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<Project concept paper for the KSP-ADb Joint Consulting project>

Increasing Inclusiveness through Universal Health Coverage: Meeting the Mid-term Review objectives in health, DMCs.
Date: 22 April, 2015
I. Introduction

1. In 2004, the Ministry of Strategy and Finance of Korea (“MoSF”) launched the Knowledge Sharing Program (“KSP”) and in 2011, the MoSF newly initiated the Joint Consulting with International Organizations (“IOs”) in order to provide more tailored solutions for development partner countries by leveraging regional expertise and networks established by the IOs.

2. According to the Memorandum of Understanding (“MOU”) on the KSP, duly signed on September 21, 2011 between the Asian Development Bank (ADB) and the MoSF, and the Export-Import bank of Korea (“Korea EXIMbank”) as the Government Agency for KSP jointly prepared the following project. The impact, outcome, outputs, activities, implementation arrangements, and financing plans are based on consultations with the ADB.
II. Key Issues
3. The goals of Universal Health Coverage (UHC) are to ensure that all people can access quality health services, to safeguard all people from public health risks, and to provide financial protection with a specified package of benefits to all members of a society. It is not a one-size-fits-all concept and does not imply coverage for all people for based on three dimensions: who is covered, what services are covered, and how much of the cost is covered.
However, most of developing countries are experiencing health challenges of an aging population, increasing prevalence of non-communicable diseases, financing and strengthening health systems to ensure basic services, climate change, population mobility, rapid economic pollution. According to data by the World Health Organization, additionally, there are one billion people worldwide without any access to health care as 100 million people fall below the poverty line. Barriers to accessing health services not only impact on the health status of the population, but also contribute to societal inequities and undermine the sustainability of social and economic gains. 
4. Moreover, from the view of why health insurance schemes are leaving the poor behind, donors and governments’ focused roles on Social Health Insurance (SHI) with financing that works for delivering universal and equitable health care for all, are considered as essential factors of UHC. In the name of UHC, however, some donors and country governments are promoting health insurance schemes that exclude the majority of people. These schemes prioritize advantaged groups in the formal sector and drive up inequality, for instance the UK with National Health Service (NHS).
5. On the other hand, Republic of Korea (Korea) has a unique National Health Insurance (NHI) system with a single insurer, the National Health Insurance Corporation (NHIC), covering almost the entire population. Financing for the health insurance system, moreover, relies on contributions paid by employers and employees in the corporate sector, and by the self-employed. A government subsidy provides further revenues, used for the self-employed. Other government-funded programs are in place for the poor and the very small proportion of the population not covered by the NHI system.  
Based on these experiences of establishing universal health coverage with national health insurance system and good governance of health systems with information technology application, Korea is the right country that can share valuable insights and guidance to partner countries. 
6. Thus, for the current overview and accountability of UHC, the project will support ADB’s on-going efforts to improve the coverage and quality of health services and financial risk protection through partner countries, mainly focused on three countries that are Indonesia, Viet Nam and Pakistan
 (and Philippines, India to be determined based on the review).In particular, the KSP of the Government of Korea will cooperatively work with ADB’s country programs and operations departments in assessing and addressing challenges to UHC in three partner countries. In particular, it will support the inclusiveness of the Strategy 2020’s Mid-term Review recommendations in health sector which expanding health sector operations to 3-5% from 2% during 2008-2012. 
III. Project Overview

A. Impact& Outcome
7. The Project aims to strengthen inclusiveness through UHC as meeting the Mid-term Review objectives in health, in focused partner countries – Indonesia, Viet Nam and Pakistan. It will complement the ADB’s technical assistance (TA) project ‘Universal health coverage for inclusive growth that is supporting implementing the Strategy 2020’s mid-term review recommendations for the health sector.
8. The expected outcome is increased investment in public and private sector health service delivery and social health insurance schemes that promote inclusion and respond to the needs of poor.
B. Output
9. The outputs of the project will be (i) In-depth review of SHI schemes which are root in strategic purchasing in three partner countries – Indonesia, Pakistan and Viet Nam (ii) Comparative study on Korean experience of SHI schemes and lessons concern to private health sector, and its implication to three partner countries,(iii) Regional meeting, and (iv) Final Dissemination Workshop.
C. Activities& Methodologies
The following activities are expected to be conducted:
10. (Activity 1)Provide in-depth review of SHI schemes of UHC in three focused partner countries – Indonesia, Pakistan and Viet Nam.
To precisely acknowledge the project that aims strengthen inclusiveness through UHC, the in-depth overview of SHI schemes which are root in strategic purchasing is necessary. As strategic purchasing has evolved as term to describe efforts by governments to move away from being a passive payer, the accurate understanding of governments’ strategic purchasing is needed for profound overview of SHI schemes, in particular in focused three countries – Indonesia, Pakistan
 and Viet Nam. 
11. (Activity 2) Conduct the case study to examine challenges of SHI schemes of Korea, and provide lessons to partner countries. 
The case study aims to share knowledge of Korean experiences of developing national health insurances systems to cover the main issues faced by the partner countries to chase SHI schemes of UHC. Both strengths and weaknesses of Korean NHI system are required to provide lessons which are great inputs as developing countries reform their health insurance schemes or become more strategic in purchasing health services. In addition, how the private health providers were incentivized and how the government health insurance system deal/manage/engage with private health insurance sector would be valuable examples and they will be carried out in order to attain specific lessons and key benchmarks which could be implemented in each country. 
12. (Activity 3) Organize regional meeting on the current and future role of SHI in the UHC efforts in three partner countries. 
In reference to the results delivered from studies conducted by the ADB and the Korea EXIMbank, the Korea EXIMbank will come up with the agenda for the Regional meeting with a focus on Korean knowledge and experience in the current and future role of SHI in the UHC efforts in three focused partner countries. The Korea EXIMbank will progressively cooperate with Korean experts of the concerned field and reflect their opinions into the agenda. The workshop agenda will be finalized in coordination with the ADB.
Upon the finalized agenda, the Korea EXIMbank will jointly host Regional meeting with the ADB in one of the three partner countries or in ADB Headquaters. The ADB, with an outstanding international network, will engage the best qualified experts who are capable of sharing knowledge earned from international and Korean best practices. The meetings will last for more or less 5 days [TBD]. The ADB and the Korea EXIMbank will discuss the size and nationalities of the working-level participants, more details of the meetings will be determined through consultations between the ADB and the Korea EXIMbank.
13. (Activity 4) Final Dissemination Workshop.
Derived from the outcomes of the Joint Consulting project, the ADB and the Korea EXIMbank will draw up the agenda for the Dissemination Workshop in the ADB Headquarters, Korea, or one of the focused partner countries, and disseminate the project outputs and Korea’s best practice on strengthening inclusiveness of UHC for national and local stakeholders, experts of concerned sectors, and participating parties of the KSP-ADB Joint Consulting project. The exact location will be determined in the near future.
IV. Project Implementation Arrangements
A. Stakeholders

14. Korea EXIMbank will be in charge of the management of the ADB-KSP Joint Consulting Project activities in close collaboration with ADB. Korea EXIMbank will employ KSP consultants to source the relevant KSP presenters to perform the knowledge sharing of the Republic of Korea’s experiences. The selection and the engagement of consultants will be carried out in line with the agreement on the Terms of Reference for consultants among Korea EXIMbank, ADB, and the DMCs. The following staff will lead the organization and the management of the activities and their respective funds:

· Korea EXIMbank: 
· Ms. Sae-won Hwang (Project Team Leader, KSP Team): hwangsw@koreaexim.go.kr
· Ms. JinJu Hong(Project Officer, KSP Team):jinju1085@koreaexim.go.kr
· ADB: 
-   Mr. Eduardo P.Banzon, Senior Health Specialist, Regional and Sustainable Development Department: ebanzon@adb.org
· Authorities of the partner countries
B. Work Division

15. The organization of activities and specific responsibilities are as follows:

	Activities
(Milestones)
	ADB
	Korea EXIMbank (KSP Consultants) 
	Funding Sources

	Activity 1
Provide in-depth review of SHI schemes of UHC in three focused partner countries – Indonesia, Pakistan and Viet Nam.

	Research on UHC gaps and key challenges, and cooperatively conduct data analysis with KSP Consultants. 
	In-depth research on overview of SHI schemes of UHC for each partner countries (Indonesia, Pakistan
 and Viet Nam).
	Funded by Korea EXIMbank

	Activity 2
Conduct the case study to examine challenges of SHI schemes of Korea, and provide lessons to partner countries.
	Support the implementation of the activity.
	Conduct the case studies on the Korea’s experiences of develop and implement the National health insurance and provide lessons for implementation in partner countries. 
	Funded by Korea EXIMbank

	Activity 3
Organize regional meeting on the current and future role of SHI in the UHC efforts in three partner countries. 

	Searching the best qualified experts who are capable of sharing knowledge earned from international best practices in terms of role of SHI
Support the logistics for the meeting
	Arrange regional meetings based on the expected roles of SHI schemes of UHC in partner countries. (Specific country will be determined based on the requirements from partner countries).
	Funded by Korea EXIMbank

	Activity 4
Final Dissemination Workshop
	Coordinate with Korea EXIMbank to finalize the seminar agenda;
Support the logistics for seminar participants
	Design and deliver the seminar;
Support the logistics for seminar participants
	Funded by Korea EXIMbank


C. Expected Schedule
16. This Joint Consulting project will be implemented from July 2015 to November 2015. The proposed implementation schedule and milestones are as follows:

	Activities (Milestones)
	Expected Date

	Consultation on the project contents with ADB
	April 2015

	Confirmation of Project concept paper and Terms of Reference,  and Selection of KSP consultants
	June 2015

	Inception workshop (inception report submission by the KSP consultants)
	July 2015

	Activity 1
- Provide in-depth review of SHI schemes of UHC in three focused partner countries – Indonesia, Pakistan 
and Viet Nam.
	September 2015

	Activity 2
- Conduct the case study to examine challenges of SHI schemes of Korea, and provide lessons to partner countries.
	October 2015

	Activity 3
- Organize regional meeting on the current and future role of SHI in the UHC efforts in three partner countries.
	October 2015

	Activity 4
- Final Dissemination Workshop.
	November 2015

	Draft final report submission
	November 2015

	Final report and project completion report submission by the KSP consultants
	November 2015


D. Financing Plan

17. This KSP-ADB Joint Consulting Program will be funded by the Korea EXIMbank and the ADB. This Joint Consulting Project is estimated to cost USD 1,500,000 of which USD 250,000 will be financed on a grant basis by KSP and USD 1,250,000 will be financed by the ADB.
	Expenditure
	Budget (USD)

	KSP Contribution
	250,000

	
	Personnel
	87,500

	
	Travel, Meeting & Workshops
	134,000

	
	Miscellaneous
	28,500

	ADB Contribution
	1,250,000

	Total
	1,500,000
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<Attachment 1>
Basic Project Information
	Project Title:
	Increasing Inclusiveness through Universal Health Coverage: Meeting the Mid-term Review objectives in health, DMCs.

	Project Type:
	Joint Consulting (with the ADB)

	Project Duration:
	July 2015 – November 2015 (5 months)

	Project Budget:
	USD 1,500,000 (KSP: 250,000, ADB: 1,250,000)

	Stakeholders:
	Korea EXIMbank, The Asian Development Bank, The partner country

	Person in Charge:
	Korea EXIMbank: Sae-won Hwang (Project Team Leader), 
JinJu Hong(Project Officer), KSP Team
ADB: Eduardo P.Banzon,(Senior Health Specialist), Regional and Sustainable Development Department

	Project Activities
	Activity 1:
-Provide in-depth review of SHI schemes of UHC in three focused partner countries – Indonesia, Pakistan
 and Viet Nam.
Activity 2:
- Conduct the case study to examine challenges of SHI schemes of Korea, and provide lessons to partner countries.
Activity 3:
- Organize regional meeting on the current and future role of SHI in the UHC efforts in three partner countries.
Activity 4:
- - Final Dissemination Workshop.



<Attachment 2>
Project Design and Monitoring Framework
	Design Summary
	Target/ Indicators
	Data Sources/ Reporting Mechanisms
	Assumptions/ Risks

	Impact:
The Project aims to strengthen inclusiveness through UHC as meeting the Mid-term Review objectives in health, in focused partner countries – Indonesia, Viet Nam and Pakistan. It will complement the technical assistance (TA) project ‘Universal health coverage for inclusive growth’ that is supporting implementing the Strategy 2020’s mid-term review recommendations for the health sector.
.
	- Achieve improved assessments of the level of UHC in partner countries by 2020’s mid-term review.
- Support better access to health services with enhanced UHC in focused partner countries.
	- The operational plan for health 2015-2020
	Assumption

-Coordinated investments between public and private sector for health.
Risk
-Lack of interests or resources of social health services.

	Outcomes:
The expected outcome is increased investment in public and private sector health service delivery and social health insurance schemes that promote inclusion and respond to the needs of poor.

	- Possible investments for better access to health services without financial challenges to people.
	-Political, economic and social dialogue between partner countries, public-private sector authorities and Korean-ADB
	Assumption

-Precise and in-depthreview of SHI schemes in a relation with strategic purchasing in three partner countries.
-Positive review of the Korean case studies and recommendations provided by the KSP-ADB.
Risk
-Lack of resources for the initial set up/Data maintenance and time consuming work.


	Outputs:

(i) In-depth review of SHI schemes which are root in strategic purchasing in three partner countries – Indonesia, Pakistan and Viet Nam.
(ii) Comparative study on Korean experience of SHI schemes and lessons concern to private health sector, and its implication to three partner countries.
(iii) Regional meeting.
(iv) Final Dissemination Workshop.

	-Strengthen and develop UHC in partner countries.
-Completion of the Final Report by the end of 2015.
-Conduct Regional meeting based on request from the focused partner countries (Indonesia, Viet Nam, and Pakistan).

	-Project Inception Report.
-Project Interim Report.
-Project Final Report.
-Project Performance Monitoring Report & Project Completion Report.
	Assumption

-Guarantee the participation from the poor who are actually suffering from health services challenges.
-In-depth review and research on focused regions.
-Active and cooperative stakeholders.
Risk
-Discordance in project timeframe between the ADB and the KSP;
Delay of the project

	Activities with Milestones:
1. Confirmation of PCP&ToR(Apr. 2015)
2. Selection of KSP consultants (May 2015)

3. Inception Workshop and Inception Report (Jun. 2015)

4 Provide in-depth review of SHI schemes of UHC in three focused partner countries – Indonesia, Pakistan and Viet Nam. (Activity 1) (Sept 2015)
5.Conduct the case study to examine challenges of SHI schemes of Korea, and provide lessons to partner countries. (Activity 2) (Oct 2015)
6.Organize regional meeting on the current and future role of SHI in the UHC efforts in three partner countries.(Activity 3) (Nov 2015)
7.Interim review meeting (interim report) (Nov 2015)
8. Final Dissemination Workshop.(Activity 4) (Nov 2015)
9. Draft final report submission (Nov 2015)
10. Final report and project completion report submission. (Nov 2015)
11.Project Completion Report (Nov.2015)
	Inputs:

KSP: USD 250,000
ADB: USD 1,250,000

	
	Note: The partner countries will provide counterpart support in the form of staff, reports, documents, and other in-kind contributions.


<Attachment3>

Terms of Reference for KSP Consultants

Increasing Inclusiveness through Universal Health Coverage: Meeting the Mid-term Review objectives in health, DMCs.
I. Introduction

1. The consultants’ support is required to conduct the activities in accordance with the key milestones and produce required outputs described in the Project Concept Paper for the project “Increasing Inclusiveness through Universal Health Coverage: Meeting the Mid-term Review objectives in health, DMCs.” (The Project), thereby covering all scope of work, including organizing major events such as meetings and workshops.
2. To ensure effective assistance to the Asian Development Bank (ADB), the Export-Import Bank of Korea (Korea EXIMbank), and the authorities of the focused partner countries - Indonesia, Viet Nam, and Pakistan (and Philippines, India to be determined based on the review).The consultants will be required to (i) work and liaise directly with Korea EXIMbank, (ii) ensure good coordination with the ADB project team and the partner countries, and (iii) keep Korea EXIMbank informed of all project developments in a timely manner. The assignments are subject to change in agreement with Korea EXIMbank, ADB, and the partner countries.
3. The purpose of the project is increase inclusiveness through UHC coverage, particularly with SHI schemes in the three partner countries – Indonesia, Viet Nam and Pakistan (+ Philippines and India, if they are needed) so meet the better review in health sector on the Mid-term review of ADB. For better recommendations, ADB has requested for cooperation with the Knowledge Sharing Program (KSP) of the Government of Korea. 
II. Detailed Tasks

Following activities will be conducted by KSP consultant:
4. (Activity 1)  Provide in-depth review of SHI schemes of UHC in three focused partner countries – Indonesia, Pakistan
 and Viet Nam. To precisely acknowledge the project that aims strengthen inclusiveness through UHC, the in-depth overview of SHI schemes which are root in strategic purchasing is necessary. As strategic purchasing has evolved as term to describe efforts by governments to move away from being a passive payer, the accurate understanding of governments’ strategic purchasing is needed for profound overview of SHI schemes, in particular in focused three countries – Indonesia, Pakistan and Viet Nam.  
5. (Activity 2) Conduct the case study to examine challenges of SHI schemes of Korea, and provide lessons to partner countries. The case study aims to share knowledge of Korean experiences of developing national health insurances systems to cover the main issues faced by the partner countries to chase SHI schemes of UHC. Both strengths and weaknesses of Korean NHI system are required to provide lessons which are great inputs as developing countries reform their health insurance schemes or become more strategic in purchasing health services. In addition, how the private health providers were incentivized and how the government health insurance system deal/manage/engage with private health insurance sector would be valuable examples and they will be carried out in order to attain specific lessons and key benchmarks which could be implemented in each country. 
6. (Activity 3) Organize regional meeting on the current and future role of SHI in the UHC efforts in three partner countries. In reference to the results delivered from studies conducted by the ADB and the Korea EXIMbank, the Korea EXIMbank will come up with the agenda for the Regional meeting with a focus on Korean knowledge and experience in the current and future role of SHI in the UHC efforts in three focused partner countries. The Korea EXIMbank will progressively cooperate with Korean experts of the concerned field and reflect their opinions into the agenda. The workshop agenda will be finalized in coordination with the ADB.
Upon the finalized agenda, the Korea EXIMbank will jointly host the Regional meeting with the ADB in one of the three partner countries or in ADB Headquarters. The ADB, with an outstanding international network, will engage the best qualified experts who are capable of sharing knowledge earned from international and Korean best practices. The meetings will last for more or less 5 days [TBD]. The ADB and the Korea EXIMbank will discuss the size and nationalities of the working-level participants, more details of the meetings will be determined through consultations between the ADB and the Korea EXIMbank.
7. (Activity 4) Final Dissemination Workshop. Derived from the outcomes of the Joint Consulting project, the ADB and the Korea EXIMbank will draw up the agenda for the Dissemination Workshop in the ADB Headquarter, Korea, or one of the focused partner countries, and disseminate the project outputs and Korea’s best practice on strengthening inclusiveness of UHC for national and local stakeholders, experts of concerned sectors, and participating parties of the KSP-ADB Joint Consulting project. The exact location will be determined in the near future.
8. For above researches and activities, comprehensive in-depth review will be conducted through the consultation with local and international experts of the relevant field. Korean experts in particular, with the support of the ADB experts, will contribute in composing successful case of Korean experience in developing and implementing national health insurance. Since the ADB is in the course of conducting case study of the selected countries with other national health systems (the UK, the DPRK), the concerned information could be shared with Korean experts to carry out the comparative study of Korean experience and the partner countries’ in locating the possible policy implication and recommendation for the improvement of SHI schemes of UHC. Consequently, the regional meetings will be held in one of the partner countries, as a gathering of the stakeholders for sharing the findings from the studies. Dissemination Workshop, accordingly, will be held in order to distribute the findings to the broader range, such as officers and experts from relevant sectors in the partner countries.
III. Outputs/Deliverables and timeline
9.
The following outputs/deliverables are expected in a designated schedule:
· Inception Report (July 2015)

· Interim Report (September 2015)

· Regional meetings(October 2015)
· Final Dissemination Seminar (November 2015)
· Final Report (November 2015)
· Executive summary

· Project overview
· In-depth review of UHC challenges in partner countries and assessment of UHC needs, particularly for the poor
· Review of implementation of SHI schemes in partner countries, especially with private investments
· Comparison study between SHI schemes and other health systems 
· Case study of Korean experiences of national health insurance systems.
· Analysis of results from regional meetings 
· Project Completion Report (November 2015)

*Please note that the estimated schedule indicated above may be subject to change.

	Activities (Milestones)
	Expected Date

	Mobilization of KSP consultant
	June 2015

	Inception Workshop (Inception Report)
	July 2015

	Activity 1
· Provide in-depth review of SHI schemes of UHC in three focused partner countries – Indonesia, Pakistan and Viet Nam.
	September 2015

	Activity 2
· Conduct the case study to examine challenges of SHI schemes of Korea, and provide lessons to partner countries.
	October 2015

	Activity 3
-  Organize regional meeting on the current and future role of SHI in the UHC efforts in three partner countries or in ADB Headquarters.
	October 2015

	Interim review meeting (Interim report submission).
	October 2015

	Activity 4 
- Final Dissemination Workshop.
	November 2015

	Final report submission.
	November 2015

	Project Completion Report.
	November 2015


IV. Costs& Estimated Financial Plan
10.
The KSP budget for this assignment is USD 250,000. It will cover expenses for all the activities mentioned above, including travel and accommodation expenses for consultants and administration.
V. Consultancy Requirements

A.    Characteristics

· The Consultant will be a Korean firm
· Contract Duration : July 2015 – November 2015
· Place(s) of work: Based in Korea, with several missions to one of the partner countries – Indonesia, Viet Nam and Pakistan (+Philippines, India when they are required) when necessary.
B.     Qualifications

· Extensive experience of consulting services in the issue of planning, designing, building and developing SHI schemes and UHC in developing countries.
· Experience of being involved in health- related projects in developing countries.
· In-depth knowledge in policies and regulations associated to health system development.
· Considering the given-time constraint and corresponding work schedule, a consulting firm should present its plan and methodology how to effectively conduct researches.
· Demonstrate ability to work harmoniously with government and international officials.
· Experience of cooperation with the ADB (or other MDB could be considered).
· An excellent communication skill in English is essential.
� Pakistan has been changed to Philippines through negotiation. 
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