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Background

The UNICEF country programme 2005-2009 has been supporting the introduction of youth-friendly health services (YFHS) in health sector as a strategy to combat HIV/AIDS in Tajikistan.  These services are designed to reach most at-risk adolescents, who are among the high-risk groups driving the HIV/AIDS epidemic (currently at a concentrated stage).  Medical services have difficulty in covering this group, because of their age, their engagement in marginal activities, and their reluctance to contact state services.  The YFHS model supported by the country programme is designed to overcome these constraints, and builds on existing services (narcology, HIV/AIDS, STI and Reproductive Health).

Monitoring data
 in Tajikistan (and experience from other countries) indicate that the YFHS model is effective.  Now that the model is well developed and has been demonstrated, there is a need to put more strategic focus on ensuring that scaling up will be sustainable.  This is all the more relevant given that donor resources are not available to enable nation-wide scaling nor to ensure their long-term sustainability.

The Cost Benefit Study reviewed the data available from the three YFHS pilot sites targeting Most at risk adolescents (MARA), determined the costs of establishing and operating these sites, and assessed the costs of expanding services to other selected areas of Tajikistan. The resulting costs of the expanded programme were compared to the Ministry of Health budget to assess the possibility of government funding for the programme. In addition, the study aimed to assess the benefits of the expanded programme in terms of the number of STI infections prevented and the cost-savings to the health sector that would result from these prevented infections. The project findings were discussed with Ministries of Finance and Health and officially shared with the stakeholders during the workshop held on 26-27 February 2009.
The workshop participants appreciated the cost-benefit analysis and management tools
, and recommended that these tools be adapted and used by MoF/MoH staff in a real life costing exercise linked to the budget process.  It was noted in particular that this would provide much needed practical capacity building on how to elaborate budgets in a cost-effective way  in the context of ongoing MTEF reforms.  The established working group
 led by the deputy minister of finance has initiated and developed the plan of action on piloting this approach for 2009-2010. The plan of action consisted of the following group of activities: management of a clinic; cost-benefit analysis and fiscal space identification; and monitoring and evaluation. The MoF has recommended to pilot this approach initially in 5 districts by integrating it into national budgeting and financial processes, as well as the health care system,  and at the later stage, replication of the approach nationwide.  Given the current epidemiological situation, the deputy minister of finance and working group members have also recommended that the piloting of the approach in the selected district should start within a year time after the workshop.
It is worth mentioning that, although the ongoing health reforms such as the Basic Benefit Package (BBP) and per capita Health Financing in the pilot districts includes consultations on HIV/AIDS and STI, there still remains a need for YFHS for the following reasons: most of the new HIV infections registered are among youth, there is a need for HIV prevention and outreach services targeting the most at risk adolescents (MARA), as well as MARA’s access to health services, as all these services are not provided for by the BBP.  
       Towards this end, to ensure that all the recommendations from the workshop and the plan of actions based on the findings of the Cost Benefit Analysis for the replication and scaling up of the Youth Friendly Health Services materializes as soon as possible, there is an urgent to provide Technical Assistance. 
Purpose
This consultancy is required to follow up on recommendations of the Workshop and support the CBA WG in implementing four interrelated components of the Action Plan
:

· Developing of the organizational structure of YFHS as an integral part of the national health care service system; 

· Strengthening of  YFHS management monitoring tool 

· Costing and financial analysis  of YFHS services in the 5 selected districts;

· Identification of financing mechanisms of the YFHS and integration of YFHS financing with national/district budgets streams;

TASK 1
CONSULTANT ASSIGNMENTS: 
YFHS organizational structure as integral part of the national health care service system and management monitoring tool;
YFHS management monitoring tool
PROPOSED TIMEFRAME:
MAY-JUNE, 15WD
Developing of the organizational structure of YFHS as an integral part of the national health care service system

A)The working group (WG) needs to develop a model for YFHS that can be integrated into national/district health care services system and budgets on a sustainable basis.  This task will require an analysis of the relevant services, determine how the latter could be strengthened and/or re-organised/re-structured to meet the ‘youth-friendly’ services requirements.  This task should be fulfilled with consideration of costing and budget implications for the services.
B) The health monitoring system for confidential registration of visitors in HIV/AIDS related -services was developed and approved by the MoH in November, 2008. The purpose of the national monitoring tool is to keep abreast the national HIV/AIDS statistics with respect of the right of the client for the confidential services. At the same time the YFHS management monitoring tool has been operational for over a year, in this connection, there is a need to review both national UIC model and the piloted YFHS, to define the gap of interested indicators and ensure consolidated statistic.
The main areas for improvement are:

· Review and make recommendations to finalize the WG proposal for the selected health services be integrated into the model for budgeting. 
· Working in close cooperation with health service providers in the selected clinics, the consultant will recommend quality indicators, instruments, and techniques for data collection and progress measurement, test and finalize instruments and techniques for measurement of quality indicators.  The indicators, instruments and techniques are to integrated into the management monitoring tool;

· Assist the WG in reviewing the health  universal identification code (UIC) database approved by MoH and ensure that database generates data according to the required YFHS operation indicators.  Based on a review of clinical activity data and discussions with WG and clinic managers the consultant will facilitate the definition of a quantitative norm for selected (STI/HIV/Narcology/RH) services and integrate this definition into the management monitoring tool;

· Review the design of the annual target group routing survey in 3 piloted sites and recommend any improvements that may be required;

· Assist to develop a manual for use of the management monitoring tool and integrate the manual into a training package for MoH approval;

· The consultant will conduct the training how to use the management monitoring tool for health services and care specialists of the MoH, national consultant and YFHS managers;

·  the national consultant, key specialists in hospital care department and health reform, STI/HIV/Narcology/ MoH.
· Review the health management information and monitoring systems, and make recommendations as to how the management monitoring tool might be integrated into these systems.

TASK 2
CONSULTANT ASSIGNMENTS: 
Costing and financial analysis of YFHS services in the 5 selected districts;
PROPOSED TIMEFRAME:
JULY – AUGUST, 25 WD
The MoF, MoH and local authorities need to expand the YFHS in 5 selected districts, as well as make proper resources available to finance the YFHS,  hence integrate their expenditures into budget processes.  The exercise on costing and financial analysis of the YFHS in the selected districts, should be in line with the MTEF reform process, as well as with the heath care financing reforms and should be conducted by MoF/MoH and district authority staff as part of capacity building exercise.
The WG shall develop a model for YFHS that may be integrated into national/district health care services system and budgets on a sustainable basis.  This task will entail an analysis of the relevant services, determine how the latter could be be strengthened and/or re-organized/re-structured to meet the ‘youth-friendly’ services requirements.  The task will involve the following:
· Provide technical advice to the WG in reviewing the service costing and cost-benefit tools used by the YFHS project, service costing tools used by the MoH in BBP and general regulation for health care financing, and any other relevant costing tools, and  develop and/or adapt costing and cost-benefit tools that can be used to expand the service costing and cost-benefit analysis of the YFHS in 5 selected pilot districts.
  
· Develop a training package that will enable staff at the MoH and MoF to master the knowledge and skills required to conduct service costing, cost-benefit and fiscal space analysis of the YFHS in the pilot districts. The training package should provide theoretical and practical aspects with real life application exercises of service costing and fiscal space analysis
. 
· Introduce the training package and build capacity of the CBA Working Group responsible for the YFHS costing and reports development in 5 selected sites: theoretical part, supervision and assistance for trained WG to gather data, data processing, analysis and drafting of the report. 

· Supervise and finalize the costing reports that will serve as basis for the budget claims for YFHS scale up in 5 selected cities.
· Facilitate one-day round table meeting to present the results and achievements of the YFHS costing and scale up  project to stakeholders, in particular, to senior management at the MoH and MoF. 
Task 3

CONSULTANT ASSIGNMENT:
Identification of financing mechanisms of the YFHS and integration of YFHS financing with national/district budgets streams;
PROPOSED TIMEFRAME: 
OCTOBER, 15 WD
Currently the countries budget formulation and health care financing are undergoing reforms.  The main reform in budget processes is the introduction of the medium term expenditures framework (MTEF). The main reform in health sector is the introduction of the Basic Benefits Package and per capita financing.  Ensuring that YFHS are integrated into national/district budgets and financing mechanisms will require a thorough review of the most appropriate approaches for YFHS integration into the national/district budgeting processes and financing mechanisms that enable YFHS to secure a sustained funding.
· Provide technical advice to the WG in carrying out the following:

1. conducting an analysis of health care expenditures with a focus on YFHS;
2. integrating YFHS budget line into health care budget developed by the key budget organizations ;

3. integrating YFHS financing into the MTEF

4. proposing a clear and most appropriate financing mechanism to fund YFHS from the local/district budget, as well as private contributions from co-payments;

· Reconcile YFHS costing with budgeting based on per capita methods, and ensuring that per capita calculations integrate YFHS costs;

· Develop recommendations pertaining to the required for revisions in the existing regulations/laws to ensure  YFHS scaling up nationwide;

· Review clinics’ capacity pertaining to preparation for budget and service costing and prepare plan with training needs assessment;

· Propose  most suitable financing mechanism to ensure clinics receive budgeted resources on a sustained basis;

· Develop a final scheme for co-sharing between national/republican and local/district budgets, as well as private contributions.
delivery dates and deliverables 
Task 1: 15 working days 

· Developed recommendation for finalization of the YFHS operational model 

· Recommended indicators for UIC  update required for YFHS operation

· Developed YFHS Monitoring tool and training package 
· YFHS monitoring tool, power point presentations

Task 2: 25 working days 
· cba training pakacge: the concept, method and practical exercises, management tool.
· Draft service costing and financial analysis with identifying fscal space in 5 selected cities
· Power point presentation
Task 3: 15 working days 
· Analytical paper with recommendations for YFHS integration into the national/local budget with identifying financing mechanism.
Supervision arrangements

The consultant will work closely with Social Policy & HIV/AIDS Officers under the supervision the Deputy Representative. 
Consultant has to brief the UNICEF head of office on achievements undertaken  per each task.  
Qualifications/specialized knowledge/experience required

· The consultant should have university degree in Economics and public health financing,  Development Studies;  

· S/he should have minimum 8 years experience in the field of Economics, Public Health Planning, Management and Financing,  or national planning, social development planning.;

· Experience of research, monitoring and evaluation in the field of social development or economics and health budgeting will be an advantage;

· Experience in the developing countries particularly in CIS countries and working experience with international organizations will be an added advantage;

· S/he should have very good verbal, analytical, writing, costing skills and computer literacy.
Performance indicators

 Consultant’s performance will be evaluated against the following criteria: timeliness, responsibility, initiative, communication, accuracy, and quality of the products delivered.

Consultancy Fee
Proposed by consultant 
Duration
The consultancy work has to be implemented within the period start from the second quarter up to mid - December 2009.
Funding source :  Social policy and local governance project, GC /2004/6017/ 
__________________________




Ruth Leano






Deputy Representative/OIC 
� YFHS bottleneck analysis, experience of three piloted sites in Tajikistan 2006-2007. G.Peart, UNICEF consultant , 2008. 


� WHO tool for measuring cost of health services provided for young people.


� Working group represents the specialists from MoH and MoF involved in health budget and economics, BBP and general regulation on health financing issued on 10 February 2009. 


� These terms of reference should be read in conjunction with the terms of reference for the national consultancy entitled ‘Support to the YFHS National Working Group – National Consultant’.





� The costing method should be in line  with MTEF procedures and other public health financing reform methods


� This work will be supported  in close collaboration with the project’s national consultant specialized in cost-benefit analysis.
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