
TERMS OF REFERENCE
NCD (Technical)  Coordinator
Component 2
Improvement of Management, Quality & Efficiency of Health Services
for 

Support to the Health System Strengthening for the Prevention and Care Management of Non Communicable Diseases Programme (HSSP)
1. BACKGROUND

The Government of Jamaica has received two loans from the Inter-American Development Bank (IDB) to support the Health Systems Strengthening for the Prevention & Care Management of Non- Communicable Diseases (NCD) Programme.

The programme objective is to improve the health of Jamaica’s population by strengthening comprehensive policies for the prevention of Non-Communicable (Chronic) Diseases (NCDs) risk factors and improved access to an upgraded and integrated primary and secondary health network in prioritized areas with an emphasis on chronic disease management, that provide more efficient and higher quality care.  This is a hybrid programme with a policy-based operation, a programmatic policy-based loan series (PBP) and an investment loan that will invest in the physical infrastructure and equipment of Jamaica’s health sector.

The Policy-Based Loan will look at policies that will consolidate regulatory measures to address the preventable causes of NCDs and to reorient health systems to address prevention and control of NCDs through a people-centred primary health chronic care model.

The Investment Loan, in turn, will finance activities to consolidate integrated health networks and improve the management, quality and efficiency of health services.  The Policy Based Loan will benefit the Jamaican population at-large, while the Investment Loan will have approximately 800,000 potential direct beneficiaries who reside in the catchment areas of the health services networks that will receive investments.

The Investment Programme being implemented by the Ministry of Health and Wellness (MOHW) has two (2) major components and an allocation to support programme administration and evaluation:

Component 1 – Organization and consolidation of integrated health services networks

This component will finance the purchase of medical equipment and the improvement of infrastructure for primary health care services in the catchment areas of three priority hospitals to increase their capacity in health promotion and disease prevention, especially regarding chronic, non-communicable diseases. The investments will focus on strengthening the diagnostic and screening capability as well as the clinical and resolutive capacity of health clinics. 

This Component will further finance the upgrading and or expansion of three (3) hospitals selected on criteria relating to strategic role in the national hospital network, supply-demand gap analyses, and physical needs assessment. The hospitals will benefit from infrastructure upgrading and or expansion as well as modernization.  

Sub-Component 1.1 – Strengthening Primary Care

1.1
The purpose of this subcomponent is to increase the physical capacity for service provision at the primary care level in three (3) priority geographical areas. Approximately ten (10) health centres have been identified to receive investments in medical equipment and infrastructure refurbishment and expansion. The subcomponent will finance: (i) the preparation of building designs for the construction of new infrastructure on the sites of existing facilities (three centres), expansion of existing structures (four centres), and refurbishing (three centres); (ii) the physical works required for infrastructure improvement; (iii) the purchase of medical equipment including essential diagnostic and treatment items for NCDs, such as sphygmomanometers, electrocardiogram machines, pulse oximeters, defibrillators, computerized chemistry machines, etc.); (iv) engineering services for construction supervision; and (v) corrective and preventive maintenance of medical equipment.

Sub-Component 1.2 – Increasing the Capacity and Efficiency of Hospital Services

This subcomponent will address urgent needs to enhance patient safety and services in three (3) hospitals whose catchment areas contain the health centres identified in subcomponent 1.1. financing from this subcomponent will be allocated to:

(i)
the building and engineering designs for the infrastructure improvement and expansion; 

(ii)
the construction in three hospitals according to contracted plans and designs;

(iii)
the purchase of medical equipment to raise clinical capacity to partially account for existing demand;

(iv)
the purchase of imaging equipment, including computerized tomography machines;

(v)
purchase of industrial style laundry machines; 

(vi)
construction supervision services; and

(vii)
the design and implementation of a corrective and preventive equipment maintenance programme.

Component 2 – Improvement of Management, Quality and Efficiency of Health Services

This component will provide technical assistance to design and implement the Chronic Care Model (CCM) in the participating health services networks; to review and develop care pathways and protocols; and to prepare change management, continuous quality improvement and social media marketing for behaviour change strategies. It will also finance the implementation of the fourth Jamaica Health and Lifestyle Survey. This component will further support:

(i) the creation of a strong foundation for a digital health ecosystem, including the adoption of standards for interoperability, system architecture, updated governance structure, and other key elements; 

(ii)
the design and implementation of a sustainable Electronic Health Record (EHR) platform focusing on digitalization of key processes within the improved CCM; and 

(iii)
the strengthening of telehealth/telemedicine/telementoring capacity to include chronic care management, and the establishment of norms and processes for its institutionalization.

(ii) the strengthening of telehealth/telemedicine capacity through the expansion of the ECHO model, the inclusion of chronic care in the platform, and the establishment of norms and processes for its institutionalization.

The Loan also supports Programme Administration and Evaluation

Programme Administration and Evaluation

This allocation will support the MOHW in terms of strengthening its institutional capacity for project implementation. It will finance, inter alia, the consultants of the Project Execution Unit (PEU), specialized technical services, independent auditing, as well as surveys and studies regarding the implementation of the programme and evaluation of its impact. The PEU is structured to provide additional capability in the areas of project management, procurement, financial management, infrastructure upgrading, medical equipment specification, and health information technology. Technical and fiduciary staff from the MOHW will work closely with the PEU specialists so that the MOHW benefits from knowledge transfer and capacity strengthening.

II. OBJECTIVE OF THE CONSULTANCY 
The main objective is to provide technical support to the PEU for the implementation of the IDB Programme: Component 2 - Improvement of Management, Quality & Efficiency of Health Services. The consultancy will support the MoHW team and facilitate inter-agency, inter-departmental and inter-sectoral coordination.
SCOPE OF WORK 
The Consultant will be required to:

Management and Administration
1. Coordinate the development of the operational and workplans for component 2.
2. Prepare monthly progress report on the implementation of component 2.
3. Propose the budget for the body of work contained in the portfolio of the component 2 area of responsibility.
4. Facilitate the preparation and review in conjunction with the IDB Project manager and other Project members, component 2 cash flow projections and MoHW’s cash disbursement schedule on an activity by activity basis and as frequently as defined.
5. Prepare and review in conjunction with IDB Project manager, Component 2 implementation schedules, and project cycle schedules on activity by activity basis.
6. Prepare individual operation and quarterly work plans.
7. Liaising with executing and planning partners on an ongoing basis throughout the various stages of the Component 2 Project cycle.
8. Communicate effectively with the implementing partners responsible for completing component 2 Project activities.
9. Co-ordinate the efforts of all parties involved in the Component 2 activities.
10. Monitor the progress of the project component 2 activities on an ongoing basis.
Technical:
1. Support the Ministry with developing work plans for the three deliverables under component 2: chronic care model roll out, care pathway protocols and standards and the Jamaica Health and Lifestyle Survey.

2. Undertake select component 2 project monitoring activities assigned to ensure that objectives are achieved according to agreed work plans and standards as well as to ensure that project resources are efficiently utilized. Namely; Chronic Care Model, Care pathway Protocols and standards, Jamaica Health & lifestyle survey.
3. Keep the Project Manager, IDB, PIOJ, Chief Medical Officer and the Permanent Secretary of MoHW informed, on the Project’s technical progress, participating in all supervisory visits and ensuring the fulfillment of the selected component 2 commitments recorded in the related Aide Memoirs. 
4. Support the Ministry with designing, planning and implementing same activities under component 2 using implementation science methodology where relevant.

5. Review and develop where relevant, technical documents to support implementation of component two activities.

6. Create and maintain database and resource files for all activities implemented and documents generated from implementing those activities in component 2.
7. Establish sub-Technical Working Group to oversee the implementation of activities.

8. Develop and implement monitoring and evaluation framework for component 2.

9. Provide technical assistance and advice to internal and external stakeholders on the implementation of component 2 activities.  

10. Carry out component 2 implementation critical path analyses, identify successes/best practices, problem/s or bottlenecks and advice the Project Manager of the problem/s identified and solutions to deal with them.

11. Coordinate and monitor the work of Technical Consultants engaged to develop the deliverables under Component 2 of the Project.

12. To execute additional activities as established in the Loan’s Agreements and in the Operational Manual. 

13. Collaborate with other component coordinators in the implementation of the Project as required.

14.  Attend meetings to plan and review project implementation and troubleshoots and problems that may arise in accordance with Ministry requirement.
15. Document principles, practices and experiences gained from implementing the project component and ensure appropriate management and storage of such information for the benefit of future projects
16. Perform any other related duties that may be assigned from time to time by the Permanent Secretary, or Project Manager, Chief Medical Officer or Programme Manager.
IV. QUALIFICATIONS AND EXPERIENCE 
The consultant must hold a Master’s degree in public health or similar fields of knowledge, and have a minimum 8 years’ experience in health systems development and or health services delivery, preferably with at least 2 of those years’ experience on the prevention and control of NCDs. The consultant must have demonstrated in-depth knowledge of the Jamaican healthcare system as well as skills in health programme management, quality of care programmes and project management. Desirable but not compulsory experience in implementation science.
V. SUPERVISION 
The consultant activities will be supervised by the IDB Project Manager of MoHW.
VI. DELIVERABLES

The consultant will be responsible for the following:

	#
	Required product
	Frequency
	Deliverable date

	1
	Comprehensive work plan to include an approach to implementing scope of work for the project This should include but not limited to, a Gantt Chart outlining tasks, duration, start and finish dates and resources.
	Once
	Within 14 working days after the signing of the contract

	
	Three (3) work plans agreed on by the MOHW focal points for the three deliverables under component 2 – chronic care model roll out, care pathway protocols and standards and the Jamaica Health and Lifestyle Survey.
	Once
	Within 8 weeks of signing of the contract

	2
	Twenty-One (21) monthly, four (4) quarterly and two (annual) reports on the above-mentioned activities in the workplan and outlining:

- Progress made during the period (planned vs actual targets)

- All advice provided within the period

- Proposed activities for the ensuing month

- Risks, challenges, gaps and recommendations for addressing them
-Successes/best practices
	Monthly
Quarterly

Annually
	On the first working day following the end of the reporting period (month/quarter/year).

	3
	Particular reports as requested by the Permanent Secretary, Chief Medical Officer, the PEU and the Bank concerning the project’s progress.
	As required
	As required

	4
	Final Report on all the activities carried out during the contract’s period as well as the conclusions.
	Once
	End of contract


VII. CHARACTERISTICS OF THE ASSIGNMENT 

	Reporting Relationships: 
	The consultant will report directly to the Project Manager for the IDB Project and will also have a reporting relationship with the Permanent Secretary. 

All deliverables and/or reports will be reviewed and approved by the IDB Project Manager. 


	Nature of the Assignment: 
	The assignment is on purely contractual basis. The tenure will be co-terminus with the project duration. The contract will be for the duration shown below in the first instance, and extended based on satisfactory performance. 



	Level of effort: 
	Full time level of effort with full days Monday through Friday, operating normally within a professional office environment. Some weekend or evening hours may be necessary. This role routinely uses standard office equipment such as computers, phones, photocopiers, filing cabinets and fax machines. 



	Duration of contract: 
	Twenty-Four (24) months (subject to renewal) 


	Location: 
Financing Agreements: 
Consultancy payments will be made through the Ministry of Health. 


	Kingston, Jamaica | Travel may be required to other Government entities within and outside the Kingston Metropolitan Area.  

Consultancy payments will be made through the Ministry of Health and Wellness. 


OTHER REQUIREMENTS 
· A valid driver’s license and owns a reliable motor vehicle; 

· Willingness to work beyond normal working hours and on weekends, whenever the need arises. 
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