Terms of Reference 
UHC Partnership

Objective 
To support the development of the implementation plan for the best practice patient pathway for diabetes type 2 in Georgia. 

Detailed description:
1. Clinical validation of the patient pathway for diabetes type 2 (adult population):
a. mapping “current practice” (what actually is done), “current expected practice” (guidelines), “future expected practice”; 
b. consulting results with key counterparts identified by the MOLHSA for clinical validation and to take into account local provider and patient perspective. 
2. Mapping all financing mechanisms related to the current “expected practice” for type 2 diabetes adult patient.
3. Providing input for the WHO consultants to prepare coverage and cost scenarios to support development of the implementation strategy for diabetes type 2 patient pathway.
4. Identifying opportunities to improve the monitoring and reporting system on diabetes management:
a. Mapping existing data sources for selected indicators to identify data gaps; 
b. Consulting with local key counterparts identified by the MOLHSA to select key indicators that would support implementation of the new patient pathway;
c. Conducting data validation for selected indicators.
5. Validating opportunities for target population tracing at the primary health care level:
a. Mapping excising data sources how the SSA is able to identify individuals and to link them with PHC provider;
b. Mapping excising data sources to identify patients with diabetes type 2; 
c. Conducting data validation according to agreed principles to identify the data quality gaps and potential solutions to overcome these. 

More detailed guidance to complete each task will be provided by WHO consultants. 

[bookmark: _GoBack]Deliverables
1. Validated diabetes type 2 pathway (current actual practice, current expected practice and future expected practice) by 30 April;
2. Mapping of the existing financial mechanisms (vertical and UHC program) for the diabetes type 2 pathway by 30 April;
3. Data and other input given to the WHO consultants to prepare the coverage and cost scenarios for the diabetes type 2 pathway by 30 April;
4. a. Mapping of the existing data sources for selected indicators by 30 April; b. analytical report with relevant data tables about the results of the data validation for the selected indicators by 31 May;
5. a. Mapping of the existing data sources for patient identification by 30 April; b. analytical report with relevant data tables about the results of the data validation for patient identification by 31 May. 

Time frame – Duration 
31 March to 15 June 2017 with an expected 20 days of FTE work over this period.

Daily fee
150 USD per day, in total 20 working days
Total maximum value: 3000 USD

The activity has been agreed with the technical unit and there are no other resources of funding available except the funds from the respective BCA workplan.
