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Background

UN-China Program ‘Culture & Development Partnership Framework’ (CDPF)
China Culture and Development Partnership Framework is a 3 year Programme (2009-2011) funded by the UN-Spain MDG Achievement Fund. It brings together eight UN Agencies (UNICEF, UNFPA, UNESCO, UNDP, WHO, ILO, UNIDO, FAO) in close coordination and partnership with their government counterparts (e.g. State Ethnic Affairs Commission, Ministry of Commerce, Ministry of Education, Ministry of Health, Ministry of Human Resources and Social Security, Ministry of Agriculture) and civil society. 
The Program has two aims: 1st to support China in designing and implementing policies that promote the rights of its ethnic minority groups in four of the provinces in which they are concentrated: Tibet, Qinghai, Yunnan and Guizhou. This is being achieved by building government capacity to undertake rights and culture-based development, and by building capacity of minority communities to participate. It also enables ethnic minorities to further exercise their rights in 3 key areas: education, maternal and child health (MCH) and employment.

The second aim is to empower ethnic minority groups in the four provinces to better manage their cultural resources and thus to benefit from culture-based economic development. This is being achieved by building capacity to manage minority cultural resources, and by supporting the pro-poor development of culture-based tourism and the arts and crafts and creative industries sectors.
Presentation of the Health Component of CDPF

In the framework of the CDPF, the Ministry of Health (MOH), the National Population and Family Planning Commission, UNICEF, WHO and UNFPA are collaborating to develop an innovative approach to health care and service provision among ethnic minorities in South West China which is being developed and tested at community level.
The intention is to understand the intricate relationship between cultural factors and the successful achievement of maternal and child health (MCH) targets. Entry point has been through the identification of harmful beliefs and practices, including possible negative service provider attitudes, as well as the identification of positive health seeking behavior. The findings and recommendations of the studies are expected to lead to local adaptation of MCH programs, IEC activities to mitigate harmful practices and promote positive behaviours and local advocacy to promote provision of services in culturally sensitive and equitable manner. This pilot experience will possibly lead to advocacy at national level for policy reform.
The project is undertaken in the following counties of Yunnan, Guizhou, Qinghai and Tibet:

· In Yunnan Province: 


Longchuan county, Luxi City 

· In Guizhou Province: 


Leishan county, Congjiang county

· In Qinghai Province: 


Hualong county 

· In Tibet Autonomous Region: 
Gyamda county
The project began in February 2009 by surveying and documenting the health and nutrition situation in the selected counties with, for the first time in China, specific attention paid to culture and ethnicity. A baseline survey was conducted. It focused on collecting quantitative, sex and ethnic disaggregated data to provide i) ethnicity-specific information on current MCH status, ii), uptake of services and perceived and real barriers to this iii) human resources providing these services and the participation of minorities therein. The survey also produced the baseline data to evaluate achievements at the end of project cycle. It evidenced several gaps: high anemia among women of child bearing age and children, severe children malnutrition, insufficient utilization of MCH services, low health awareness of pregnant women and children caregivers; insufficient MCH service capacity.
In addition a qualitative research entitled Traditional Beliefs and Practices regarding Maternal and Child Health in Yunnan, Guizhou, Qinghai and Tibet was conducted. It was designed to identify and document beliefs and practices in relation to maternal and child health, and health seeking behavior, among six ethnic minorities, and to recommend culturally appropriate interventions to assist in accelerating the achievement of MDG health targets. It was undertaken in Guizhou, Yunnan, Qinghai and Tibet and considered the cultural beliefs and practices of selected representatives of six ethnic minority groups - Miao, Dong, Jingpo, Dai, Hui and Tibetans - in relation to key aspects of MCH. It identified enabling factors that contribute to the uptake of MCH services, as well as any harmful traditional practices or other barriers that impede maternal and child health and utilization of related services. Information was gathered in relation to religious and traditional beliefs and practices in general, as well attitudes, beliefs and practices in relation to health and nutrition of pregnant women and children. The research team was tasked to identify and highlight specific practices, beliefs or attitudes –from either demand or supply side- which could be targeted in MCH guidelines, policy and service delivery, in order to enhance access to and utilization of MCH services, thus contributing to improved health targets
Based on these findings, UNFPA made recommendations to the MOH for a culturally sensitive intervention to be carried out in 2010 and 2011:
· Consider establishing client feedback mechanisms, establishing village level local health committees, developing outreach services, and expanding subsidies to reduce –financial and opportunity- costs of MCH services
· Consider training MCH staff in client friendly service provision, including respect for traditional beliefs and knowledge

· Consider developing county-specific and innovative communication strategies which include 1) working with key community-level stakeholders as partners (local religious leaders, women heads, care-givers/decision-makers, village level cadres, community-based organizations); 2) developing culturally appropriate materials with inputs from community/target groups. 

Culturally sensitive programming being a new approach for MOH, further advocacy, TA and training is required at national and local level to operationalize some of the above recommendations. UNFPA is therefore planning to design and deliver 2 tailored courses for local MCH managers and staff. These trainings will be designed by a multidisciplinary group including health experts, but also experts from academic institution(s) and civil society (to be recruited though the present TOR). They will subsequently be delivered in the 6 pilot sites by local trainers (from MCH and from the selected TA network):
· Training on community-based intervention: The objective of such training is 1) to share good practices and methodologies for community-based intervention in the MCH sector and 2) to advocate for dialogue and collaboration between providers and communities for the implementation of health promotion activities. Indicative content and duration of the training.
· Training on client-friendly and culturally sensitive service provision: The objective of such training is to 1) sensitize and train in client-service provision, including respect for traditional beliefs and knowledge, 2) to advocate further for dialogue and collaboration between providers and communities. Indicative content and duration of the training:
Tentative action plan

	Planned activities
	Responsible party
	2010
	2011

	
	
	Q1
	Q2
	Q3
	Q4
	

	Trainings on community-based interventions and client-friendly service provision
	

	Identification of experts, trainers and training materials from various networks 
	Experts/trainers from MOH,  UNFPA and selected TA(s) 
	
	
	
	
	

	Mapping of community stakeholders (field work in the 6 pilot sites – Assignment 1)
	Researchers from selected TA(s)
	
	
	
	
	

	Design of the courses (workshop in Beijing – Assignments 2 and 3)

	Working group of experts/trainers from  MOH,  UNFPA and  Selected TA(s)
	
	
	
	
	

	Training of trainers (workshop in Beijing)

	
	
	
	
	
	

	Sensitization/training on community-based intervention  and client-friendly/culturally sensitive service provision (training workshop in the 6 pilot sites – Assignment 4)
	Local MOH trainer jointly with trainer from selected TA(s)
	
	
	
	
	


Objectives of TA 
The general objective of the present TA is to contribute to the sensitization and training of MCH staff -from national and local level- on the socio-cultural contexts impacting on local MCH outcomes.

The specific objectives are: 

1. To identify concrete entry points and facilitate the initial dialogue and collaboration between service providers and minorities’ communities (assignment 1: community stakeholders analysis)
2. To develop the common and specific (per pilot site) materials of a sensitization/training course on community-based intervention (assignment 2: course design and training of trainers) 
3. To develop the common and specific (per pilot site) materials of a sensitization/training course on client-friendly and culturally-sensitive service provision (assignment 3: course design and training of trainers) 
4. To deliver in each pilot site the course on community-based intervention and on client-friendly/culturally-sensitive service provision (assignment 4: facilitation of local training)
Description of TA
Each of the above specific objectives requires different types of expertise, experience and networks in the targeted Provinces/Counties. The TA is therefore divided in separate assignments: interested organizations are invited to express their interest in as many assignments for which they have the relevant qualifications (one, various or all).
It is also probable that most interested organizations have experience in working in one or 2 Provinces, or in working with one or two target groups only, and not all the counties and groups covered by the CDPF Program: interested organizations are similarly invited to submit a proposal which covers part of the pilot sites only, and not the 6 of them. 

(Note: more detailed TOR will be elaborated for each assignment)

The intention of UNFPA is to constitute a multi-disciplinary working group and expose MOH to concrete experiences from the NGOs providing health information and services to ethnic minority’ communities, and also to expertise in socio-cultural determinants of health. After evaluating the proposals received, the different components of the present TOR may be undertaken by more than one organization:
Assignment 1 - Mapping and analysis of community stakeholders
Field work  /  Tentative period: April-May

Rationale

The baseline survey and cultural study conducted in 2009 in Longchuan, Luxi, Leishan, Congjiang, Hualong and Gyamda contain specific data about the main needs and gaps in each of the 6 counties. However more detailed and practical information is needed about the entry points in the communities with whom the health authorities could engage and collaborate with.

The selected consultant will conduct a rapid assessment of community stakeholders. The objective will be to identify, map and contact all potential community entry points: main stakeholders and decision makers, information about them (position, qualifications, contact references etc.); assess interest, willingness and availability to collaborate with local MCH/FP system.

Duration

The estimated duration of this assignment is 20 working days for each pilot site (total number: 120 days):

· preparation of field work: 2 days

· field work: 15 days

· writing of report and presentation : 3 days


Deliverable

The final deliverables of this assignment is: a mapping and analysis of community stakeholders has been conducted in Longchuan, Luxi, Leishan, Congjiang, Hualong and Gyamda => 1 report for each pilot site (in English and Chinese)
Qualifications

The selected organization is expected to identify a team leader and mobilize 6 researchers to conduct this mapping. In line with the expected deliverable, this team should possess a combination of the following qualifications:

· Knowledge of the 6 target groups and of the socio-cultural context of the 6 pilot counties
· Experience in community mapping and stakeholder analysis, experience in engaging with ethnic minority’ communities
· Knowledge of MCH issues, 
· Experience in working with national, provincial and local health counterparts
· Fluency in the languages of the 6 target groups (researchers), proficiency in English (team leader) 
· Good writing skills (Chinese –researchers and team leader- and English –team leader-) 
· Excellent interpersonal, communication and facilitation skills,
Assignment 2 - Development of the course on community-based intervention 
Desk and team work  /  Tentative period: May-June
Rationale

The design of such course requires a multidisciplinary expertise, established experience in community-based intervention, knowledge about the local socio-cultural context (available through the cultural study undertaken in 2009) and MCH issues, and knowing the results of the mapping of community stakeholders.

The experience from NGOS working in the health sector in the targeted Provinces is solicited. A group of authors combining expertise on health, community-based intervention, socio-culture of the target group and adult training pedagogy will develop the course: 
Common sessions: 1 day (design: UNFPA and selected TA)
· Principles of community-based intervention in maternal and child health sector
· Concrete good practices of community health committees, partnership with religious leaders, outreach strategies etc.

Specific sessions per pilot site: 1 day (Selected TA)

· Mapping and analysis of community stakeholders of the pilot site
· Initial dialogue between MCH providers and community representatives/entry points 

When the preparatory work is completed (community mapping but also collection of best practices and existing training materials from participating organizations), UNFPA and MOH will organize a design workshop in Beijing. The selected TA will participate with its expert(s) and the working group constituted will develop jointly the course.
The selected organization is expected to share its experience and its available good practices and training materials in community-based intervention, for reference and utilization during the course design workshop. Similarly, the consultant is expected to share its available IEC/BCC materials on raising MCH awareness in ethnic minority areas.

The working group will use the different sources of information and materials collected to develop the training materials. The selected TA will participate in the development of the common sessions and county-specific sessions.
Duration

The estimated duration of this assignment is 10 working days:

· collection of existing training materials, good practices, IEC/BCC materials: 2 days

· lecture of the cultural study and stakeholder analysis reports: 1 day

· participation (as author) in the course design workshop and follow up work: 4 days

· participation (as trainer) in the training of trainers and subsequent follow up: 3 days

Deliverables

The final deliverables of this assignment are:

· a 1 to 2 days tailored course (common and county-specific sessions) on community-based intervention targeting the MCH staff of Longchuan, Luxi, Leishan, Congjiang, Hualong and Gyamda has been developed => complete training package is available and ready to use (in English, Chinese and Tibetan)

· trainer’s guide

· training agenda and scenario/methodology 
· common & county-specific presentations 
· supplementary training materials
· handouts or booklet for trainees 
· the selected local trainers (from MOH and selected TA) have been trained to utilize this course => training of trainers co-facilitated with other resource persons
Qualifications

The selected organization is expected to identify one or two resource persons (preferably proficient in English) to contribute to the sharing of good practices, the development of the course and the training of trainers. In line with the expected deliverables, this resource person should possess a combination of the following qualifications:

· Knowledge of the 6 target groups and of the socio-cultural context of the 6 pilot counties
· Experience in community-based development and intervention
· Knowledge of MCH issues, experience in collaborating with national or local health counterparts
· Experience in development of training/pedagogical materials, experience in training trainers

· Excellent interpersonal, communication and facilitation skills, 
· Fluency in Chinese, preferably proficiency in English 
Assignment 3 - Development of a course on client-friendly and culturally-sensitive service provision
Desk and team work  /  Tentative period: May-June
Rationale

The design of this course requires similarly a multidisciplinary expertise, established experience in client friendly and culturally sensitive health service provision, and knowledge about the local socio-cultural context (available through the cultural study undertaken in 2009) as well as MCH issues.

The experience from NGOS working in the health sector in the targeted Provinces and/or academic institutions is solicited. A group of authors combining expertise on health, community-based intervention, socio-culture of the target group and adult training pedagogy will develop the course: 
Common sessions: 1 day (design: UNFPA, MOH and selected TA)
· Principles of client-friendly MCH service provision 

· Communication skills

· Concrete good practices of client-oriented services, establishment of client feedback mechanisms, client-participation in the service provision

Specific session per pilot site: 1 day (design: selected TA)
· Relationship between local culture and MCH service

When the preparatory work is completed (collection of best practices and existing training materials from participating organizations), UNFPA and MOH will organize a design workshop in Beijing (hopefully combined with the design workshop of the course on community based intervention). The selected TA will participate with its expert(s) and the working group constituted will develop jointly the course.
The selected organization is expected to share its experience and its available good practices and training materials in client friendly and culturally sensitive health service provision, for reference and utilization during the course design workshop. The consultant is also expected to share its available IEC/BCC materials on raising MCH awareness in ethnic minority areas.


The working group will use the different sources of information and materials collected to develop the training materials. The selected TA will participate in the development of the common and the county-specific sessions.

Duration

The estimated duration of this assignment is 10 working days:

· collection of existing training materials, good practices, IEC/BCC materials: 2 days

· lecture of the cultural study and stakeholder analysis reports: 1 day

· participation (as author) in the course design workshop and follow up work: 4 days

· participation (as trainer) in the training of trainers and subsequent follow up: 3 days

Deliverables

The final deliverables of this assignment are:

· a 1 to 2 days tailored course (common and county-specific sessions) on client-friendly and culturally sensitive health service provision targeting the MCH staff of Longchuan, Luxi, Leishan, Congjiang, Hualong and Gyamda has been developed, the training package is available and ready to use => complete training package is available and ready to use (in English, Chinese and Tibetan)

· trainer’s guide

· training agenda and scenario/methodology 

· common & county-specific presentations 
· supplementary training materials

· handouts or booklet for trainees 

· the selected local trainers (from MOH and selected TA) have been trained to utilize this course => training of trainers co-facilitated with other resource persons

Qualifications

The selected organization is expected to identify one or two resource persons (preferably proficient in English) to contribute to the sharing of good practices, the development of the course and the training of trainers. In line with the expected deliverables, this resource person should possess a combination of the following qualifications:

· Knowledge of local beliefs and practices regarding MCH of the target groups living in the pilot sites
· Concrete experience in providing client-oriented/culturally appropriate information and services in ethnic minority areas, in establishing client feedback mechanisms, in promotion client-participation in the service provision

· Experience in collaborating with national or local health counterparts
· Experience in development of training/pedagogical materials, experience in training trainers
· Excellent interpersonal, communication and facilitation skills, 
· Fluency in Chinese, preferably proficiency in English 
Assignment 4 – Local delivery of the courses on community based 

intervention and client-friendly/culturally sensitive service provision 
Field work  /  Tentative period: July to December, possibly 2011
Rationale

After elaborating the 2 above training courses, the established working group will handover the course to pairs of local trainers (tentatively: one trainer from local MCH Department and one local trainer mobilized by the selected TA): each pair of trainers will deliver locally the training on community-based intervention and client-friendly service provision to MCH managers and staff
The provincial/local focal points mobilized by the TA will be trained about the content of the courses. They will be introduced to the local MCH trainer who will co-facilitate the training locally with them (TBC) and will simulate the training to the course design working group. 
Jointly with local MCH trainer (and preferably combined with the technical trainings organized by MOH), the trainers will deliver the training in each pilot county to a group of local MCH managers and service providers. In addition to presenting the common and county-specific sessions, each trainer will organize and moderate an initial meeting between MCH officials/providers and the key stakeholders identified during the community mapping.
Duration

The estimated duration of this assignment is 10 working days for each pilot site (total number: 60 days):

· participation in the training of trainers: 3 days

· preparation of local courses: 1+1 = 2 days

· delivery of training on community based intervention and training on client-friendly service provision: 2+2+1 day travel = 5 days

Deliverable

The final deliverable of this assignment is: the 2 courses on community-based intervention and client-friendly service provision have been facilitated in the 6 sites (common and county-specific sessions + moderation of dialogue meeting between providers and community stakeholders) => training reports
Qualifications

In line with the expected deliverables, each expert mobilized should preferably belong to the target minority and have good training and facilitation skills:
· Practical experience and knowledge of the issues covered by the 2 trainings 
· Knowledge or direct experience of the socio-cultural context in the pilot site
· Excellent interpersonal, communication, training and facilitation skills 
· Preferably: fluency in the language of the 6 target group  
Selection process

Interested organizations are welcome to require additional information to M. Manuel Couffignal, email: couffignal@unfpa.org
Interested organizations should submit a technical and financial proposal in English language to the following email: couffignal@unfpa.org by 22 March, 2010. The application should include the following: 

1. Technical proposal; this narrative note should spell out how the consultant team can meet the TOR criteria and present relevant experience and references for undertaking the assignments. The proposal should clearly explain to how many assignments the organization is applying. For assignments 1 and 4, the organization may identify qualified researchers/trainers for less than the 6 pilot sites.
2. Team composition, CVs of the consultants 
3. Financial proposal detailing the budget (fees and consultants’ travel/accommodation costs) 

Proposers must provide all requisite information and concisely provide examples of their relevant past experience (for instance sample training materials). 
UNFPA will constitute a selection committee with representatives of MOH and UNICEF. Evaluation factors will include:

· Technical compliance and experience on similar projects (CVs, content of technical proposal, any other relevant documentation –sample of training materials etc.-)
· Price (to allow comparisons, unit costs will be considered: fees’ rate, daily allowance etc.). While price is an important factor, however, it shall not be the primary consideration in evaluating responses to these TOR.

UNFPA intends to award one-year Service Contract(s) to the selected organization(s), and with the option to extend the contract if necessary. The contracted organization(s) will be supervised by UNFPA.
� Support of UNFPA to these 2 counties in 2010 yet to be confirmed
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