
GEO: Support to Health Sector Enhancement Program  

TERMS OF REFERENCE FOR CONSULTANTS 

1. Health Financing Specialist/ Team Leader (international, 6 person-months). The
Health Financing Specialist/ Team Leader will have a postgraduate degree in public health, health
administration, or related field; at least 15 years’ experience in the fields of health financing, health
insurance at the national level specifically, and financial planning. Experience in the Georgia
and/or other countries in Central Asia is preferred. The team leader will establish an effective
partnership with the Georgian Ministry of Internally Displaced Persons from the Occupied
Territories, Labour, Health and Social Affairs (MOH) of Georgia and the Ministry of Finance (MOF)
of Georgia; regularly report to the Asian Development Bank (ADB), MOH, and MOF; and provide
leadership in the design and implementation support of the proposed program. The team leader
will ensure alignment of the program design with MOH, MOF, and ADB strategies and programs;
ensure adequate participation of stakeholders including relevant MOH agencies, development
partners, health services managers and staff, and potential beneficiaries and their civil society
organizations; lead the preparation of the program proposal; and take responsibility for the quality
and timeliness of the team’s collective work submitted to ADB, MOH, and MOF. The team leader
will:

(i) Conduct a review on the current strategy and/or plans for the universal health
coverage program in Georgia with a focus on three main health financing functions:
benefits package, provider payment, and selective contracting, including other key
health financing functions such as revenue raising, and pooling for enhanced
redistributive and efficiency gains.

(ii) Assess the key enabling factors of effective health financing strategy/plans:
governance (transparency, accountability, etc.), evaluation, monitoring, and
capacity building of MOH and key stakeholders.

(iii) Prepare a policy matrix and monitoring framework covering these elements, and
detailed time-bound implementation plan on the proposed support areas
responding to the country needs, and aligned and complementary with the support
provided by other development partners.

(iv) Train key MOH and government technical staff on the principles of the reform
approach, including its implementation and monitoring.

(v) Coordinate with the specialists on primary health care and quality improvement,
digital health, public financial management, etc. to consolidate findings and
recommendations into a succinct, coherent, and integrated report.

(vi) Provide inputs to the draft proposal, draft sector assessment, draft program
economic assessment, draft risk assessment and management plan, draft
development policy letter, draft development coordination, among others.

(vii) Organize knowledge exchange seminars, workshops, and conferences in
coordination with other international and national experts to enhance government
capacity and knowledge of international good practices and introduction of
innovative approaches.1

(viii) Support processing and implementation of the program, including conducting
consultations with the government and other key stakeholders including donors,
assist with the preparation of presentations and other briefing materials and
incorporating of key feedback and comments.

1  In particular from Korean institutions such as the Korea Health Industry Development Institute; Health Insurance 
Review & Assessment Service; WHO Collaborating Centre for Health System and Financing at the Graduate School 
of Public Health, Seoul National University; etc. for knowledge exchange and introducing innovative approaches in 
health financing and promoting technologies including health management information systems and information and 
communication technologies. 

http://www.adb.org/Documents/LinkedDocs/?id=56069-002-TAReport
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2. Primary Health Care and Quality Improvement Specialist (international, 6 person-
months). The specialist will have a postgraduate degree in medicine, public health, health policy 
and planning, or related field and at least 15 years of work experience in quality of care at PHC 
and hospital levels, and experience with government agencies and partners. Experience in the 
Georgia and/or other countries in Central Asia is preferred. The specialist will undertake the 
following tasks: 

(i) Perform a review of current state of PHC system in Georgia including available 
policies and legislation at national, regional, and municipal level. The review will 
assess the efficiency and effectiveness of the overall referral system, financing for 
PHC services, scope of services provided at PHC level, available health workforce 
and staff mix in urban and rural areas, available information systems and 
availability of drugs, health technology, and supply chain.   

(ii) Perform a review of the current state of health care quality including ongoing 
quality improvement practices in facilities, particularly at PHC level, available 
strategies, policies and guidelines at national and regional level and available 
continuous medical education, and identify critical gaps. The review will include 
assessing selected primary health care clinics and hospitals regarding the quality 
and safety of care, efficiency, workload, emergency care, health technology and 
supply chain management and workforce, duration of hospital stay, digital health 
tools, information and reporting systems, staff trainings and referral system. The 
review will be undertaken through online tools (e.g., survey), and stakeholder 
interviews with facility staff, MOH staff and development partners (e.g., telephone 
interviews). 

(iii) Prepare a reform plan covering these elements, including an assessment of gaps, 
challenges, and way forward for institutionalizing this approach in the health 
system in the form of a policy matrix and monitoring framework, and detailed time-
bound implementation plan on the proposed support areas responding to the 
country needs, and aligned and complementary with the support provided by other 
development partners.  

(iv) Train key MOH and government technical staff on the principles of the approach, 
including its implementation and monitoring. 

 
3. Digital Health and Information Technology Specialist (international, 5 person-
months). The digital health and information technology (IT) specialist will have a postgraduate 
degree in information technology, computer science, or related field; and 15 years’ experience in 
designing and operating national digital information systems including at least 5 years in the 
health sector. Experience with public health services in the region is preferred. The specialist will: 

(i) Review the status of digital health and IT use in the health sector in general and 
specifically from patient, provider, and purchaser angles, including resources and 
services, and help identify priorities and challenges ultimately with an aim to 
support selective contracting, budget, and provider performance monitoring, 
claims management process, information systems and data flows, and evidence-
based policy making related to PHC, specialized and diagnostic service areas.  

(ii) Lead design and implementation of government reform actions for IT development 
in health management information systems (HMIS) in particular: (i) necessary 
indicators for delivered service volumes, quality, and costs; (ii) defining clear 
source/provider for each indicators recording and reporting; (iii) eliminating 
duplicate data collection on a service provider level related through syncing 
disparate data systems currently operational within HMIS; and (iv) improving data 
system interoperability for PHC, specialized and diagnostic services 
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(iii) Support phased reintroduction of digital health technologies and IT hardware 
requirements and maintenance to support digital health, such as for patient 
electronic health records, patient referral, quality improvement, connectivity, data 
processing centers and servers, recurrent costs, and promote interoperability and 
efficiency of e-Health solutions.  

(iv) Prepare a reform plan covering the digital health elements, including an 
assessment of gaps, challenges, and way forward for institutionalizing this 
approach in the health system in the form of a policy matrix and monitoring 
framework, and detailed time-bound implementation plan on the proposed support 
areas responding to the country needs, and aligned and complementary with the 
support provided by other development partners.  

(v) Train key MOH and government technical staff on the principles of the approach, 
including its implementation and monitoring. 

 
4. Public financial management specialist (health), (international, 3 person-months). 
The specialist will have a degree in accounting, finance, or a related field, and will have a 
recognized professional accountancy qualification such as CPA/CA/ACCA. The expert should 
have at least 15 years’ experience, including in financial due diligence (FDD). Experience in the 
Georgia and/or other countries in Central Asia as well as experience in the health sector is 
advantageous. The expert will conduct FDD in accordance with ADB’s requirements. Relevant 
guidance include ADB’s Financial Management Technical Guidance Note,2 Guidelines for the 
Financial Management and Analysis of Projects,3 and Financial Due Diligence A Methodology4 
available at https://www.adb.org/what-we-do/public-sector-financing/financial-management-
resources. The FDD will include: (i) conducting a financial management assessment of the 
executing and implementing agencies, including (a) assessing whether previous financial 
management assessments have been conducted by ADB or other agencies and, if so, reviewing 
the results and ascertaining whether these can be used as input, (b) assessing capacity for 
planning and budgeting, management and financial accounting, reporting, auditing, internal 
controls, and information systems (c) reviewing proposed disbursement and funds-flow 
arrangements, and (d) concluding on the financial management risk rating and identifying and 
confirming measures for addressing identified deficiencies; (ii) supporting the preparation and 
agreement of cost estimates and a financing plan, which are based on verifiable data and are 
sufficient to support project implementation; (iii) preparing financial projections and conducting 
financial analyses of the executing and implementing agencies, and incremental recurrent costs, 
to determine financial sustainability, and reviewing proposed cost-recovery and tariff policies, 
including affordability following ADB’s Financial Analysis and Evaluation: Technical Guidance 
Note;5 (iv) conducting financial evaluations (financial cost-benefit analyses) including sensitivity 
analyses of project components that have a cost-recovery objective; (v) where significant risks 
are identified to project financial sustainability or viability, proposing relevant financial 
performance indicators to be incorporated in financial covenants; and (vi) assessing and reaching 
agreement on financial reporting, auditing and public disclosure arrangements for the project, 
and, as appropriate, identifying and agreeing arrangements for receiving financial statements 
from executing and/or implementing agencies. The specialist will prepare a reform plan covering 
the PFM elements, including an assessment of gaps, challenges, and way forward for 
institutionalizing this approach in the health system in the form of a policy matrix and monitoring 
framework, and detailed time-bound implementation plan on the proposed support areas 

 
2 ADB. 2015. Financial Management Technical Guidance Note. Manila. 
3 ADB. 2005. Financial Management and Analysis of Projects. Manila. 
4 ADB. 2009. Financial Due Diligence: A Methodology Note. Manila. 
5 ADB 2019. Financial Analysis and Evaluation: Technical Guidance Note. Manila. 

https://www.adb.org/what-we-do/public-sector-financing/financial-management-resources
https://www.adb.org/what-we-do/public-sector-financing/financial-management-resources
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responding to the country needs, and aligned and complementary with the support provided by 
other development partners. The consultant will train key MOH and government technical staff on 
the principles of the approach, including its implementation and monitoring. 
 
5. Health Economist (national, 5 person-months). The health economist has a master’s 
degree in health economics, health administration, or related field; 10 years’ experience in project 
economic and financial analysis; and 5 years’ experience in economic and financial analysis of 
health projects. Experience in Georgia and/or other countries in Central Asia is advantageous. 
The economist will support design and implementation of the health reforms in the proposed 
program. Although the program aims to provide financing for health services with externalities 
and public goods, and the benefits are difficult to value in monetary terms, an economic 
assessment of the program will be required following the examples described in ADB’s Guidance 
Note for Economic Assessment of Policy-based Lending.6 The program economic assessment 
(PEA) will also include discussion on the program rationale, equity, efficiency. The economist will 
advise MOH, ADB and the program design team on the “best-buy” project design based on the 
economic assessment. The economist will show the program’s fit with the sector objectives and 
program, the supply gap for proposed services, the rationale for public sector engagement; 
potential impact on the private sector (crowding-in and -out), and the likely counterfactual scenario 
without the program. The economist will compare program interventions based on international 
cost-effectiveness data and consider alternative designs to identify the least-cost alternatives. As 
per ADB’s strategic objectives, the economist will identify issues in health services access and 
affordability and propose how the program design can address these. The economist will assess 
the incremental recurrent cost of the program, in terms of financial sustainability and budget and 
tax effects. The economist will provide technical support and advisory services to key MOH and 
government technical staff on economic and financial related analyses. 

6.  Primary Health Care Expert (national, 5 person-months). The expert will have a 
postgraduate degree in medicine, public health, or a related field, and at least 10 years of relevant 
sector experience. The expert will work closely with the MOH to implement the policy reforms on 
PHC and quality improvement for transitioning towards more efficient health services delivery 
through integrated and quality PHC and continuous quality improvement (CQI). The expert will 
support implementation of the new PHC governance, management, and organizational structure; 
its current services; and rules, responsibilities, and accountability for decision-making. The expert 
will also support implementation of the reforms on human resources for health with a focus on re-
certification requirement for the medical personnel and establishing mandates for continuous 
medical education (CME) and professional development (CPD). The expert will provide technical 
support and advisory services to key MOH and government technical staff on PHC governance, 
CQI, CME, and CPD. 

7. Digital Health and Information Technology Expert, (national, 5 person-months). The 
IT expert will have a degree in information technology or related field; 10 years’ experience in 
designing and managing digital information systems, experience in monitoring health services, 
and experience working for a government agency and an international partner. The expert will 
assist with the review of the status of digital health and IT use in the health sector in general and 
specifically from patient, provider, and purchaser angles, including resources and services, and 
help identify priorities and challenges ultimately with an aim to support selective contracting, 
budget, and provider performance monitoring, claims management process, information systems 
and data flows, and evidence-based policy making related to PHC, specialized and diagnostic 
service areas. The expert will assist in the design and implementation of government reform 

 
6 ADB. 2020. Guidance Note for Economic Assessment of Policy-based Lending. Manila. 
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actions for IT development in health management information systems (HMIS) in particular: (i) 
necessary indicators for delivered service volumes, quality, and costs; (ii) defining clear 
source/provider for each indicators recording and reporting; (iii) eliminating duplicate data 
collection on a service provider level related through syncing disparate data systems currently 
operational within HMIS; and (iv) improving data system interoperability for PHC, specialized and 
diagnostic services. The expert will assist in supporting phased reintroduction of digital health 
technologies and IT hardware requirements and maintenance to support digital health, such as 
for patient electronic health records, patient referral, quality improvement, connectivity, data 
processing centers and servers, recurrent costs, and promote interoperability and efficiency of e-
Health solutions. The consultant will train key MOH and government technical staff on the 
principles of the reforms on digital health, including its implementation and monitoring. 

8.  Health sector reform implementation specialist (national, 5 person-months). The 
consultant will (i) prepare the summary poverty reduction and social strategy, and social 
assessment documents for program processing since the proposed policy actions entail impacts 
on the poor and other vulnerable groups; (ii) identify and consult with relevant civil society 
organizations including those concerned with patient needs; (iii) support the MOH with program 
implementation; (iv) conduct monitoring program progress on the execution of reforms and related 
performance indicators on a quarterly basis; (v) serve as a local-level focal point for activities 
related to health policy dialogues and in meetings with the government, donors, and other 
partners; and (vi) coordinate work with other international and local consultants. The expert will 
have a postgraduate degree in public health or a related field, and at least 10 years of relevant 
sector experience. 
 
9. Gender expert (national, 2 person-months). The consultant will (i) conduct a gender 
analysis and confirm project gender categorization in context of program reforms and expected 
beneficiary group(s), (ii) prepare a Gender Action Plan (GAP) to mainstream gender and to ensure 
adequate women’s representation and participation in decision-making processes and benefit 
capture of project interventions, (iii) collect sex-disaggregated data to inform gender specific 
measures used in the project and gender targets in the program’s design and monitoring 
framework (DMF), (iv) develop mitigation measures to address potential constraints in access to 
benefits from program reforms and enhancement measures to support gender equity and 
empowerment; (v) prepare a stakeholder communication strategy, informed by a stakeholder 
analysis addressing government, private sector and civil society stakeholders, which outlines key 
messages and channels for communications to be communicated for program success, which 
stakeholders are responsible for delivery, when during the project cycle, and with what budgeted 
resources; (vi) prepare a participation plan which outlines activities to be undertaken for 
stakeholder engagement, throughout the program cycle, to ensure participation in project 
identification, decision-making, O&M, monitoring and evaluation, as relevant for successful 
project performance; and (vii) develop recommendations for specific program reforms and 
processes to address the social and/or poverty issues that have been identified, including, but not 
limited to, institutional and implementation arrangements, choice of technologies, financial terms 
of access to project interventions, and skills acquisition and employment opportunities. 
 
10.  Climate change expert (national, 2 person-months). The consultant will (i) prepare a 
climate risk assessment in the health sector in Georgia using ADB’s tool(s) as applicable and 
provide recommendations for climate adaptation and mitigation which is required to be reflected 
in the proposed program; (ii) develop an estimation of climate adaptation and mitgation finance 
based on the proposed program’s policy reform actions; (iii) review and provide inputs, as related 
to climate change, to the ADB processing documents; (vi) prepare relevant ADB processing 
documents such as the Climate Change Assessment and Climate Risk and Vulnerability 
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Assessment, as applicable; and (v) provide support to MOH and the Ministry of Finance in the 
implementation of climate related policy reform actions. 
 
11.  Pool of Consultants (5 person-months international, 10 person-months national). 
The pool of consultants will be recruited by ADB individually. This allows a flexible approach, and 
ensures that needed expertise can be recruited, for timely project development and 
implementation. Detailed tasks, outputs, qualifications, and requirements will be drafted on a 
case-by-case basis. 
 


