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Vacancy Announcement 

National Consultant on Technical Assistance to the Ministry of Labour, Health and Social Affairs in organizing integrated delivery of graded levels of hospital-based perinatal care in Georgia 
1. Background

Even though neonatal, infant and child mortality rates have decreased between 2000 and 2012, infant mortality rate in Georgia (IMR – 12; The UN Inter-agency Group for Child Mortality Estimation, 2013) is still twice the average rate of infant mortality in the EU.  The country is out of track with regard to achieving the MDG related to Maternal Mortality, as per the latest (2013) Maternal Mortality Estimation Inter-agency Group the MMR is 41. Moreover, epidemiological analyses of infant death in Georgia (UNICEF, 2013) demonstrates inequity between rural and urban areas: infants born in the capital are 1.9 times more likely to survive before the discharge from maternity than infants born outside Tbilisi. 

Considering the state guaranteed access to MCH services for all, the above findings raise quality concerns in the provision of ante, perinatal and post-partum services in Georgia.   Indeed, poor organization of antenatal services (provided by alone standing entities without any link to family doctors and maternities) and inadequate knowledge of antenatal service providers poses considerable threats to the lives of mothers and babies. The fragmentation of MCH services (no continuum across the lifecycle); absence of proper oversight and governance structure; nonexistence of facility level quality assurance/quality improvement mechanisms; lack of knowledge, skills and competencies of providers coupled with the abolishment of continues medical education system cannot guarantee the best outcomes for mothers and their newborns. 

It is also true for Georgia that the core group of maternities in the country (over 80%) has low technological capacity suitable only for physiologic (uncomplicated) pregnancies and the system sets no barriers for these maternities to provide the services for medium and high risk pregnancies as well. In other words the system does not protect and direct pregnant women according to their needs. 
The all above has triggered the process of development of the Master Plan for the reorganization of perinatal care in Georgia in 2010. The said Master Plan was focused on the introduction of regionally based perinatal services in Georgia. Although, the concept was accepted by the Government the actual implementation was extremely delayed. Due to massive privatization of health care provider market and accelerated rehabilitation of health infrastructure since 2011, the implementation road map articulated in the Master Plan has lost its practicality. The process has been renewed since the new Government came into the power, allowing to pilot the approach in Imereti Region.  
It is believed that the process of regionalization of perinatal care in Georgia will be scaled up to the entire country based on successful evaluation of the pilot. Trusting very much that this is the case UNICEF wants to briefly describe the process of scaling up, to illustrate the scope of remaining work with very rough estimation of required resources. 
By doing so UNICEF intends to support the Government in mobilizing its resources for the establishment of effective perinatal service delivery models for improved outcomes for Georgia’s mothers and children.
 2. Objective
To support the MoLHSA in outlining the building blocks (e.g. training of providers; organization of referral transportation system; monitoring and oversight etc.) for the implementation of regionalized perinatal care throughout Georgia and estimate the required resources 

3. Scope of Work – Key Tasks
The list of tasks below describes the scope of support requested from the contractor:
· Familiarization with the ongoing process of regionalization of perinatal care in Georgia through the consultations with the main players in the respective field (e.g. MoLHSA, USAID/JSI, UNICEF)
· Drafting the brief technical paper (max. 5-6 pages) on the implementation of regionalized perinatal care in Georgia 
· Facilitating the policy discussion based on the technical paper
4. Deliverables and Timelines 
	No.
	 Deliverables
	Delivery Date

	1
	Technical Report 
	15 April


5. Supervision and reporting responsibility

UNICEF Health Specialist will provide supervision and performance review. 
Consultants’ performance will be evaluated against the following criteria: timeliness, responsibility, initiative, communication, and quality of the products delivered. 

6. Eligibility Criteria
· Extensive experience in the development and reform, leadership, management and governance of health systems
· Expertise in the monitoring and evaluation of health systems and services, especially perinatal care and the particular challenges of providing health services for poor urban and rural populations and high mountain societies

· Knowledge of global policies, development frameworks of WHO and UNICEF in MCH and recent developments in perinatal care system;

· Previous experience in implementation of relevant or similar consultancy work would be an asset. 
· Excellent analytical thinking, report writing, training and communication skills.
· Excellent knowledge (verbal and written) of Georgian and English

7. Estimated duration of contract:     
The duration of the assignment will be from 20 March, 2015 to 30 April, 2015
8. Remuneration: 
UNICEF reserves the right to withhold all or a portion of payment if performance is unsatisfactory, if work/outputs is incomplete, not delivered or for failure to meet deadlines.

9. Official Travel involved, if any: This consultancy does not envisage official travels.  
10. How to apply:
Interested candidates are requested to submit their Cover Letter; Curriculum Vitae and Completed UN Personal History Form (P11) to UNICEF by e-mail:  hrtbilisi@unicef.org with ref. subject: Technical Assistance to the Ministry of Labour, Health and Social Affairs.
Application deadline:  COB 18th March 2015.
Only short-listed applicants will be contacted. 
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