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TERMS OF REFERENCE

Operationalization of Integrated Management of Neonatal and Childhood lliness
(IMNCI)

CONTRACT MODALITY Individual Consultancy

DUTY STATION Tarawa, Kiribati, Fiji — office based with trip
DURATION OF CONTRACT 4.7 months

Purpose of Assignment

Overall Objective:
To strengthen and institutionalise IMNCI implementation in Kiribati by updating national IMNCI/MNCH guidance to
reflect climate- and outbreak-related risks, establishing a sustainable national training and mentoring system (master
trainers), integrating IMNCI into pre-service curricula, and supporting initial operationalisation of IMNCI services in
selected facilities in South Tarawa and 3 to 4 outer islands.
Specific Objectives include,
1. Update IMNCI guidance and protocols to reflect climate risks, environmental health risks, and current
epidemic patterns, and ensure alignment with Kiribati realities.
2. Develop a modular training package aligned with updated guidelines/protocols and all three IMNCI
components.
3. Establish a national pool of master trainers, with defined roles covering training delivery, on-site coaching,
and supportive supervision/mentorship for quality implementation and scale-up.
4. |Institutionalise IMNCI in pre-service education by updating nursing curricula to embed IMNCI practical
sessions, and providing inputs for the Medical Assistant curriculum under revision.
5. Support initial operationalisation of IMNCI services in selected South Tarawa facilities and 3-4 outer islands
through practical on-site orientation/coaching and community linkage.

Scope of Work

This assignment will support the Ministry of Health and Medical Services (MHMS) to strengthen and
institutionalise the Integrated Management of Neonatal and Childhood lliness (IMNCI) across Kiribati, with a
particular focus on ensuring sustainability, quality of care, and responsiveness to emerging climate and outbreak
related child health risks. The work will contribute to improved neonatal and child health outcomes by updating
national guidance, building a sustainable training and mentoring system, integrating IMNCI into pre-service
education, and supporting initial operationalisation of IMNCI services in selected facilities.

The scope of work will begin with an inception phase, including a rapid assessment of the current status of IMNCI
implementation, training capacity, and service delivery practices. This phase will identify priority gaps,
implementation bottlenecks, and opportunities for institutionalisation, and will inform the finalisation of
workplans and the selection of pilot health facilities in South Tarawa and three to four outer islands. Findings from
this assessment will guide the design of all subsequent activities and ensure alignment with national priorities and
local realities.

A core component of the assignment will be the review and updating of national IMNCI guidelines, protocols, and
essential tools. This process will ensure that IMNCI guidance is technically current, context appropriate, and also
is responsive to Kiribati’s vulnerability to climate change, environmental health risks, and recurrent disease
outbreaks. Updated materials will include practical job aids and clinical tools to support frontline health workers
in delivering high-quality, standardised care for neonates and children.

To support sustainable capacity building, the assignment will develop a comprehensive, modular IMNCI training
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package aligned with the updated national guidance and the three components of IMNCI: improving health worker
skills, strengthening health system supports, and enhancing family and community practices. The package will
include facilitator and participant materials, clinical scenarios, and competency assessment tools designed for
both in-service and pre-service use. A national pool of IMNCI master trainers will be established through a Training
of Trainers approach, with clearly defined roles in training delivery, mentoring, coaching, and supportive
supervision.

Institutionalisation of IMNCI will be further strengthened through integration into pre-service education. The
scope of work will include updating the national nursing curriculum to fully integrate IMNCI content and providing
technical inputs into the Medical Assistant curriculum currently under revision, ensuring future health workers are
equipped with IMNCI competencies before entering service.

The assignment will also support initial operationalisation of IMNCI services in selected pilot sites through onsite
orientation, coaching, and supportive supervision. This will include the development of a standardised IMNCI
equipment and supplies list aligned with updated guidelines, as well as support to strengthen community linkages
where appropriate. Lessons learned from these pilot sites will be systematically documented to inform broader
scale-up and continuous improvement.

The scope of work will conclude with consolidation of all outputs, including updated national guidelines, training
and pre-service education materials, master trainer systems, and pilot implementation lessons, culminating in a
final technical report and dissemination to MHMS and key stakeholders. Throughout the assignment, close
coordination with MHMS, training institutions, and partners will ensure national ownership, alignment with
existing systems, and long-term sustainability of IMNCI implementation in Kiribati.

Work Assignments Overview Deliverables/Outputs Delivery deadline
1. Inception, rapid assessment 1.1. Inception report, including: 12 June 2026
and prioritisation. rapid assessment of current

IMNCI implementation (facility,
community, pre-service, and
supervision levels); mapping of
prioritised gaps; validation plan,
and proposed selection of pilot
sites (selected South Tarawa
health facilities and about 3 - 4
outer islands).

2. Review and update of IMNCI 2.1. Updated IMNCI guideline 10 July 2026
guidelines, protocols and and protocol package (draft and
essential tools / job aids final versions), incorporating: -

climate-related vulnerabilities
and environmental health risks
affecting neonates and children;
recent and recurrent epidemic
patterns (e.g., rotavirus, dengue,
suspected typhoid); and
alignment with IMNCI’s three
components (case management,

health system support, and
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community practices); 2.2.
Annex: Essential IMNCI tools and
Job Aids package, including: -
core assessment tools and basic
supplies appropriate for IMNCI,
standard job aids/counselling
materials, recording/reporting
tools (registers/forms).

3. Develop IMNCI training
modaules aligned with updated
guidance/protocol package

3.1. Modular IMNCI training
package aligned with updated
guidelines, including: facilitator
guide and participant handbook;
clinical case scenarios reflecting
Kiribati context (outer islands,
climate and outbreak scenarios);
clinical practice tools and
competency assessment tools
(pre/post tests and clinical skills
checklists).

24 July 2026

4. Support to initial
operationalization in selected
facilities (application of the
updated national IMNCI
guidelines, SOPs and tools
developed under Activity 2 in
selected facilities in South
Tarawa and 3-4 outer islands)

4.1. Definition and application of
minimum conditions for IMNCI
service operationalisation at
facility and community levels,
consistent with national IMNCI
standards. 4.2. On-site
orientation and coaching of
health workers to support initial
IMNCI service delivery, including
use of IMNCI tools and job aids,
patient flow, case management,
counselling, and referral
practices. 4.3. Short site-level
IMNCI operationalisation reports
documenting: minimum
operational conditions achieved;
gaps identified during initial
implementation; corrective
actions agreed with MHMS and
facility teams. 4.4.
Documentation of initial
community-level IMNCI
engagement linked to facility-

4 September 2026
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based services (e.g. orientation of
village welfare groups, Island
Councils). 4.5. Documentation of
initial coaching and supportive
supervision practice conducted
by master trainers during
supported initial
operationalisation. 4.6.
Consolidated lessons learned and
practical recommendations to
inform phased national scale-up
of IMNCI.

5. Establish a national pool of
IMNCI master trainers with built-
in coaching and supportive
supervision functions

5.1. Design of a national IMNCI
Master Trainer framework,
including: - selection and
certification criteria; defined
roles covering training delivery,
on-site coaching, and supportive
supervision; quality assurance
and refresher mechanisms. 5.2.
ToT package, incorporating
training curriculum and agenda;
clinical mentoring and coaching
approaches; supportive
supervision principles aligned
with IMNCI. 5.3. Delivery of one
ToT session to establish a pool of
national IMNCI master trainers.
5.4. Coaching and supportive
supervision toolkit for master
trainers, including supervision
and coaching guides; simple
observation and feedback tools;
and visit planning and reporting

30 September 2026

6. Integrate IMNCI into pre-
service curricula.

6.1. Updated pre-service nursing
curriculum to institutionalise
IMNCI theory and practical
sessions, including: - revised
curriculum content; -proposed
practical skills sessions and
assessment approach. 6.2.
Technical inputs and

16 October 2026
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recommendations for inclusion of
updated IMNCI modules in the
Medical Assistant curriculum
currently under revision. 6.3.
Documentation of coordination
with relevant training institutions
and MHMS units.

7. Development of standardized 7.1. Approved IMNCI equipment | 21 October 2026
IMNCI equipment list aligned and supply list
with national guidelines

8. Final reporting and 8.1. Final technical report and 23 October 2026
dissemination presentation to MHMS and
partners

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.

e 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

e  Minimum requirements:
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e Education: Advanced university degree (Master’s or higher) in Public Health, MNCH, Paediatrics, Nursing,
Medicine, or related field

e Work Experience: 8 years
e Knowledge/Expertise/Skills:

e At least 8 years of professional experience in MNCH/child health programmes, including
IMNCI/IMCI implementation.

e Proven experience in clinical guideline development, health worker training, Training of Trainers
(ToT), mentoring, coaching, and supportive supervision.

e Experience working with Ministries of Health and national health training institutions; Pacific Island
country experience is an asset

Language Requirements: Proficiency in English, verbal and in writing is required. Knowledge of the local
language is an asset

Desirables: ( If provided in the TOR)
e Strong technical expertise in IMNCI clinical standards and quality-of-care approaches.
e Experience integrating clinical programmes into pre-service education curricula.

e Ability to support facility-level operationalisation, pilot implementation, and documentation of
lessons learned.

e Excellent analytical, facilitation, and technical writing skills.
e Demonstrated ability to work independently and collaboratively in resource constrained settings

e Experience working with Ministries of Health and development partners (WHO/UNICEF preferred)

Technical requirements: Technical proposal required to outline the methodology and the detailed work
plan in line with the proposed deliverables




