Annex 1-7


UNICEF UKRAINE
TERMS OF REFERENCE 
for implementing agency of the project

PMTCT & continuum of care for pregnant women using drugs

and children born to them in three cities of Ukraine

Duration: March 2011 – December 2011
Background, problem description

HIV prevention programmes in Ukraine for most-at-risk populations are lacking gender specificity.  Major improvements have to be made to enhance the quality and pace of the implementation of prevention programmes for women in order to reach MDG and Universal Access targets. 

Evidence accumulated at global level suggests that the risk factors for HIV infection among injecting drug users differ significantly by gender. Many female injecting drug users trade sex for money or drugs. Pregnant women injecting drugs (IDU), who could be also infected with HIV, form a subgroup of female injecting drug users with specific needs. Street drug use during pregnancy has profound consequences for foetus and newborn health, including still birth, premature delivery and neonatal withdrawal syndrome.    

Recognizing that many of the drug-using females are of child-bearing age and that there are intimate connections between unsafe injecting practices and HIV transmission and also between unsafe sexual practices and HIV transmission, Ukraine has experienced increasing numbers of pregnant females who are found to be HIV positive with a history of past or current drug use. In the social and economic contexts where females find it difficult to access appropriate psychosocial and medical support when identified as “HIV positive” and as “drug users”, the co-incidence of these conditions with pregnancy is likely to expose them to severe stigma and discrimination. Issues related to mother-to-child transmission of HIV are also very relevant within this context. Despite the overall success of the national prevention of mother-to-child HIV transmission (PMTCT) programme, major challenges remain when it comes to reaching most at-risk marginalized women with prevention interventions. Drug using pregnant women are 2-3 times less likely to receive PMTCT interventions and also have a higher likelihood of transmitting HIV to their children.  

Existing harm reduction and addiction treatment services are, generally, not gender responsive and the specific needs of female injecting drug users are not met. The lack of trained antenatal and delivery care service providers, with adequate skills and appropriate attitudes often deters female injecting drug users from accessing ANC and family planning/reproductive health services. Female injecting drug users with children may also not seek services due to a fear of hostility from practitioners or of having their children taken away from them. Many HIV/AIDS prevention and care services, including for drug dependence treatment, do not admit women clients, particularly if they are pregnant, HIV positive, or if they have children. The reasons for restrictive admission policies include lack of sex-segregated accommodation and child-care facilities. Females may also encounter barriers in accessing services because of household responsibilities, lack of family support, lack of social networks and lack of financial resources, lack of privacy and confidentiality, and fear of being stigmatized.

There is a need for gender responsive comprehensive services which address pregnant women’s and children born to them specific needs. This approach would include:

· Comprehensive and friendly ANC and delivery care, and OST is an integrated part of it;

· Community outreach particularly peer outreach by female peer educators;

· Gender-sensitive HIV/AIDS prevention and care materials;

· Specialized gender-responsive drug dependence treatment, notably OST for female drug users with or without children;

· Access to essential prevention commodities such as male and female condoms, and sterile needles and syringes;

· Voluntary HIV testing and counselling;

· Diagnosis and treatment of sexually transmitted infections;

· Antiretroviral treatment for female drug users and prevention of mother-to-child HIV transmission.
· Management of drug use during pregnancy, birth and early development years of the newborns.
1. Purpose of Special Service Agreement:
To introduce in selected pilot oblast (Kyiv city, Dnipropetrovsk and Poltava) a gender responsive comprehensive services which address pregnant women’s using drugs and children born to them specific needs.
2. Objective of the Special Service Agreement with expected results/outcome/products/sub products/outcomes:

The overall objective of the Special Service Agreement is to provide in selected pilot oblasts an accelerated support to the government and civil society to develop and scale up effective HIV prevention, treatment and care services targeted at pregnant women using drugs and their children.

Project Outcomes:

· Improved enabling environment, which provides conditions that support gender sensitive approaches to HIV prevention, treatment, care and support services to pregnant women using drugs and their children;

· Increased coverage and sustainability of gender responsive programmes for pregnant IDUs 

Expected results and indicators
Percentage of pregnant IDUs reached by comprehensive package of HIV prevention and care services will be increased by at least 2 times. (Baseline data is unavailable and will be determined by means of rapid situation assessment during the initial stage of the project)

Output 1
Targeted advocacy and communication aimed at promotion of gender sensitive and right-based approaches is implemented; gender sensitive advocacy and communication materials developed and disseminated among various target groups including local policy makers, programme managers, services providers etc.
Main activities:  

· Development of gender sensitive advocacy and communication materials.

· Promotion of gender sensitive and rights-based programme approaches among local governmental and civil society service providers.

· Awareness raising of city level decision-makers on the need to address the vulnerability of pregnant women using drugs to HIV/AIDS and drug use and to provide the comprehensive package of services within ANC and delivery care settings in a gender-sensitive manner, free of stigma and discrimination.

· Formation of self-support groups among female injecting drug users and HIV positive women. 

Output 2
Gender responsive comprehensive services addressing female IDUs’ Gender responsive comprehensive services addressing female IDUs’ (family planning, pregnancy and parenting) are available. 

Pregnancy is an entry point for further elements of continuum of care where complex health and social needs of drug using women and their children could be addressed in an integrated way, including: HIV, TB, reproductive health (including perinatal care), substance dependence & mental health, treatment of neonatal withdrawal syndrome, psychosocial support, hepatitis, STI, general health needs, development of parenting skills, prevention of child abandonment, abuse and neglect. Introducing elements of care for pregnant women into harm reduction and addiction treatment services as well as management of drug addiction among pregnant women in ANC and maternity wards will create an entry points for continuum of care for pregnant women using drugs and their children. 

Main activities:  

· Financial and/or technical support to existing ANC clinics and maternities, sexual and reproductive health clinics, drug dependence treatment clinics, HIV/AIDS care centres, harm reduction outlets

· Financial and/or technical assistance to the establishment a new referral care sites for pregnant IDU women at tertiary level ANC and maternities.

· Development and distribution of gender sensitive and female appropriate HIV prevention information, education and communication materials, including information on pregnancy, family planning, drug safety, HIV/AIDS, sexually transmitted infections, and violence prevention.

· Introduction of drug use screening tools (DUST) into routine ANC and delivery care. Introducing family planning and pregnancy screening tools into routine addiction care. Introduce innovative technologies that will contribute to building functional linkages between the services (liaison midwife, etc.).
· Integration of drug dependence treatment, notably oral substitution therapy (where indicated), into tertiary level referrals (ANC and maternities); antiretroviral therapy (ART) (where indicated); management and referral for opportunistic infections, and prevention of mother-to-child transmission services.

· Provide comprehensive HIV prevention, treatment and care services for pregnant women using drugs

Output 3
Selected service providers from governmental and civil society organizations at national and provincial level are trained in provision of services for pregnant women using drugs and children born to them.
It is critical to increase capacity and skills of key stakeholders who are providing services for pregnant women using drugs and their children. Those include antenatal and delivery care service providers, healthcare workers at the addiction clinics, centers for HIV/AIDS care and harm reduction NGOs, social services and fostering agencies, pediatric health care services, law enforcement agencies, NGOs working in early childhood development and building parenting skills. In order to carry out medical care at an appropriate level, equipment and adequately trained staff should be in place to provide and monitor OST among pregnant women.  Additional elements are identified to provide a continuum care for people with HIV/AIDS, including social care. A continuous training programme utilising peer counsellors is one of the key elements in providing sustainable social support and care to people living with HIV/AIDS. 
Main activities:

· Conduct training and skills-needs assessment among existing and potential service providers.
· Develop gender sensitive training materials and manuals, locally adapted to specific social and cultural contexts.

· Skills development, including provision of drug addiction management and ARV at ANC clinic and maternity ward, management of neonatal withdrawal syndrome.

· Training of peer educators and outreach workers from harm reduction services on HIV and STI prevention among pregnant women, early detection of pregnancy, referrals etc.
· Training on child protection, prevention of abandonment, abuse and neglect of children whose parents using drugs.
Output 4 
Experiences acquired systematized and lessons learned, documented and disseminated through UNICEF publications, its web site and expert networking 

In collaboration with University College of London/Institute of Child Health develop an M&E framework for the project that will document progress and achievements of the project implementation, with particular focus on improving access of pregnant drug using women and their children to key services.

3. Delivery dates based on the work plan (to be approved by the UNICEF HIV/AIDS Officer):

Phase one: March 2011 – August 2011
· consultative and coordination meetings with stakeholders and in the framework of the task force established under auspice of the Ministry of Health and UNICEF – March – June 2011
· technical assistance to the organizations in three pilot cities to identify needs of the facilities to provide required services for the target group (equipment, furniture) – March – April 2011
· situation analyses and assessment of the target group needs in services (analyses of the statistical data and focus groups in the pilot cities) (March – April 2011)

· provide necessary supplies for MCH centers, where the model of integrated care are established, to ensure better services to drug using women during pregnancy and their newborns– April – May 2011
· development of key service package for drug using women during pregnancy that will be provided in the pilots – March 2011
· development of regulation on the local municipal level establishing of referral system that ensure linkages between different services for integrated care (IC) network – March 2011  
· identification of the team of trainers for capacity building component of the project and approval its with UNICEF – March 2011
· development of the curricula for the training of providers from health and social services, and NGOs – March 2011 (Regional office)
· development of the schedule of training for health facilities, social services and NGOs staff involved into the project – March 2011 
· trainings in provision of key services for drug using women  for providers from health and social services, including NGOs and MCH centers’ staff in accordance with curricula and training schedule – April – August 2011: 
· Topic: Introduction to the project, comprehensive services provision for the target group and project monitoring system (trainees: obstetricians-gynecologists, pediatricians, narcologists, social workers, NGOs from three pilot cities) (March-April 2011)
· Topic: pregnancy/drug dependence management (trainees: obstetricians-gynecologists, pediatricians, neonatologists, narcologists, from three pilot cities) (March-June 2011)

· provision of the key service package for drug using women during pregnancy April – August 2011
· monitoring visits to the sites – March – August 2011

Phase two: September 2011 -December 2011
· provision of the key service package for drug using women during pregnancy - August – December 2011
· development and publishing of education and communication materials, including information about pregnancy, family planning, drug safety, HIV/AIDS, sexually transmitted infections for the project clientstrainings in provision of key services for drug using women  for providers from health and social services, including NGOs and MCH centers’ staff in accordance with curricula and training schedule – August – November 2011

· Topic: TBD (trainees: obstetricians-gynecologists, pediatricians, narcologists, social workers, NGOs from three pilot cities) ( September – October 2011)monitoring visits to the sites – September – December 2011
· documenting experience of  pilot sites – November 2011
· reporting to UNICEF versus results achieved in accordance with the plan of the project, including financial reporting – March – December 2011
4. Details of how the work should be delivered:
The work should be delivered in accordance with the plan of the project, approved by UNICEF, exploiting the following strategies:

Advocacy: Advocacy to ensure engagement and “buy-in” of National and municipal health authorities
· consultative processes
· coordination meetings
· technical assistance
Partnership:
· Collaborate with civil society organizations including women living with HIV and drug using women to ensure their needs and barriers to access to services are understood and addressed.

· Regular participation in the meetings of the task force led by the Ministry of Health and UNICEF
Capacity building:

· skills and knowledge building among providers from health and social services, including NGOs through trainings to increase their awareness and understanding of the problems of drug use in pregnancy
· skills building among providers from health and social services, including NGOs through training to increase detection of IDU among  pregnant women and referral them to IC networks
· train MCH centers’ staff in provision of key services for drug using women 
Services delivery:

· provision of the key service package for drug using women during pregnancy
· establishment of referral system trough strengthening of functional linkages between perinatal center (MCH), reproductive and sexual health services, HIV/AIDS services, addiction services, NGO’s working in harm reduction, and women’s organizations, and other integrated care (IC) network members  
· provide assistance and financial support for MCH centers to ensure better services to drug using women during pregnancy and infants born to them
Monitoring and evaluation: 

· monitoring visits to the sites

· reporting to UNICEF versus results achieved in accordance with the plan of the project, including financial reporting
· documenting experience of  pilot sites 
5. Performance indicators for evaluation of results:

· Number of gender sensitive advocacy and communication materials developed (in a timely, satisfactory manner).

· Local governments and civil society acceptance of and support for female-specific HIV interventions (addressing pregnancy, family planning and parenting) among injecting drug users 
· Number of existing sexual and reproductive health clinics, ANC and maternities, drug dependence centres modified for provision of screening and primary care for pregnant drug using women
· Number of new referrals at tertiary level ANC and maternities with capacity to provide comprehensive care (including OST, ARV) for pregnant IDU women 
· Number of referral sites with capacity to provide management and treatment of neonatal withdrawal syndrome
· Number of education and communication materials, including information about pregnancy, family planning, drug safety, HIV/AIDS, sexually transmitted infections, and violence prevention developed
· Number of training/skills needs assessments conducted (in a timely and satisfactory manner)
· Number of manuals/toolkits developed/locally adapted (in a timely and satisfactory manner)
· Number and composition of existing/potential service providers trained to WHO standard
· Quarterly activity reports summarizing project activity during the reporting period

· Financial reports in accordance with standard UNICEF procedures

· Annual progress reports

· End-of-project reports 

· Beneficiaries who will be trained under this project will be required to submit a report on their studies and training and measures they consider relevant for their respective institutions/offices to follow-up on the studies and training  

· The evaluation will be carried out in a fully transparent way and reports will be made available to the Government Counterparts, other implementing partners and the UN agencies
· Quality and Impact indicators to be developed jointly between host governments, UNICEF and partners

6. Qualifications/specialized knowledge/experience required to complete the task:

· Implementing organisation should have an expertise and be experienced in programming and implementation of the project in the respective area of HIV/AIDS, harm reduction, reproductive health and establishment of the model of integrated services;

· Experience of work with the partners (regional health care institutions, local government and civil society organisations);

· Strong organisational and management skills, including financial management.
7. Definition of supervision arrangements:
The overall supervision of the project will be provided by the HIV/AIDS Officer, UNICEF Ukraine.
8. Description of official travel involved:
All travels within the project will be included into the project design and supervised by the implementing organisation and UNICEF.
9. UNICEF recourse in the case of unsatisfactory performance:
UNICEF reserves the right to withhold all or a portion of payment if performance is unsatisfactory, if work/outputs are incomplete, not delivered or failed to meet deadlines. 
10. Support provided by UNICEF:
UNICEF will provide technical and financial support of all activities of contracting partner by advocacy with its main partners, the Ministry of Health, Ministry of Education, Science, Youth and Sports and State Social Services for Family, Children and Youth and the local health authorities. The project’s implementation will entail close interagency cooperation with other UN agencies, in particular the country offices of WHO, UNAIDS, UNFPA, UNODC and other national or international non-governmental organisations (Open Society Institute, All-Ukrainian Network of PLWHA, International HIV/AIDS Alliance in Ukraine and Eurasian Harm Reduction Network).
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