TERMS OF REFERENCE 
Contractor to support coordination of PHC reform in Georgia
	1. Background (Please briefly describe why the work is needed)

	In 2013 the Government of Georgia started the State health programme “Health for All”, which introduced Universal Health Coverage (UHC) Programme. Significant progress was achieved under the programme, with over 90% of the resident population entitled to a tightly defined package of state-funded benefits. In July 2017, the package of benefits was expanded for the most vulnerable households to cover essential medicines for four common chronic conditions. Despite substantial progress, public health expenditure is still low (3.1 percent of GDP) in comparison to other countries in the region. Out-Of-Pocket Spending as a % of Total Health Expenditure remains to be very high in Georgia (55.6% in 2016), two thirds of which are for outpatient pharmaceuticals.
Recent initiatives for UHC include development of the National strategic purchasing strategy and starting of selective contracting, reorganization of the Social Services Agency (SSA); development of the DRG payment system for hospital services and initiation of a large-scale PHC reform, with focus on strengthening PHC services in rural area and implementing selective contracting in urban area. An intensive dialogue on PHC reform is on-going with WHO and the ministry expressed willingness to revise the PHC service package and develop a concise roadmap for PHC, with focus on specific needs like MCH, NCD control, HRH policies to ensure proper staffing of PHC units and increase the role of nurses, as well as making broader use of digital health and other modern technologies, like telemedicine, to ensure access to services in remote areas. The ministry also revitalized the PHC Board, which is going to be the main body for steering all reform initiatives. 
At current stage, a local expert will be engaged by WHO to support the Department of Health in coordinating the PHC reforms related developments, under technical guidance and oversight from the WHO Country Office. 


	2. Objectives, outputs, and indicators of the work assignment, including technical report and financial statement

	Objective(s)

· To support the Department of Health in coordinating the PHC reform in Georgia 
Tasks and deliverables:
· Organization and facilitation of periodic meetings of the PHC Board, including drafting the invitation and agenda, preparation and circulation of materials, drafting and circulation of minutes, collecting comments and inputs, etc.;
· Preparation and coordination of country missions of external experts, providing assistance for strengthening PHC services, including agenda drafting, compilation of background materials, organization of meetings and visits to relevant institutions, etc.;
· Provision of direct inputs and comments to the mission reports, analytical briefings and draft regulatory frameworks developed under the PHC reform agenda and compilation of inputs and comments from other stakeholders;

· Organization and facilitation of a national workshop aimed at the development of the PHC reforms Roadmap, circulation of the draft and collecting inputs from the relevant stakeholders in the process of Roadmap finalization, preparation of the document for formal approval;
· Organization of field visits to PHC providers in urban and rural areas of Georgia for the national health authorities, WHO experts and other relevant stakeholders aiming at documentation of the current situation and identification of major gaps;
· Drafting of two brief summary reports on the progress achieved under the on-going activities related to PHC reforms (by 15 November and 15 December respectively);

· Performing of other duties and responsibilities related to the PHC reforms initiatives and within the scope of the above tasks, upon request of the national health authorities and WHO Country Office.
 


	3. Realistic delivery dates and details as to how the work must be delivered (e.g. electronic submission, hard copy, what computer programme should be used, etc.)

	The duration of the APW is from 7 October to 17 December 2019. The work will be done in 34 working days. 


	4. Budget breakdown

	Budget line
	Number of units
	Unit price
	Total per line

(USD)

	
	
	
	

	
	
	
	


	5. Performance indicators for evaluation of results (e.g. timeliness, value of the services rendered in relation to their cost)

	· Technical and professional level of performed work (will be judged by the quality of reports provided to the WHO as well as references of partners which might be involved)

· Quality of performed work (timeliness of submission of reports to the WHO)

· Volume of performed work (performance of tasks according to the above pp.2 and 3)

· The quality of work will also be assessed through evaluation of working relations, responsiveness, and communication skills of contractual partner


	6. Funding source:

	


	7. Definition of technical guidance arrangements, namely who would provide such guidance and frequency of performance reviews

	Dr. Rusudan Klimiashvili, Public Health Officer,  klimiashvilir@who.int
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