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TERMS OF REFERENCE

Study on accessing health care by the older population, Myanmar
 
1.
Background
In Myanmar, health systems have historically been geared towards other health threats without anticipating the rise of non communicable diseases (NCDs). However, Myanmar is entering a period of dramatic social and demographic change. Myanmar’s rural to urban migration will increase sharply, diets will change, and traditional rural livelihoods will decline as others emerge. Accompanying these societal changes is population ageing. To prepare for this transition, Myanmar needs strengthened institutional capacity, greater understanding of risks, and context-appropriate solutions. 
HelpAge International is implementing a project called ‘Strengthening the Ministry of Social Welfare To Fulfil Its Role in Expanding Social Protection’, funded by the LIFT donor consortium in Myanmar. That project will address gaps in social protection capacity and systems in Myanmar. One project component will assist policy development on old age that will provide the context for specific social protection measures. Research on ageing policy challenges carried out by the project includes this study:
· Activity 4.4(a) Study on accessing health care by the older population: This analysis will look at access to health care by older people from supply and demand angles. It will identify challenges and barriers in accessing quality health services for the aged population. The study will also examine health seeking behaviour of older persons with limited access to healthcare services. This will be done through a household sample survey.
2.
Purpose
The purpose of this assignment is to lead the design, data analysis, qualitative follow-up and report writing for this study. Another contracted party will collect household data through a survey.
3. 
Nature and scope of the study

This study will be mainly from the perspective of older persons’ households as recipients/targets of health care services. As noted above, the study will look at access to health care by older people from supply and demand angles. From the supply side, it will identify challenges and objective barriers in accessing quality health services. This includes structural factors such as distance/time to nearest health facility, cost of transport, formal or informal fees charged by the health facility, medicine availability at the facility, etc. 
From the demand side, the study will also examine health seeking behaviour of older persons to understand more about their perceptions of the barriers and the benefits of health care. The consultant will develop a framework that captures information about the characteristics of the older person (age, sex, education, place in the family and community, etc.), the nature of the person’s health problem (e.g. chronic or acute, severe or trivial, expected benefits from treatment etc.), and the person’s perceptions of the treatment options, by type of provider (e.g. accessibility/convenience, quality/appeal, cost etc.).

The methodology of the study encompasses a quantitative component (the household survey) carried out by a third party (a Myanmar data collection firm/company) and two qualitative components carried out by the consultant:  (1) a qualitative assessment of healthcare workers in some target areas and basic health facility assessment; and (2) post-survey focus group discussions in target communities to better understand what the survey results revealed.
The sample of communities/households/health facilities is tentatively expected to be taken from one township in each of five geographic areas of the country: hilly, delta, dry zone, plain/coastal and metropolitan (see Attachment 2). The consultant should offer guidance on the sampling. The study does not aim to be nationally or regionally representative but illustrative. Household questionnaires should require no more than 45 minutes to administer.
4.
Methodology and specific tasks for consultant
This study will be carried out through a desk review and analysis, along with discussions with HelpAge and its partners by distance and through two visits to Myanmar. The consultant is expected to undertake these main tasks:

· Discuss and confirm the scope of the study with HelpAge by distance. This particularly includes the purpose of the study and the structure/content of the Outputs (see below). 

· Review relevant documents, including project documents, other related health research and documents from Myanmar, and examples of similar research from other countries and the research tools used, ideally in Southeast Asia.

· Draft the design (see Output 1) and agree with HelpAge before moving on.

· Review recruitment documents for the data collection firm and evaluate proposals received and make recommendations to HelpAge (see Output 1).

· Trip 1: Travel to Myanmar for a visit of no more than one week (dates to be agreed, around December 2015). This visit is expected to include meetings with HelpAge and the contracted data collection firm, and possibly other stakeholders if relevant. Provide additional support by distance for questionnaire development and other issues. 
· Begin to analyse the data after collection by the firm.

· Trip 2: Return to Myanmar (dates to be agreed, around February 2016). This is to conduct a qualitative survey of healthcare workers and a basic health facility assessment, plus post-survey focus group discussions in a sample of locations to better understand what the survey results revealed (see Output 2). Length of the visit will depend on number of sample locations agreed (see below).
· Draft Output 3 and revise based on feedback. Produce the final Output 3. 

5.
Outputs
There are three Outputs associated with the consultancy:

· Output 1: Study design including review/feedback on quantitative data collection
· Output 2: Qualitative information gathering
· Output 3: Analytical report incorporating data analysis
Output 1: The design overview can be a fairly short document (e.g. 5 pages) presenting a snapshot (narratively and/or diagrammatically) of the study including objectives, key research variables/questions, comments on methodology and proposed sample (options), timeline and points for decision/agreement before moving to other outputs. This may be revised through discussions. Based on agreed design, the consultant at appropriate times will comment on and revise (a) the draft Terms of Reference for the data collection firm; (b) technical proposals from applying data collection firms and their revised technical proposals for contracting purposes; and (c) the draft survey questionnaire for the study, to be prepared by the data collection firm based on the design parameters.
Output 2: After the survey is completed, the consultant will plan and document (a) the qualitative assessment of healthcare workers and basic health facility assessment and (b) post-survey focus group discussions in communities. Indicatively, the activities for (a) above will take place in all five target areas (Attachment 2) and include visits to about 4-6 facilities per area, to include a mix of public and/or private facilities; regional/division hospitals and/or district hospitals; and/or rural PHC clinics and/or small physician practices / small non-physician practices. The activities under (b) will also be in all target areas with about 4 FGDs per township including distribution by sex, location, and socio-economic status. Depending on budget, the consultant may be asked to conduct these qualitative activities in only one location (Yangon) and then technically advise and review findings for additional qualitative assessments carried out subsequently by a counterpart.
Output 3: The consultant will analyse the information collected and produce the report according to the parameters outlined in Attachment 1 to this TOR, or a revised outline agreed with HelpAge.
The consultant should write all outputs above in clear language so that they can be easily understood, avoiding long sentences, jargon, abbreviations and technical terms to the extent possible, and should as necessary define the terms used. If appropriate, the outputs may also contain tables, charts, diagrams or other visual materials to illustrate. 
6.
Time requirements and duration
The following is an indicative timeframe, spread over roughly 5-6 months; deadlines will be specified in the contract. HelpAge expects to appoint the consultant and sign the contract in October 2015 and aims to complete the entire assignment by March or April 2016. Timing of the two visits to Myanmar will be arranged later.
Week 0 – Consultant appointed

Week 1-2 – Discussions with HelpAge and document review 

Week 3 – Design (see Output 1) submitted to HelpAge and agreed
Weeks 4-8 – TOR for data collection firm agreed and firm appointed
Week 9/10 – Trip 1: Short visit to Myanmar to meet with research firm 
Weeks 11-15 – Field work by research firm

Week 16 – Initial tabulation available

Weeks 17-18 – Trip 2: Consultant qualitative field research 
Week 21 – Report submitted for review

Week 23 – All outputs finalised based on comments from HelpAge 
7.
Qualifications of consultant
HelpAge anticipates hiring a consultant with the following qualifications:

Essential

· Degree(s) in a health field highly relevant to the nature of the study

· Extensive research experience, both quantitative and qualitative, with at least a basic understanding of statistical and sampling techniques
· Interview and focus group discussion experience
· Demonstrable expertise in health, preferably on NCDs and preferably in Asia

· Demonstrable experience producing similar documents

· Strong writing skills in English with a clear, straightforward writing style

· Familiarity with academic research on health issues in Low and Middle Income Countries, such as morbidity/mortality and access to services
· Exceptional analytical, quantitative and summarising skills

· Strong IT/computer skills 

Desirable

· Master’s degree or doctorate in related field

· Work experience in Myanmar, ideally on issues relevant to the assignment

· Expertise in statistical and sampling techniques

· Understanding of NCDs and related policy and response
· Hands-on experience with the implementation capacities and constraints of governments in developing countries, particularly Low and Middle Income Countries

· Experience with WHO or other international health bodies

· Ideas for using the results for academic or other purposes is desirable
8. 
How to apply

Interested consultants are invited to submit an Expression of Interest (EOI) for delivery of the assignment. The short EOI (about 3-4 pages) should include:

1) Proposed methodology and any comments on TOR and Outputs
2) Work plan: Including outputs/deliverables and detailed time frames including any periods the consultant is not available to travel to Myanmar, or uncertain about availability
3) Budget: Total costs including daily fee rates and any additional costs anticipated, excluding costs of travel to or within Myanmar and living costs in Myanmar (to be met separately). The budget should include two options:
a. Option 1: Conducting the qualitative assessments described under Output 2 in all five target areas
b. Option 2: Conducting the qualitative assessments under Output 2 in only one of the five target areas (Yangon) 
4) Appendixes (not included in the 3-4 pages)

a. CV of the consultant(s) 

b. Contact information for 2 professional references 

c. 1-2 relevant studies previously produced, if available
HelpAge is working within an indicative consultant budget of $12,000 to $15,000 to complete the full assignment in this TOR, depending on qualifications and experience and budget options proposed above. The costs of travel to Myanmar, as well as living costs and field travel in Myanmar, will be met separately (according to HelpAge standards) and do not need to be included in the EOI budget. Selection of the consultant will be by a HelpAge project committee and based on the experience of the consultant, the quality and relevance of the EOI, and the proposed budget, keeping in mind value for money within the resources available. Final negotiated terms and fees will be specified in the consultancy contract.

The deadline for submission is midnight 20 October 2015. Please contact Ms Chitlekar Parintarakul at fon@helpageasia.org for further information or to submit your EOI.
Attachment 1: Tentative Outline for Report (Output 3)
The following broad outline is to be elaborated by the consultant and agreed with HelpAge as part of the assignment design.  The report is expected to be about 30 pages plus executive summary and attachments as appropriate.

· Executive summary 

· Background

· Findings

· Supply considerations

· Demand considerations

· Analysis and discussion

· Conclusions and recommendations

· Attachments including methodology
Attachment 2: Tentative Target Locations
	Geographic area
	Region/State
	Townships

	1. Hilly
	Kachin
	Mogaung

	2. Dry
	Mandalay
	Mahlaing

	3. Coastal/Plain
	Mon
	Thaton

	4. Delta
	Ayeyarwady
	Kyaiklat

	5. Metropolitan
	Yangon
	East Dagon and Shwe Pyi Thar (split)


For the household survey conducted by the data collection firm, a working assumption is a sample of 1000 households (200 per geographic area, meaning perhaps an average 10 communities x 20 households per community), but this may be revised for technical reasons or budget limitations. The sample communities and households within each target township are expected to be selected randomly, aiming for a balance of about 80% rural villages and 20% wards, except for the Metropolitan area. Methodology will be discussed further with the consultant and the selected data collection firm.
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