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1 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.
Human resources are the key developmental issue in Croatian health care sector. Croatia is below benchmark compared to average number of health care workers for most professions in peer countries and the EU. Regional concentration of physicians varies greatly, with Zagreb having twice as much as average number of physicians. Also, comparing to other health care systems, Croatia has relatively low nurse to doctor ratio. 
Human resources issues are inextricably related to sustainable financing of Croatian health care system, as exemplified in the fact that healthcare workers’ salaries are the primary cost driver in Croatian hospitals. Also, Croatia’s accession to the EU in 2013 will pose significant new challenges to the human resource capacity, as it is expected that part of the workforce will move to other EU countries.

In 2012, Croatian Ministry of Health has initiated a series of reform projects, including the development of key strategic documents that will make the basis for decision making, investment prioritization, and application of projects in the health care sector. National Strategy of Health Care 2012 - 2020 was adopted in September 2012 and based on this umbrella document, other planning documents will be developed, e.g. Strategic plan of public health development, Strategic plan of palliative care development, Strategic plan of informatization in health care, and Hospital Masterplan. Strategic plan for Human Resources Development in Health Care is a crucial planning document that will be informed by other strategies and strategic plans in health sector, but will look specifically and thoroughly at the current situation and trends in relation of healthcare workforce in Croatia, identify the priorities, and suggest measures and actions to maintain and upgrade the capacity, both mid-term and long-term.

Any reform aiming at the workforce in health care is socially and politically sensitive and has to be based on solid data, sound analyses, and prudent judgement. Croatian Ministry of Health will greatly benefit from technical assistance in producing a well-researched proposal of the Strategy for Human Resources Development in Health Care. 

2 Objectives of the consultancy 

The global objective of the consultancy is to support the ability of the Ministry of Health to make strategic decisions and policies with the aim to secure sustainability and quality of health care system in Croatia regarding human resources in health care sector. Strategic plan for Human Resources Development in Health Care should ultimately help in achieving more efficient, equitable, and sustainable health care system. In this context, human resources in health care in narrow sense refer to all people with current or potential employment in publicly financed health care system, and in broad sense in health sector regardless of its source of financing.
Specific objectives of this project are to develop a proposal of Strategic plan to guide and inform future decision making with regard to tracking, assessment, recruitment, education, development, allocation, remuneration, and stimulation of human resources in publicly financed health care system. 
In particular, the project should:

1) analyse the current state and trends, and identify gaps and needs in human resources in health care; 

2) define a framework and suggest mechanisms to improve tracking and assessment of human resources; 

3) propose mechanisms to ensure adequate recruitment, retainment, education, and professional development of workforce in health care, especially in the context of the accession of Croatia to EU; 

4) suggest how to realistically engage and allocate existing resources to achieve maximum efficiency and accessibility of health care; 

5) propose economically sustainable system of remuneration and stimulation of health care workforce.

6) detail an action plan for implementation, monitoring, and evaluation of the proposed Strategic plan.
For the purpose of this project, the Ministry of Health intends to hire a consultant firm with international experience in the area of national health sector planning, reorganization and management, and human resources planning and management, to ensure the delivery of an effective and more efficient public health care sector.

3 Scope of Work 
This section describes the requested services and specific activities within the project. As a part of the offer, a contractor should prepare a proposal of the methodology on the approach to be taken in development of the Strategic Plan for Human Resources Development in Health Care and the implementation of the related specific project activities. The proposed methodology must take into account that the Strategic plan needs to be developed in a participative way in order to be sustainable. 

After the project completion, the proposal of the Strategic plan will undergo wider public consultations and the comments from these consultations will be considered before the final version of the Strategic plan is formally adopted. These mechanisms of stakeholder participation and public consultations may be improved and adjusted in line with the methodology provided by the contractor.

During the project, the following services must be provided:

1. Analysis of the current state and trends. The contractor is requested to thoroughly analyse the current state, and identify trends, gaps and needs in relation to human resources in Croatian health care, including appropriate comparisons with EU countries. This may involve reviewing existing legal and strategic documents, and data collection, including field research.
2. Identification and inclusion of key stakeholders. Based on the background research and own experience, the contractor must identify the key stakeholders that need to be involved in the process of developing the Strategic Plan. The choice of stakeholders must be explained and justified. The contractor must provide the details of engaging the stakeholders in the process, including the content and facilitation of meetings with stakeholders. The contractor should contact and meet with stakeholders on one-to-one basis, but must also facilitate at least one formal workshop where the stakeholders’ representatives will meet to clarify the key issues and problems with human resources in health care and discuss the approaches to solving these problems. The contractor should also propose the approach to conducting public consultations on the proposed Strategy, which will take place after the completion of the project.
3. Developing a proposal of the Strategic Plan for Human Resources Development in Health Care. The proposed Strategic plan must address the aforementioned specific objectives of the projects, namely: 1) analysing the current state and trends, and identify gaps and needs in human resources in health care; 2) defining a framework and suggesting mechanisms to improve tracking and assessment of human resources; 3) proposing mechanisms to ensure adequate recruitment, retention, education, and professional development of workforce in health care, especially in the context of the accession of Croatia to EU; 4) suggesting how to realistically engage and allocate existing resources to achieve maximum efficiency and accessibility of health care; 5) proposing economically sustainable system of remuneration and stimulation of health care workforce; and 6) detailing an action plan for implementation, monitoring, and evaluation of the proposed Strategic plan. 

The Strategic plan needs to be highly operational, realistic and achievable within the constraints of the available financial and human resources. Furthermore, the consultant needs to make estimates and projections of the relevant resources that will be available in the near- to mid-term perspective (next 2-3 years) and take these into account when proposing measures and actions in the Strategic plan. The Strategic plan should be flexible and scalable relative to different scenarios and projections of the future amount of public funding for health sector.
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. 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. In particular, the consultant should take into account drafts of the Hospital master plan that will be produced for the Ministry of Health during 2013.
4 Conditions provided by the Contracting Authority 
Counterpart personnel from the MoH who will assist, approve and supervise the work of the Consultants include Assistant Minister of Health, Project Manager of the World Bank Loan, Advisor for Strategic Planning to the Minister of Health, and the MoH's Committee for the Production of the Strategic Plan of Human Resources Development in Health Care. 
MoH is obligated to provide all relevant documents to consultants (laws, regulations, drafts and final reports and studies prepared in the framework of other projects) and enable access to the necessary data (in all of the institutions and at all levels responsible for record keeping). As the project must be conducted using a participative approach, the MoH will facilitate communication and meetings with all the stakeholders in the health care system who can assist the consultant team in completing their contracted assignment. MoH (or delegated public organization) will organise, based on its legal authority under the Health Protection Act (OG 150/08, 71/10, 22/11, 154/11, 12/12), at least one workshop with key stakeholders, according to the project work-plan. These meetings are necessary for the participative formulation of the Strategic plan, as the relevant stakeholders’ opinions need to be taken into account. It is expected that interested institutions, organizations and associations in health care system will contribute to the execution of the project by providing their inputs in form of data, analyses, opinions and ideas. 
5 Professional Qualification of the consultant 
The organization contracted will have:

· Proven professional experience of at least 10 years in human resources development 

· Experience in working on health sector reforms

· Experience in at least 3 assignments of similar size and scope in the last 3 years.
· Experience in working in accession countries, including 2004 and 2007 EU enlargement rounds, would be an advantage

· Experience in working in Croatia would be an advantage

The consultant team must consist of at least three (3) consultants with defined required professional qualification of each team member regarding his/her function. 
Expert 1: Team leader – Category I – Expert for human resources

· University degree

· 10 years of professional experience related to human resources

· 5 years of experience in working with human resources in health care
· Experience in developing human resource strategies would be an advantage
· Professional experience from countries having a similar health care system as Croatia would be an advantage
· Understanding of the Croatian health care system and reform objectives would be an advantage
· Fluency in both written and spoken English

· Fluency in both written and spoken Croatian would be an advantage
Expert 2: Category II - Expert in health systems

· University degree

· 10 years of professional experience related to health systems

· Professional experience from countries having a similar health care system as Croatia would be an advantage
· Understanding of the Croatian health care system and reform objectives would be an advantage
· Experience in developing health care strategies would be an advantage
· Fluency in both written and spoken English

· Fluency in both written and spoken Croatian would be an advantage
Expert 3: Category III – Expert in change management

· University degree

· 10 years of professional experience related to change management

· Professional experience from countries having a similar health care system as Croatia would be an advantage
· Understanding of the Croatian health care system and reform objectives would be an advantage
· Experience in working with health systems would be an advantage
· Experience in developing human resource strategies would be an advantage
· Fluency in both written and spoken English

· Fluency in both written and spoken Croatian would be an advantage
The working language of the project is English.

6 Schedule and Reports
The assignment should be performed in 180 days (6 months)

Total number of working days (man/days) is 130. Experts should spend at least 85% of experts’ man-days in Croatia.

It is anticipated that the project will start in 2nd quarter of 2013. The foreseen project duration is 8 months, which includes 6 months for contract implementation and 2 months for submission and comments/approval of the final proposal of the Strategic plan and the final project report. 

A detailed work plan and the respective final project organization for the consultant team will be presented within two weeks after signing the contract. The total effective time of work will be spread over the above mentioned timeframe.

Expected outputs of the project are the following:

· Preliminary report on the current state and trends, with analysis of gaps and needs in relation to human resources in health care prepared.

· The key stakeholders are identified and detailed plan of their engagement in the development of the Strategy is proposed.

· Meetings and a workshop with stakeholders are conducted, according to the proposed plan of their engagement.

· A proposal of the Strategy is delivered, with included data-based analysis of current state and trends, addressed opinions and suggestions of stakeholders, and developed guidelines and detailed action plan for tracking, assessment, recruitment, education, development, engagement, allocation, remuneration, and stimulation of human resources in health care.
· A Final report is delivered.

The consultancy team will report periodically to the MoH on the progress of project, its findings and recommendations. Any draft reports of the consultant, without modifications or amendments, will be shared, discussed and clarified among the representatives of the MoH and other institutions chosen by the MoH. 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.
7 Deliverables 
The following documents are to be provided in English, (except the final proposal of the Strategic plan, which needs to be provided both in English and Croatian, see explanation below):

1. Inception report must be delivered within two weeks after start of the assignment with detailed work plan and time schedule for the project duration. The report should include:

· aims and objectives of the assistance to be provided

· any changes agreed with beneficiary institution

· a detailed description of the content of the project components

· detailed description of the inputs agreed to be provided by the beneficiary institutions

· a detailed work plan and time schedule for project duration

· an overall plan for action for the whole project duration.

2. Preliminary report must be delivered within 6 weeks after start of the assignment. The report must include description of the current state, trends, gaps and needs in relation to human resources in Croatian health care. The report must contain basic comparisons with appropriate EU countries. Also, the report must identify and describe the involvement of key stakeholders in the project. The choice of key stakeholders must be explained and justified, meetings with stakeholders reported, and a plan of stakeholders’ further engagement in the development of the Strategy suggested.

3. The final proposal of the Strategic plan in English must be delivered within 24 weeks after start of the assignment. At 12th and 18th week of the project, the consultant must present current drafts of the Strategic plan to the MoH. 

The final proposal of the Strategic plan must contain at least the following parts:

a) Background

b) Description and assessment of present state and trends

c) Stakeholders’ views

d) Implications of Croatia’s accession to EU

e) SWOT analysis

f) Guiding values and principles

g) Strategic goals and priorities

h) Plan for achieving strategic goals, including measures, interventions, actors, expected results, cost and budgetary framework

i) Risks in implementation of the Strategy and methods to mitigate the risks

j) Monitoring, evaluation, and review of the Strategic plan
Translation of the Strategic plan in Croatian must be provided between 24. and 32. week after start of the assignment (during the 2 months planned for the comments/approval of the final proposal of the Strategic plan and the final project report).

4. The final project report must include a detailed description of activities and outputs of the project, and suggest an approach to conducting public consultations on the proposed Strategy, which will take place after the completion of the project.

Time/percentage of payment per Report:

Inception Report – Week 2 (0%)
Preliminary Report – Week 6 (15%)

Final proposal of the Strategic Plan – Week 24 (75%)

The final project report – Week 24 (10%)
Acronyms

	MoH
	Ministry of Health

	EU
	European Union

	SWOT
	Strengths, Weaknesses, Opportunities, Threats
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