Terms of Reference 
 Consolidated purchasing and tendering for pharmaceuticals and medical commodities

       Government of Georgia

1. Background

In 2013, the newly elected Government of Georgia launched the Universal Health Care programme to improve population access to health care and strengthen financial protection. This reform moved Georgia closer to European norms and best practice: near universal population entitlement to publicly financed health care; free visits to family doctors; referral and prescribing systems; a single purchasing agency; and higher public spending on health.

The available evidence indicates good progress in meeting the goals of universal health coverage. Use of health services has increased, financial barriers to access have fallen – especially for emergency and inpatient care – and financial protection for households has improved. Between 2010 and 2014, the share of the population entitled to publicly financed coverage rose from around 30% to 93% and the share of the population without any form of health coverage fell from 70% to less than 1%.

In spite of progress on key indicators for universal health coverage, significant challenges remain. One of the main challenges is out-of-pocket payments. Pharmaceuticals are a major cost driver. In Georgia, a disproportionately large share of total health spending is on pharmaceuticals (40 percent). This is very high by international standards when only 17 percent of health spending in OECD countries is on medicines. The bulk on spending on pharmaceuticals is paid for out-of-pocket by individuals. 

High prices of pharmaceuticals, availability of low cost generic medicines in retail pharmacies, pharma companies’ strategies to steer patients towards brand-name drugs costing much higher than a generic pill contribute to high out-of-pocket spending on medicines.  
Current reimbursement and purchasing systems also contribute to inefficient spending. While medicines provided under Ministry of Labor, Health and Social Affair vertical programs are centrally procured, medicines for inpatient care are purchased directly by hospitals, likely with large variations in prices. Ensuring value-for-money of medicines is a key reform area. Managing pharmaceutical expenditures will require significant strengthening of public sector purchasing through the UHC program, and also improved governance, stewardship, and regulation of the pharmaceutical sector.
2. Objectives

The main objectives of the consultancy services are: 1) to identify key factors that drive high out of pocket expenditures on pharmaceuticals and to recommend efficient strategies to overcome identified gaps/challenges and 2) to  explore and evaluate possible options for consolidated purchasing and tendering of Pharmaceuticals and Medical Commodities to address challenges of high pharmaceuticals prices, quality and other bottlenecks generally associated with Procurement and Supply Chains of Essential Pharmaceuticals and Medical Commodities.  

The consultant is expected to carefully evaluate proposed options and their respective outcomes with the active involvement of key stakeholders.
3. Scope of Work

Consultant/s should:

· Examine the factors that drive high out of pocket expenditures on pharmaceuticals, including but not limited to existing pricing policies and regulations, range of factors that influence high pharmaceutical prices in Georgia, factors that influence demand and mix of pharmaceuticals, etc. 
· Recommend effective and efficient strategies to address factors that drive high out of pocket expenditures on pharmaceuticals;  
· Conduct Gap Analysis of existing state procurement practices and procedures for pharmaceuticals and medical commodities purchasing by the Ministry of Labor, Health and Social Affairs, its agencies, other central and local government entities, private health care networks and facilities and identify areas for boosting efficiency;
· Provide overview of the best cost containment international practices implemented by the governments to reduce overall pharmaceutical costs;
· Identify nosologies/diseases programs, and pharmaceuticals and medical commodities for which consolidated purchasing and tendering can  be organized in UHC and other health programs;
· Recommend a specific model/s of consolidated purchasing and tendering with suggested list of pharmaceutical and medical commodity for purchasing;
· Conduct SWOT analyses of proposed model/s;
· Develop strategy and costed action plan for implementation of the recommended model;

· Present recommended model to government stakeholders;

· Consolidate feedback, refine draft and submit final strategy and costed action plan.
4. Expected Outputs

· Analytical Report providing comprehensive assessment of factors that drive high out of pocket expenditures on pharmaceuticals and recommendations to overcome identified gaps/challenges.

· Assessment Report identifying the gaps and bottlenecks in existing procurement mechanisms for pharmaceuticals and medical commodities which are causing and/or contributing to inefficiencies.  The report will also include overview of the best cost containment international practices implemented by the governments to reduce overall pharmaceutical costs.
· Options paper (model/s) on consolidated purchasing and tendering of pharmaceuticals and medical commodities with SWOT analyses for proposed model/s.

· Strategy and costed action plan for implementation of the best solution/recommended model.

5. Timeframe

Proposed duration of the project is 4 months with the following timeline:

a) Initial Phase – February - March 2017:

· Analytical report
· Assessment report
b) Main Phase – April -May, 2017:

· Options paper

· Strategy and Costed Action Plan 

6.  Qualifications/Expertise:

The consultant/s needs to have the following experience:
· Substantive global knowledge and experience with pharmaceutical pricing and purchasing strategies;
· Proven experience of developing and implementing successful pharmaceutical policies and purchasing strategies, including locally tailored consolidated purchasing and tendering mechanisms in high and middle income countries;
· Proven ability to write and present complex policy-related issues for a non-technical audience;
· Excellent English writing skills.
7. Reporting arrangements
The consultant(s) will work under the coordination of the Ministry of Labor, Health and Social Affairs and the Ministry of Finance of Georgia. 
�We propose to breakdown scope to the phases with specific activities.





Proposed stages and activities for the project:


Phase 0: Inception phase (2-3 weeks)


Mobilization of project team


Establishment of project committee chaired by a high level representative of Government of Georgia


Preparatory meetings with the Georgian Project Committee to clarify and finalize the objectives, detailed scope and calendarization of the project


Preparation of detailed project plan





Phase 1: Assessment of current state (12-14 Weeks)


Definition of current pricing & reimbursement state


Stakeholder mapping


Field study with stakeholders (in-depth interviews & roundtables with stakeholders) and desk research to collect data


Desk analysis for assessment of demand and supply, price determination; in-depth analysis of healthcare expenditures and funds allocated to health system financing.


SWOT of current state





Phase 2: Study on alternative models (4-6 weeks)


Analysis of alternative selected models & good practices by other countries


Definition of applicable alternative models for Georgia and SWOT analysis of each alternative


Consultation with key stakeholders on alternative models (roundtables & focus groups) 


Optional: Study visit to good practice countries. i.e. Turkey for consultation


Roundtables&Workshops with decision makers to define elements of preferred model





Phase 3: Defining model and strategy for Georgia (6-8 Weeks)


Developing concept for a tailored model for Georgian case (on pricing, reimbursements, licences, quality, accreditations, intellectual property rights etc.)


Assessment of benefits with specific focus on quick-wins along with long term benefits over proposed model


Needs assessment for required infrastructure (IT infrastructure, institutional infrastructure, regulations etc.) for the proposed model


Preparation of road map to adapt the proposed model including calendarization of activities, proposed PMO Model and Change Management Plan





�An inception report which clarify scope&objectives, methodology of the study and include a detailed project plan can be added as an interim output.


�This could be the output of Phase 1, which would include current state analysis and SWOT analysis


�These two reports could be produced under phase two as different chapters of the same report. 


�This can be the output of phase 3, as roadmap and implementation strategy which includes:


Definition of proposed model


Implementation structure and strategy including PMO model and change management plan


Actions as project cards/fiches 


Prioritization of actions


Implementation calendar (ie. For 3 years)


�For timeframe, we propose a 6 months study for the current proposed scope


�Three international experts would be sufficient to carry out this project who would be supported by a local team of consultants and analysts in Georgia, which EY Georgia could provide. 





Short term subject matter experts to define regulatory/IT infrastructure needs are also be required for the phase 3.





Most importantly, this team will require counterparts in Georgian government, preferably a commission led by a high level representative to ease the access to people and data.





