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Terms of reference (TOR)

Consultant services-firm selection

HOSPITAL MASTER PLANNING, DEMSIPP B1-CS-3
Background

The Republic of Croatia received Loan no. 7598 HR from the International Bank for Reconstruction and Development (The World Bank) to support the objectives of the Development of Emergency Medical Services and Investment Planning Project (DEMSIPP).
The project includes two components:

(i) Development of Emergency Medical Services and 

(ii) Institutional Support to the Ministry of Health (MoH) for Strategic Planning
Component 1: Development of Emergency Medical Services (EMS)

This component finances investments to restructure the EMS in order to improve the geographical distribution of resources, responsiveness, efficiency and quality of services. It includes four sub-components, each addressing a specific area of Emergency Service provision and monitoring. These are: 

(i) Establishment of a Croatian Institute for EMS, which will guide EMS policy, set and monitor national guidelines and standards for EMS services in Croatia; 

(ii) Reorganization of pre-hospital EMS, which will support the implementation of the national guidelines at the county level, upgrade pre-hospital EMS human, vehicle and equipment resources, and establish and integrate EMS dispatch units within the national emergency system; 

(iii) Integration of in-hospital EMS, which will support the creation of integrated EMS departments in selected hospitals and upgrade the capacity of selected remote health centers to provide emergency services; and 

(iv) Initiation of an emergency-related telemedicine service delivery network to improve EMS delivery on selected islands and at other remote sites through the use of telemedicine technologies.

Component 2: Institutional Support to Ministry of Health for Strategic Planning 

The objective of this component is twofold: 

(i) To complement supply side reforms under component 1 by developing restructuring plans for health care facilities and human resources; and 

(ii) To strengthen the capacity of the Ministry of Health to develop and manage projects, some of which could be financed through EU pre-accession and accession funds. 

The rationale for this component stems from two observations: 

(i) There are significant investments to be made to improve the efficiency of the health sector that require adequate planning and managerial capacity at the Ministry of Health; and 

(ii) The experience of new EU member states shows that preparation of proposals and plans to make use of EU structural funds should begin as early as possible. 
This component includes three sub-components: 

(i) Developing priority programs as a basis for planning the key elements of a health investment strategy. These elements will be used to advocate for the EU or other sources of funds to invest in health in such a way as to achieve a more efficient and effective health system. The elements to be supported by the project will focus on, but not be limited to, the development of a health facilities masterplan, a health human resources strategy, and specific projects to harness information communication technology (ICT) to better manage the health system and deliver health services;

(ii) Capacity building to access EU funds, which will support the development of the necessary human resources and institutional capacity required to access EU funds; 

(iii) Project management support for successful execution of the DEMSIPP.
Objectives of the consultancy 

To support the Ministry of Health, in its plan to put components 1 and 2 and the respective sub-components of the DEMSIPP (see Background above) into practice, the main objectives of the consultancy are:

(i) To develop a Hospital Masterplan in order to improve the efficiency and outcomes of the Croatian health care system with a focus on secondary and tertiary health care facilities.

(ii) To define precise measures for the reorganization of the health service delivery model on a national and regional level and refine them at the institutional level and their regulation framework (health care organizations). 

(iii) To support the integration of selected medical fields into efficiency-enhancing networks of continuous care. 

(iv) To compile an Action Plan as an integral part of the Hospital Masterplan. The steps required for implementation must be precisely specified including a detailed cost overview of the recommended adjustment measures of the developed Hospital Masterplan.

(v) To strengthen the capacity of the MoH in terms of fostering necessary competence in dealing with the development and implementation of strategic projects emerging from the “Draft National Strategy of Health Care Development 2012 – 2020” and the Hospital Masterplan (knowledge transfer).
Expectations of the Master Plan:

The final document must be rational, evidence-based, highly operational, and aligned with the National Health Care Strategy 2012.-2020.

The document is of paramount importance for the Ministry of Health as it is intended to define the future structure and capacities of the hospital system (in detail) to substantially change the current model of health care delivery in Croatia – align it to contemporary best practice from abroad. 

Main directions of the hospital restructuring is a) reducing the in-patient acute hospital capacities, b) increasing day hospital capacities, c) increasing palliative and long-term hospital capacities (including B-type hospitals).

Master plan has to provide a detailed elaboration on how the hospital system can be made more efficient, including through establishing regional networks of hospitals (“holdings”) centered around the clinical hospital centers in four regions of Croatia. Also, in some areas of care (e.g. diabetes care or highly complex and specialized treatments), national centers and system wide networks should be proposed and justified.

For each hospital, there has to be a developed plan for restructuring – which hospital wards should be downsized or converted to day hospital care, which hospital beds and how many of them should be converted for other purposes. 

The final document needs to describe a detailed plan of the phased implementation with estimates of costs of construction works and required equipment(Action plan). 

Master plan needs to take into account other strategic development projects related to the hospital system (building of the conjoint emergency medical wards, development of the EU project pipeline, strategic planning of human resources development in health sector).

Expectations about the content of the Masterplan are further elaborated in the Terms of Reference for this assignment, and clear directions are given in the National Health Care Strategy 2012-2020.
Hence the Hospital Masterplan targets the following components: 
· Conducting an overall revision of the Croatian hospital system in order to change the current health service delivery model through rationalized acute hospital capacities, increased day care services, and better and cheaper options for long term and social care, by

· Consolidation by geographic areas to allow rationalization of excess capacity by the hospital group/network, which may require a step-by-step approach (hospital categorization);

· Conducting a thorough analysis of the demand for services by medical fields, hospital wards and geographic origin of patients (relevant data will be provided);

· Increasing day care services, respectively modifying their structure toward more integrated and institutional units within secondary and tertiary health care facilities by adjusting structures and units, developing new specialized high frequency lower cost centers, and outsourcing;

· Strengthening capacities for services concerning long term care including chronic diseases and palliative care;

· Providing an articulated referral and contra-referral network between health care facilities among the primary, secondary and tertiary health care sector; 

· Changing the current doctor-centered approach to more patient-oriented care.

· Evaluation of existing operational areas for health personnel and technical equipment in hospitals vis-à-vis patient demands, and the new roles of the units/facilities within the new referral and contra-referral networks.

· Implementation of aligned nationally and regionally based interdisciplinary networks as centers of excellence among secondary and tertiary health care facilities to strengthen the quality of scientific and empirical work. This should enable health care facilities to provide selective medical treatment regarding specific patient needs through defined medical intervention, personnel organization and the procurement of specialist technical equipment.

· Evaluation of existing connectivity among outpatient clinics (ambulatory day clinics), inpatient hospital care and services offered by general practitioners (GP) regarding synergies that can be explored in terms of integrated medical care and consistent treatment of diseases.

· Assessment of cost-cutting measures with regard to future financial and legal structures aimed at ensuring financial sustainability and non-disrupted delivery of services.

For this purpose the Croatian Government intends to hire a consultant firm with international experience in the area of national health sector planning, reorganization and management to ensure the delivery of an effective and more efficient public health care sector. 

Scope of Work 

In order to devise the following assignments, the consultant will – besides the MoH - closely collaborate with other stakeholders of the Croatian health care sector, amongst others the Croatian Institute for Health Insurance (Hrvatski Zavod za Zdravstveno Osiguranje - HZZO), the Croatian National Institute of Public Health (Hrvatski Zavod za Javno Zdravstvo - HZJZ) and the Agency for Quality and Accreditation in Health and Social Care (Agencija za Kvalitetu i Akreditaciju u Zdravstvu i Socijalnoj Skrbi - AKAZ).

Phase 1: Analysis and evaluation of currently determined national and local economic and legal factors in the field of health care: Based on the results of the “Draft National Strategy of Health Care Development 2012 - 2020” as well as further collected data and documents, the consultant is expected to assess the overall availability and adequacy of resources at different levels within the Croatian health care sector. 

The review should include relevant legal and contractual documents as well as existing studies on Croatia’s burden of diseases; demographic and socio-economic changes; visions, strategies and plans for the health sector; deployment of health sector resources; information on pharmaceutical and medical technology; incentives created by health financing; health facility infrastructure, organization and management. Forecasts on population migration, patient flow, treatment patterns and referral and standard treatment protocols are likewise to be considered at this point.

Phase 2: Identifying and exploring enhancements to the health service delivery model and regulatory framework: Based on the results of the analysis, the existing vision for the health sector, overall health policy goals and relevant data assessment, the consultant is expected to - in close collaboration with the MoH, HZZO, HZJZ and AKAZ - develop options for the advancement of the present regulatory framework regarding the health care sector. The results are meant to consider the following key aspects: 
· Ensure that the highest possible quality of care is available for the population

· Establish efficient levels of resources to respond to the population’s need for care

· Design effective decision criteria for future investment and restructuring

· Enable sustainable health financing and management

Phase 3: Preparing the Hospital Masterplan as a strategic planning framework for health service development: Based on the findings of Phase 1 and 2 - including relevant contents from the “Draft National Strategy of Health Care Development 2012 - 2020” - the consultant is expected to establish a detailed Hospital Masterplan in collaboration with the MoH, HZZO, HZJZ and AKAZ. The Masterplan should at least comprise of the following main components:
· A reconfiguration of the entire Croatian public health facility structure including a nationwide plan regarding necessary institutions, geographical areas of operation, capacities and scope of provided services; possibilities of collaboration for hospitals and further in- and outpatient health care institutions. 

· A clinical network plan identifying and defining efficient networks of providers of public hospital services including recommendations of the new regionally based hospital networks, inter alia meaning beds by wards for acute, chronic and palliative care, chairs by wards for day care facilities, etc. These indicators have to be accounted in the implementation costing plan (cost of construction, equipment, etc.).

· National health planning guidelines with detailed clinical networks and health service development plans for adoption by the government.

· A medical technology plan including a nationwide plan regarding the numbers of essential technological pieces of equipment, geographical areas of operation and an evaluation of the technical integration within health care networks throughout Croatia.

· A cost analysis of estimated investments and costs based on the defined measures of the Hospital Masterplan.

Phase 4: Developing mechanisms for efficient and sustainable hospital financing in collaboration with the MoH, HZZO, HZJZ and AKAZ: Based on the analysis of present financing mechanisms, current costs vis-à-vis results in hospitals and the respective financial performance, the consultant is expected to take this information into consideration in conceiving a revision of hospital financing comprising valuable economic incentives for the hospital system. This should result in an increase of productivity and prevent hospitals from shifting costs across different sources (e.g. general and administrative costs). In accordance with the options elaborated upon in Phase 3, the consultant should define cost-cutting measures to achieve the defined objectives. 

Phase 5: Develop and propose an Action Plan (i.e. a detailed “roadmap” of measures regarding the implementation of the Hospital Masterplan) in collaboration with the MoH, HZZO, HZJZ and AKAZ including a timeline, budgets, milestones and monitoring criteria. The consultant is expected to establish a participatory planning schedule for the Hospital Masterplan including a project management schedule and the respective deliverables. This implementation plan describes, on a facility level, how the suggested measures shall be implemented and proposes activities, responsible parties and timelines to ensure the newly defined targets are met without having a negative impact on the quality of care. The plan will indicate the financial and human resource consequences at various levels (national, regional and institutional). 

Additionally the consultant is expected to provide a consistent methodology for performing project risk management activities (i.e. techniques and tools for project risk management, provide information on how project risk management fits into the project; provide guidance on how to proactively respond to risks).

The consultant is encouraged to address other issues relevant to the above scope of work which may improve the quality of the assignment and might contribute to the achievement of the objectives described above. 

Throughout all project stages the consultant is expected to assure sustainable knowledge transfer and strengthening of capacities of the MoH for the development and implementation of strategic projects and correspondent preparation of proposals and plans to make use of EU structural funds.

Conditions provided by the Contracting Authority 

The Contracting Authority is obligated to provide all relevant documents to consultants (laws, regulations, reports and studies prepared in the framework of other projects), enable access to the necessary data (in all of the institutions and at all levels responsible for record keeping) and ensure regular communication with all the system stakeholders who can assist the consultant team in completing their contracted assignment. The Contracting Authority is obligated to facilitate access to reports and data from relevant studies conducted for the Croatian government. 

Professional Qualification of the consultant 

The consultant contracted will have:

· Professional track record of projects regarding health sector reforms; 

· Prior experience in working with two (2) or more transition countries in the area of health reform, preferably in EU accession countries;

· Preferably have experience in working with an EU member state in the area of health care reform and 

· Demonstrated experience in at least three (3) assignments of similar size and scope in the last three (3) years.

The consultant team must consist of at least five (5) consultants with defined required professional qualification of each team member regarding his/her function. 

The designated project team leader and the respective assistant project team leader both have to offer following credentials:

· Graduate of long term higher education in medicine, economics, administration or similar fields;

· Knowledge in hospital data analysis, health care financing and payment mechanisms, human resource planning especially in hospitals or similar organizations; 

· Professional experience from countries having a similar health care system as Croatia, experience from Eastern European countries being an advantage;

· The consultant's understanding of the Croatian health care system and reform objectives is an advantage;

· Well-developed oral and written communication skills and text processing skills as well as organization and presentation skills;

· Ability to work in a team and experience from similar projects is an advantage;

· Good command of the English language in oral and written communication, with the ability to present one's results in a clear and succinct manner;

· The team leader must have at least ten (10) years of work experience in health sector reform as project team leader in assignments of similar size and scope including both local and international expertise;

· The assistant team leader must have at least five (5) years of work experience in health sector reform as project team leader in assignments of similar size and scope.

Further project members have to offer following credentials: 

· Graduate of long term higher education in medicine, economics, administration or similar fields;

· Project members must have at least five (5) years of experience in health sector reform or in assignments of similar size and scope;

· Well-developed oral and written communication skills and text processing skills as well as organization and presentation skills; 

· Ability to work in a team and experience from similar projects is an advantage;

· Good command of the English language in oral and written communication, with the ability to present one's results in a clear and succinct manner.  

Collaboration with local experts

Throughout all project stages the consultant is expected to avouch consecutive involvement and close cooperation with local experts working in the respective hospitals (i.e. physicians, medical practitioners, hospital managers and general hospital staff, hospital nurses). Hence the consultant is expected to deliver a detailed overview of preferred methods of use to guarantee a continuous collaboration. 

Reports and Schedule

The consultant will produce a report (in English and Croatian) at the end of the evaluation phase that will provide detailed information on findings and recommendations regarding the implementation of the Hospital Masterplan and produce proposals on the required measures and provide a realistic and achievable Action Plan (“roadmap”).

Two hard copies and a disk of all reports will be submitted in English and Croatian to the MoH and the World Bank. 

The consultancy team will report periodically to the MoH on its findings and recommendations. Any draft reports of the consultant, without modifications or amendments, will be shared, discussed and clarified with other representatives of the MoH, HZZO, HZJZ and AKAZ for information. The Ministry, in turn, will report on the actions taken to address the issues identified, as an element of its periodic updates to the consultant.

This assignment is expected to cover a period of six (6) months of work and has to be conducted by a consultant team of at least five (5) consultants with the required professional qualifications as mentioned in chapter five. A detailed work plan and the respective final project organization for the consultant team will be presented within three weeks after signing the contract. The total effective time of work will be spread over the above mentioned timeframe.

Moreover the consultant is urged to regard possible interfaces with concurrent projects in the course of the Croatian health sector reform in order to use important synergies and close potential gaps between them. 

Deliverables 

Concrete operational deliverables are the following:

· Detailed scheme (table) providing an overview of all project phases including the precise scope and tasks, the assumed time period and the respective consulting days required for each phase; (PHASE 0 – Inception Report)- upon two (2) weeks from the day of signing the contract

· Review of existing reports and analysis of current Croatian health sector situation, legal framework, benchmark and standards; (PHASE 1, PHASE 2 – Report 1)- upon 6 (six) weeks from the day of signing the contract

· Hospital Masterplan including the methodology and approach to the issues raised in the underlying document; (PHASE 3, PHASE 4 – Report 2)- upon 16 (sixteen) weeks from the day of signing the contract

· Report on the assessment of the impact of the Hospital Masterplan on the health sector’s effectiveness, efficiency and sustainability (PHASE 3, PHASE 4 – Report 2)- upon 16 (sixteen) weeks from the day of signing the contract

· Action Plan (“roadmap”) to implement the Hospital Masterplan in accordance with overall stakeholders; (PHASE 5 – Report 3)- upon 24 (twenty four) weeks from the day of signing the contract

· Detailed and well-adapted risk management plan; (PHASE 5 – Report 3)-upon 24 (twenty four) weeks from the day of signing the contract

· Professional internal and external project management design. (PHASE 5 – Report 3)- upon 24 (twenty four) weeks from the day of signing the contract

Acronyms

	AKAZ
	Agency for Quality and Accreditation in Health and Social Care (Agencija za Kvalitetu i Akreditaciju u Zdravstvu i Socijalnoj Skrbi)

	DEMSIPP
	Development of Emergency Medical Services and 

Investment Planning Projects

	EMS
	Emergency Medical Services

	EU
	European Union

	GP
	General Practitioner

	HZJZ
	Institute for Public Health (Hrvatski Zavod za Javno Zdravstvo)

	HZZO
	Croatian Institute for Health Insurance (Hrvatski Zavod za Zdravstveno Osiguranje)

	ICT
	Information Communication Technology

	MoH
	Ministry of Health



