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UNICEF Georgia

Individual Consultancy for Evaluation of 
Georgia’s E-Health Information Management System (E-HIMS)


1. INTRODUCTION

The Ministry of Labor, Health and Social Affairs of Georgia launched its e-health system in February 2011 with financial and technical support of USAID. The e-health system was designed to:
· Improve governmental control of state-subsidized healthcare programmes;
· Increase transparency of healthcare financing and decrease the fraud rate;
· Standardize and institutionalize business processes and improve service quality;
· Create space for real-time monitoring; and 
· Introduce informed decision-making and policy development.

Within 3 years, USAID delivered a highly flexible and secure unified e-health system comprising more than 30 components, including a clinical case registration module, an electronic reporting module, a finance and billing module, and a beneficiary registration module. The web-based e-health system ensures real-time data collection and tracking of patients, allows internal data exchange among its modules and has high external integration capabilities with the State Service Development Agency, the National Registry for Property Registration, the Customs Department of the Revenue Service, and other state agencies. All these are possible with the use of the personal identification number given to every citizen of Georgia immediately after birth.

By the end of 2014, UNICEF took over the e-health development process and committed itself to introducing maternal and child health and well-being related modules. So far, UNICEF has supported the mainstreaming of 14 components within the existing e-health system. These modules are:
· Birth Registry;
· Immunization module;
· 0-6 child growth and development module;
· State-subsidized programmes for social rehabilitation and child protection.

UNICEF’s support has been based on respective international and national legislation, conventions, declarations and policies, such as the Convention on the Rights of the Child, the 2014-2020 State Concept of Healthcare System of Georgia, the Socio-Economic Development Strategy of Georgia - ‘Georgia 2020’, and other.

The implementation of UNICEF E-HIMS-related interventions has been documented in the Government reports, UNICEF progress reports and donors reports.[footnoteRef:1] [1:  Documents will be available at https://www.dropbox.com/sh/8fsnb6w1q9dh39t/AADRzFepKClPIPjbqzQ4xb-Ga?dl=0 ] 


These Terms of Reference (ToR) set out the purpose, objectives, methodology and operational modalities for an international consultant (to work in a team with a national one) to evaluate the e-health information management system from the end of 2014 till present, and inform its strategic direction. This independent evaluation is expected to begin in April 2019 and to be completed by November 2019. 

2. CONTEXT

Georgia is a lower-middle-income country, with a population of 3.72 million,[footnoteRef:2] of whom 953,500 are children (499,500 boys, 454,000 girls).[footnoteRef:3] Despite government efforts to strengthen child survival and develop integrated early childhood services, key bottlenecks include insufficient coordination, lack of continuity and synergies among services, and inadequate referral systems in health, education, protection and other social services for young children.  [2:  National Statistics Office of Georgia. Data as of 1 January 2018, available at http://www.geostat.ge/index.php?action=0&lang=eng]  [3:  Figures include population groups of 0-19 years old. Demographic Situation in Georgia, 2017. Available at http://www.geostat.ge/cms/site_images/_files/georgian/population/demografiuli%20viTareba%20saqarTveloSi_2018.pdf ] 


Georgia has reached its Millennium Development Goal target for under-five mortality, although the infant mortality rate, at 11.4 per 1,000 live births,[footnoteRef:4] is three times the European Union (EU) average. The highest rate of mortality occurs in the early neonatal period, and inequities persist between rural and urban areas. The maternal mortality ratio is 36 deaths per 100,000 live births.[footnoteRef:5] Low quality antenatal, perinatal and post-partum services are the major bottlenecks that significantly contribute to infant and maternal mortality, and eclampsia is considered to be the main immediate cause of maternal deaths in Georgia. About half a million Georgians, mainly women and children, suffer from some form of malnutrition.[footnoteRef:6] Significant numbers of pregnant women and children have anaemia[footnoteRef:7] and other micronutrient deficiencies, and 11.3 per cent of children under 5 years of age are stunted.[footnoteRef:8] The rate of exclusive breastfeeding up to age 6 months is as low as 55 per cent,[footnoteRef:9] with the remaining children facing an increased risk of mortality and morbidity. Among the key barriers are aggressive marketing of breastmilk substitutes, low awareness of the benefits of breastfeeding and inadequate knowledge and practices of parents and families on young child care, health and development. Although the Government mandates primary health care professionals to conduct home visits to families with young children (age 0-3 years) in order to monitor and educate them on child growth and development, in reality these services are not widely available.[footnoteRef:10] [4:  United Nations Inter-agency Group for Child Mortality Estimation, Levels and Trends in Child Mortality, Geneva, 2018.]  [5:  United Nations Inter-agency Group for Maternal Mortality Estimation, Trends in Maternal Mortality, Geneva, 2015.]  [6:  UNICEF Georgia, Improving Health and Building Prosperity, Tbilisi, 2012, p. 6.]  [7:  Ibid.]  [8:  UNICEF Georgia, Report of the 2009 Georgia National Nutrition Survey, Tbilisi, 2010, p. 13.]  [9:  Ibid.]  [10:  UNICEF Georgia, Improving the quality of primary health care in Georgia with the specific focus on services for mothers and children, Tbilisi, 2014.] 


3. OBJECT OF EVALUATION

Object of the evaluation are the e-health modules developed with UNICEF technical and financial support during the period 2014 – 2018. 

Putting the products in chronological order, the first electronic module developed and implemented by UNICEF is the Birth Registry (BR). Birth Registry is a real-time electronic management information system tracking every mother and newborn through pregnancy and delivery, launched on January 1st 2016. This system is similar in structure to the Norwegian Birth Registry that has been operational since 1967. Beyond significantly improving information management in Georgia’s MCH system, the BR enabled evidence-based policy development and decision making. Thus, all meetings of the multi-stakeholder advisory MCH Committee under the Ministry of Internally Displaced Persons, Labour, Health and Social Affairs (MoIDPOTLHSA) built upon the BR’s quarterly perinatal reports and adopted several important policy decisions based on evidence derived from the BR. This included introduction of selective contracting of maternities based on critical indicators, abolishment of state funding for C-sections on demand, as well as revision of the neonatal intensive care unit (NICU) referral protocol. 

Moreover, the BR is instrumental in addressing another main barrier, namely the quality of maternal and child health (MCH) services. In 2018, UNICEF facilitated elaboration of a set of 15  quality indicators for NICUs and a set of 16 quality indicators for antenatal and delivery care. Upon reaching an agreement among all relevant stakeholders, UNICEF supported the process of integrating these new quality indicators into the BR to enable automatic generation of information. Thus, the first stage of quality improvement, i.e. enabling the identification of poor performers among service providers, was successfully accomplished. During 2019-2020 UNICEF will support the MoIDPOTLHSA in the BR data quality audit process and in fully mainstreaming quality improvement into Georgia’s perinatal care system.

Following this development, and in order to guarantee continuity of care for mothers and children, UNICEF decided to expand the Birth Registry and to add Primary Health Care (PHC) component to it. As per the decision, the PHC module was thought to collect information on child growth and development and therefore, the electronic system is called 0-6 Child Growth and Development Surveillance. The module ensures the collection of routine, real-time data for children aged 0-6 years, assesses a child’s development trajectory, and reflects data related to child nutrition, as well as information on child neglect and abuse. The module incorporates age-specific messages for medical personnel, reminding them of the health topics to be discussed with parents/care-givers, as well as age-specific text messages for mothers. It includes a simple tool that allows primary health care professionals to evaluate a family’s economic conditions and help vulnerable families obtain state allowances. The module also tracks maternal health and well-being during the postnatal period and reflects all potential factors for the timely detection of maternal health complications. In addition, in 2018, UNICEF developed tablet-based web applications distributed to primary health care doctor-nurse teams in the pilot Adjara region. 

The above-mentioned system is effective in flagging the need for referral as per an identified issue. Since the system is mostly focused on child development, the assumption is that the child will be referred mostly to social programs. This is what prompted UNICEF to digitalize the State Social programs for children and continue tracking the child throughout social system as well. Thus, UNICEF decided to develop E-Management Information System for social services. The system reflects all business processes related to social services for children and their families and is operated by the Social Service Agencies (at central and regional levels), health and social service providers (day care centres, small group homes, rehabilitation centres, etc.); and state contracted social workers. The E-Management Information System covers all aspects of the social rehabilitation and child protection and includes the following components: 1) rehabilitation and habilitation programme; 2) Early Childhood Development programme; 3) maternal and child housing programme; 4) child adoption programme; 5) reintegration programme; 6) custodian care programme; 7) emergency programme for families with children in crises; 8) social housing programme; 9) housing programme for homeless children; 10) home-care programme for children with severe and profound mental disorders; 11) specialized family-type service programme for children with severe and profound mental disorders. A pilot in 2018 tested potential linkages between the health and social systems via these electronic platforms. 

The final component that came into the being with UNICEF support is the electronic immunization module. The new Immunization module encompasses the primary and auxiliary sub-modules that support operation of the system by enabling various functions: 
· The Primary Immunization Module is an electronic immunization data collection system that facilitates the monitoring of individual immunization schedules and the storage of individual immunization histories; 
· The Stock Management Module is designed to make visible vaccine and safety injection supply data. The module provides real time data on vaccine supply and demand at the national, district and health facility levels.  In addition, the tool supports cold chain equipment inventory data collection and use, to help vaccination programmes plan and manage the equipment needed on a facility-by-facility basis; 
· The SMS Engine – is a system for reminding patients about upcoming vaccinations;
· The Dynamic Analytical Engine supports all important features, such as exploring, summarizing and visualizing data. Its intelligent algorithms are powerful enough to analyze information from all possible angles;
· Parents Page and Mobile Applications is a personal web page accessible to parents and care-givers. IOS & Android Mobile Applications for parents are available as well;
· User Management Module Supports the identification of user permissions, their roles and provides access to the system;
· Data logging enables the recording of actions, such as the most recent modification; it also registers name of the individual that modified the data. Data logging ensures information security by tracing and identifying suspicious activities.

Thus, in total UNICEF supported the development and mainstreaming of 10 components within the existing e-health system. These modules are:
· Birth registry 
· Immunization module 
· 0-6 Child growth and development module 
· State subsidized programs for social rehabilitation and child protection: 
· Rehabilitation and habilitation program 
· Early Childhood Development program 
· Home care program of children with severe mental disorders 
· Maternal and child housing program
· Program for Community Based Organizations
· Social housing program 
· Specialized family type service program for children with severe mental disorders.
[bookmark: _GoBack]
4. RATIONALE

UNICEF CO in Georgia has spent considerable human and financial resources on the E-HIMS and is currently seconding professionals for routine data quality audit at the National Center for Disease Control. UNICEF is envisaging the transfer of E-HIMS to the Government by ensuring its financial and organizational sustainability and utilization.

The primary expected users of the evaluation are Government of Georgia (primary duty bearers), UNICEF CO in Georgia and UNICEF as a whole, other partners and stakeholders, beneficiaries of the E-HIMS (primary rights holders), civil society and other stakeholders working in the area of maternal and child health.

The intended uses of evaluation are the following:
· Learning and improved decision-making (including through identification of lessons learned and good practices) to support institutionalisation of the E-HIMS within the Government structure and ensure its suitability beyond UNICEF support;
· Accountability for UNICEF interventions in terms of contribution to provision of quality maternal and child health services;
· Capacity development of national stakeholders to advance the E-HIMS.

5. OBJECTIVES

The main objectives of the evaluation are the following:
· To assess the contribution made by UNICEF, in line with the intervention’s theory of change;
· To assess how effectively UNICEF has implemented its interventions;
· To assess how the management, coordination and delivery mechanisms implemented by UNICEF in cooperation with government and other partners have supported the E-HIMS;
· To provide actionable recommendations to UNICEF on transferring the management of the E-HIMS over to the Government of Georgia and on supporting the system’s sustainability; 
· To provide lessons learned for possible upscale/replication of Georgian E-HIMS within Europe and Central Asia (and possibly, beyond it).

The evaluation will be both summative and formative.

6. SCOPE

The scope of the evaluation will include health service providers at the central government level (i.e. the Ministry of Labour, Health and Social Affairs) and will target professionals working in E-HIMS design and implementation process; persons and entities using the e-health system; government and other partners, interested in E-HIMS. The evaluation will involve rights holders and duty bearers in all stages, in accordance with a highly participatory approach.

The period to be covered by the evaluation is from the end of 2014 till present (early 2019).

7. QUESTIONS

The evaluation evidence will be assessed using the Organisation for Economic Co-operation and Development (OECD) Development Assistance Committee’s (DAC) criteria[footnoteRef:11] of relevance, effectiveness, efficiency, sustainability and impact. These criteria are prioritized considering the evaluation questions presented below. In addition, the evaluation will incorporate equity, gender equality and human rights considerations as cross-cutting issues. Key evaluation questions (and sub-questions) are clustered in accordance with the evaluation criteria provided. The initial overaching and detailed lists (below) of questions will be further refined and unfolded by the evaluation team and included in the Inception Report, following desk review of key documents.  [11:  http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm ] 


The overarching research questions of the evaluation are : 
· To what extent the e-health system and UNICEF’s contribution to it is effective, efficient, sustainable, and relevant, i.e.?
· To what extend the intervention addresses the identified needs? 
· To what extent it achieved the intended outcomes?
· To what extend are inputs and outputs cost effective and timely? 
· Is there progress towards impact on children and other stakeholders, as result of e-health and UNICEF’s contribution to it?

Relevance:
· To what extent has the intervention been in line with the national priorities, UNICEF Country Programme Document (CPD) outputs and outcomes, UNICEF Strategic Plan and SDGs, including those related to reduction of inequities, improvement of gender equality and human rights based approach?
· To what extent does the intervention contribute to the Theory of Change of the relevant CPD outcome(s)?
· To what extent were lessons learned from other relevant projects considered in the intervention’s design?
· To what extent were the perspectives of those who could affect the results, and those who could contribute information and other resources to the attainment of stated results, taken into account during the intervention’s design?
· To what extent has the intervention been appropriately responsive to political, legal, economic, institutional, etc. changes in Georgia?

Effectiveness:
· To what extent did the intervention contribute to national priorities, CPD outcomes and outputs, UNICEF Strategic Plan and SDGs? 
· To what extent were the interventions outputs achieved?
· What factors have contributed to achievement and non-achievement of outputs?
· To what extent has UNICEF’s partnership strategy been appropriate and effective?
· What factors contributed to effectiveness and ineffectiveness?
· In which areas does the intervention have greatest achievements? Why and what have been the supporting factors? How can the intervention build on or expand these achievements?
· In which areas does the project have the fewest achievements? What have been the constraining factors and why? How can or could they be overcome?
· What, if any, alternative strategies would have been more effective in achieving intended objectives?
· Are the intervention’s objectives and outputs clear, practical and feasible within the stated timeframe?
· To what extent have stakeholders been involved in implementation?
· To what extent are the intervention’s management participatory and is this participation contributing towards achievement of objectives?
· To what extent has the intervention been responsive to the needs of communities and changing Government priorities?
· To what extent has the intervention contributed to the reduction of inequities, improvement of gender equality and human rights situation?

Efficiency:
· To what extent has the intervention management structure as outlined in the project document(s) efficient in generating the expected results?
· To what extent has UNICEF’s implementation strategy been efficient and cost-effective?
· To what extent has there been economical use of human and financial resources? Have resources (e.g. funds, staff, time, expertise, etc.) been allocated strategically to achieve outputs?
· To what extent have resources been used efficiently? Have activities supporting the intervention been cost-effective?
· To what extent have UNICEF’s funds and activities been delivered in a timely manner?
· To what extent do UNICEF’s M&E systems ensure effective and efficient project management?

Sustainability:
· Are there any financial risks that may jeopardize the sustainability of project outputs?
· To what extent will the financial and economic resources be available to sustain the benefits achieved by the intervention? 
· Are there any social and political risks that may jeopardize the sustainability of project outputs and the intervention’s contributions to the CPD?
· Do the legal frameworks, policies and governance structures and processes within which UNICEF operates pose risks that may jeopardize the sustainability of project benefits?
· Will the level of stakeholders’ ownership be sufficient to allow for the project benefits to be sustained?
· To what extent do mechanisms, procedures and policies exist to allow primary stakeholders to carry forward the results achieved on reducing inequities, improvement of gender equality and human rights situation?
· To what extent do stakeholders support the long-term objectives of UNICEF’s interventions?
· To what extent are lessons learned being documented by UNICEF on a continual basis and shared with appropriate parties who could learn from the project?
· To what extent do UNICEF interventions have well-designed and well-planned exit strategies?
· What could be done to strengthen exit strategies and sustainability?

Cross-cutting issues: 
· To what extent are age and gender disaggregated data collected and monitored? 
· In what ways and to what extent has UNICEF integrated an equity-based approach into the design and implementation of its intervention? 
· Does UNICEF intervention actively contribute to the promotion of child and women’s rights, especially the most vulnerable? 
· To what extent and how does UNICEF intervention ensure an equity focus? 

8. APPROACH AND METHODOLOGY

Evaluability assessment will be conducted by the evaluation team at the inception phase to further inform evaluation methodology. It is expected that the methodology will primarily use quantitative data collection tools complimented by qualitative ones. Specific methodology will be developed by the evaluation team and may include desk review/analysis, focus group discussions, semi-structured and in-depth interviews.

Methodological rigor will be given significant consideration in the assessment of the proposals. Hence, consultants are invited to interrogate the approach and methodology suggested in the ToR and improve on it, or propose an approach they deem more appropriate, which should be guided by the UNICEF’s revised Evaluation Policy (2018),[footnoteRef:12] the Evaluation Norms and Standards of the United Nations Evaluation Group (2016),[footnoteRef:13] UN SWAP Evaluation Performance Indicator, UNICEF Procedure for Ethical Standards and Research, Evaluation and Data Collection and Analysis (2015)[footnoteRef:14] and UNICEF-Adapted UNEG Evaluation Report Standards (2017).[footnoteRef:15] Moreover, the evaluation should consider throughout the issues of equity, gender equality and human rights. In their proposal, consultants should clearly refer to triangulation, sampling plan and methodological limitations and mitigation measures. They are encouraged to also demonstrate methodological expertise in evaluating initiatives related to inclusive e-health information management system.  [12:  UNICEF’s revised Evaluation Policy: https://www.unicef.org/about/execboard/files/2018-14-Revised_EvalODS-EN.pdf ]  [13:  UNEG Norms: http://www.uneval.org/document/detail/21, UNEG Standards: http://www.uneval.org/document/detail/22 ]  [14:  https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF ]  [15:  https://www.unicef.org/evaldatabase/files/UNICEF_adapated_reporting_standards_updated_June_2017_FINAL( 1).pdf   ] 


It is expected that the evaluation will employ both a theory-based (re-constructing the theory of change) and a mixed methods approach drawing on key background documents and monitoring framework. All key documents, together with a contact list of all E-HIMS relevant informants will be provided to the evaluators once a contractual agreement has been made. 

At a minimum, the evaluation will draw on the following methods: 
· Desk review of background documents and other relevant data, including strategy documents, prior monitoring reports, evaluation reports and other documents judged relevant;
· Literature search and review, and analysis of secondary quantitative data, review of material on the environment in which E-HIMS operates, and recent development plans and strategies; 
· Key informant interviews with Government, UNICEF, donor community and other stakeholders involved in E-HIMS; 
· Focus group discussions with health care workers and parents or caregivers; 
· Case studies; 
· Cost-effectiveness analysis of the support provided by UNICEF. 

Sampling of key informant interviews and focus group discussions should be done in consultation with UNICEF. There are several limitations to the evaluation which can hinder the process, notably: (i) data may not be available at the local level, or the quality of available data may not be satisfactory; (ii) interviewing Government counterparts and E-HIMS technical staff may depend on their availability. The applicants should discuss the above or other potential limitations in their proposal. 

The evaluation should include the following steps: 
Step 1: Desk review of relevant background documents and literature search. The evaluators will review key background documents to understand E-HIMS, strategies and activities since its inception to date and literature search of secondary data to understand the context in which it operates. 
Step 2: Preparation of Inception Report that includes evaluability assessment, evaluation methodology, tools and protocols. The methodology should be prepared to cover all the intended objectives of the evaluation. The evaluation methodology design will be finalized in agreement with the reference group (see below) and the Inception Report should be prepared based on the Evaluation Norms and Standards of UNEG and submitted to the evaluation manager for approval. 
Step 3: Data collection. The application of mixed-methods (qualitative and quantitative) is expected, which should be human rights based, including child rights based, and equity- and gender sensitive, as noted above. 
Step 4: Data analysis. Collected data should be analysed by using relevant analysis methods that should be clearly described in the report. 
Step 5: Sharing preliminary findings. The evaluators will share preliminary findings with the reference group. While feedback will be taken into consideration and incorporated into the draft report, the consultants are encouraged to guard against validity threats, such as personal bias. 
Step 6: Draft report. The consultant prepares a draft report, with conclusions, lessons learned and recommendations drawn from the data. The report structure should follow UNICEF’s evaluation report guidance. 
Step 7: Finalisation of the evaluation report. The consultant will present the final draft evaluation conclusions and recommendations to the reference group and other key stakeholders in a multi-stakeholder workshop, using a PowerPoint presentation and other methodologies for presenting in a participatory manner. Recommendation of the evaluation should also be presented and prioritised. Comments and feedback on the findings and recommendations should be incorporated to finalise the report. 

Good practices not covered therein are also to be followed. Any sensitive issues or concerns should be raised with the evaluation manager as soon as they are identified.

9. WORK PLAN

9.1. Evaluation phases, timing and associated deliverables 

The evaluators are expected to produce the following key deliverables with the following tentative deadlines:
1. Inception report (in English) of maximum 20 pages, excluding annexes, and a summary note in preparation for data collection, by 30 May 2019;
2. A report of the preliminary evaluation findings from primary data collection (in English), including a literature review analysis and a PowerPoint presentation (in English and Georgian) to facilitate a stakeholder consultation exercise, by 15 August 2019;
3. First draft evaluation report (in English) of maximum 50 pages, excluding annexes, to be reviewed by the Evaluation Reference Group (ERG) and UNICEF, by 15 September 2019;
4. Second draft evaluation report (in English) of maximum 50 pages, and a PowerPoint presentation (in English and Georgian) to be used to share findings with the ERG, the Government and other stakeholders for use in subsequent dissemination events, by 15 October 2019;
5. Final evaluation report (in English) of maximum 50 pages, excluding executive summary and annexes, and a four-page executive summary (in both English and Georgian) with infographics that is distinct from the executive summary in the evaluation report, which is intended for a broader, nontechnical and non-UNICEF audience, by 31 October 2019. 

Other interim products are: 
· Minutes of key meetings with the evaluation manager and the ERG; 
· Presentation materials for the meetings with the evaluation manager and the ERG. These may include PowerPoint summaries of work progress and conclusions to that point; 
· Video and photo materials to be collected during the evaluation to enrich presentations and the report; and 
· Bi-weekly reports to the evaluation manager to track progress in the implementation of the evaluation.

Reports will be prepared according to the UNICEF Style Guide and UNICEF Brand Toolkit (to be shared with the winning applicant) and UNICEF-Adapted UNEG Evaluation Report Standards (2017) as per GEROS guidelines (refer to: footnote 14). All deliverables must be in professional level standard English and they must be proofread by a native English speaker. 

The first draft of the final report will be received by the evaluation manager who will work with the evaluator on necessary revisions before sending the report to the ERG for comments. The evaluation manager will consolidate all comments on a response matrix, and request the evaluation team to indicate actions taken against each comment in the production of the second draft final and final reports. Applicants are invited to reflect on each outline and affect the necessary modifications to enhance their coverage and clarity. Products are expected to conform to the stipulated number of pages where that applies. The results of the evaluation will be disseminated per the Dissemination Plan, and be made available to a wider-public on UNICEF Georgia web-site and unicef.org. 

The timeframe for this work assignment is from 1 April 2019 to 15 November 2019. During that period the total number of international consultancy days available is up to a maximum of 39, with the estimated share of days as follows:
· Desk review and submission of Inception report – 10 days;
· Field visits and debriefing (travel to Georgia is required, evaluator is expected to arrange his/her travel and accommodation) – 10 days, out of which 8 working days and 2 days weekend
· Draft report development – 12 days;
· Final report submission – 5 days;
· Presentation for the final conference (no travel required) – 2 days. 

9.2.  Team composition
The evaluation will be conducted by engaging an individual international consultant (to work together with a national consultant)[footnoteRef:16] that should bring the following competences:  [16:  A separate ToR will be developed for the national evaluation consultant.] 

· Holding an advanced university degree (Masters or higher) in monitoring and evaluation, public health, international development, development economics or similar, including knowledge of e-health information management systems; 
· Having extensive evaluation experience (at least 10 years) with an excellent understanding of evaluation principles and methodologies, including capacity in an array of qualitative and quantitative evaluation methods, and UNEG Norms and Standards; 
· Having extensive experience in planning, implementing, managing or monitoring and evaluation, preferably in the health sector; 
· Bringing a strong commitment to delivering timely and high-quality results, i.e., credible evaluations that are used for improving strategic decisions. 
· Having in-depth knowledge of the UN’s human rights, gender equality and equity agendas; 
· Having a good team leadership and management track record, as well as excellent interpersonal and communication skills to help ensure that the evaluation is understood and used; 
· Specific evaluation experience of e-health information management system is strongly desired, but is secondary to a strong mixed-method evaluation background; 
· Previous experience of working in European and Central Asian contexts is desirable, together with understanding of the Georgian context and cultural dynamics; 
· The consultant must be committed and willing to work independently, with limited regular supervision; s/he must demonstrate adaptability and flexibility, client orientation, proven ethical practice, initiative, concern for accuracy and quality; and 
·  S/he must have the ability to concisely and clearly express ideas and concepts in written and oral form as well as the ability to communicate with various stakeholders in English.
 
The consultant must remain in strict adherence with UNEG Ethical Guidelines and Code of Conduct. The evaluation does not need to go through an ethical review board, however, the consultant should clearly identify any potential ethical issues and approaches, as well as the processes for ethical review and oversight of the evaluation process in her/his proposal.

9.3.  Roles and responsibilities

The evaluation will be conducted by an international evaluation consultant (Team Leader) who will be mainly responsible for the overall evaluation, including designing the evaluation methodology, developing tools, data collection, analysing data, drafting the Inception and the Final Reports with recommendations, and guiding national consultant. 

The consultant will be supervised by the Regional Office Multi-country Evaluation Specialist who will act as evaluation manager and therefore be responsible for the day-to-day oversight and management of the evaluation and for the management of the evaluation budget. The evaluation manager will ensure the quality and independence of the evaluation and guarantee its alignment with UNEG Norms and Standards and Ethical Guidelines and other relevant procedures, provide quality assurance on the relevance of the evaluation findings and conclusions, and  the implementability of recommendations, and contribute to the dissemination of the evaluation findings and follow-up on the management response. The evaluation manager will work in collaboration with Georgia Country Office, and namely, the Representative, Social Policy and Economic Specialist, Statistic and Monitoring Officer and Health and Nutrition Specialist, to facilitate consultation and coordination with Government partners. Additional quality assurance will be provided by Regional Health Adviser, Regional Evaluation Adviser and Regional Research, Monitoring and Evaluation Specialist. The Final Report will also be approved by Government and the Country Representative at UNICEF Georgia.

Representatives of implementing partners will be involved in designing the evaluation and will participate in the definition of recommendations through active contribution during debriefing meetings and through providing feedback to the draft report.

9.4.  Ethical guidance to evaluation

Special measures will be put in place to ensure that the evaluation process is ethical and that the participants in the evaluation process can openly express their opinion. The sources of information will be protected, and known only to the evaluators. The Evaluation Team will ensure that the evaluation process is in line with UNEG Ethical Guidelines, i.e. ensuring ethical conduct in data generation will be imperative. 

Specific attention should be paid to issues specifically relating to:
· Harm and benefits;
· Informed consent;
· Privacy and confidentiality; and
· Conflict of interest of the evaluation informants.

Consequently, the consultants have to ensure that it is clear to all subjects that their participation in the evaluation is voluntary. All participants should be informed or advised of the context and purpose of the evaluation, as well as the privacy and confidentiality of the discussions.

9.5.  Evaluation budget and source of funding

The request for services under this contract will require the prospective consultant to indicate his/her financial offer for the services to be provided (inclusive of fees, travel and accommodation costs). As part of the selection process, the office will select the consultant that quotes the lowest fee from the list of prospective consultants who are deemed suitable for achieving all the tasks on time and as per the criteria and deliverables stipulated in the Terms of Reference.

The consultant’s fee may be reduced if the assignments/deliverables are not fulfilled to the required standard. In a case of serious dissatisfaction with the consultant’s performance the contract may be terminated in line with UNICEF procedures and as spelled out in the contract.

10. STRUCTURE OF EVALUATION REPORT

The Final Report must be compliant with UNICEF evaluation report standards and shall include the following:
· Title page and opening pages
· Executive summary
· Project description (including the logic of the project design and/or expected results chain)
· The roles of UNICEF and implementing partners and the other stakeholders involved
· Purpose of the evaluation
· Evaluation criteria
· Evaluation scope and objectives
· The evaluation design
· Description of methodology
· The stakeholders’ participation
· Ethical issues
· Findings
· Analysis of results
· Constraints
· Conclusions
· Recommendations
· Lessons learned
· Annexes

The evaluation report will be assessed and rated against the following assessment tool available at https://www.dropbox.com/sh/8fsnb6w1q9dh39t/AADRzFepKClPIPjbqzQ4xb-Ga?dl=0

























Application process[footnoteRef:17] [17:  Kindly note that the application process might be modified, depending on possibility to use UNICEF Regional Office’s roster of evaluation consultants.] 


Interested candidates are kindly requested to apply and upload the following documents to:
http://www.unicef.org/about/employ/

1. Letter of interest (cover letter) with indication of applicant’s ability and availability;
2. CV or resume;
3. Technical evaluation proposal (see below); and
4. Financial or price proposal (see below).

The technical evaluation proposal should include, but not be limited to the following:

a) Narrative description of the applicant experience and capacity in the following
areas:
· Previous and current assignments using UNICEF/UNEG Norms and Standards for evaluation;
· Use of mixed-methods in evaluation;
· Evaluation of health system interventions;
· Evaluation of interventions related to e-health information management systems, ideally implemented through government institutions; and
· Previous assignments in Europe and Central Asia in general, and preferably related to UNICEF mandate.
b) Relevant references of the proposer (past and on-going assignments) in the past five years. UNICEF may contact references persons for feedback on services provided by the proposers.
c) Samples or links to samples of previous relevant work listed as reference of the proposer (at least three), on which the proposed key personnel directly and actively contributed or authored.
d) Methodology: It should minimize repeating what is stated in the ToR. There is no minimum or maximum length. If in doubt, ensure sufficient detail.
e) Work plan, which will include as a minimum requirement the following:
· General work plan based on the one proposed in the ToR, with comments and proposed adjustments, if any; and
· Detailed timetable by activity (it must be consistent with the general work plan and the financial proposal).
f) A table describing the level of effort (in number of days) of each professional (international and national) in each evaluation activities.

The financial proposal should include but not be limited to the following:

a) Resource costs: Daily rate multiplied by number of days;
b) Conference or workshop costs (if any): Indicate nature and breakdown if possible.
c) Travel costs: All travel costs should be included as a lump sum fixed cost. For all travel costs, UNICEF will pay as per the lump sum fixed costs provided in the proposal.
d) Any other costs (if any): Indicate nature and breakdown.

Please note that: i) travel costs shall be calculated based on economy class fare regardless of the length of travel; and ii) costs for accommodation, meals and incidentals. Costs will be formulated in US$ and free of all taxes.

Applications must be received by 10 March 2019 5:00 pm, Geneva.

Applications will be assessed by utilizing the following two-stage procedure in evaluating technical assessment being completed prior to any price proposal being compared. The contract will be awarded to the candidate obtaining the highest combined technical and financial scores, subject to the satisfactory result of the verification interview.

For evaluation and selection method, the Cumulative Analysis Method (weight combined score method) shall be used for this recruitment:

a) Technical evaluation proposal: Max. 100 points, weight (70 %)
· Education and relevant working experience (20 points)
· Quality of past work (20 points)
· Relevance of the proposed methodology (40 points)
· Accuracy of the work plan (20 points)
b) Financial proposal: max. 100 points weight (30 %)

The maximum number of points shall be allotted to the lowest financial proposal that is evaluated and compared among those technical qualified candidates who have attained a minimum 60 points score in the technical evaluation. Other financial proposals will receive points in inverse proportion to the lowest price.

Payment schedule

Unless the proposers propose an alternative payment schedule, payments will be as follows:
· Approved Inception Report: 25% of the contractual amount;
· Approved initial evaluation findings report: 30% of the contractual amount;
· Approved final report: 30%; and 
· Approved final presentation and other materials: 15%.

All applications will be treated with strict confidentiality. UNICEF is an equal opportunity
employer.
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