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Terms of Reference No???? 
 

Support to the Ministry of Labour, health and Social Affairs of Georgia in elaboration of the Health System Development Strategy

Short-term Experts Deployment

1.	BACKGROUND

The performance of health system and its ability to provide services to all without risk of financial hardship must be a fundamental priority. The Universal Health Care Program launched by the Government of Georgia in 2013 has led to a major expansion in population entitlement to publicly financed health services, from 29% to over 90% of the population. The UHC reforms have improved access to health care and people are more likely to consult a health care provider when they are sick. Financial barriers to access have declined, mainly for outpatient visits and hospital care. As a result, increase utilization of health services.
In May 2017 new criteria for differentiation of beneficiaries according to revenue has been implemented for provision of more needs-oriented services and development of "social justice" approach, reducing inequalities within the health system. Georgia is committed to Universal Health Care and determined to build on recent successes. 
Achieving universal health coverage is an ambitious goal, but it is one that can and must be achieved to create a healthier and more equitable environment. In 2015 flagship program of hepatitis C elimination was implemented by the Ministry of Labor, Health, and Social Affairs (MoLHSA) with support of international partners US CDC, WHO and pharmaceutical company Gilead Sciences - the world first Hepatitis C elimination, which is the risk of a slow progression to chronic liver disease, cancer, and death. 
 In July 2017, the Georgian Ministry of Labor, Health, and Social Affairs introduced policies for enhanced protection for poorer and sicker people by expanding their benefit package and including medicines for major Non-Communicable Diseases – cardio-vascular, type 2 diabetes, obstructive pulmonary disease and thyroid conditions which together with cancer account for more than 80 percent of the burden of disease in Georgia. Over 600 000 people, people most in need, will receive coverage with these essential medicines through the primary health care settings. 
Georgia has made a steady progress in health outcomes for mothers and children.  The emphasis we are having is not only on increasing access to care, but also on improving quality of care provided to women and children through services regionalization, quality and effectiveness of care measurement, and better regulations.
Country is moving towards progressive universalism that's why evidence-based actions and policy is our priority.
After 2012, when new government came in force, by Governmental decree was adopted Georgian Healthcare System State Concept 2014-2020 “Universal Healthcare and Quality Management for Protection of Patient Rights” (GoG Decree #724, 26.12.2014), which is a vision of healthcare system development that comprises basics of the sector development in relation to principles and values recognized at international and national levels.
First National Health policy and strategy 1999-2015 was adopted in 1999. The Second strategy document “Affordable Quality Health Care” for 2011-2015 was elaborated after Rosen resolution in 2011. 
The aim of the state policy in the healthcare sector is to increase life expectancy of Georgian population, reduce maternal and child mortality, improve health status and quality of life; this aim could be attained through provision of universal access to quality medical services and modern pharmaceutical products, balanced distribution of financial burden and increasing financial protection in the healthcare sector, effective use of existing resources, adequate response to population’s health needs and development of flexible governance system.  
The concept is based on the following political and legal documents: Social-economic development strategy of Georgia “Georgia 2020”; obligations assumed in the framework of EU-Georgia Association Agreement; 2012, 2013 and 2014 governmental program “For Strong, Democratic, United Georgia”.
Taking into account principles declared at international level, epidemiological image and social/economic reality of the country, the MOLHSA develops following 10 priority directions for the development of the healthcare sector: Health in all policies – general state multi-sectoral approach; Development of the healthcare sector governance; Improvement of healthcare financing system; Development of quality medical services; Development of human resources in the healthcare sector; Development of health management information systems; Support of maternal and child health;  Improvement of prevention and management of priority communicable diseases, Improvement of prevention and control of priority non-communicable diseases; Development of public health system. 
Art. 355 of AA, also emphasizes the need for strengthening of the public health system of Georgia in particular through continuing health sector reform, ensuring high-quality healthcare, development of human resources for health, improving health governance and healthcare financing; epidemiological surveillance and control of communicable diseases; prevention and control of non-communicable diseases; quality and safety of substances of human origin; health information and knowledge. 
Following the adoption of the concept document and the signing of the AA agenda, a number of supportive sectoral strategies have been elaborated: Tobacco control strategy, Mental health development strategy, Noncommunicable diseases prevention and control strategy, HIV and TB management strategy Hep C elimination strategy.
It is advisable to elaborate long term strategic document and action plan, ensuring full-fledge transposition and coordination of international obligations and recommendations on health care in various documents, especially in AA Agenda, also main priorities of the concept document and actions from sectoral strategies. 
In order to ensure rapprochement of Georgia’s health system into the European one, key priorities of European health Area should be properly reflected in the Strategy and Action Plan. Therefore support and experience sharing from the international experts’ side is very important. 

2.	OBJECTIVES OF THE ASSIGNMENT

The overall objective of this assignment is to support the Ministry of Labour, Health and Social Affairs in developing Human Health Rights based Strategy in full compliance with internationally recognized standards and obligations stated in the Association Agreement.

3.	RESULTS/OUTPUTS

The deployed STEs will:

· Provide a set of recommendations based on the needs of the Ministry of Labour, Health and Social Affairs as well as their findings;
· Advice on priority areas to be incorporated into the ministerial strategy document.
· Provide recommendations and comments to the draft and final versions of the Health System Development strategy and its Action Plan within their areas of intervention;

4. 	TASKS/SERVICES

The STEs might intervene, upon mutual agreement with the Ministry of Labour, health and Social Affairs, in order to ensure the following aspects are reflected in the Health System Development Strategy documents:
· Development of the healthcare sector governance
· Improvement of healthcare financing system
· Development of quality medical services
· Development of human resources in the healthcare sector
· Development of health management information systems
· Support of maternal and child health
· Improvement of prevention and management of priority communicable diseases
· Improvement of prevention and control of priority non-communicable diseases
· Development of public health system
· Health in all policies – general state multi-sectoral approach
The experts are also requested to share their practical knowledge and experience on an internationalization of Health at all levels.
The assigned experts will be working under direct authority and supervision of the TL/DTL (in her absence) in close cooperation with the Ministry of labour health and Social Affairs of Georgia.


5. 	TIME FRAMEWORK AND WORKING DAYS ALLOCATION 

[bookmark: _GoBack]The experts will be allocated with up to 20 wds (10 wds for expert in health system and 10 wds for expert in health care quality), excluding travel. They are to commence their assignments provisionally from ??? 2018 and to finalise the tasks by end-??? 2018. The STEs’ missions/assignment days and periods will be agreed upon with the TL according to the Beneficiary’s needs and the agreed procedures. Project needs and procedures. 


	Mission duration
	Man-days allocated

	???-???  2018
	20


	
6. PROFILE OF THE EXPERTS 

Below, there are the key areas applicable for the experts have to demonstrate an in-depth expertise and years-long experience: 

· Elaboration of Health policy and strategy
· Improvement of Total Quality Management in Health Care
· Improvement of health financing system 
· Experience in Health governance and health legislation 
· Elaborate organization structure of health service delivery
· Improve and develop the system for health expenditure data collection, data management, quality control, data analysis, and data publication
· development and strengthening of human resources
· …


More specifically:
EXPERT IN HEALTH CARE SYSTEM 
Education
· An advanced university degree (Master's level or above) in public health, medicine, international health, management or health policy and health sciences or related field 
General professional experience
· Minimum 10 years working experience, including primarily at least 5 years as a senior official of an health institution in an EU member state; 

Specific professional experience
· At least 3 years as an international consultant in the health sector with significant focus on health system, health governance, health financing, quality, heath service delivery development-related reforms;
· At least 2 years in drafting strategic documents and action plans, monitoring and evaluation of donor-funded projects;
· Professional proficiency in written and spoken English required;
· Proven analytical and drafting skills;


EXPERT IN HEALTH CARE QUALITY 
Education
· An advanced university degree (Master's level or above) in public health, medicine, international health, management or health policy and health sciences or related field 
General professional experience
· Minimum 10 years working experience, including primarily at least 5 years as a senior official of an health institution in an EU member state; 

Specific professional experience
· At least 3 years as an international consultant in the health sector with significant focus on health care quality, heath service delivery development-related reforms;
· At least 2 years in drafting strategic documents and action plans, monitoring and evaluation of donor-funded projects;
· Professional proficiency in written and spoken English required;
· Proven analytical and drafting skills;


6.	WORK PLAN, TIMESHEET AND REPORTING

TL will ensure that an expert obtains available, necessary information and documents for fulfilling the assignment. After that, an expert is requested to draft a work plan of his/her complete assignment to be consulted and further agreed upon with TL/DTL (in her absence). TL will ensure all necessary arrangements with the Beneficiary and the Project partners.

The expert will also provide TL with a final mission report, which shall include the activities implemented, outputs, recommendations provided etc. 

All written outputs will be prepared in English or Georgian, provided in an electronic form to the following address: ???? and translated into Georgian or English (further to point 6.5 of the Project Terms of Reference).

Each report should be accompanied by a concise summary/ highlights drafted for the web-site of the EU free of all technicality and jargon. This brief document shall focus on the project's major achievements and results during the reporting period and outline plans for the subsequent reporting period.

On a monthly basis, the expert will complete, sign and submit to the Project Office Manager a timesheet, for TL/DTL (in her absence) approval, together with a relevant invoice.  
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