SOCIAL WORK AND DISABILITY CONSULTANT

STRENGTHENING CHILD CARE SERVICES AND SYSTEMS IN GEORGIA

Terms of Reference

Job title: 
Social work and disability programme and policy consultant (UNICEF Georgia will accept joint proposals from multiple specialists who work on respective areas of the TOR)

Location:
Tbilisi, Georgia (some of the work can be done remotely subject to prior agreement).

Objective:
The position of the social work and disability consultant will be to provide strategic inputs into the three year initiative ‘Strengthening Child Care Services and Systems in Georgia’.

I. General context

The child protection system in Georgia is new and evolving and is supported by the Government Children’s Action Plan (2008-2011) and the Child Care Standards. The latest data from the Government of Georgia indicates continued decreases in the number of children in residential institutions from approximately 5,000 in 2005 down to 1427 (including 102 children with disabilities) in 2009. This number does not include the 900 children with disability in ‘Boarding Schools for Special Education.’ The number of institutions has decreased from 46 to 22 during the same time period. The decrease has largely been achieved through an expansion of alternatives, including foster care (622 placements in 2009 compared with 490 in 2008), community based family support / day care centers, particularly for children with disability, and small group homes (11 in 2010). Combined with tighter entry procedures (the gatekeeping mechanism at district level – guardianship and care councils – make decisions on placements of children) these efforts have produced results.

The government of Georgia has taken notable steps to facilitate a coordinated approach to child care reform. Starting from January 2009 the Ministry of Labour, Health and Social Affairs (MoLHSA) undertook responsibilities for child welfare, which had previously been under the stewardship of the Ministry of Education and Science (MoES). MoLHSA is now responsible for guiding the child care reform process. Within this consolidation, the Social Service Agency (SSA), which is housed under MoLHSA, has grown considerably. The SSA is responsible for administering social benefits (including targeted social assistance, free or low cost health care and vouchers for day care). The SSA employs Social Service Agents, who assess families to gauge whether they qualify for benefits and Social Workers, are meant to follow up cases related to child protection and family welfare and to some extent work with older persons and persons with disabilities. A recent addition to the MoLHSA is the Agency that oversees all institutions in the country. MoES has maintained control of boarding schools for children with disability, and is exploring ways to transform and close these so-called boarding schools, and expand the number of inclusive facilities in schools. 

In July 2009, MoLHSA adopted the Child Action Plan (CAP) 2008-2011. The CAP differs notably from previous policy documents, which almost exclusively focused on deinstitutionalization. The CAP outlines three pillars for child care reform - addressing poverty, child abuse and neglect; and the overuse of large-scale residential institutions. 

In addition to CAP, Disability Action Plan 2010-2012, outlines state priorities in meeting special needs for adults and children with disabilities. State Child Care Standards were approved by Ministerial Decree in late 2009; Child Protection Referral Procedures, were approved with the Decree of three Ministers (Ministry of Labour, Health and Social Affairs, the Minister of Internal Affairs and the Minister of Education and Science of Georgia) in May 2010. 
Analysis of the State budgets for child care shows that there are a growing number of alternative forms of child care funded by the State, including day care centres, small group homes, foster care, prevention and deinstitutionalization through reunification. This is a very welcome indication of the commitment to expand alternative sources of care, and to ensure government takes responsibility for these placements.

II. Problem statement

After the economic crises and armed conflict with Russia, economic growth fell to 4% in 2008 from 12.3% in 2007. An assessment of child poverty in Georgia conducted in 2007-08 shows that children are among those most at risk of poverty, while at the same time being most vulnerable to its impact. In 2007, 28% of children under 16 were living below the poverty line. The Government of Georgia has a growing social welfare system that includes cash benefits, free or low cost health insurance, pensions and vouchers for day care. These social benefits are targeted at the poorest of the poor. However, a 2009 World Bank Poverty Assessment showed that only 30% of the poorest quintile receives cash assistance. In Shida Kartli, the poorest region with 59.7% poverty headcount, only 12.6% of the population receives TSA. In Kakheti where 46.3% of population is poor, only 11.3% receive TSA. The poor that are not accessing TSA are also not accessing free health insurance. 
Poverty and lack of access to basic services is identified in the CAP as a primary cause of family breakdown and separation. Poverty, for example, is the main contributor to children being placed in institutions, followed closely by (or coupled with) disability and lack of access to basic services. Increasing the reach and effectiveness of existing government commitments to those who are at the highest risk of family breakdown is needed to prevent family separation. The role of social work in the country must be improved to meet the challenges that families face in accessing state entitlements. Linking families whose children are in institutions to existing benefits is also a way to accelerate deinstitutionalization efforts, although additional support may be needed for some families.

A coherent set of policies and programmes for children with disabilities are urgently needed. A UNICEF study revealed that the number of disabled children in Georgia is much higher than the number of children with disability registered in the SSA database. This suggests that many children with disability are at home, not accessing services, and not in school. There is a lack of integrated quality services at community level. However, the central government has a voucher system whereby it provides disabled children who fall under the poverty line with full funding for the cost of day-care. Local municipalities have been engaged to provide space and a small budget for food and utilities. The mixture of state and local support has allowed some day care services to be established. Parent groups are forming around some of these centres; an encouraging sign. However, further analysis is needed to inform the expansion of these services, and the potential inclusion of other family support services (such as home care or ‘outreach’ services to home-bound children). At least 900 children who have been diagnosed with a disability are living in so-called boarding schools. The conditions of these boarding schools are deplorable. The evidence suggests that the vast majority of these children have families. With some financial support and services, these children and many others could be living a life of dignity at home, in their communities, amongst their peers.

Deinstitutionalization has been a success. However, a re-doubling of efforts is needed to transform and close those that remain. To do this, existing small group homes must be brought up to higher standards. Additional group homes will be needed. For children that can be reunified with family, additional top-up support may be required above and beyond existing reunification grants and other entitlements provided by the government. Although the government is committed to deinstitutionalization, their resources are limited for absorbing the transitional costs associated with establishing alternative community based services, including small group homes and day care / family support centers. Assistance and international expertise is also needed to guide the way in which the social assistance and child welfare system evolves. Learning from other country examples, NGO good practice, and international standards will be critical to sustain and institutionalize changes to the child care system. This includes the quality and quantity of social work; particularly the working relations between social workers and social service agents, the role of lawyers at the SSA, clearly defining accountabilities and reporting within the system, and further understanding the human resource needs of the system and how those human resources are deployed. 
A major challenge is the follow-up and monitoring of children in alternative care, including children in boarding schools.  Very little, for example, is known about whether children in foster care are in good hands. The role of social workers in the reform process (in terms of small group homes, foster care, and outreach to vulnerable families, including those who are caring for children with disability) is oftentimes unclear. 

III. Specific duties

The Consultants role will be to support key technical outputs in the Strengthening Child Care Systems and Services work.
More specifically, the Consultant will complete the following tasks:

All the work described below will be done in wide collaboration with UNICEF, key government partners and civil society.

1. Identify legislative and executive branches of government mandated and interested in strengthening social work services and analyse their plans and approaches. 
2. Identify state organisations employing social workers and analyze existing terms of references for state social workers (through reviewing available ToRs and/or discussions with the organization management). 
3. Review terms of references for Social Service Agency (SSA) social workers (with special emphasis on disability), social agents, and their line managers. 
4. Analyse synergies between social work roles in different state entities and provide recommendations for harmonization.

5. Refine terms of references for SSA social workers, social work supervisors and social agents. This will include clarifying and elaborating reporting and supervision structures and protocols. Clear responsibilities and accountabilities for social workers and social agents within the agency and across relevant state structures (MoES, MoIA, etc), 
6. Develop staffing plan for social workers and social agents.

7. Identify topics of cascade trainings for SSA based on new TORs, protocols and accountabilities and develop selected modules (including disability module). 

8. Assist the government in improving and finalizing all relevant child assessment instruments (including disability assessment).

9. Conduct an analysis of guardianship and care councils and develop recommendations and an action plan for strengthening their effectiveness.

10. Facilitate one study tour to ensure opportunities for learning and exchange.

11. Facilitate and assist with the development of action plan for UNICEF and its partners to support the government with the implementation of the state disability action plan 2010-2012.

IV. Deliverables

1. Joint working paper (finalized with the full support and buy-in of key actors to the best extent possible) analysing the current terms of references for social work actors, roles and responsibilities. The briefing paper should contain recommendations for changes, and be prepared with the full participation of the Social Service Agency, the Ministry of Health Labor and Social Affairs, other state entities, and civil society actors, including the Georgian Association of Social Workers (January, 2011).
2. In consultation with actors described above, draft new terms of references for social work actors, reporting structures, and outcome oriented accountabilities (April, 2011)

3. Based on the new TORs and reporting accountabilities, produce an analysis of the SSA staffing plan, and clear recommendations for changes to SSA staffing (June 2011)

4. In consultation with all relevant actors, develop trainings for current social workers and social agents in the field that reflect the changes to the TOR and accountabilities. Assist with administering the trainings as necessary (August, 2011)

5. Provide a full analysis of guardianship and care panels with clear recommendations as to how the care panels’ work could be strengthened to achieve the best results for children. (December, 2010)

6. Facilitate and assist with the development of a disability action plan, both externally with partners, and specifically for UNICEF (February, 2011)

7. Finalize child assessment instruments (November, 2011)

8. Organize a one-week study tour to a relevant country context where key partners can see how the developments being undertaken in Georgia relate to other experiences.

Each deliverable should be provided to UNICEF in written form. 

Monthly reports on progress made and /or tasks completed to be submitted to UNICEF. The monthly reports should contain any recommendations in terms of revised timelines, policy or programmatic opportunities based on ongoing work, and a situation update on the partners involved and their involvement.

V.  Qualification

1. An advanced degree in social work or related profession 

2. A minimum of 10 years working experience in the social work practise and administration

3. Demonstrated previous experience in the field of disabilities 
4. Demonstrated previous experience in the field child care 

5. Previous working experience in CEE/CIS countries, particularly Georgia, is an asset

6. Excellent communication skills with government and NGO representatives

7. Excellent writing and reporting skills in English

8. Readiness to travel in the regions of Georgia 

VI. Duration of the assignment

The contract will be through December 2011; and will cover up to 100 working days.

VII. Supervision

The consultant(s) will be supervised jointly by the Child and Family Well Being Officer and the Chief of Child Protection.

VIII. Payment rates and terms

1. Consultant’s fee commiserate with experience

2. Travel expenses (return Economy class air ticket based on actual costs and terminal expenses)

3. Daily substance allowance according to UNICEF’s standard

UNICEF Georgia will provide support in office space, and in-country travel throughout the assignment. UNICEF will support the consultant in establishing contact with the necessary partners, both government and non-government.

Through the consultancy UNICEF will ensure ongoing professional assistance and help with translation by hiring local social work consultant from the Georgian Association of Social Workers. 
UNICEF will provide the consultant with a briefing package, before the assignment, to assist in the literature review.

IX. How to apply

The application should be submitted in a sealed envelope with Ref.: UNICEF Vacancy Notice GEO/2010/SSA/0011 to the UNICEF Country Office at the UN House, 9, Eristavi St. Tbilisi 0179, Georgia (vacancy box on the ground floor of UN House).
Alternatively, the application can be submitted by e-mail with Ref.: UNICEF Vacancy Notice GEO/2010/SSA/0011 sent to the following address: npartskhaladze@unicef.org
The application must include:

· Cover letter and curriculum vitae

· Completed UN P11 form (see attached)
· Health Statement and certificate of Good Health

· Description of the proposed work plan 

X. Application deadline

10 AM (+4 GMT), 20 September 2010
UNICEF Tbilisi announces a bid for selection of the Social Work and Disability Programme and Policy Consultant. 
The application should be submitted in a sealed envelope with Ref.: UNICEF Vacancy Notice GEO/2010/SSA/0011 to the UNICEF Country Office at the UN House, 9, Eristavi St. Tbilisi 0179, Georgia (vacancy box on the ground floor of UN House).
Alternatively, the application can be submitted by e-mail with Ref.: UNICEF Vacancy Notice GEO/2010/SSA/0011 sent to the following address: npartskhaladze@unicef.org
Application deadline – 10 AM (+4 GMT), 20 September 2010
--------------------------------------------------------------------------------------------------------------
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