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Date: 3 April, 2009
Subject: Request for Proposal No : P-GEO-2009-001
UNICEF Tbilisi announces a Request for Proposal for the selection of an Organization to develop a ‘Parent-Baby Book’ (Child’s Personal Record on Health and Development)

1. Accordingly, we enclose our Request for Proposal No. P-GEO-2009-001 and you are requested to:

(a) Submit your proposal with unit price(s) in GEL, as instructed, on or before closing time.

(b) Note that failure to submit proposal in GEL, or in accordance with the requested terms, will result in automatic invalidation of your application.     
 

2. In addition, please note that:

(a)  UNICEF is tax exempt (VAT, customs, etc). Kindly ensure that all price(s) quoted in GEL are excluding tax (VAT); 

(b) For transparency of the process we require that the proposals are received in the sealed form (sealed envelopes);

(c) It is important that you read all of the provisions, to ensure that you understand UNICEF’s requirements and can submit an offer in compliance with them. This includes submission of ALL documents requested. Note that failure to provide requested documents may result in invalidation of your APPLICATION;
(d) Evaluation criteria will be based on reliability of the organization, suggested methodology and approach, best price and proposal terms. 

Sealed proposals (sealed envelopes with only reference P-GEO-2009-001) should reach UNICEF Tbilisi (to be placed in sealed tender box) up to 15:00 hours of 28 April  2009 to be publicly opened at 15:00 hours the same day. One representative from each applied organization may attend the opening process. 

Proposals shall be sent to:

UNICEF Tbilisi, UN House, IV Floor, 9 Eristavi Street, Vake, Tbilisi 0179,, Georgia, Tel; 232388/251130, Fax: 251236.
IMPORTANT – Your proposals should be submitted in English using the attached format. Proposals received in any other manner will be INVALIDATED.

Regards,

Vakhtang Akhaladze, 

Operations Manager, UNICEF Tbilisi

Background

Georgia affirmed its recognition of the rights of every child to a standard of living adequate for the child’s physical, mental, spiritual, moral, and social development by ratifying the Convention of the Rights of the Child in 1994. The Government of Georgia is strongly committed to the principles of Early Childhood Development, and endorses the rights of children to “survive, be physically healthy, mentally alert, emotionally secure, socially competent, and able to learn,” and that is affirmed by national policies and demonstrated in ongoing program reforms.

The country has taken the Millennium Development Goals a step further by establishing annual national targets, specifically those related to child mortality and maternal health.  Reforms within the education sector reflect the principles of Education for All Goals. Thus, the country has responded to international frameworks of change with enhanced policy and program commitments. 

However, over half of Georgia’s children continue to experience severe hardships. As per official statistics, the country is on its way to reach the MDG goal of maternal health: MMR was reported to be reduced from 49.2 in 2000 to 23.4 by 2005. Even though Infant Mortality Rate (IMR) and Under-5 Mortality Rate (U5MR) were reduced from 21.1 to 18.1, and from 24.9 to 19.9, respectively (official statistics), the existing trends are inadequate to meet the national MDG targets for child survival. 

Improved trends in immunization coverage were maintained in 2006, with >90% coverage for BCG and Measles, though still sub-optimal coverage of DPT3, OPV3,  HepB, and a major sub-national disparity (26% of districts reporting <80% of DPT3 coverage). Timely vaccination, misconceptions among parents and doctors, and limited outreach services, are among the reported constraints to further progress.

The 2005 Child Rearing Study has demonstrated inadequate knowledge and practices among parents/families for young children’s care, health, and development. i.e., their responsive parenting and early stimulation practices are inadequate in at least two thirds of these families; 56% of families do not have the resources to promote early child development (i.e. books, toys, etc.); Fathers involvement in early childhood development is also inadequate; 60% of families report corporal punishments as a common and frequent practice with a high (11%) child injury rate at home.   

Children in the ethnically diverse regions of Georgia, IDPs and those residing in the conflict zones experience severe difficulties and deserve special attention.

According to the Reproductive health Survey, 2005 the children at highest risk of dying were those whose mothers were young adults, had less education, were living in households with low socioeconomic status, and were of Azeri or Armenian ethnic background, where IMR and U-5 were higher in male infants, those born after two or more precious births and/or a birth interval of less than 24 months(infant mortality: 32.3 per 1000, under-5 mortality: 38.1 per 1000). The risk of dying before 1 and 5 years of age, respectively, was twice as high for Azeri children than for Georgian children (54.8 per 1000 vs 25.2 per 1000 and 58.1 per 1000 vs 29.1 per 1000). Compared to other ethnic groups Azeri children also exhibit a unique pattern of mortality during the first year of life. 63% of Azeri children die during the post-natal period. This is the highest postneonatal mortality in Georgia, 3.5 times higher than the national average. On the other hand home births without skilled attendance was previously highest in Azeri women and has increased from 26% in 1999 up to 40% in 2005. 

The MICS 2005 data show important disproportions across regions, with moderate plus severe stunting ranging from 3.6% in Tbilisi to 18.5% in Kvemo Kartli. Urban rate stands at 7.5% (-2SD) and 3.0% (-3SD), and rural at 13.5% (-2SD) and 6.8% (-3SD).

Apparently, despite the significant efforts taken by the country towards improving the survival, health, and development of young children, there is a growing acknowledgement that much work remains to be done if significant gains are to be made and sustained to address the issues and to provide holistic services to all children in the country. 

Early Childhood Development in Georgia

The Government of Georgia has committed to support the development of a continuum of services and promote behavioral change to tackle social exclusion in early and middle childhood through the Early Childhood Development National Action Plan and the Child Welfare Reform Process. 

UNICEF is supporting the ECD Alliance, which comprises the Government of Georgia, the Tbilisi State Medical University (TMSU) and a coalition of academic and civil society actors in a joint effort to implement the Early Childhood Development National Action Plan. 

The Action Plan articulates a shared sector vision and road map for effectively infusing ECD principles and standards of care into sectoral and cross-sectoral policies, plans and reforms, thus ensuring holistic approaches to early child health and development, with comprehensive coverage of all its domains: plus, a continuum of services from birth to primary school age. Its components are crucial for the social and economic development of the Republic of Georgia, since they contribute to the ultimate outcome: a healthier, more productive and socially cohesive young generation. 

The components of the Action Plan are being implemented i.e. 

The Tbilisi State Medical University (TSMU) curricula both general and specialized pediatrics includes evidence-based ECD approaches and that learning is underpinned by the adoption of contemporary ‘adult learning methodology’.  

The evidence based ECD principles are being mainstreamed at all levels of the continuous medical education cycle, including its  integration  into the Family Doctors’ and social workers’ training curricula, facilitation of ToTs for the representatives of the regional medical schools, etc.

Recently, the Child Development Centre was established and operationalised with the aim of utilizing good practices of the western scientific institutions and bringing experiences of the well-developed ECD know-how to Georgia.  

In order to respond to the specific needs of Georgia’s youngest children and to achieve the desired results, the ECD Centre will have to play a crucial role in three main areas: 

· clinical (assessment, diagnosis and treatment of referred children); 

· training (curricular and in-service training of health personnel involved in ECD promotion assessment and treatment at all levels of care); 

· research (needs assessment, identification of the most effective strategies at population level for early identification of children with development delay). 

Rationale for the present tender

It is widely recognized that a holistic ECD agenda is more of a poverty reduction program  than disjointed programmes in children’s health, education, and social protection issues. ‘While children bring their own genetic make-up into the world, children shape and are shaped by the world they live in’‘ (PROMOTING EARLY CHILDHOOD DEVELOPMENT: POLICY, SERVICE DELIVERY & PRACTICE CHALLENGES’, 2005 Frank Oberklaid). Therefore, any intervention that aims to address issues of young children cannot be envisaged in isolation from the family, community, or broader socioeconomic and policy environment, in which the children live. 

The child's developmental trajectory is influenced by numerous environmental risks and protective factors which operate throughout the course of life; these are especially powerful in the early years of life; however, evidence shows that nurturing, stimulation, and a consistent caretaking environment are the keys to good developmental outcomes, even in case of economic hardships in the families;  on the other hand, however, unwanted problems can emerge due to  insufficient delivery of necessary services, or to an inadequate regulatory framework in place in the home.

Following the logic above, under the overall umbrella of the ECD Action Plan, ‘Parenting’ was defined as the strategy that aims to upgrade the knowledge of families and of society,  especially those socially disadvantaged and marginalized to improve their attitudes and practical skills toward the issues of child care, health and development. Thus, elaboration and mainstreaming of the parenting education approaches within the ongoing sectoral and cross-sectoral reforms and programs is an integral part of the Action Plan.

The above-mentioned approaches are based upon the principle that  ‘parent education should never undermine existing parenting knowledge and skills;  for this reason we often talk about parent education and support, and find that one of the major tasks of a parenting program is to increase the parents’ confidence in their role’ (Prof. Patrice Engle, 2007).

Given the past experiences, present developments in this field and in line with the Early Childhood Development National Action Plan, UNICEF invites interest from prospective partners to elaborate a ‘Parent-Baby Book’  (Child’s Personal Record on Health and Development) which will serve a dual purpose, it will:

· record the growth and development of the individual child from birth to age 6;

· serve as an educational tool for families and caregivers on young children’s health, development and protection  

In addition, book will  serve as an auxiliary source of information for health providers on the family care practices  with respect to children. 

Specific requirements 

The ultimate goal of the Parent-Baby Book is to make available to parents and caregivers of all newborns in Georgia the essential knowledge on the child health and development  by promoting the desirable care practices and skills necessary to ensure optimal development of children. 

The age group of children covered through the book is 0 to 6 years of age.

The publication will be targeted to: families and caregivers of children of the said age group in all areas of the country.  Special attention to be given to enhancing  fathers’ role in child care and rearing. 

The Parent-Baby Book will be promoted as an an integral part of the Georgia health care system and will be distributed through Maternity Houses and PHC facilities to families when a child is born. Health care providers will support families in the use and maintenance of the child record before the mother is discharged from the Maternity House as well as at subsequent child health contacts with the PHC facility. 

The book will comprise essential elements of the modern scientific approaches to child nutrition, breast-feeding, developmental milestones, physical growth, immunization, child safety, child rights, etc. translated into user-friendly language (messages) and format considering  the needs of ethnic minorities and the most vulnerable and disadvantaged groups.  The content of the book will be closely related to content in other existing relevant tools and protocols as well as the national Early Learning and Development Standards.  In addition to providing information on the development of children, the book will suggest simple and age appropriate activities to promote development in the psycho-motor, cognitive, social, emotional domains.  While giving recommendations on specific contents of the product it is requested to consider the existing tools and ongoing interventions (guidelines/protocols, early learning and development standards (ELDS), multiple indicator cluster survey (MICS), household survey, reproductive health survey (RHS), etc.) in order to ensure the consistency of the information and the system efficiency.  

Considering that Georgia is multicultural & multi-ethnic country and that the ultimate goal of the intervention is to reach all parents and caregivers of young children notwithstanding their educational level, language preference, welfare specifics, etc., the precise content, presentation, layout, format, language, length, and channels of delivery of the book will be designed keeping in view these features of the target population.  Sufficient provision will be made to pre-test the book among all targeted groups including ethnic minorities, families in rural and urban areas etc.  UNICEF Country office will undertake the final design and printing of the product.

The major requirement is that the proposal demonstrates maximum participation of the existing academic/clinical resources in the health sector as well as multi-disciplinary professionals, including education, communication experts, psychologists and provides the implementation strategy that ensures that all voices are heard (specific focus on the ethnic minorities and disadvantaged groups). 

The proposal must also articulate (a) A feasible strategy for the Parent-Baby Book mainstreaming within the ongoing health reform context and (b) Ensure that the book is piloted at the selected Maternity Houses before the end of this year.

Who can apply for the grant?

A well established, registered and capable local professional organization. 

Qualifications/experience required

· The organisation should demonstrate the experience in the development the paediatric health promotion  materials  and indicate the specific product which can be accessible by us; 
· The organisation should have the programmatic and managerial potential to carry out the designated activities and must have staff/experts with solid academic and clinical background; 
· Mission, mandate and values of the organization should be consistent with those of  UNICEF;

· Transparency should exist about the organisation’s policies, activities, structure, affiliation, and funding;

Duration of the Assignment 

The assignment duration will be six months : May 1 – October 31, 2009.

Expected outputs/deliverables:

Monthly progress and final reports 

Final document:

‘Parent-Baby Book’  (Child’s Personal Record on Health and Development)

Performance indicators

The performance will be evaluated against the following criteria: timeliness, responsibility, initiative, communication, and quality of the products delivered.

Supervision arrangements

The selected organization will work under the direct supervision of the UNICEF Health and ECD Officers. The overall supervision lays with UNICEF Deputy Representative.  

The organization will be responsible for maintaining close contact with the supervisor for supplying all the relevant materials.   

Unsatisfactory performance

In case of unsatisfactory performance the contract will be terminated by notification letter sent 5 days prior to the termination date. In the meantime, UNICEF will initiate another selection in order to identify appropriate contractor.

Proposed period and duration of grant:

Six months: May 1 – October 31, 2009
Requested Documents

UNICEF invites proposals from the interested organizations with personnel/experts with substantial academic and clinical experience in the child health and development. The proposal should include the following:

· Cover letter; 

· Project proposal;

· Project plan;

· Detailed budget

· NGO profile;

· References; 

· Management Plan with CVs of key staff;

Monitoring

All project(s) that receive grants will be monitored by UNICEF. The monitoring will be based on information contained in the application form as well as on activity and financial reports that NGO will be required to provide to UNICEF. 

See below the suggested outline for the project documents- Annex 1. 

For further information, please, contact Ms. Nino Lortkipanidze, UNICEF, nlortkipanidze@unicef.org  Tel: (995 32) 25 11 30, 23 23 88 ext.230

ANNEX 1 

Project Documents

Project Proposal 

NGOs should know that any activities they design for UNICEF support will be considered in relation to the overall UNICEF supported programme of cooperation. There is no standard proposal format, since this should be determined by the characteristics of the project and programme environment. The following is a model outline:

	Project Proposal Outline



	1. Statement of the problem and rationale for the project

An opportunity to show that the problem is understood, including its causes and context. Description of specific situation to be improved or specific constraints to the enjoyment of rights.



	2.    Overview of the project

How will the project address the problems? Discussion of expected results for children and women.



	3. Description of the NGO

· Mission, goals and objectives 

· Governance structure 

· Management structure and organisational background

· Track record



	4. Statement of objectives

· Broad goals

· Objectives, specific results or desired effects

· Expected outputs contributing to the objectives (these should be measurable and specific)



	5. Focus population



	6. Description of activities
· How will project objectives be achieved? Activities should to be presented in logical sequence, and should be realistically achievable within the given time frame. Indication of how communities, especially children and women, will participate in the project. How will the results be sustained? 

· Required inputs to support activities, from NGO/CBO and UNICEF and possibly others, including non-financial contributions, such as staff time, technical assistance, or others.



	7. Budget estimates



	8. Time line of activities



	9. Designated Project Managers
Names and titles of both the NGO/NGO concortia and the UNICEF manager.




The Project Plan (PP)

The Project Plan is an integral part of the Project Cooperation Agreement and the core part of the documentation. Project Plans are developed from the project proposal, typically by UNICEF suggesting modifications to the drafts done by the NGO. This might be an iterative process, until both parties are satisfied with the plan. The Project Plan outlines the mutually agreed objectives, activities, timeline and inputs to be contributed by the partners, including UNICEF’s non-financial contributions such as technical assistance, time, networking possibilities, and others. The Project Plan should also outline monitoring mechanisms.  

Project Budget (PB)

The final Project Budget details the required resources (financial, human, and material) and their costs. A Project Budget should have specific headings that indicate different categories of expenditure. The extent to which the NGO, beneficiaries and other partners will contribute to the total project cost should be indicated. A tabular form is recommended, and the structure of the Budget should be related to or follow the structure of the Project Plan. A narrative summary should be included to justify budget items that require explanation. 

Within UNICEF’s Global Budget Structure all support to NGOs is classified as Programme Costs, as all funds provided to NGOs should advance the objectives of the Country Programme.

Framework for financial support to NGOs

Project Costs are the costs of direct inputs such as:

· Cash for activities such as workshops and training (venue rental, accommodation or logistics)

· Project related travel

· Salaries and support costs of implementing personnel, technical assistance (possibly prorated)

· Materials production and distribution

· Vehicles and their maintenance if directly used to implement activities under the PCA

· Office equipment used in direct support of the project

· Costs of reviews, consultations and evaluations

· Pro-rated support to management for time which directly contributes to the project

· Communications directly supporting the project objective(s)

Project Support Costs are the costs that indirectly support the project objectives, such as:
· Costs connected with project planning and management, such as (prorated) salaries and related costs for representation, planning, coordination and management

· Organisational development, planning and review expenses

· Costs connected with the administrative support of the project, including (prorated) financial management and information resources management

· Expenses incurred in support of the project, including additional rentals of office space, office maintenance, utilities, telecommunications, office supplies 

Project Support Costs should be itemised and shown in the Project Budget. Also refer to 

Development of a Budget

The budget must be based on the agreed project plan, which has been developed from the project proposal. The following three steps are essential to securing a clear rationale and justification for devoting UNICEF resources to cooperation with an NGO.

1. All budget items and planned expenditures must contribute to the achievement of the objectives described in the Project Plan which in turn is considered a contribution to the Annual Project Plan of Action. 

2. The budget items must be based on a clear description of activities that will be undertaken by the NGO.

3. All budget items must be assessed for their relevance to the implementation of the activities and the achievement of the specific objectives. Those which can be justified as essential to the achievement of the objectives—whether categorized as Project Costs or Project Support Costs—may be supported. 

Restrictions on Project Support Costs

The following restrictions for the provision of Project Support Costs apply:

· The duration of UNICEF funding for Project Support costs within overall support to an NGO (s) under a Project Cooperation Agreements is limited to a maximum of two years, normally consecutive. This limitation must be explicitly stated in the Project Cooperation Agreement Project Budget.

· Any Project Support costs to be supported by UNICEF must be clearly identified as such in the Project Budget. 

· Project Support costs cannot be provided in isolation. The total of Programme Support costs should not normally exceed 25% of the total funds provided to the NGO(s).  

· Project Support costs must be to assist the NGO’s/CBOs’ resource requirements within the country of assistance. The funds are not to be used for the development of elements of the NGO located outside of the country of assistance.

Submission of applications:

All applications must be in English, submitted in sealed envelope, and labeled/titled only as “P-GEO-2009-001 ”.

All applications should be hand delivered and placed in sealed tender box to the following address:

· UNICEF Tbilisi office, IV Floor of UN House Building, 9 Eristavi, Street, Vake, Tbilisi 0179, Georgia, Tel: 232388/251130.

· An original and one copy of the application, plus a floppy or CD (MS Word format), are required.   

All applications must be submitted no later than 15:00 of 28 April 2009. The sealed bids will be publicly opened at 15:00 the same day. One representative from each bidding organization may attend the public bid opening. 




Please quote RFP# P-GEO-2009-001 in all future correspondences on this matter.
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