

Terms of Reference

	
Development of  National TB Strategic Plan for 2019 -2022, Georgia

Duty Station: 	   Tbilisi, Georgia 
Duration: 	    approximately 4 months, but not later than July 1, 2018
Estimated Starting date:	    March 1  2018


Background Information

Communicable diseases, including TB remain high priority public health issues worldwide. During the last two decades the country has been effectively implementing external funding support, predominantly from the Global Fund, reliant on the effective and professional collaboration and coordination with the international agencies, as well as across the national stakeholders. 
[bookmark: _GoBack]The national TB response has been guided by consecutive strategies. The first One Agreed National Strategic Plan of Action (NSPA) was developed in 2012 for the period of 2013-2015 with USAID support. The subsequent NSP covers a five-year period 2016-2020; the programmatic interventions as well as financial figures are presented in detail for the first three years of implementation (2016-2018). The latter was endorsed by the Government of Georgia. External support mobilized through the Global Fund to fight HIV/AIDS, Tuberculosis and Malaria (GF) has been critical for scaling up the National Response to TB in Georgia. Though, capacity gaps still exist, in some areas shortage of human and financial resources is notable, some health systems pillars are deficient and all of this limits the national response to the epidemic. Today’s current Global Fund assistance is 12.125 million USD for TB prevention, treatment and care activities and ends in December 2019. Within the frame of the GF allocation period 2017-2019 Georgia has the opportunity to submit a the grant continuation request for the next three year cilce of funding (till December, 2022). In order to guide the country’s response and avoid funding gaps, it is critical that the country has the updated TB NSP for the period of 2019-2020 and develop TB NSP for the period of 2021-2022 that will serve as a basis for grant continutation request to GF. The new plan should be revised based on recent epidemiologic data, relevant strategic priorities in a line of END TB strategy targets and SDGs as well as of the GF supported activity transition needs.  
Georgia has achieved important progress in a number of the program areas, specifically: TB and MDR TB case notification decreased, through universal access to modern TB diagnostics and care, Georgia reached high treatment success rate – 84% exceeding European average; GeneXpert MTB/RIF systems for rapid diagnosis of TB and MDR-TB and drug susceptibility tests are universally used throughout the country. Georgia was one of the first countries to ensure programmatic use of the new TB drugs – Bedaquiline and Delamanid.   
Despite the important positive developments achieved in TB control, Georgia continues to face a number of serious challenges that need to be addressed through strengthening the health system, the application of patient-centered approaches with appropriate patient support, with adequate funding and strengthened governance.
The ongoing GF NFM TB Program is scheduled through December 2019. 
The CCM has received Funding Continuation recommendation from GF on 15 december, 2016 indicating the total amount – 17.5 million USD for the next funding cicle (2019-2022) for HIV and TB Programs.  For GF TB Program new three year funding period starts from January 1, 2020. Although, the CCM will make a final decision regarding the distribution of the total funding between the programs the GF recommended split is 55% to 45% in favour of the HIV Program. 
As the amount of available GF funding will be downsizing, the Government of Georgia is committed to increase the level of domestic funding to bridge the gaps and gradually take over the funding of priority TB interventions. In fact the takeover processes had already been started in accordance to TB NSP for 2016-2018, i.e. the state budget law endorsed  procurement of the first-line TB drugs starting in 2016 and the second-line (25%) in 2017. In 2018 portion of the second line TB drugs to be procured thorugh the State Budget will increase up to 50%. The State will gradually cover adherence incentives for TB and MDR TB patients.  
In order to ensure the continuation of the smooth transition processes to the domestic funding during the period of 2020-2022 and establishing the well-functional and sustainable systems before the donor support is fully withdrawn, it is critical to develop a new NSP for the respective period that will inform the CCM for elaboration of the GF TB funding continuation request (deadline is August 6, 2018) within the eligible funding, as well as the State TB Program officials for effective planning of the transitioning of the activities of the National TB Program left outside of the donor funding.
In 2017 in order to support transition from the Global Fund to the state funding of the TB and HIV programs, the Georgia Country Coordinating Mechanism (CCM) established the Policy and Advocacy Advisor Council (PAAC) with the mandate to assist CCM in identification of challenges of a transition period and advise on potential solutions. The key role for the PAAC is to act as a transition working group and to guide the development of a sustainability plan aimed at ensuring universal access to quality HIV and TB diagnostic and treatment services with domestic resources. The PAAC plaied a key role during preparation of the Sustainability and Transition Plan (STP) for the period of 2017-2021 that provides a framework for transitioning from donor to domestic funding for activities which are currently supported by GF, but not for 2022. The PAAC will provide technical guidance and monitor the progress of new NSP development, as well as inform the CCM regarding the quality of the draft and final documents and provide the recemendations for improvement. 
In order to assist the Country Coordinating Mechanism, PAAC, MoLHSA and other governmental and nongovernmental agencies involved in TB national program in development of the National TB Strategic Plan for the period of 2019-2022 (including update of 2019-2020), the National Center for Disease Control and Public Health (PR) is seeking to hire consultant(s)/firm (hereafter ‘consultant’) having the capability of both, the programmatic and financial expertise in TB national programs. 

 Objective and Scope of the assignment

The main objective of the assignment is to develop the National TB Strategic Plan (NSP) for the  Government of Georgia to meet the commitments vis-a- vis GF for the period of 2019-2022 (including updated 2019-2020 and newly developed 2021-2022).
The Plan should be elaborated through a transparent and participatory process with close incolvement of all major stakholders including CCM, PAAC, MoLHSA, NCDCPH, TB and HIV service providers, CSOs and patients’ groups.
The plan should be informed by the latest TB National Strategic Plans, GF HIV and TB Programs Sustainability and Transitioning Plan, most recent assessment/survey reports on various aspects of TB responses. The basic support documents listed in the Annex 1 of the ToR will be provided by the GF PR. 
Scope
Selected Consultant will lead and coordinate the entire process of NSP development including the writing and finalization of the document through:
a) planning and coordination of the NSP development in consultation with the CCM’s PAAC Policy and Advocacy Counsil and other stakeholders.  
As a leader of the process, consultant should facilitate the work through setting a clear agenda for each step of the process and designing an adequate sequence of the relevant activities in close collaboration with national experts and relevant stakeholders (representatives of the National Center for TB and Lung Diseases, MoLHSA, National Center for Disease Control and Public Health, active NGOs in the area of TB and the National HIV Center). 
b) conduct a comprehensive gaps analysis/diagnostic review of the previous NSP and setting priorities for a new Plan. 
c) Compilement of the various components of the TB national Strategic Plan, including preparing presentations on the draft NSP elements; 
d) development of the final version of the NSP 
e) development of the detailed budget of the NSP with clearly identified funding sources based on  the National TB Program Gap analysis and GF Program sustainability and transitioning needs;
f) Development of the National TB Programme M&E framework

It is envisaged that NSP development implies the following phases:
Phase I
Elaborating time-bound workplan (WP) outlining the NSP development;
Prioritizing and defining the NSP directions/areas in collaboration with the National Experts and key stakeholders; 
Elaborating outline of the NSP, based on the agreed directions/areas and the priority objectives.
Presenting outline to the PAAC and CCM for their approval

Phase II
Elaborating NSP draft which should include (a) gaps analysis for each area (b) specific objectives and targets (c) effective activities for meeting those targets (d) implementation arrangements (responsible enitities, and their role during the transition phase and beyond) (e) cost estimates and distribution of funding between the State and the GF (f) monitoring and evaluation framework. 
Presenting the draft to the PAAC and CCM for the review and feedback.   

Phase III
Finalizing the draft NSP along with a detailed budget. 
Present the final version to the PAAC and CCM for their review and approval.
Special Provisions

NSP development process shall be carried out with maximum participation of all key stakeholders, including government and non-governmental entities, and KAPs. 
The special thematic working groups may be established to work on each functional area of the NSP supported by the National Consultants through the organization of the well-documented meetings based on the pre-approved schedules; The WGs should engage the entire stakeholders, including GoG, NGOs, CBOs, subject-matter experts, etc. in the process through presentations and roundtable discussions; 
During the all stages of the end-product development, the selected consultant shall work in close cooperation with the National Experts, Country Coordination Mechanism (CCM) and Policy, Advocacy Advisory Council (PAAC) under the auspices of CCM; 
The consultant will assist CCM in facilitating discussions with the Ministry of Labour, Health and Social Affairs and the Ministry of Finance, as well as in communicating the additional TA needs and other challenges of the sustaimability and transition to the State Funding. 
The  consultant will be also responsible for:
Recruiting additional expert, if needed (with no additional cost for the PR). 




Key Deliverables/timelines 
	#
	Deliverable
	Deadline for Submission

	1
	Phase I
Time-bound work plan for development of NSP agreed with PAAC and agreed with CCM;
NSP Outline, including priority objectives according to each direction; 
	
2 weeks from contract signing
Maximum allocation 10% of total budget

	2
	Phase II
Draft NSP including the gaps analysis per priority areas, specific objectives, targets and activities, responsible entities, detailed draft budget with indication of the unit costs, costs per activities per quarters, funding sourses (GF vs. State, remainings gaps) and monitoring and evaluation framework. 

	 12 weeks from contract signing
Maximum allocation 40% of total budget

	3
	Phase III
Final NSP with a detailed budget and M&E framework 
	About 16 weeks from the contract signing (but no later than July 1, 2018)
Maximum allocation 50% of total budget





Qualifications 
A consultant is required to have:
Professional Experience: 
- At least 8 years professional experience in strategic planning and monitoring-evaluation of large programs in the field of TB or other health sector;
- Expreinace of working with the GF or WHO will be an asset
Education
- PhD or Master degree in public health, development, or social sciences; 
- Expert knowledge and excellent skills in: 
 Health systems and health financing
  Strategic analysis and planning; 
 Facilitation skills and effective communication with multiple stake-holders; 
 Multitasks and multi-stakeholders’ coordination under tight deadline; 
 Team work and consensus building ; 

- Strong strategic information and M&E expertise in particular related to TB; - Good knowledge of TB epidemiology in Georgia and its response to TB; 
- Excellent command of English, written and spoken, as a significant work of writing is expected as well as coordination with English-speaking sub-recipients, bilateral and multilateral partners and the CCM. 

Supervision 
The Consultant will be directly supervised by the NCDC in terms of contract administration  and  payment. All deliverables will be revised and approved by the CCM based on the PAAC recomendations.  
Indicators for evaluation 
Performance indicators for evaluation:
Quality and timeliness of deliverables 
Pre-requisite for PR to accept the deliverables, consultant is requested to obtain written consents from the CCM related to:
 NSP  outline 
Draft TB NSP with a detailed draft budget file 
Final NSP  document. 

Contract arrangements 
Duration of the assignement is 4 months, subject of extension until the end of the year or any other arrangements to be agreed with the GF;  payment will be made per phase outlined above. 
NCDCPH (PR) will provide the necessary background information and documents articulated in the Annex 1 of the ToR 

How to apply
[bookmark: IVAwardingAlliances][bookmark: IVDueDiligence][bookmark: IVMOU]A Consultant interested must provide: 
Documents certifying the above qualification requirements (implemented programs, published NSPs, researches/evaluations, policy documents, etc.); 
CV  
Proposal articulating methodologies of the end product development and time-bound proposed implementation plan;
LOF and dayly rates (proposed dayly rates should be proved by the previous contractual agreement documents) 
The most recent product produced for the GF or WHO, if any;
Estimated budget (in GEL) split by LOF per phases.



