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Terms of Reference

Title: Service Company to implement health facility-based survey in Diber and Fier
Part 1: Background
Health for All Project in Albania (HAP) is funded by Swiss Agency for Development and Cooperation (SDC) of the Swiss Government and is being implemented by HAP Center in two region in Albania, Diber and Fier. Its overall goal is the Albanian population benefit from better health thanks to improved primary health care services and health promotion activities.
Expected outcomes of the project are: 

· Central government, donors and other relevant actors’ engagement in the health system reform leads to better management and provision of services through qualified health professionals

· Citizens in target regions, have increased access to more decentralized, affordable, quality primary health services. More health conscious citizens contribute through increased participation towards an accountable and responsive health system

During 2015 HAP conducted a baseline assessment of the quality of care in Primary Health Care facilities, and now it is in the process of planning the end line assessment of the quality of care in Primary Health Care facilities. End line survey is a facility-based Quality of Care study planned to be conducted in June 2018. 

Part 2: Objectives 

The specific objectives of this study are to:

· Establish an end-line on the spectrum of the quality of health services in HC and Urban HC in both intervention regions addressing structural and procedural aspects.

· Provide information to what degree health providers have infrastructure-related conditions and consumables available as outlined in the MoH (December 2014) Basic Package of Services in Primary Health Care.

· Assess the quality of treatment provided by health care providers to patients with hypertension and diabetes.

· Compare aspects of health quality between urban vs. rural health facilities and the two regions (Fier vs. Diber). 

· Establish an end-line on patient satisfaction in HC and Urban HC in both intervention regions and compare patient satisfaction between men and women and between those with to those without a valid health insurance card. 

· Estimate selected indicators from the projects’ logical framework to monitor the improvement of health care delivery over the course of HAP.

Part 3: Approaches 

In this regard, HAP project is looking for a service company to conduct logistical and quality assurance of data collection for end-line assessment firmly following Study Protocol and definitions on these TORs, in the selected Health Centers, 26 HC in Fier and 20 in Diber region.
Data on quality of care from each PHC center to be visited will be collected by a team of two data collectors. There will be a total of 5 teams for the data collection. It is predicted that the 5 teams will cover all the selected facilities and the data collection will take approximately of 124 person/days. A breakdown of workload is as follows: 
	LGU
	# of days of work for every data collector by municipality 

	Peshkopi
	11

	Mat
	12

	Bulqize
	4

	

	Fier
	24

	Lushnje
	10

	Mallakaster 
	1


Data collection will be done electronically through the administration of the survey tool (Open Data Kit (ODK) on tablets. Data will be saved and transferred on daily basis to the designated server in STPH.

Part 4: The tools per facility/cluster entails: 

· Assessment of infrastructure

· Clinical observations

· Patient interviews when exiting the facility

Part 5: In order to implement this survey project HAP is looking for a service company.
The company shall provide the following services: 

· Select 12 interviewers (10 active and 2 backups) to be trained. Together with HAP facilitate selection of 10 who will then be contracted for data collection. HAP has the right to refuse to work with any of the selected data collectors, in case there are sensible and adequate reasons. Interviewers should have medical background or public health.

· Contract the selected 10 data collectors for the envisaged tasks and will remunerate them and associated costs for that contract (e.g. tax). 
· Conduct training of data collectors in collaboration with the HAP designated staff (1 day in class training and 1 day pre-test of questioners). 

· Update available field work plans for approval by HAP.

· Organize and contribute to pre-testing and finalizing field work plans.

· Conduct data collection in full compliance with the guidelines mentioned in the Study protocol, including ethical requirements.

· Oversight of field data operations (implementation of work plan for facility based survey) 

· Ensure timely transmission of electronic data to the central server (on daily basis)

· Take actions, as required and requested, to improve data quality.

· Provide all administrative and logistic support for data collection including transport, accommodation, per diems etc. 

· Optional: Provide tablets
 and technical support for the electronic data collection. Please indicate this point and associated costs separately in your financial offer. 
For quality control we envisage that the service provider will recruit two field supervisors to fulfill the following services:

· Conduct announced and unannounced supervisory visits for quality assurance.
· Be available for questions from data collectors related to the implementation of the survey

· Communicate with the HAP project team as required for the conduct of the survey as well as with data collector
· Verify feasibility of field work plans and ensure that they are implemented as planned.
· Ensure that data collection is done in full compliance with the guidelines mentioned in the Study protocol, including ethical requirements.
· Take actions, as required and requested, to improve data quality 

Part 6: To implement the survey the company shall provide the following staff with respective qualifications: 

· Field supervisors based in the field

· Previous involvement in primary data collection

· Good understanding of methodological aspects and data management
· Technical skills and literacy in the use of tablets and ideally Open Data Kit
· Willingness to travel also to remote places including overnight stays

· Well-developed communication skills; 

· Data collectors 

· Technical skills and literacy in the use of tablets 

· Willingness to travel also to remote places including overnight stays

· Well-developed communication skills

· Ideally: previous data collection experience

· Medical or public health education background or experience is preferable
Part 7: The following services are not requested from the service company and will be provided by HAP Project and/or a nominated coordinator: 

· Design of survey and data collection tools

· Provision and set-up of server

· Sampling of villages/municipalities

· Identification of facility for pretest

· Prepare the training of interviewers 
· Ethical clearance

· Analysis and reporting of results

The HAP Project reserves its right to be directly involved in all activities of the survey implementation, specifically in quality assurance activities, which HAP might carry out in parallel and independently from the service company. 

Part 8: For this bid, the company shall provide the following outline specifying the following aspects (max. 5 pages, excluding annexes). 

· Previous experiences in surveys, including electronic data collection using tablets

· Financial offer 

· CVs of key staff and assigned positions 

· Copy of NIPT
The deadline for submission is 21 May 2018, by the end of working day. We estimate that the selection will take place within 5 working days after the deadline.
Part 9: Timeframes and Deliverables

· Training for the interviewers will take place week commencing 28th May, 2018.

· Data collection will start week commencing 11th June 2018 and last for approximately two weeks.

A report in English that describes the work carried out by the service provider including documentation of possible qualitative observations and a supervision report, is required. The report will not exceed 5 pages (excluding annexes) and will be submitted to HAP within a maximum of two weeks after the end of data collection.
Part 10: Financial Offer

The service provider should submit a Financial Offer that includes all expenses, fees and taxes, for the different positions. The number of working days and daily rates shall be specified. Costs for transport and other administrative costs (i.e. accommodation, per diems, and communication costs if required) shall be provided as separate budget lines (see Budget Proposal doc). Also in case the provision of tablets is offered (see Part 5) please provide a separate budget line for this offer.
Part 11: Other business
A contract between HAP (Health for All Project) and the service provider will be established covering the activities defined in these TORs and respective remuneration. The application package should be sent within May 21, 2018 at the address: HAP Centre, “Themistokli Gërmenji” St. Pallati Helios Ap. 2/1 Tirana, Albania. HAP will provide all the coordination information necessary for the service provider.
�(Some referral specifications for the tablets if they are purchased: (Core processor: minimum 4: System: Android  (minimum Android 5.0 or higher); Memory RAM: Min 1 Go; SimCard: Yes ; Résolution: Minimum 1024x600 pixels; Screen size: minimum 7´´; Photos: minimum 2 Mégapixels ; Langage: English ;Battery: minimum 10h; Hard Disk: au moins 8 Go ;Connectivbity: USB 2.0, Bluetooth 4.0)








Health for All Project (HAP), Themistokli Gërmenji St., Building 10, 2nd Floor, Apt 1, Tirana, Albania, www.hap.org.al
Health for All Project (HAP), Themistokli Gërmenji St., Building 10, 2nd Floor, Apt 1, Tirana, Albania, www.hap.org.al

[image: image1.jpg]