance for phased scale-up 
Provide technical support during early phase implementation in selected provinces, in coordination with MoH and partners 
Document early implementation lessons, bottlenecks, and corrective actions to inform phased expansion 
Identify key implementation risks and propose mitigation measures



	Child Safeguarding
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective? 

	☐ YES
	☒ NO



If yes, check all that apply:
 
Direct contact role:
	☐ YES
	☒ NO



If yes, please indicate the number of hours/months of direct interpersonal contact with children, or work in their immediately physical proximity, with limited supervision by a more senior member of personnel:  

	Click here



Child data role:
	☐ YES
	☒ NO


If yes, please indicate the number of hours/months of manipulating or transmitting personal-identifiable information of children (name, national ID, location data, photos):

	Click here



More information is available in the Child Safeguarding SharePoint and Child Safeguarding FAQs and Updates


	Included in Annual/Rolling Workplan:

	☒ YES
	☐ NO



If No, please justify:
Click here

	Consultant Sourcing:

	☒ National
	☐ International
	☐ Both


Note: Please select the option relevant to your consultancy assignment. If selected ‘National’, applications from international candidates will not be accepted and vice-versa.

Competitive Selection:

	☒ Advertisement


Note: for open competitive selection process to publish consultancy on UNICEF TMS portal.

	☐ Roster


Note: if the roster is valid and scope of this TOR falls within the scope of Roster TOR. In the table below, provide a list of candidates from the roster (who are meeting this TOR requirements) to seek financial proposal:

	Name of Candidates 
	Email Address as per Roster

	Click here	Click here
	Click here	Click here
	Click here	Click here


	☐ LTA


Note: if the LTA is valid and scope of this TOR falls within the scope of LTA. In the table below, provide LTA details:

	LTA No.
	Click here
	End Date of LTA
	Click here
	Type of LTA (Target Value or Time Bound)
	Click here



	☐ Single Source Selection: (Emergency – Director’s approval


Note: Single Source Selection is only applicable to countries, regions and subject-matter areas that have been designated by the Executive Director as being in an "emergency situation".


	Reasons why consultancy cannot be performed by staff:
The assignment requires specialized expertise in health policy, public financing, regulatory processes, and systems integration to guide the national transition from IFA to MMS. It involves developing costed financing scenarios, preparing EML regulatory submissions, and designing procurement and supply transition pathways.
The work is cross‑sectoral and time‑bound, requiring intensive coordination with MoH departments, MEF, and multiple development partners to consolidate inputs into a single national roadmap.
Given the technical depth, analytical workload, and compressed timeline, the tasks exceed the current capacity of UNICEF staff, who are fully engaged in ongoing programme implementation and coordination. A dedicated consultant is therefore required to deliver these outputs.

	Supervisor: 
Nutrition Specialist, UNICEF Cambodia 
	Start Date:
April 2026
	End Date:
December 2026

	Work Assignment Overview
	Deliverables/ Outputs
	Delivery deadline (in weeks/months) and input days to complete deliverable 
	Estimated Budget in local currency (input days x estimated daily professional fee rate)

	Phase 1

	Desk Review and Consolidation of Existing Work


	Deliverable 1
Inception report and integrated workplan, including systems assessment, confirmation of priority actions, and sequencing of consultancy activities
	Mid- May 2026 
5 days
	

	National Roadmap Development and Stakeholder Engagement
	Deliverable 2 
Draft national MMS transition roadmap, including phased rollout plan, sequencing, dependencies, and implementation milestones 
	End of May 2026 
12 days
	

	Policy, Financing, and Regulatory Alignment
	Deliverable 3 
Financing envelope note, including cost analysis, costed financing   scenarios (including CNF), and MEF briefing materials

	Mid- June 2026 
10 days
	

	
	Deliverable 4
Completed EML submission package

	End of June 2026 
8 days
	

	Procurement and Supply Transition Planning
	Deliverable 5
Procurement and supply transition strategy, including pathway options and IFA phase-down approach
	Mid-July 2026 
8 days
	

	National Roadmap Validation
	Deliverable 6
Roadmap planning workshop, validation workshop, and final validated roadmap submitted for endorsement
	End of  July 2026 
7 days
	



	Phase 2

	Monitoring Systems and DHIS2 Integration 
	Deliverable 7 
DHIS2/HMIS integration guidance, including MMS indicators, reporting flows, and data use approach
	End of August 2026 
10 days
	

	
Health System Integration and Operational Readiness
	
Deliverable 8 6
Updated ANC registers, operational materials, SOPs, and service delivery tools for MMS integration, including integration of demand generation and adherence approaches aligned with MoH MIYCN materials

	

End of September 2026
17 days
	

	
	
Deliverable 9
Operational integration note, including identification of system gaps, practical solutions for MMS integration within ANC and maternal nutrition services, and guidance on private sector engagement where relevant
	End of October 2026
12 days


	

	Training Systems Strengthening   





	Deliverable 10 7 
Integrated training package, job aids, supervision tools
	End of November 2026
21 days
	

	Phase 3

	Capacity Building & Implementation Support and Phased Rollout Planning



 
	
Deliverable 11
Support to ToT
Early implementation support note, including lessons, bottlenecks, and corrective actions from initial rollout

	End of December 2026 
24 days
	

	
	Deliverable 12 
 
Final implementation readiness and phased scale-up plan, incorporating early implementation lessons and risk mitigation measures
	End of February 2026 
21 days
	

	Estimated Consultancy fee 
	
	
	Click here to add totall



Costs indicated are estimated. Final rate shall follow the “best value for money” principle, i.e., achieving the desired outcome at the lowest possible fee. Consultants will be asked to stipulate all-inclusive fees, including lump sum travel and subsistence costs, as applicable.

Payment of professional fees will be based on submission of agreed 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.

	Minimum Qualifications required*:

	☐ Bachelors
	☒ Masters
	☐PhD
	☐ Other



Enter Disciplines: 
Advanced university degree (Master’s or higher) in Public Health, Health Policy, Health Economics, Nutrition, Health Systems Management, Public Administration, or another related field relevant to maternal health and health systems strengthening.

*Minimum requirements to consider candidates for competitive process.
	Years of Experience/ Knowledge/Expertise/Skills required*:

EXPERIENCE
Minimum 8 years of progressive experience in health policy, health financing, programme design, or national health/nutrition system strengthening. 
 Demonstrated experience working with government policy, planning, and budgeting processes at national or sub national levels. 
Experience in one or more of the following: 
Maternal health and nutrition programmes
Health information systems (e.g., DHIS2/HMIS)
Training system design or capacity building initiatives
Programme implementation within government or development partner settings
SKILLS
Strong analytical, problem‑solving, and report‑writing skills.
Proven ability to coordinate effectively with government counterparts and multiple stakeholders.
Excellent communication, presentation, and facilitation skills. 
LANGUAGES
Fluency in Khmer and English required.
ELIGIBILITY
This consultancy is open to Cambodian nationals only.

*Listed requirements will be used for technical evaluation in the competitive process.

	Evaluation Criteria (This will be used for the Selection Report (for clarification see Guidance)

	A) Technical Evaluation (e.g., maximum 75 Points)

Technical Evaluation Criteria:

Educational background (15 Points)
Relevant work experience (20 Points)
Specialized skills in health systems integration, implementation readiness, and coordination of monitoring and training systems (20 Points)
1. Analytical and report writing skills (10 points)
2. Language skills (10 Points)

Qualifying score in technical evaluation is 52 out of 75 points.

	B) Financial Proposal (e.g., maximum of 25 Points)

· Based on cost-effectiveness and value for money in relation to the proposed technical approach

	Administrative details:
Visa assistance required: 
	☐ YES
	☒ NO



Working arrangement:
	☒ Home Based
	☐ Office Based


 
	If office based, seating arrangement identified:
	☐ YES
	☒ NO



IT and Communication equipment required:
	☐ YES
	☒ NO



Email/O365 access required: 
	☒ YES
	☐ NO



Internet access required:
	☐ YES
	☒ NO







Text to be added to all TORs:
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.

The selected candidate is solely responsible for ensuring that the visa (applicable) and health insurance 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.

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.


TEMPLATE FOR FINANCIAL PROPOSAL

INDIVIDUAL CONSULTANT FOR MMS Policy, Financing, and Health System Readiness for Scale Up 

	S. No.
	Deliverables
	Deadline for completion of deliverable
	Details of Travel Required
	Professional Fee (Daily)
(in local currency)


	Input Days
	Total Professional Fee (in local currency)
	Total Travel Cost (in local currency)
	Total Amount (All Inclusive Fee (in local currency)

	
	(A)
	(B)
	(C)
	(D)
	(E)
	(F = DxE)
	(G)
	(H = F+G)

	1.
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here

	2.
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here

	3.
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here

	4.
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here

	5.
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here
	Click here

	
	TOTAL AMOUNT (in local currency)
	
	
	Click here



Note: Shaded cells shall be filled by the Applicants.

Notes to financial offer:
1. Payment will be made on submission and acceptance of deliverables as stated above. 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.
2. Air travel should be economy class using the most direct route.
3. No other fee would be paid or reimbursed other than the fee indicated in the financial proposal.
4. The consultant will work on own computer(s) and use own office resources and materials in the execution of this assignment, including personal email address(es) and phones. 
5. All pocket expenses including travel will be included in the specific lumpsum deliverables fees and paid as part of satisfactory completion of the deliverables. If the deliverables are not completed or achieved, these costs will not be paid separately.

PAYMENT TERMS: Net 30 days


Name of the Applicant: Click here
Signature of the Applicant: Click here 	
Address:  Click here
Contact no.:  Click here	
Email address:  Click here
Date: Click here
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