	TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS AND CONTRACTORS

	Title

State Child Health Consultant
	Funding Code
NA

	Type of engagement

Consultant

	Duty Station: Patna, Bihar

	Purpose of Activity/Assignment:
With the advent of COVID 19 pandemic, the public health system has faced tremendous pressure in the response and management of Covid-19 as well as in ensuring continuity of essential RMNCHA service delivery. Downgrading trend of key health indicators is a cause of concern for public health managers in view of achievement of Sustainable Development Goal 3 in general and India Newborn Action Plan goals in particular. 

In this light, UNICEF Patna intended to engage one State Child Health Consultant for State Health Society Bihar to provide technical support to Child Health Cell for effective implementation and strengthening of Child Health programmes to improve newborn and child survival in the State. As per the commitment, UNICEF will support State health Society's initiatives to improve newborn and child health scenario and contribute towards the reduction of Newborn, Infant and Under-5 mortality of the State.

	Scope of Work:
As per SRS Bulletin (2023), the Neonatal Mortality Rate (NMR) of Bihar is 18/1000LB, which contributes to 78.3% of the IMR of the state, which is currently at 23 per 1000 live births, lower than national average. After a steady decline over the past few years the under-five mortality rate is currently 27 per 1000 live births; however, it demands more focus for accelerated reduction to meet global and national targets. As per National Health Policy 2017, India planned to achieve target of ending preventable deaths of new-borns and children under 5 years of age, with all states aiming to reduce neonatal mortality to level as low as 16 per 1000 live births and under-5 mortality to as low as 23 per 1,000 live births, by 2025. India Newborn Action Plan aims to achieve NMR of 15 per 1,000 live births by 2025 and <10 per 1000 live births by 2030. Similarly, Sustainable Development Goals that every country strives to achieve by 2030 is to end preventable deaths of new-borns and children under 5 years of age and to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births.
In spite of the biological advantage of longevity and better survival rates among female children, the data shows the contrary with higher female U5MR of 28 per 1000 live births compared to male U5MR of 26 per 1000 live births. The gender gap  requires gender focused strategic approach. This could be due to a multitude of reasons mainly deep-rooted socio-cultural prejudices existent in the state which considers status of females to be lower than the males. This discrimination results in further impaired chances for access to health facilities as well as good nutrition.
The day of childbirth is regarded to be the most dangerous for both mother and newborn with 46% of maternal and 40% of newborn deaths happening during labor and first 24 hours of birth. Studies prove that investments in care at birth will give triple returns in terms of reduction of maternal mortality, still births and neonatal deaths. The next critical period is the first week of life and 73% of all newborn deaths happen in first week of life. Diarrhoea and Pneumonia still contribute to be major killers in the post neonatal period and require meticulous planning and roll out of Integrated Action plan for prevention and control of Pneumonia and Diarrhoea (IAPPD) within the state. Moreover, Acute Encephalitis Syndrome (AES) is a seasonal epidemic in the state with a high case fatality rate of 30-40%.
As COVID 19 pandemic grossly disrupted smooth implementation of essential Reproductive, Maternal, Neonatal, Child Health, Adolescent and Nutrition services (RMNCHAN); downgrading of some progressive indicators including coverage of institutional delivery, full immunization, reducing footfall in health facilities due to fear of Covid 19 spread might worsen the neonatal and child health situation of the State. Even though we need to work across the life cycle approach of RMNCH+A, it will be important to prioritize the time of childbirth and first seven days of life to achieve significant gains for reducing neonatal deaths. The revised guidelines released by MoHFW for continued essential newborn care services amidst COVID 19 response and management needs strict adherence. In this context, it is necessary to continue essential Reproductive, Maternal, Neonatal, Child Health, Adolescent and Nutrition services (RMNCHAN) across the State and particularly in the Aspirational Districts. 
Key Objectives:
· To strengthen monitoring and analysis of newborn and child health programs through systematic baseline assessments, gap analyses, and regular review of routine program data.
· To improve the quality of care and referral linkages across SNCUs and NBSUs, by undertaking quality audits, introducing mentoring and supportive supervision tools, and facilitating implementation of Quality Improvement Plans (QIPs)
· Strengthen INAP, EWENE interventions for immediate newborn care and care of small and sick newborns 
· Facilitating MusQan certification of SNCU and Paediatrics Care Units.
· To strengthen community-based platforms and flagships like VHSND, HBNC and HBYC
· To enhance the use of routine program data and digital platforms for evidence-based planning, performance monitoring, and timely corrective actions at state and district levels.
· To support effective implementation and monitoring of national campaigns, including SAANS and Stop Diarrhoea, AES, through strengthened analytical reporting and review mechanisms.
· To build the capacity of health functionaries by conducting skill and competency assessments, training gap analyses, and developing targeted capacity-building and mentoring strategies.


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

YES  [image: ] NO	If YES, check all that apply:

Direct contact role	YES	[image: ] 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:


Child data role	YES	[image: ] 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):

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

	Start Date:
	End Date:
	

	1st May 2026
	31st Dec 2027 (Reviewed and extended based upon program need and fund availability after Dec 2026)
	


[image: ]Human Resources
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	Work Assignments Overview
(Include Major Tasks and Activities)
	Deliverables/Outputs
	Timeline/Date for submission of Deliverable
	Estimated Budget

	1.1 Conduct a baseline
assessment of NBCC, NBSU and SNCU, newborn referral linkages in the focus districts of Bihar.
1.2 Conduct SNCU visit for at least 1 pipeline MNCUs to operationalize them.
1.3 Undertake 2 field visits to the identified districts of Bihar, for a total of maximum 4 days of travel.
	· A report on
newborn health facility assessment and referral linkages developed and SNCU visit report developed including key challenges in operationalization
	31 May
2026
	

	2.1 Update the existing mentoring
visit checklist for quality improvement of SNCUs/NBSUs/NBCCs and pilot testing in three SNCUs and three NBSUs.
2.2 Develop a quarterly analytical report that highlights key bottlenecks and corrective actions related to the Newborn community referral from HBNC and HBYC.
2.3 Facilitate planning,
of the Stop Diarrhoea campaign-2026 in the state.
2.4 Undertake 2 field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· A mentoring checklist
developed and 5-page report on district-wise training action plan submitted.
· Detailed analytical report on status of implementation of HBNC and HBYC
· A 5-page report on the SDC campaign planning and an
analytical report highlighting key bottlenecks and corrective actions on the Newborn community referral developed


	30 July 2026
	

	3.1 Facilitate 
implementation and monitoring of the Stop Diarrhoea campaign-2026 in the state.
3.2 Develop a quarterly analytical report highlighting key bottlenecks and corrective actions on the Newborn community referral.
3.3 Develop detailed analysis of MusQan Certification of facilities and prepare a roadmap
3.4 Undertake 2 field visits of two days each to the identified districts of Bihar, for a total of 4 days of travel.
	· A 10-page report on the SDC campaign and an
analytical report highlighting key bottlenecks and corrective actions on the Newborn community referral developed
· Detailed analytical report on status of MusQan certification and roadmap

	30 Sept
2026
	




	4.1 Conduct a detailed assessment of at least 3  pipeline MNCUs and prepare a quality improvement plan
4.2 Analyze data from the community-based child death review, trends and shifting in patterns in cause of Infant and U5 deaths
4.3 Plan and Facilitate Newborn Week Celebration in consultation with SHSB, Medical Colleges, NNF, IAP and Partners
4.4 Undertake 2 field visits of 2 days each to the identified districts of Bihar, for a total of 4 days of travel.
	· A 20-page report on quality improvement plans (QIPs) for 5 Pipeline MNCUs and analysis report for CBCDR developed
· A Detailed report of Newborn Week Celebration and way forwards developed
	31 Nov
2026
	

	5.1 Conduct quarterly data trend analysis of SNCU/MNCU/NBSU/NBCC outcomes (admissions, mortality, sepsis, LBW).
5.2 Develop detailed analysis of MusQan Certification progress
5.3 Undertake two field visits of 2 days each to the identified districts of
Bihar, a total of 4 days of travel.
	· A 10-page report on MNCU/NBSU data analysis and MusQan certification progress, challenges and way forward prepared and submitted
	31 Jan 2027
	

	6.1 Facilitate planning, implementation and monitoring of the SAANS campaign 2026 in the state Strengthen implementation of FBCDR in the MPCDSR software with focus on high delivery load facilities.
6.2 Strengthen implementation of FBCDR in the MPCDSR software with focus on high delivery load facilities.
6.3 Analyze data from the community-based child death review, trends and shifting in patterns in cause of U5 deaths
6.4 Undertake 2 field visits of 2 days each to the identified districts of Bihar, for a total of 4 days of travel.
	· A 10-page report on the SAANS campaign and an implementation report in the MPCDSR developed.
· A 10-page report on the data analysis of community-based infants and U-5 mortality 

	31 March
2027
	

	7.1 Facilitated quarterly review of SNCU/MNCU/NBSU/NBCC outcomes (admissions, mortality, sepsis, LBW) under SHSB.
7.2 Develop detailed analysis of MusQan Certification progress
7.3 Undertake two field visits of 2 days each to the identified districts of Bihar, a total of 4 days of travel.
	· A 10-page report on MNCU/NBSU Review with action plans developed and implemented
· MusQan certification progress, challenges and way forward prepared and submitted
	31 May 2027
	

	8.1 Facilitate planning, implementation and monitoring of the Stop Diarrhoea campaign-2027 in the state.
8.2 Develop a quarterly analytical report highlighting key bottlenecks and corrective actions on the Newborn community referral.
8.3 Develop detailed analysis of MusQan Certification of facilities and prepare a roadmap
8.4 Undertake 2 field visits of two days each to the identified districts of Bihar, for a total of 4 days of travel.
	· A 10-page report on the SDC campaign with action taken report on quality and coverage improvement
· An analytical report highlighting key bottlenecks and corrective actions on the Newborn community referral developed
· Detailed analytical report on status of MusQan certification and roadmap
	31 July 2027
	

	9.1 Facilitate implementation and monitoring of the Stop Diarrhoea campaign-2027 in the state.
9.2 Facilitate planning, implementation and monitoring of the SAANS campaign 2027 in the state
9.3 Quarterly Review of implementation of FBCDR in the MPCDSR with focus on high delivery load facilities.
9.4 Analyze data from the community-based child death review, trends and shifting in patterns in cause of U5 deaths
9.5 Undertake 2 field visits of 2 days each to the identified districts of Bihar, for a total of 4 days of travel.
	· A 10-page report on the SDC campaign with action taken report on quality and coverage improvement
· A 10-page report on the SAANS campaign
· MPCDSR Review with action improvement developed.
· A 10-page report on the data analysis of community-based infants and U-5 mortality 
	30 Sept
2027
	

	10.1 Facilitate development of detailed Child survival and Newborn Survival Roadmap in consultation with Govt and various Stake holders
10.2 Facilitated quarterly review of SNCU/MNCU/NBSU/NBCC outcomes (admissions, mortality, sepsis, LBW) under SHSB.
10.3 Develop detailed analysis of MusQan Certification progress
10.4 Undertake two field visits of 2 days each to the identified districts of Bihar, a total of 4 days of travel.
	· Child Survival and Newborn Survival roadmap developed and endorsed by SHSB
· A 10-page report on MNCU/SNCU/NBSU/NBCC Review with action plans developed and implemented
· MusQan certification progress, challenges and way forward prepared and submitted
	31 Nov
2027
	

	11.1 Consolidation and sharing of a Final completion report
11.2 Undertake  field visits of 2 days to the identified facilities of Bihar, for a total of 2 days of travel.
	· Final report developed
	31 Dec
2027
	



	
	
	
	

	Travel International (if applicable)
	
	
	

	Travel National (please include travel plan)
Travel will be primarily within Bihar-all 38 districts, more frequently to Purnea and Gaya. *
	· Number of trips
(train/road) = 21 trips
· Number of days of outstation travel = 42 days (for estimating taxi charges)
	
	

	DSA (if applicable)
	· Number of days of
outstation travel =42 days (for estimating per diem for night stays)
	
	

	
	
	

	Minimum Qualifications required:
	Knowledge/Expertise/Skills required:
	

	Bachelors  [image: ] Masters	PhD	Other


Enter Disciplines:
Any Social Science/Health Management with at least five (10) years of post-qualification work experience in working on the RCH programme.


	· Any Social Science/Health Management with at least five (5) years of post-qualification work experience in working on the RCH programme.
· Diploma in Public Health and Nutrition will be an asset
· At least three years (3) State level work experience in MCH program/project management with adequate knowledge of Reproductive, maternal, neonatal, child health and IMNCI/FBNC/HBNC is essential. Knowledge on community mobilization will be an added advantage.
· Familiarity with theory and practical applications and essentials of child survival 
· Experience in planning and monitoring of RCH programs
· Excellent oral and written communication & presentation skills in English and Hindi. 
· Demonstrated ability to work in a multi-disciplinary team environment with strong facilitation skills, ability to analyze reports, plan and monitor projects good understanding of National Health Mission (NHM) program planning process, Facility Based Newborn care guidelines and experience of working with NHM at District/State level is desirable. 
· Good track record of credibility, trust, and honesty. 
· Must be willing to travel extensively in the State.  Proficiency in English & Hindi and MS Office related computers is essential


	Competitive Selection Criteria (for clarification see Guidance)
The consultant will be selected using the Quality and Cost-Based Selection (QCBS) approach. This method evaluates both the technical proposal and the financial offer. A combined score will be calculated using a weighted formula, where technical evaluation accounts for 70% and financial evaluation accounts for 30%. Only the financial bids of candidates who meet the technical qualification criteria will be opened.
A) Technical Evaluation (maximum 70 Points)	B) Financial Proposal (maximum of 30 Points)

	
	S. No.
	Technical Evaluation Criteria
	Maximum Marks

	
	1.
	Educational Qualifications
( Masters in Health management or social work or statistics or Public Health)
	05 Marks

	
	2.
	Relevant Experience (As mentioned above)
	15 marks




	
	3.
	Review of the proposal by subject matter experts will be based on the following criteria:
1. Analytical Skills (20)
2. Writing Skills (10)
3. Domain knowledge (20)
	50 Marks

	
	
	Total
Qualifying score in technical evaluation is 56 out of 70.
	70 Marks

	Administrative details:
Visa assistance required:
[image: ] Home Based	Office Based:
	If office based, seating arrangement identified: IT and Communication equipment required:
Internet access required:




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 to ensure 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.
The General Terms and Conditions of Contract (Consultants) are ATTACHED and should be read by candidates applying for the consultancy (please attach the GTCs while advertising or sharing the TOR with candidates).
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