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Advisory Services for the Reorganization of Emergency Medical Services
I. Background 

The Croatia Emergency Medical Services (EMS) strategy has the following elements:

1.
Updating of the legislation to facilitate the reorganization of pre-hospital and hospital emergency care along the following lines:

· Recognition of emergency medicine as a specific area of specialization;

· Creation of a Croatian Institute of Emergency Medical Services (CIEMS), which would have overall responsibility for the development of emergency medical services in Croatia; and
· Recognition of emergency departments as specific organizational units within hospitals;

2.
CIEMS would be responsible for monitoring and analyzing the EMS system, establishing standard procedures, organizing procurement, delivering education to emergency services professionals and the population generally, and coordinating EMS through cooperation with other institutions involved in the field; 

3.
Development of dispatch centers at the county level, along with the introduction of a unique 112 number throughout Croatia and appropriate communications support (including GPS); 

4.
Begin training physicians in the specialty of emergency medicine, and begin training paramedics, with a view to moving to a two-tiered system, with trained EMS physicians making up the top tier (between one fifth and one third of the available teams, and paramedics the second tier;  

5.
Introducing/expanding helicopter and ship transport in areas where this is needed (e.g., islands, major MVA’s, rural areas); and 

6.
Establishment of emergency rooms in hospitals for first line triage, trauma and urgent care.

The primary objectives of the reform are (a) to address the uneven coverage of EMS services across Croatia; (b) to reduce overhead and move more resources to the front line; and (c) to improve the level of care and ultimately patient outcomes.

The MoHSW has received a PHRD grant (TF053150) from the Japanese Government for the purposes of preparing a Sustainable Health System Project financed in part by the World Bank, which will support the implementation of targeted components of the health system reform defined in the National Health Strategy 2006 – 2011 (www.mzss.hr).  The Ministry intends to use the PHRD grant to provide advisory services that would contribute to the development of an implementation strategy that would transition the existing emergency medical services to the one outlined above.
II. Objectives of consultancy

The objectives of this assignment are to (i) provide the information base related to the current situation in Croatia, and, based on this, and (ii) assist in developing an implementation approach for the EMS strategy and the activities for an emergency medical services component in the proposed new Croatia health project.
III. Scope of Work 

The consultant should provide assistance to achieve the objectives of the assignment, including but not necessarily limited to the following tasks: 

1. Review and document the situation with respect to the rural EMS centers, to obtain a better understanding of the situation in the smaller hospitals.  This should include information on (a) call volumes (emergency, booked transport, dialysis transfers, etc.); (b) staffing; (c) budget, by category of expenditure; (d) shift schedules and crew composition for different types of services (emergency, booked transport, etc.), and (d) level and method of financing from HZZO.  A minimum of four sites should be visited.

2. Obtain budget and cost information from larger centers (Zagreb, Rijeka, Split, Osejik), for both the pre-hospital emergency services and the main hospitals served by those centers.  This information should be broken down by category of expenditure if possible, and should include the different “clinics” (e.g., traumatology, cardiology, psychiatry, neurology, etc.) that serve emergency patients, as well as the other major expenses related to emergency cases, such as X-ray, lab, medical and resuscitation supplies, to the extent they are available.  The fiscal balance (revenue less expenditure) should also be determined if possible.

3. For all of the sites visited additional analysis should be done of the non-emergency (i.e., “booked”) transportation services, including inter-hospital transfers, hospital-to-home and home-to-hospital transfers, transport of dialysis patients, non-emergency home visits and other types of booked transport calls.  This analysis should include (a) the number of calls of each type, (b) the staffing and shift patterns used to cover these calls, (c) the non-wage costs (fuel, maintenance, etc.) incurred for these calls, (d) dispatch arrangements and staffing levels, and (e) other costs relevant to this type of activity.  The average cost per call and number of calls per unit hour of available dedicated transport capacity (if applicable) should also be calculated.  

4. If possible, the consultant should also assess the degree to which the volume of non-emergency home visits points to an ongoing problem with the implementation of the after-hours coverage by GP’s as envisioned in the capitation-based payments for primary health care.  

5. Based on the information and analysis described above, the consultant should calculate the proportion of the staff and resources devoted to non-emergency transfers, and assess the feasibility of using alternative means of providing the same quality and level of service.  It is anticipated that the same approach may not be appropriate for both smaller and larger centers, so it will be important to develop an approach which can be used by individual EMS centers to assess the appropriateness of pursuing alternative means of non-emergency transport.    

6. The feasibility of contracting out technical and other non-EMS related activities (e.g., cleaning, vehicle maintenance) should also be explored and analyzed for the eight centers included in the study (4 smaller plus 4 larger).   

7. The major constraints to the formal establishment of emergency departments to the hospitals are related to physical location (access, patient flow, proximity to diagnostic services and operating theaters), as well as financing issues, in terms of the payment mechanisms through HZZO.  The consultant should review these issues in each of the eight centers included in the study and make specific recommendations regarding appropriate approaches to addressing them (note: that HZZO is starting to pilot a DRG-based coding system in order to switch from the current in-put based payment system to a performance-based payment system in the near future).

8. The need for minor and major capital upgrading and replacement exists in several areas, including vehicles and equipment in some parts of Croatia which have received less local assistance, the development of regional management, dispatch, and training centers, and the formal establishment and configuration of hospital emergency departments, as envisioned in the strategy.  The consultant should review the capital needs in each of the eight centers included in the study, including all of the areas noted above. 

9. With respect to dispatch systems and information and communications technology generally, the consultant should review the existing systems and recommend an approach for an integrated system for all emergency medical services.  This would include not only the dispatch information, but also data from the crew reports, and ideally a linkage to the hospital emergency departments into an integrated MIS.  The use and potential expansion of GPS capability should also be reviewed and recommendations made.
In general the consultant should work in such a way and with all the methods necessary (workshops, meetings, brochures, etc…) to ensure the communication and information flow between the consultant and key stakeholders builds capacity and knowledge about the issues and needs surrounding re-organization of the emergency medical services in Croatia. 

IV. Deliverables 

The Consultant shall deliver the following products:

1. a report on the current situation in the eight centers included in the study, covering (a) call volumes (emergency, booked transport, dialysis transfers, etc.); (b) staffing; (c) budget, by category of expenditure; (d) shift schedules and crew composition for different types of services (emergency, booked transport, etc.), and (d) level and method of financing from HZZO;

2. an assessment of options for dealing with booked transfers in each of the centers included in the studies, including recommendations for generalizing the proposed approach for other areas in Croatia;

3. a report on the feasibility of outsourcing other non-core functions of the EMS services to outside suppliers;

4. a report on capital upgrading and equipment needs for both hospitals and EMS centers, including dispatch and communications systems requirements and GPS; and
5. a final report highlighting the major findings of the previous reports and covering issues not included in any of the other documents.
The reports should be prepared and submitted in English and in Croatian, in electronic (.pdf file or similar) and hard copy format.  
V. Consultant Qualifications Requirements 

The consulting organization must have the following qualifications:

· At least 10 years demonstrated experience in re-organizing/restructuring health service delivery systems; 

· Demonstrated experience in organizing and/or managing emergency medical services in systems with organization principles similar to those described in the Croatian EMS Strategy;
· Experiences in similar international projects; 
· Demonstrated track record and experience in developing and maintaining inter-organizational and cross-cultural/international relationships with governmental and non-governmental organizations;
· Demonstrated experience in project planning and execution.
Health Service Financing and Capital Investment Planning Expert(s) with:

· At least 10 years demonstrated experience in re-organizing/restructuring health service delivery systems; 

· Demonstrated experience in accounting for health services costs and costing capital investment needs;
· Experiences in similar projects; 
· Demonstrated track record and experience in developing and maintaining inter-organizational and cross-cultural/international relationships with governmental and non-governmental organizations;

· Advanced academic degrees in the relevant field;

· Strong oral and written communication skills including experience in preparing reports and presentations; and

· Fluency in English and fluency in Croatian.

VI. Time Table

The assignment will be a lump sum contract.  It is estimated that ten weeks of total effort by the consulting organization will be needed over a period of three months.

VII. Institutional Arrangements

1. MoHSW

The MoHSW’s PHRD Grant Project Management Unit will coordinate and facilitate activities of the consultant with appropriate counterparts and members of government and other key agencies.  It will be necessary for the Consultants’ to contact the Ministry of Health, the National Hospital Insurance Fund and specific services providers (hospitals and emergency medical services center) for further information to complete this assignment.  This should be coordinated through the PMU of the MoHSW unless otherwise agreed.
The strategic counterpart of the consultant would be Dr. Mittermayer, Deputy Minister of Health and Social Welfare.  At the order of the Minister, there will also be a interdisciplinary Working Group established to advise and to work with the consultants on a regular basis.

The consultants will also work closely with the World Bank team working with the MoHSW to use the products of this consultancy to prepare for a new investment operation, the Sustainable Health System Project.  
2. Consultant

All the associated costs including local travel and accommodation, as well as the office costs including any interpretation, translation, preparation and printing of reports and documents would be borne by the Consultant, and included in their financial proposal
.  Details of items to be reimbursed at cost would be itemized in the financial proposal.


� Translation costs can be estimated at 25 USD per page.  The PMU will provide references for interpreters and translators upon request.





