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TRANSACTION TECHNICAL ASSISTANCE AT A GLANCE
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1. Basic Data Project Number: 56069-002
Project Name Support to Health Sector 

Enhancement Program
Department/Division CWRD/CWSS

Nature of Activity Project Preparation, Capacity 
Development, Policy Advice

Executing Agency Ministry of Internally Displaced 
Persons from the Occupied 
Territories, Labour, Health and 
Social Affairs (MOILHSA)

Modality Regular

Country Georgia

2. Sector Subsector(s)     ADB Financing ($ million)
Health Health care finance 0.113

Health sector development and reform 0.112
Total 0.225

qq

3. Operational Priorities Climate Change Information
OP1: Addressing remaining poverty and reducing inequalities
OP2: Accelerating progress in gender equality
OP3: Tackling climate change, building climate and disaster 
resilience, and enhancing environmental sustainability
OP6: Strengthening governance and institutional capacity

GHG Reductions (tons per annum) 0
Climate Change impact on the Project Low

ADB Financing
Adaptation ($ million) 0.000
Mitigation ($ million) 0.000

Cofinancing
Adaptation ($ million) 0.000
Mitigation ($ million) 0.000

Sustainable Development Goals Gender Equity and Mainstreaming
SDG 3.4, 3.8
SDG 5.5

Effective gender mainstreaming (EGM)

Poverty Targeting
General Intervention on Poverty

4. Risk Categorization Low 
Qq

5. Safeguard Categorization Safeguard Policy Statement does not apply
qq

6. Financing
Modality and Sources Amount ($ million)
ADB 0.225
    Transaction technical assistance: Technical Assistance Special Fund 0.225
Cofinancing 0.500
    Republic of Korea e-Asia and Knowledge Partnership Fund (Full ADB 
Administration)

0.500

Counterpart 0.000
    None 0.000
Total 0.725

  
Currency of ADB Financing: US Dollar 

q

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



 

 

I. THE ENSUING PROJECT 
 
1. To support the Government of Georgia in its vision to further enhance the health sector 
and implement its national health strategy, 1  the Asian Development Bank (ADB) and the 
government will prepare the ensuing Health Sector Enhancement Program. The program will 
provide a policy-based loan comprising two tranches amounting to $50 million from ADB’s 
ordinary capital resources. The program is aligned with ADB’s Strategy 20302 and is consistent 
with ADB’s country partnership strategy for Georgia, 2019‒2023 in supporting the government’s 
development priority for human capital development. 3  The program’s expected impact is 
improved access to quality and affordable primary health care (PHC) and specialized and 
diagnostic services, especially for women, the poor, and disadvantaged population groups. The 
program’s outcome will be achieved by implementing policy actions in four reform areas (paras. 
2–5). 
 
2. Reform area 1: Benefits and clarity of benefits offered to the population for primary 
health care, specialized outpatient, and diagnostic services increased; and financial 
access barriers reduced. This reform area will redesign the state-funded benefit package to 
improve return on investment and the population’s health outcomes. This will be achieved through 
improving the allocative efficiency of public spending on health through rebalancing investments 
in preventive, PHC, and curative specialized and diagnostic services. As a result, preventive 
services already embedded in siloed vertical programs are expected to be gradually integrated 
into PHC and geographically expanded to enable better population coverage with reduced and 
removed financial and geographic access barriers. The benefits will also be tailored to the needs 
of the poor by prioritizing the health needs of women, children, and adults living in poor 
households to increase their access to services and their financial protection. 
 
3. Reform area 2: Service provision across levels of care through enhanced strategic 
purchasing improved. This reform area will optimize and closely link the benefits covered under 
the government’s Universal Health Care Program across PHC and specialized outpatient and 
diagnostic services, (i) ensuring the relevance of the covered services under the Universal Health 
Care Program and PHC with the population’s needs and (ii) establishing a clear gatekeeping 
function for PHC for specialized and diagnostic services. The reforms will strengthen the 
government as a health service purchaser capable of engaging in strategic purchasing of PHC 
and specialty outpatient and diagnostic services instead of simply managing payments. Strategic 
purchasing with the help of selective contracting is expected to drive quality and efficiency 
improvements on a service provider level and could contribute to provider network optimization, 
where necessary. For instance, better care coordination between reformed PHC and specialized 
and diagnostic services will be established with the help of purchasing arrangements so that 
patients are appropriately referred to specialized and diagnostic levels of care and have adequate 
follow-up.   
 
4. Reform area 3: Digital information systems, necessary for more efficient 
management of health care programs and public financing for the health sector, improved. 
This reform area will ensure state budget allocations to PHC are improved based on the updated 
costs of the revised PHC service package. Furthermore, the budget program for PHC, specialty 
outpatient, and diagnostic services will have clear and measurable outputs and outcomes, which 

 
1  Government of Georgia. 2022. National Health Care Strategy of Georgia, 2022–2030. Tbilisi. 
2  ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. Manila. 
3  ADB. 2019. Country Partnership Strategy: Georgia, 2019–2023—Developing Caucasus’s Gateway to the World. 

Manila. 

https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.pdf
https://www.adb.org/sites/default/files/institutional-document/521601/cps-geo-2019-2023.pdf
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the program intends to achieve. This will be reported in budget expenditure reports and the 
National Health Accounts report. The Ministry of Internally Displaced Persons from the Occupied 
Territories, Labour, Health and Social Affairs (MOILHSA) [commonly referred to as the Ministry 
of Health (MOH)] will enhance and improve the health management information system to support 
selective contracting, budget and provider performance monitoring, and evidence-based policy 
making related to PHC and specialized outpatient and diagnostic service areas. The Information 
Technology Agency under the MOH will develop a vision and implementation plan (i) introducing 
necessary indicators for monitoring service volumes, quality, and costs; (ii) defining a clear source 
and/or provider for each recording and reporting indicator; (iii) eliminating duplicate data collection 
on a service provider level through integrating disparate data systems operational within the 
health management information system; and (iv) improving data system interoperability for PHC 
and specialized and diagnostic services. In addition, the MOH will ensure that annual financial 
reports of all spending agencies under the MOH are reliable and in full compliance with the 
International Public Sector Accounting Standards mandated by the government. 
 
5. Reform area 4: Governance and accountability for the quality of delivered services 
improved. The government will define and house institutional responsibility for PHC stewardship 
and governance with a new PHC team composition, competencies, and standard job descriptions, 
along with a PHC workforce plan. Furthermore, the MOH will introduce a health care quality 
governance structure at the national level charged with the responsibility for (i) regular policy and 
strategy updates, (ii) the setting of quality and access standards as part of agreements with 
participating providers, (iii) performance indicator development, (iv) oversight of PHC 
performance, (v) supportive supervision, and (vi) regular reporting. The reform will also include 
introducing recertification requirements for medical personnel, and establishing mandates for 
continuing medical education and continuing professional development. 
 

II. THE TECHNICAL ASSISTANCE 
 
A. Justification 
 
6. The transaction technical assistance (TA) will help the government prepare and implement 
a sector reform program to enhance the effectiveness, efficiency, and financial sustainability of 
Georgia’s health sector to be able to provide improved access to quality and affordable PHC and 
specialized and diagnostic services, especially for women, the poor, and disadvantaged 
population groups. The TA is justified given the scope of the program. The TA will also support 
due diligence and the assessments required during program processing. The program is a 2023 
firm deliverable in ADB’s lending program for Georgia. 
 
B. Outputs and Activities 
 
7. The major outputs and activities are summarized in Table 1. 
 

Table 1: Summary of Major Outputs and Activities 
Major Outputs Delivery Dates Key Activities with Milestones 

1. Output 1: Detailed program 
design developed. This output 
will develop the technical design 
parameters. 

31 March 2023 1.1 Prepare the technical assessments and 
recommendations for policy reform actions on 
primary health care and quality of care, health 
financing, digital health, and public financial 
management in Georgia in addition to drawing on 
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Major Outputs Delivery Dates Key Activities with Milestones 

international good practices and successful 
innovative approaches. 

1.2 Identify and incorporate gender mainstreaming and 
climate change adaptation and mitigation actions 
based on the assessments to be conducted. 

1.3 Update the preliminary policy matrix and monitoring 
framework, including specifications of performance 
indicators and project activities, in coordination with 
the government and other development partners. 

1.4 Prepare the time-bound detailed steps to achieve 
each policy reform. 

1.5 Identify capacity building and professional 
development requirements. 

2. Output 2: Technical capacities 
for design and implementation 
of key reforms improved. This 
output will provide supplementary 
technical support and capacity 
building to improve technical 
capacities for design of policy 
reforms and their implementation 
to ensure achievement of the 
program objectives.  

Semiannual events  2.1 Collaborate with international experts—in particular 
from institutions in the Republic of Korea such as the 
Korea Health Industry Development Institute; the 
Health Insurance Review and Assessment Service; 
and the World Health Organization Collaborating 
Centre for Health System and Financing at Seoul 
National University’s Graduate School of Public 
Health—on exchanging knowledge, introducing 
innovative approaches in health financing, and 
promoting technologies, including health 
management information systems and information 
and communication technologies. 

2.2 Conduct semiannual knowledge generation and 
exchange events (e.g., trainings, workshops). 

2.3 Prepare post-event summaries and/or knowledge 
briefs, which may be based on participant surveys 
and feedback, to inform the development of future 
events. 

3. Output 3: Program processing 
and due diligence undertaken. 
This output will support project 
due diligence and assistance in 
preparation of all documents 
required for project processing.  

30 April 2023 3.1 Prepare the report and recommendation of the 
President and all its linked documents: sector 
assessment (health), development coordination, 
program economic impact assessment, summary 
poverty reduction and social analysis, public 
financial management assessment of the executing 
and implementing agencies, social assessment, 
gender action plan, climate change assessment, risk 
assessment and risk management plan, and 
development policy paper. 

4. Output 4. Support government 
to implement policy actions 
provided. This output will provide 
implementation support to the 
Government of Georgia to 
accomplish the program’s policy 
actions. 

Tranche 1 actions 
(prior results) to be 
achieved by Asian 
Development Bank 
Board consideration 
in September 2023  

Tranche 2 actions to 
be achieved by 
program completion 
in August 2025 

4.1 Provide the Government of Georgia implementation 
support (e.g., advising, drafting, monitoring, 
expediting) on the required policy actions and 
activities (e.g., resolutions, amendments, orders, 
strategies) to ensure timely accomplishment of the 
program’s policy actions. 

Source: Asian Development Bank. 
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C. Cost and Financing 
 
8. The TA financing amount is $725,000, of which (i) $225,000 will be financed on a grant 
basis by ADB’s Technical Assistance Special Fund (TASF-other sources) and (ii) $500,000 will 
be financed on a grant basis by the Republic of Korea e-Asia and Knowledge Partnership Fund 
and administered by ADB. The key expenditure items are listed in Appendix 1. 
 
9. The government will provide counterpart support in the form of counterpart staff and other 
in-kind contributions. The government was informed that approval of the TA does not commit ADB 
to finance any ensuing project. 
 
D. Implementation Arrangements 
 
10. ADB will administer the TA. The executing agency is the MOILHSA. The Social Sector 
Division of ADB’s Central and West Asia Department will select, supervise, and evaluate 
consultants. The implementation arrangements are summarized in Table 2. 
 

Table 2: Implementation Arrangements 
Aspects Arrangements 

Indicative implementation perioda December 2022–August 2025  

Executing agency MOILHSA 

Implementing agencies The Social Sector Division of ADB’s Central and West Asia Department will 
coordinate program preparation and implementation with the MOILHSA 

Consultants To be selected and engaged by ADB  

Firm: Quality- and cost-
based selection 

TA consulting firm (44 
person-months of 
international (20) and 
national (24)) 

$599,300 

Individual: Framework 
agreement or 
individual consultant 
selection 

International (3 
person-months) 
and national (4 
person-months) 
expertise 

$83,378 

Procurement To be procured by consultants 

Request for quotationsb 3 contracts $5,000 

Disbursement Disbursement of TA resources will follow ADB’s Technical Assistance 
Disbursement Handbook (2020, as amended from time to time). 

Asset turnover or disposal 
arrangement upon TA completion 

Equipment, information and communication technology-related accessories, 
and furniture purchased will be turned over to the executing agency upon 
completion of the TA. 

ADB = Asian Development Bank; MOILHSA = Ministry of Internally Displaced Persons from the Occupied Territories, 
Labour, Health and Social Affairs; TA = technical assistance. 
a The implementation period starts from the expected month of commitment or signing. 
b  Office equipment such as laptops, desks, and communication facilities. 
Source: ADB. 

 
11. Consulting services. ADB will engage consultants following the ADB Procurement Policy 
(2017, as amended from time to time) and its associated project administration instructions and/or 
staff instructions.4 For the preparation and implementation phases of the program, ADB will 
engage a consulting firm for 44 person-months of international expertise (20 person-months) and 
national expertise (24 person-months). The quality- and cost-based selection method with a 
quality-cost ratio of 90:10, using simplified technical proposal procedures, will be followed. A pool 

 
4 Terms of Reference for Consultants (accessible from the list of linked documents in Appendix 2). 
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of international and national experts will also be engaged to support design and implementation 
activities of the ensuing program on an as-needed basis using the unallocated amount and 
contingencies. The indicative expertise and corresponding person-months are in Table 3. 
 

Table 3: Indicative List of Experts 
 
Positions 

Person-Months 
Required 

Firm  

International  
Health financing specialist and team leader 6 
Primary health care and quality improvement specialist 6 
Digital health and information technology specialist 5 
Public financial management specialist (health) 3 

Subtotal 20 

National   

Health economist 5 
Primary health care expert 5 
Digital health and information technology expert 5 
Health sector reform implementation expert 5 
Gender expert 2 
Climate change expert 2 

Subtotal 24 

Individual  

Pool of consultants (international) 3 

Pool of consultants (national) 4 

Total  51 

Source: Asian Development Bank. 

 
E. Governance  
 
12. The TA will help conduct due diligence for the ensuing program, including the following, 
as applicable: assessment of the ensuing program’s executing and implementing agencies’ 
capacity, public financial management assessment, program economic or impact assessment, 
risk assessment and risk management plan, gender action plan, poverty and social assessment, 
and climate change assessment. The due diligence will be conducted in accordance with the 
respective ADB guidelines and requirements. 
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COST ESTIMATES AND FINANCING PLAN 
($’000) 

Item Amount 

A. Asian Development Banka   

1. Consultants  

a.  Remuneration and per diem  

i. National consultants 209.0 

2. Goods 5.0 

3. Contingencies 11.0 

Subtotal (A) 225.0 

B. Republic of Korea e-Asia and Knowledge Partnership Fundb  

1. Consultants  

a. Remuneration and per diem  

i. International consultants 340.6 

b. Out-of-pocket expenditures  

i. International and local travel  36.7 

2. Workshops, training, seminars, and conferencesc 40.0 

3. Surveys 9.0 

4. Miscellaneous technical assistance administration costsd 25.0 

5. Contingencies 48.7 

Subtotal (B) 500.0 

Total 725.0 
Note: The transaction technical assistance (TA) is estimated to cost $797,500, of which contributions from the Asian 
Development Bank and the Republic of Korea e-Asia and Knowledge Partnership Fund are presented in the table. The 
government will provide counterpart support in the form of counterpart staff and other in-kind contributions. The value 
of the government contribution is estimated to account for 10% of the total TA cost. 
a Financed by the Asian Development Bank’s Technical Assistance Special Fund (TASF-other sources). 
b Administered by the Asian Development Bank. 
c  Includes costs related to venue rentals, meeting packages, materials, refreshments, hiring of resource persons,  

interpretation and translation, secretarial services, honoraria and other travel-related costs, and other workshop-
related expenses. 

d Includes translation and interpretation costs related to TA administration, office supplies, land transportation and 
vehicle hire, non-consulting services, and other logistics costs. 

Source: Asian Development Bank estimates. 
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LIST OF LINKED DOCUMENTS 
http://www.adb.org/Documents/LinkedDocs/?id=56069-002-TAReport 

 
1. Terms of Reference for Consultants 

 

http://www.adb.org/Documents/LinkedDocs/?id=56069-002-TAReport

