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Title: Improvement of medico-social care services for people with long-term care needs on both sides of the Nistru River
Location: Republic of Moldova, especially Transnistrian region.
	Total duration of the project
	36 months

	Objectives of the Project
	[bookmark: _GoBack]The overall objective of the Action is Confidence Building through the coordination of primary health care services on both sides of the Nistru River. 
Within this objective, one specific objective was set: patients with long-term care needs have access to relevant medico-social services. 

	Target group(s)
	· Health centers’ managers, doctors, nurses, public health specialists, social assistants and social workers in Moldova, especially in the Transnistrian region 
· Family members, potential volunteers NGOs dealing with people with LTC needs
· Health institutions in Moldova, especially in the Transnistrian region in particular primary social services
· Policy makers, including the Ministry of Health, Labor and Social Protection and the Bureau of Reintegration of the Republic of Moldova. Health and social authorities in the Transnistrian region

	Final beneficiaries
	The population of the Republic of Moldova, in particular that of the Transnistrian region with a special focus on people with LTC needs

	Estimated results
	Health and well-being of the people with LTC needs are improved
The existing gap in LTC delivery in the TN health care system is addressed 
A people-centered model of services in primary health care will be piloted
Building confidence on new relations and cooperation of health care system stakeholders and beneficiaries from both sides of the Nistru River

	Main activities
	Results are to be achieved mainly by:
· Setting up of multidisciplinary teams dealing with patients
· Regulatory framework assessment based on new model of care delivered at home 
· Increased capacities of TN professionals and non-professionals through joined training courses and study trips between both banks
· Establishment of a day care center with outreach to the patients with long term care needs (pilot unit)


The cluster of Outputs as defined by the Logical Framework, Chapter 9: 

Output 1: A pilot unit (a day care center with outreach to patients) is established in an area covering both sides of the Nistru River

Establishment of a pilot unit in a region of high necessity. A needs assessment survey for home care services will be conducted in the selected region. Based on the results, the pilot day care center (providing services for the population on both sides of Nistru if feasible) will be launched and operations supported by local authorities. The location will be identified at the later stage based on a need assessment and the negotiation with the local authorities. 

Output 2: The capacity of professionals and non- professionals dealing with patients in need of long-term care in Transnistrian region is increased

Efficient types of health care (home care services) , multi-disciplinary (medico-social) approach and patients-oriented health care will be developed and introduced with a set of training courses. These training courses will geographically cover all seven municipalities of TN and will be tailored to the needs of TN target groups. The training courses will result in a deeper understanding of coordination between medical and social services, basic rules for working in multidisciplinary teams and the new referral mechanism of cooperation. It is expected to provide trainings for at least 400 up to 600 participants.

[bookmark: _Hlk531188329][bookmark: _Hlk533755722]Output 3: Regulatory framework for home care services assessed, steps for legislation development proposed, general support to TN health system alignment provided 

Home care services need to be anchored in the local legislation as an effective part of primary care. Advocacy will be aimed at improving the current legislative regulations and strengthening the health policy in the region. A working group will be established to provide local authorities with know-how adjusted to the local needs. Roundtables with policy makers, negotiations, study visits and workshops for professionals will support the process of taking the first steps towards development of related legislation. The prerequisite is the consent of the relevant TN de facto authorities. 

	


Objectives, outputs and activities are to be introduced in the Republic of Moldova more specifically in the Transnistrian region in collaboration with the Ministry of Health, Labor and Social Affairs of the Republic of Moldova, health and social authorities of the TN region, the Coordination Council for Humanitarian and Technical Assistance or equivalent (Tiraspol), the Bureau of Reintegration and beneficiary local administrations on both sides of the Nistru River.
This Multi-Donor Action is jointly co-funded by the European Commission and German Federal Ministry for Economic Cooperation (BMZ). The budget breakdown is provided in the Annex III “Budget of the Action”.


2. [bookmark: _Toc518985808][bookmark: _Toc3361337]Context
Confidence building component
The overall objective of the project is to implement confidence building through the coordination of primary health care services on both sides of Nistru. The Project follows the “mirroring” principle, as the well-functioning and sustainable system of home care medico-social services implemented by the CzDA in Moldova will be introduced in the TN region. Special attention is paid to people-to-people contact: experiences of beneficiaries, medical staff, social staff and municipalities from both sides of the Nistru River will be shared. To ensure that the increased confidence between both banks is achieved, lessons learned from the previous phase of CBM projects are considered, especially the full engagement of decision makers on both sides of the Nistru River, deep donors’ cooperation and the provision of a solution for practical needs (opening of a pilot unit serving patients from both sides of the Nistru River). 
2.1 General description, Moldova
The Republic of Moldova is a lower middle-income country with the total population of 3.55 million in 2017; of which 1.7 million are men and 1.8[footnoteRef:1] million are women. Most of the population resides in rural areas (about 57 %), but the country has registered a relatively high urbanization rate in the last decade. Despite the economic improvements until 2014, Moldova remains one of the poorest countries in European Neighborhood region. The GDP per capita was 2,289.9[footnoteRef:2] US$ in 2017. Remittances have a substantial impact on economic growth even though there has been a decreasing trend in the last years. The country is currently facing deepened vulnerabilities as a result of economic, social and demographic challenges. Economically, the country is not able to maintain sustainable growth due to reduced potential and competitiveness. Moldova is also facing one of the most accentuated ageing phenomena in the region. The poor economic and demographic prospects result in increased disparities and social problems. [1:  Data provided by the National Bureau of Statistics of the Republic of Moldova (www.statistica.md) as per June 2018. Data not adjusted as per 2014 Census. Data presented without Bender municipality and Transnistria.]  [2:  DataBank World Development Indicators Moldova, 2018] 

In comparative terms, Moldova has a relatively low poverty rate in the region; about 1 % of the population was living under the 3.10 US$ per day poverty line and about 23 % of the population was living under the 4.30 US$ per day poverty line[footnoteRef:3]. The population in rural areas; large households and households with an elderly or disabled person as the head of the household are much more exposed to poverty. It is important to note that the country did not revise the poverty measurement methods and tools in the last 10 years, which might lead to an underestimation of poverty indicators. [3:  Millennium Development Goals in the Republic of Moldova, UNDP, 2016] 

The decrease in poverty did not result in an improvement of the wellbeing of population in Moldova. Living conditions remain precarious, and only 63 % of the Moldovan population have access to tap water (only 40 % in rural areas); 18.9 % have access to central heating (0.6 % in rural areas) and 33 % have access to the sewerage system. 


2.2 General description, Transnistrian region
Transnistria (TN) is a territory situated in the east part of the Republic of Moldova in the area between the Nistru River and Ukraine. TN is officially a region of the Republic of Moldova with self-proclaimed independence. Since 1992 (the end of the armed conflict), the region is controlled and administrated by a non-recognized state with a de facto administration covering all sectors. The total area of TN is 4,163 square km, with a population of 475,665 people[footnoteRef:4]. There are 10 cities/towns, 69 villages, 5 rayons and two municipalities (Tiraspol and Bender) in the TN territory[footnoteRef:5].  [4:  Web source:  http://gov-pmr.org/item/6831 ]  [5:  ibid] 

The GDP in TN according to the local authorities was about 919.2 million US$ in 2017[footnoteRef:6], which accounts for about 1,930.0US$ per capita. Covering the monthly wages is a valid problem for public as well as private sectors; the total salary deficit in 2017 was 2.5 million US$. TN registers an external debt of about 1.7 billion US$ (more than two thirds are with Russia), which is six times higher than the per capita debt for the population on the right bank of the Nistru River. The average monthly wage in TN in 2017 was about 290US$ and decreased by 13 % comparing to 2016. The lowest wages are in the public services sectors; the average wage in the health care sector was 206US$ per month, 202US$ in education, and 180US$ (2017[footnoteRef:7]) in culture. The official unemployment rate in TN was 3.43 % in 2016[footnoteRef:8]. [6:  Speech on „Social and economic development in Transnistrian Moldavian Republic in 2017“]  [7: Idem]  [8:  Expert Grup, Realitatea Economică Transnistreană, Septembrie 2016] 

2.3 Ageing 
About 17 % of the total population of the Republic of Moldova is aged 60[footnoteRef:9] and above, of which about 13 % are persons aged 80 and above. Moldova is facing one of the most intense aging phenomena in the world. UNO estimates that in 2030, about 29 % of the population in the country will be 60 and above and about 34 % in 2050. The demographic index is increasing and putting more and more pressure on the working population. Currently, on average, there are about 48.5 inactive persons per 100 active persons[footnoteRef:10]. The total dependency ratio in Moldova was 39.1 (total inactive population per active population) in 2016; with regions where this ratio reached 42.5 % (northern part of the country). The two main indicators that define the demographic situation (i.e. fertility rate and life expectancy) are low. The fertility rate in Moldova is 1.3 children per women; one of the lowest values in Easter Europe. The at-birth life expectancy is also low in comparative terms (67.2 years for men and 75.4 years for women in 2015), as is the at-60 life expectancy rate (14.8 years men and 19.5 years women, 2015). The expectancy of a healthy life in Moldova is 59 years for men and 66 years for women[footnoteRef:11]. [9: BNS, Vârstnicii în Republiica Moldova, 2016]  [10: BNS, Datele preliminare ale recesământului populației și locuințelor 2014]  [11: UN World population ageing, 2015] 

The substantial aging phenomenon puts greater pressure on the public policies for all sectors. The World Bank[footnoteRef:12] analysis ranks Moldova[footnoteRef:13] as the country with the biggest policy provocation caused by ageing the phenomenon. The two sectors that will primarily face the consequences of the ageing are healthcare and social protection. The healthcare sector will have to provide specialized medical care to the growing number of elderly people in need, such as palliative care, geriatric care, and home care. The social protection sector will have to revise the social insurance payments as well as social assistance, and at the same time, it will have to provide social services for the elderly, such as: day care centers, retirement homes, home care etc. [12: M. Bssolo, Prostects for Healthy Active and prosperous Aging in Europe and central AsiaWB, 2015, table 7.2, page 320.]  [13:  Out of 46 countries considered by the research ] 

Migration is another phenomenon, which affects the informal support systems in Moldova and thus puts more pressure on the public support system. Moldova is facing a continuous phenomenon of intense labor migration; in 2017, the migration rate was -9.4 migrants per 1000 population with almost 40 %[footnoteRef:14] of the population living or working abroad. The high number of active population leaving the country results in a significant number of elderly people left without the support of their families.  [14:  UNFPA, Population of Republic of Moldova, 2016] 

2.4 Medical and social services for the elderly and persons in need of LTC 
The home-based services are a solution for covering the emerging need of LTC at relatively low costs. A home-based service is a range of medical and social services provided to enhance the patient’s independence within the environment of his/her house and community to the largest possible extent. The definition operated by the national standards states that: home care service is health care service provided by trained medical personnel within the premises of their familiar environment with the aim of helping them to improve their health condition. In 2017 about 1100 persons from Moldova received medical home care, about 21 300 people received social home care services, of which 8 300[footnoteRef:15] persons received services of home care provided by CSOs. These figures are valid for the right side of the Nistru River; no data are available for the left bank. Based on the information provided during the initial meetings with TN representatives, no medico-social services at home are delivered in the TN region.  [15:  Data without Transnistria] 

There are two components of home care provision. The first component is the support provided by an informal network (family members, neighbors and friends), and the second is formal support (formal medical and social care) provided by the system. Home care offered to the elderly by the healthcare sector cover mainly people with advanced chronic diseases, people with low mobility and bed-ridden patients. There are 3 types of home care support services in Moldova: social support, medical support and integrated support. 
There are two main groups of service providers: public providers (medical institutions at the local level and social assistance departments at local levels) and private providers (private entities, civil society organizations/NGOs and individuals. Despite continuous progress in offering home-based support, there are several bottlenecks in ensuring sustainable access to the service: the geographical distribution of the service is very un-homogeneous for all types of support; different approaches and services provided by different providers and LPA/CCOs; discontinuity of support caused by the funding mechanism deficiencies and fragmentation of health care and social services as well as differences in education and professional culture The development of home care services should remain one of the priorities of the health care and social protection sectors due to the increased number of persons in need as well as the cost-benefit ratio of this type of support. Home care support is the less expensive type of support within the range of LTC services[footnoteRef:16].  [16:  SocioPolis, Home-based medical and social care services assessment in the republic of Moldova, 2018
] 

3. [bookmark: _Toc518985809][bookmark: _Toc3361338]Logic of the Project
The proposed intervention is aimed at increased confidence in the region, modernization of the primary health care services and the provision of relevant and sustainable services to patients  on both sides of the Nistru River. At the same time, it is aimed at ensuring the cohesion of two public sectors involved in the process: the health care sector and the social protection sector. The current model of healthcare and social service provision in TN region is still very similar to the model that was in place in the Soviet Union, with outdated methods of prevention and care. The lack of coordination both between health professionals, and within treatment levels and settings results in services of poor quality together with the low availability and access of services. 
There is a significant gap in service delivery available to the population on the different banks of the Nistru River. The Project aims at narrowing this gap by addressing discrepancies with a three-dimensional approach:
1) alignment of processes and procedures through actual service provision (opening of a pilot day care center) for patients from both sides of the Nistru River; 
2) bringing the capacities of professionals and non-professionals dealing with LTC at all levels and from both banks closer together; 
3) alignment of the TN health sector, relevant legal and regulatory framework, service design and patient pathway in the TN region. 
The added value of the Project lies in increasing the probability of proper adjustments of health care and the social infrastructure on both banks of the river; creating the possibility to increase capacities through on-the-job training courses; addressing specific technical bottlenecks and barriers in service provision. The Project also implies the collection of relevant data on the LTC needs which can be used for further interventions. 

3.1 Objectives and Results 

Overall objective: Confidence building through the coordination of primary health care services on both sides of the Nistru River while limiting the development gap between both banks
The overall objective of the Project aims at Confidence Building by improving the living conditions of the population on both sides of the Nistru River. Within this framework, the Project contributes to confidence building between Chisinau and Tiraspol through improved primary health care services on both banks. Two indicators were set to measure the impact at overall objective level: 1. The proportion of people who need long-term care provided by coordinated, relevant and efficient services on both sides of the Nistru River; 2. Strengthened cooperation and communication between beneficiaries on both sides of the Nistru River.

Specific objective: Health sector is pioneering in developing technical direct and sustainable cooperation between both banks 

[bookmark: _Hlk528052527]This Project introduces a new component of primary care in TN – a day care center with mobile teams delivering care at the patient’s home. These patients oriented, medico-social services are more cost efficient than residential care, they are provided closer to the place where people live and are tailored to the elderly as well as patients with LTC needs. These services have been developed in Moldova in the last 15 years, but no such a specialized medico-social care has been functioning in Transnistria so far. Implementation of a new component into the Transnistrian health care system with a pilot unit serving for patients from both banks will narrow the gap between both banks and build up new cooperative relations between both banks. 
Output 1: A pilot unit (a day care center with outreach to patients) is established in an area covering both sides of the Nistru River.
Establishment of a pilot unit is based on methodology and experience with the establishment of similar services on the right side of the Nistru River. Under the CzDA projects, 8 similar centers have been established so far with the support of local municipalities and regional authorities. 
The home care pilot unit will be established during the first year of the Project and it will start providing services in the second year of implementation of the Project. It will provide a new concept of professional multisectoral (medico-social) services, preferably for people from both banks of the Nistru River. The center will provide services to at least 250 beneficiaries per year. Mobile patients will get the medical care as well as social care at one spot (in the center), immobile patients and patients with poor living conditions will receive services via mobile team of nurses and social workers or will be brought to the pilot day care center by car. 
The output will improve the access to comprehensive and professional care for people with long-term care needs, thus the number of beneficiaries of such care will increase.   The output activities will ensure frequent people to people contact (experts as well as services recipients) from both sides of Nistru river, allowing to establish new contacts and relations, which will eventually lead to increased confidence building between them. 
Output 2: The capacity of professionals and non-professionals dealing with patients in need of long-term care in Transnistrian region is increased 
To enlarge the impact of the newly established unit, introduce a new model of care into the system of primary care in TN and emphasize patients’ oriented care, a scale of trainings will follow the pilot unit establishment. The trainings will cover all seven TN municipalities. They will focus on professionals (at least 200 up to 400) and other groups of population dealing with the topic (approximately 240 beneficiaries). Six main categories of beneficiaries of the trainings are foreseen: nurses, social workers, doctors (activity 1.2.1, 1.2.2), volunteers, family members and civil society representatives (activity 1.2.3). At least 400 (up to 600) participants in total will get tailored and specialized training on the new model of medico-social services, coordination and referral mechanism in home care services and on provision of basic care at home (the non-professionals). The final number of participants will be defined during the first phase of the project, according to the real needs in the whole region of Transnistria and number of professionals, patients and family caregivers in Transnistrian region. The budget has been designed for the maximum number of trained participants.  
This output will result in professionalization and improved coordination of TN primary health care services related to home care and prepare a good base for understanding and implementation of the future legislative changes. 
Output 3 Regulatory framework for home care services assessed, steps for legislation development proposed, general support to TN health system alignment provided
The impact of this output should affect the entire TN region to reach the common understanding of the need for changes in the approach to patients among professionals, LPAs and policy makers. The establishment of new medico-social services in the region requires its future definition to be anchored in the local (Transnistrian) legislation and processes (for example the development of medical/social minimal standards and special requirements for licensing and medical accreditation for services of this kind).  All these new approaches will be introduced to TN stakeholders through an established working group to take the first steps towards development of the related legislation agreed with the relevant de facto authorities of TN. From the long-term perspective, full integration of home care medico-social services into the health system of the TN region is envisaged.  

3.2. Indicative fields of activities 
The specific objective refers to increasing the access of patients with LTC – in need of the relevant medico-social services. Such an objective will be achieved through a cluster of activities: 
Output 1: A pilot unit (a day care center with outreach to patients) is established in an area covering both sides of the Nistru River 
Activities under Output 1:
1.1.1 Needs assessment survey 
The survey will identify: the level of relevant needs in the area, target patients (beneficiaries), a suitable location for the pilot unit, the service delivery staff, needs for technical support and relevant capacity development. All the findings above will determine the scope of Project and its subsequent phasing and resources. 
1.1.2 Ensuring the appropriate premises, equipment and authorizations
The legal component of the pilot unit establishment will be to the TN legislation (a local lawyer will be hired). The following steps are expected: negotiations with local stakeholders on obtaining suitable premises, contracts signing, licensing and medical authorization acquisition (if needed), renovation of premises, and the provision of technical and medical equipment. 
1.1.3 Ensuring qualified staff
Selection of the pilot unit’s staff (4 nurses, 4 social workers, 1 administrator, and 1 cleaner expected). The pilot unit’s staff will be trained in the provision of medico-social care in the center and medico-social care delivered at home by beneficiaries. The TN staff will conduct 2 - 3 study trips to Moldovan day care centers. 
1.1.4 Implementation of processes and mechanism of cooperation
Practical training on the referral mechanism, based on patient pathway, among social departments, hospitals/doctors and the day care center/nurses will take place to ensure the new referral component in the primary care in TN in the pilot district. The joint training/ study trip of the staff from both banks of the Nistru River is planned. 
1.1.5 Enhancing the professional expertise of the staff through traineeships between the left and right side of Nistru
After the pilot unit is launched, there will be the need for continuous consultations and increasing the qualifications of the TN staff. For this reason, workshop(s), study trip(s) for staff from both sides of the river are planned in the second and third year of the Project. 

[bookmark: _Hlk529947927]Output 2: The capacity of professionals and non-professionals dealing with patients in need of long-term care in Transnistrian region is increased

Activities under Output 2:
1.2.1. Training courses on long-term care for medical and social workers 
Training will be provided in all administrative units of the TN region introducing the new component of primary care and patient-oriented approach to the local professionals in the health and social sector. The presence of Moldavian and Transnistrian experts and one international expert is expected. The training will be focused on the basic procedures in LTC, lessons learned and international standards/experience. The informative handouts about home care and medico-social services will be translated into Russian; some materials will be newly elaborated. At least 100 (up to 200) professionals will be trained: nurses, social workers and doctors from Transnistrian hospitals who are /can be in touch with home care.
1.2.2. Training courses for medical and social workers on management and communication skills and the new multidisciplinary approach
In these training courses, mainly the new referral mechanism in LTC and practical examples of the multidisciplinary approach towards patients will be introduced. The new methodology of complementary medical and social services can be further used not only in LTC care, but also in other (semi)residential institutions in TN, which is in line with the announced reform of the TN health care system. At least 100 (up to 200) professionals will be trained:  nurses, social workers and doctors from Transnistrian hospitals who are /can be in touch with home care. These participants will be selected through a de facto ministerial decree on professional qualification enhancing. 
1.2.3 Training courses for other categories of population involved in home care and LTC
[bookmark: _Hlk529948777]Provision of home care is ensured not only by medical and social staff from the state institutions, but also other categories of population. To ensure patient-oriented approach in the health care, family members who take partly care of persons with long-term care needs will receive individually tailor-made assistance and training at home, volunteers and civil society representatives will take part in group trainings in all seven TN municipalities. The trainings will be tailor-made for each group of beneficiaries, taking into account their specific needs. Trainings will introduce home care and prepare participants for typical situation which might occur during a long-term care (first aid, diabetes, patient’s rights, gerontology, ethics, volunteering principles etc.) To strengthen the volunteering in TN and sustainability of the Output, special Training of Teachers in volunteering is planned to establish a basis for future volunteers’ involvement in medico-social services delivered at home. At least 200 (up to 240) non-professionals will be trained: family caregivers, volunteers, local civil society representatives and ToTs on volunteering in home care services will be selected based on the recommendations of doctors and nurses (from the previous trainings) and civil society partners.  
1.2.4. Supervision and evaluation of improved capabilities and processes
An evaluation of the impact of activities 1.2.1 and 1.2.2 and 1.2.3 will be conducted and reflected during the Project implementation.

Output 3: Regulatory framework for home care services assessed, steps for legislation development proposed, general support to TN health system alignment provided
Activities under Output 3:
1.3.1. Review of the current legal and regulatory provisions on long-term care in the Transnistrian region
This review will lead to recommendations on normative and legal acts to be further developed under the TN legislative framework and the process of their full incorporation into the TN law. Local experts and lawyers will participate in the working group.
1.3.2 Advocacy on the improvement of the regulatory framework for medico-social services delivered at home and alignment of the primary health care in TN region
Advocacy will be applied at different levels of the Project. During the training courses with national and international professionals and meetings with TN authorities, especially with representatives of de facto Ministry of Health and de facto Ministry of Social Protection. A special roundtable is planned to support the understanding of the need for the change.
[bookmark: _Hlk529253874]1.3.3. Exchange of experience with improvement of the primary health care and training courses on applying new processes and procedures to the stakeholders and staff directly involved with service provision between professionals from both sides of the river

Professionals will have a chance to exchange their experiences and lessons learnt through study trips organized in all three years of the Project. Study trips and internship(s) in Moldova and to one European country will be conducted to give the stakeholders an opportunity to see the results of changes applied in the primary care in Europe related to medico-social services and home care. 
[bookmark: _Hlk529253885]1.3.4. Introduction of a set of recommendations to align the primary health care system improve the current regulatory framework for medico-social services delivered at home 
The activity will combine the findings from activities 1.3.1-1.3.4 to introduce the main steps to be taken to fully integrate home care into the primary care of the TN region and to align the primary health sector in TN.
[bookmark: _Hlk529253913]1.3.5. Training of stakeholders and service provides (incl. primary health care providers) on new legislation and procedures 
In the case of changes or amendments applied by the TN side, a set of training courses on these new provisions and their use in practice for stakeholders and service providers is planned. 
Should one of the components or activities fail due to the volatile political context and/or other political reason(s) or equivalent, the funds can be reallocated to the other components and/or activities. Such reallocation would always constitute a non-substantial modification of the Project and will be approved by the Project Steering Committee.

4. [bookmark: _Toc518985810][bookmark: _Toc3361339]Design of the Project and Project Management

4.1 Main Partners, Target Beneficiaries 
The Project is based on a long-term experience of the CzDA in the health sector development, on the GIZ extensive experience of development cooperation on both sides of Nistru river and on results of previous and current EU initiatives within SCBM Programme. The Project will be coordinated especially with the following initiatives:  

SCBM small Infrastructure projects funded by the European Union and implemented by the UNDP in 30 communities in Moldova and TN region with the main objective to empower local communities and actors from both sides to participate in joint projects addressing pressing development needs and improving critical community infrastructure. 

SCBM small grants funded by the European Union and implemented by the UNDP aiming at increased trust between people on both sides of the Nistru River and increased cross-river cooperation of business actors leading to improved employment opportunities and livelihoods across the Nistru River.

SCBM Health platform funded by the European Union, implemented by the UNDP aimed at creation of 5 thematic platforms in area of education, sports, environment, health care and culture. This platform offers possibility to identify experts and active NGOs from both banks of the Nistru river also for the future development cooperation initiatives, including this Project.

The Project builds-up on the “Recommendations elaborated as a result of self-assessment of essential public health operations carried out in Transnistria in 2016” developed by WHO in the framework of project “Technical assistance and capacity building activities in the Health Sector between both banks of the Nistru River” (2015 -2017) funded by the European Union and Swiss Agency for Development and Cooperation.  

The representatives of donors and implementing organizations of the abovementioned projects are considered as coordination partners to the Project. 

Additional partnerships to be established for ensuring a successful implementation of the Project include (but are not limited to):

· The Bureau of Reintegration of the Republic of Moldova, mandated to promote the Government's policy of territorial, political, economic and social reintegration of the Republic of Moldova;
· The Ministry of Health, Labour and Social Protection of the Republic of Moldova, a long-term partner promoting and managing the reform of primary care, especially in relation to home care; 
· The National Health Insurance Company, setting the costs of medical treatments/services covered by the state insurance together with the relevant ministries and pays this amount to services providers;
· De facto authorities in Tiraspol, responsible for the implementation of public policies and for governance in the region. They aim to improve the medico-social care of the country through the initiatives proposed in this Project; 
· The Coordination Council for Humanitarian and Technical Assistance (Tiraspol), which is directly managed by the authority of the de facto Prime Minister of TN. The two objectives of this Council are: (i) to attract the greatest number of donors willing to provide funds for the implementation of socio-economic and infrastructure projects; and (ii) to coordinate activities between donors and aid recipients in the region;
· LPAs, which will benefit from the activities of the Project and are regular partners for some activities proposed in this Project; in most cases they are responsible for the sustainability of the services provided in their municipalities/rayons;
· Health centers in the pilot district, which must be fully integrated into to the Project to ensure a functioning referral mechanism between doctors (placed in health centers), social department representatives and nurses (placed in the day care center and in mobile teams)
· Civil society representatives from both sides of the Nistru River, which will benefit from the outputs of the Project by receiving improved medico-social services.

4.2 Methods of Implementation; Roles and Responsibilities 
 The Project will be implemented by the Consortium of Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) and Czech Development Agency (CzDA) under the Contribution Agreement. The implementation will be supervised and co-chaired by the European Union Delegation to the Republic of Moldova (EUD). Split of roles and responsibilities between the two partners has been made according their fields of experience, as follows: 
The role of CzDA is to ensure the day-to day project management and the implementation of the Project activities except of the activity 1.2.3 using its know-how in establishing home care services and medico-social services in post-soviet countries, including Moldova. To achieve this, CzDA can use services of one or more implementing partner(s), consultants and other third parties.  Tendering and selection process will be conducted under the competence of the CzDA. 
The role of GIZ is to act as coordination entity towards the EUD and other partners, using its extensive experience in EU-funded projects implementation and advantage of the direct presence in the target country (GIZ office Chisinau). Thanks to the presence of the GIZ office in the country, where GIZ-project personnel is located, its representatives will be able to represent the consortium in case of ad hoc monitoring negotiations and meetings. Next, GIZ will ensure the implementation of Activity 1.2.3 under the Output 2, official reporting to EUD, visibility of the project according the EUD requirements and evaluation and final evaluation of the Project.  

Pursuant to the General Conditions of the contract, “the Organisation and the Contracting Authority (CA) shall participate in coordination meetings and other jointly organised common activities, and the Organisation shall invite the European Commission to join any donor committee which may be set up in relation to the Action”. Those common activities and the level of involvement of the CA will be decided upon the inception period between the CA and GIZ/CzDA.
In the event of a conflict between the present Action Description and the Action Document for EU support to confidence building Measures V (2019-2022), the provisions of the latter shall take precedence. 
In relation to the EU CBM programme, the political dialogue is the sole liability of the CA. 
4.3. Project Management Structure
CzDA and GIZ will be responsible for project administration including: organising implementation of project activities, procurement of goods and services, recruitment of project personnel and national and international consultants, connecting to national and international expertise and knowledge networks etc., in order to ensure the timely and expedient implementation of project activities, including the provision of continuous feedback and information sharing among stakeholders.
The management of the project will be performed by two dedicated Project Managers who will be assisted by a team. The Project Managers will be responsible for the management and coordination of all Project activities. 
On the side of the CzDA, the implementation of the project will be ensured by staff in Prague and Chisinau:
· Desk Officer: part time (25%), internal employee of the CzDA 
Tasks: legal and procedural supervision over the project implementation, administration of grants and contracts, quality assurance, monitoring, coordination of experts
· Project Manager: part time (30%), expert
Tasks: project management and coordination of all project activities, reporting of activities
· Financial Manager: part time (30%), expert
Tasks:  financial management of all project activities, financial reporting
· Implementing Partners (grant recipients) staff in Chisinau:
 1 Czech, 1 Moldavian and 1 Transnistrian NGO are expected to participate to the project - The selection of the partner(s) will be done according to the internal CzDA rules. 

On the side of GIZ, expected staff based in Moldova to be involved is:
· Project Manager (20%)
· Technical advisor CBM/M&E (10%)
· Admin Assistant Communication and Visibility (10%)
During the project implementation, synergies and linkages with other ongoing projects, in particular in the areas of confidence building, health care and home care implemented by other international donors will be maintained and strengthened.
The project management team will ensure results-based project management and successful implementation of the project within the 36 months programme period, close monitoring and evaluation of project progress, observance of procedures, transparency and efficient use of funds, quality of works, and involvement of local and regional stakeholders and beneficiary communities in the decision-making processes.

On the side of EUD, the programme officer in charge will be closely involved in all the implementation phase of the action. The level of involvement will be decided during the inception phase and agreed between partners. 

4.4. Sustainability of the Project
Sustainability will be achieved mainly by long-term advocacy for structural improvements of the healthcare and social protection system. It will also be ensured through ownership by partners for all aspects of the Project. The ownership will in turn come through participation and shared decisions (or decisions by partners alone). Capacity development, which is a central part of the Project, promises sustainability, as the capacities stay with the multipliers and/or beneficiaries if properly passed on. 
The capacity development of the partners and stakeholders at the local as well as national level, the recruitment of relevant and qualified staff within the pilot day care center, and the established networks and processes, approved/agreed by relevant decision makers on both sides of Nistru river will allow for the activities to be continued after the completion of the Project as well as the and the project to be replicated in other areas according to the needs.
The inception phase of the Project has already established a positive relationship towards all stakeholders. The CBM lessons learned and the preparatory meetings confirmed that the full involvement of local authorities of the Transnistrian region / Moldovan institutions from the very beginning is crucial for the success of the Project and its sustainability. 
Output 1: A pilot unit (a day care center with outreach to patients) is established in an area covering both sides of the Nistru River
The sustainability together with TN authorities is based on the previous experience of the CzDA in the establishment of eight similar day care centers with mobile home care teams in Moldova in the recent years. As in previous cases, clearly expressed ownership of TN authorities of the center is essential, especially in an unstable/changing political and socio-economic environment. The preparatory team approached TN authorities that would be able to cooperate on the technical and political level and support the implementation and sustainability of the day care center. The Coordination Council for Humanitarian and Technical Assistance in TN expressed a strong interest in launching a pilot unit in one of the TN municipalities. The social and health care authorities in the TN administration confirmed their deep interest in introducing a new kind of medical services. They emphasized that the establishment of a day care center and mobile team are fully in line with the announced reform of residential health care institutions in TN and could be used as an example for further the development of service provided to patients at home in TN. To ensure full ownership of TN authorities, the municipality will cover the running costs of the center during and after the Project implementation. The process will be specified during the inception phase of the Project. 
Sustainability of Output 1 will therefore depend heavily on the willingness and ability of a third party to meet its obligations (municipality, TN authorities).
Output 2: The capacity of professionals and non-professionals dealing with patients in need of long-term care in Transnistrian region is strengthen 
Trained professionals can use their newly gained knowledge for the further development of primary care in TN. Working in multi-disciplinary teams and the combination of medical and social care can be used in different kinds of health facilities  (mental, psychiatric, and palliative) and residential institutions for the elderly in the whole territory of TN, especially during the upcoming reform of residential institutions in TN. Trained non-professionals can establish a serious bases for further implementation of home care in TN and the new-gained knowledge will be used in every day dealing with LTC in TN. 
The sustainability of Output 2 will be therefore ensured through a variety of training courses and their use in practice. 
Output 3: Regulatory framework for home care services assessed, steps for legislation development proposed, general support to TN health system alignment provided
Legislative and regulatory changes are a base for the initialization of medico-social care provided at home. It will be necessary to define home care as a part of primary care and include its specification and standards into the normative acts of the region. To achieve this, a working group will be established to support the transfer of international standards on primary care / home-based care into the TN legislation. Offering know-how on the substance of foreseen amendments during the Project period can positively affect the timeframe of legislative changes. As soon as care for people with LTC needs is defined by law, it will become a sustainable component of the primary care and can be further expanded in the region. Based on both the international and Moldovan experience, legislative changes take a long time. If the legislative framework will not be changed during the Project implementation period, the developed set of recommendations, based on regulatory framework assessment, shall still be used by TN authorities to achieve the overall objective of the Project. 
The sustainability of Output 3 depends on the openness of the healthcare system in TN as well as the social protection system to structural changes at all levels. Again, multi-year experience of the CzDA with advocacy in the health sector will be used to strengthen the achievements of Output 3.  

4.5. Complementarity, Synergy and other relevant Projects
The proposal is in line with the action document for the EU Support to Confidence Building Measures (CBM) 2019-2022, component 4: health sector modernization, financed under the European Neighborhood Instrument. The proposal addresses several gaps raised in the action document: 
- lack of coordination across providers
- poor quality of provided services
- lack of funds in health care system
- lack of an integrated service delivery approach. 
The coordination of the Project and complementarity will be insured first at EU CBM V programme level through direct collaboration for the implementation with the other EU CBM V contract (e.g. for online communication, etc.). Coordination and communication for the implementation of the actions will be ensured as well with authorities from both banks of the Nistru River, EU Delegation, UNDP, WHO, IOM, OSCE, SDC and other relevant actors in the region. The Project has to maximize the use of the already functional mechanisms of cooperation to ensure synergy and complementarities. 
The implementing partners will carry out an on-going monitoring of relevant initiatives of different partners. The same approaches will be used to coordinate work within the implementing team. 

4.6. Cross-cutting issues
As per the EU Action Document for EU support to confidence building, the following dimensions are considered cross-cutting for the general project: good governance, gender equality, human rights, sustainable development and climate change. The dimensions are traceable through the entire Project, especially good governance (improved processes and procedures in service provision, better cooperation between authorities from the different banks of the Nistru River and between authorities at different administration levels, multidisciplinary approach introduced). Gender equality will be applied and promoted. Whenever feasible, data will be disaggregated by gender to track the progress and impact. The human rights dimension is a crucial point of the Project, as the provision of home care services and LTC services ensures the possibility of a dignified life for this specific group of patients. This Project meets human needs without undermining the integrity and stability of the natural system, and it is in line with sustainable development. It combines social/health development with the water management component (GIZ). 
In addition, the Project reflects conflict sensitivity. Since the Republic of Moldova is currently suffering from its “frozen conflict” with the Transnistria region, neither can the conflict be omitted from the inception phase nor can its inter-linkages be underestimated. The Project will exercise constant awareness and sensitivity, mainly at the nation level. They have to be reflected in most of the activities, incl. ensuring visibility. By focusing on inclusion and practical rights, it is expected that the Project will contribute to confidence building across the country. 

5. [bookmark: _Toc518985811][bookmark: _Toc3361340]Risks and Assumptions
There are several risk factors that might hinder the positive outcomes of the proposed measures. These are linked mainly to the conflict/context sensitivity and the manner of cooperation between central and Transnistrian authorities. To diminish these risks, all activities will consider the capacity of authorities on both sides to absorb the offered support, the credibility of proposed measures and trust factors, continuous dialog and advocacy. The proposed Project will focus more on professionals and entities at lower administration levels. The table below presents the potential risks, mitigation measures and the main assumptions of the Project.

	Risks
	Risk level (H/M/L)
	Mitigating measures

	Risks related to the volatile political situation that could be affected by unforeseen factors: change in legal provisions on the cooperation between regions on the different sides of the river, elections which will bring change of policy or political priorities, changes in local or central administration, and conflict escalation
	H
	The Project will focus on the technical aspects of cooperation. The general approach to the implementation will imply caution, flexibility and diplomacy. The Project will consider previous good practices and build platforms to promote the activities. 
Back-up plans for the most sensitive actions will be carried out (ex. The placement of the day care center not in the Transnistrian region but in the neighboring areas on the right side of the Nistru River). 
Continuous dialogue with all target groups (see Summary chapter) will be carried out to support the smooth implementation of planned activities. 

	Lack of human/financial resources to ensure the sustainability of the Project outcomes 
	H
	Regular dialogue and communication might reduce the risk. Both implementing partners have extensive experience in the implementation of the Project under the condition of limited resources. Various possibilities for transferring funds and goods will be considered. Back-up plans (alternative funds) will be considered. 

	Unwillingness on the part of target groups to change the system (legislation, procedures)
	M
	Continuous dialogue with Transnistrian authorities and lobbying aimed at changing the legal and regulatory framework for service delivery. 
Lobbying the advantages and ownership rights over the Project outputs.

	Low capacities of Transnistrian partners to absorb the assistance 


	M
	Feasibility study to identify needs and capacities of target groups will be elaborated to tailor the Project activities appropriately. In the case of training courses, an international expert will step in to transmit the international practice on different topics


	Assumptions

	· Political stability and increased interest in cooperation between the sides of the Nistru River
· The healthcare system as well as the social protection system are open for structural changes at all levels
· Strong commitment of all parties to improve and expand the LTC delivery
· No legal obstacles from Transnistrian authorities
· Financial commitment of Transnistrian authorities to improve and expand the LTC delivery services
· Commitment of local authorities to improve and expand the LTC delivery services
· Premises for the center provided by Transnistrian authorities
· Effective cooperation between professionals from the left and right side of Nistru
· The social and medical staff is open to the introduction of new methods and in providing comprehensive treatment for people with LTC needs 
· The medical and social staff is actively participating in all training courses
· Professional and experienced lectors from Moldova involved
· Data shared from Transnistrian authorities’ side
· Effective cooperation with the representatives from Transnistrian authorities
· Stakeholders at the national level interested in exchanging experience with the relevant experts from right side of the Nistru River




6. [bookmark: _Toc528307781][bookmark: _Toc529254962][bookmark: _Toc518985812][bookmark: _Toc3361341]Project Governance (steering structure)

6.1 A Programme Action Steering Committee (PASC) 

It will be established at the larger level for the whole EU CBM Action and will be chaired by the Delegation of the European Union to the Republic of Moldova, which can decide to have co-chairmanship. The secretariat of the Action Programme Steering Committee will be ensured by UNDP in close coordination with the EU and GIZ/CzDA. The PASC will involve, as members, the relevant stakeholders of the programme, including the main counterparts of this action, will be the Government of the Republic of Moldova (e.g. the Bureau of Reintegration, the State Chancellery, the representatives of Line Ministries as the Ministry of Education Culture and Research, Ministry of Economy and infrastructure), a representation of the de facto authorities, local authorities, civil society. 

The PASC will supervise the implementation of the projects at programme level. It shall review and guide the work of the action programme and shall supervise its overall implementation. The Steering Committee shall meet at least twice a year or more frequently if needed and/or decided. 

[bookmark: _Toc3361342]6.2 Steering Committee at contract level
The activities under this contract will be monitored by a Steering Committee at contract level. At least representatives of the EU Delegation, GIZ- CzDA and of the Line Ministry/the Bureau for Reintegration and direct beneficiaries should be represented in the Steering Committee. Formal minutes shall be prepared and adopted for each meeting of the Steering Committee, detailing any proposals made. In addition to the regular consultations held with the Tiraspol de facto leadership, the action will be coordinated as well with the responsible counterparts on the left bank, in a format to be decided upon the inception of the Action. 

6.3 Project Coordination Council 
The main task of the Project Coordination Council (PCC) is to coordinate the planning and implementation requirements in line with the Action. The PCC shall coordinate and support the project implementation by assisting the local stakeholders to take their decisions.
It will be established at the implementation level for the facilitation and coordination of and Project activities. This body will comprise authorities on both sides of Nistru in the context of confidence-building measures as well as beneficiary local authorities, specialized institutions and field CSOs contributing to the coordination and actual implementation of the Project activities. The proposed composition is:
· Beneficiary LPAs on both sides of Dniester – 2 pers.
· Local health and social institutions 
· CSOs representatives (medical associations, elderly associations, etc.) 
· Implementation partners (experience exchange) 
· Day Care Centre administration
· Medical and social care practitioners (on-job experience) 
· Representative of TR and MD stakeholders
· Other as identified during the Inception Phase of the Project
· EUD representative (optional in case of interest from EUD side)
· GIZ and CzDA co-chairs 
[bookmark: _Toc528307783][bookmark: _Toc529254964][bookmark: _Toc521658305][bookmark: _Toc518985813]


[bookmark: _Toc3361343]7. Monitoring and Evaluation, Reporting, Audit

7.1 Monitoring
As a leader of the CzDA-GIZ Consortium, GIZ will continuously and independently monitor the evolving context and implementation in the targeted location, with a specific focus on the political situation and its potential impact on partners/target groups. In addition, GIZ will undertake periodic independent monitoring and verification of partners’ work through consultants or third parties. For activities being implemented by partners, both GIZ and the CzDA reserve the right to observe and/or interview participants/patients in order to monitor and verify activities and results in accordance with contractual agreements and partner progress reports. They will seek independent verification of partner claims on the context, benefits (and potentially harms) of the Project.
The logical framework will be used as the basic framework for result-reporting and any overall evaluation of the Project. Where necessary, given the fluidity of the context, the logical framework will be revised to reflect any substantive changes in the focus of the Initiative. In this light, the logical framework will be reviewed every 6 months.
 For the monitoring purposes, the performance indicators have been defined as a part of the logical framework of the Project. Any significant deviation in the achievement of objectives shall be discussed with the contracting authorities in a timely manner. 
The EUD may undertake additional project monitoring visits both through its own staff and through independent consultants recruited directly by the European Commission for independent monitoring reviews (or recruited by the responsible agent contracted by the European Commission for implementing such reviews).  

7.2 Evaluation
Final evaluation of the Project will be commissioned by GIZ and based on the terms of references developed in the consultation with the EU Delegation and the Steering Committee. The final evaluation will take place immediately at the end of the Action.

7.3 Reporting
Annual Progress Reports (narrative and financial) in English shall be submitted by GIZ in order to provide a summary of activities implemented by the Project, measurable results, recommendations for future activities and comments on the overall management of the Project. 
Upon initiation, a request from the EU ad-hoc reports may be submitted or individual partner progress reports shared with the Project Steering Committee or Project Coordination Council.



7.4 Audit
Each Partner shall be responsible for their part of the project finances and shall apply its own accounting, internal control and audit systems. A financial performance audit for this Action will be conducted annually by external auditors in the form of an expenditure verification report.

8. [bookmark: _Toc528307785][bookmark: _Toc529254966][bookmark: _Toc518985814][bookmark: _Toc3361344]Communication and Visibility

While, in principle, requirements for communication and visibility of the projects are defined by the EU, the German BMZ as well as for the CzDA, communication and visibility measures must be adapted to the security situation and consequent risks in the area of intervention due to the particular sensitive situation. Communication and Visibility in EU-financed external actions[footnoteRef:17] manual will be followed during the whole implementation period. A draft Visibility and Communication Plan is part of the contract (Annex VI). [17:  https://ec.europa.eu/europeaid/sites/devco/files/communication-visibility-requirements-2018_en.pdf] 

A final communication and visibility plan will be prepared in the inception phase of Project implementation. The plan will reflect the stakeholders’ analysis and their particular needs to choose the appropriate communication and visibility tools. The primary goal of the communication and visibility measures will be advocacy to promote the interests of the final beneficiaries. 
The role of the EU/EC will be highlighted and stressed during the implementation. A newly created website under the UNDP guidance will be used for representation of achievements of the project. 
The communication and visibility plan will be developed in close coordination with the responsible interlocutors of the EUD, Germany (BMZ/German Embassy and GIZ), and the Czech Republic (MFA/Czech Embassy). 




9. [bookmark: _Toc518985815][bookmark: _Toc3361345]Timing, Indicative Work Plan and Logical Framework

The implementation period of the Project is 36 months. The indicative work plan below will be further elaborated and updated accordingly. 
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4

Logical Framework


	
	Intervention logic
	Indicators
	Baselines
 (incl. reference year)
	Targets
(incl. reference year)
	Sources and means of verification
	Assumptions
	Responsibility

	Overall objective: Impact
	Confidence building through coordination of primary health care services on both sides of the Nistru River, while limiting the development gap between both banks
	Proportion of people with needs of integrated long-term care on both sides of the Nistru River


Strengthened cooperation and communication between beneficiaries on both sides of the Nistru River 
	Current number of beneficiaries receiving long-term care services in a selected pilot district covering both sides of the Nistru River (2019)

Cooperation and communication in primary health care services between both sides of the Nistru River non-existent (2018)
	Increased proportion of people receiving relevant long-term care in a selected region covering both sides of the Nistru River (2020)

Continuous cooperation and communication between beneficiaries on both sides of the Nistru River (2020)

	Annual statistics on access to primary healthcare services, Project reports, and the reports of service providers 

Evaluation report
	Political stability and increased interest in cooperation between the sides of the Nistru River

	








CzDA

	Specific Objective SO1
 
	Health sector is pioneering in developing technical direct and sustainable cooperation between both banks



	Increased availability of patients-oriented, professional care for people with long-term care needs 
	Number of patients that receive long-term care in the pilot district (2019)
	Up to 250 additional patients per year that receive comprehensive and professional care (2020)
	Feasibility study, Project reports, Project evaluations, statistics at the national and local level
	Both the healthcare system and the social protection system are open for structural changes at all levels.

Strong commitment of all parties to improve and expand the delivery of long-term care.
	




CzDA

	Output O1
	A pilot unit (a day care center with outreach to patients) is established in an area covering both sides of the Nistru River
	The number of beneficiaries of the pilot unit (desegregated by: gender, age, rural/urban, social status, dependency degree) who are provided with long-term care services in selected pilot district(s).
	Baseline 0 beneficiaries of the established pilot unit (2018)
	Up to 500 beneficiaries receiving services by the end of the Project in the established pilot unit (2021)
	Monitoring visits,
Project progress reports, evidence of the day care center

	No legal obstacles from Transnistrian authorities

Financial commitment of Transnistrian authorities to improve and expand the long-term care delivery services.

	





CzDA

	Activities 
SO1 O1
	1.1.1 Needs assessment survey

1.1.2 Ensuring appropriate premises, equipment and authorizations 

1.1.3 Ensuring qualified staff

1.1.4 Implementation of processes and mechanism of cooperation 

1.1.5 Enhancing professional expertise of the staff by traineeships between the left and right side of Nistru 
	
 
	
	
	
	Commitment of local authorities to improve and expand the long-term care delivery services.

Premises for the center provided by Transnistrian authorities



	

	Output 2
SO1 
	The capacity of professionals and non-professionals dealing with patients in need of long-term care in Transnistrian region is increased
	Number of professionals providing comprehensive and professional long-term care for the patients 

Number of non-professionals providing home care services for LTC patients (by GIZ 1.2.3)

Level of knowledge and use of multidisciplinary approach 
	Total number of professionals in the Transnistrian region benefiting of trainings  (baseline 0) (2019)




The multidisciplinary approach non-existent (baseline 0) (2018)
	At least 200 up to 400 professionals and at least 200 up to 240 non-professionals from the Transnistrian region are familiar with the comprehensive and professional long-term care for the patients (2021)

The multidisciplinary approach introduced and applied in the pilot unit (2020)
	Evaluation reports on improved capabilities and processes

Data collected from key stakeholders and beneficiaries
	Effective cooperation between professionals from left and right side of Nistru

Social and medical staff is open to introduction of new methods and in providing comprehensive treatment for people with long-term care needs 

	








CzDA/
GIZ

	Activities 
SO1 O2 
	1.2.1 Training courses for medical and social workers on long-term care 

1.2.2 Training courses for medical and social workers on management and communication skills, and the new multidisciplinary approach 

1.2.3 Training courses for other categories of population involved in home care and LTC 

1.2.4 Supervision and evaluation of improved capabilities and processes
	
	
	
	
	Medical and social staff is actively participating in all training courses

Trainings for family members delivered at home

Non-professional participants actively participating in training courses 

Professional and experienced lectors from Moldova involved
	1.2.1
CzDA

1.2.2
CzDA

1.2.3
GIZ

1.2.4
CzDA

	Output 3
SO1 O3
	Regulatory framework for home care services assessed, steps for legislation development proposed, general support to TN health system alignment provided
	Framework for functional home care services in long-term care improved 

Recommendations developed and introduced 
	Non-existent legal and regulatory framework for services of this type (baseline 0) (2018)

	New legal and regulatory framework applied in the pilot area (2020)


	Legal and regulatory documents evaluation reports 
	Data shared from Transnistrian authorities’ side

	


CzDA

	Activities
SO1 O3
	[bookmark: _Hlk528224439]1.3.1 Review of the current legal and regulatory provisions on long-term care in the Transnistrian region

1.3.2 Advocacy on the improvement of the regulatory framework for medico-social services delivered at home and alignment of the primary health care in TN region

1.3.3 Exchange of experience with improvement of the primary health care and training courses on applying new processes and procedures to the stakeholders and staff directly involved with service provision between professionals from both sides of the river

1.3.4 Introduction of a set of recommendations to align the primary health care system improve the current regulatory framework for medico-social services delivered at home

1.3.5 Training of stakeholders and service provides (incl. primary health care providers) on new legislation and procedures
	
	Within the current Project, the baseline will be considered 0 for the stipulated activities  
	
	
	Effective cooperation with the representatives from Transnistrian authorities

At national level, stakeholders interested in the exchange of experience with relevant experts from the right side of the Nistru River
	












CzDA

	Project management
	Visibility
Reporting towards EUD
Final Evaluation 

	Reports submitted on time in required structure and quality

Final evaluation submitted in post-implementation period
	
	
	Reports
Final evaluation report

	
	


GIZ






GIZ
- implementation of activity 1.2.3
- reporting to EUD
- final evaluation
- visibility
-  supervision of the Project



CzDA

- project management
- implementation of the activities (except 1.2.3)
- local coordination
- project monitoring




image1.emf
Timeframe

Months of implementation 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4

Activities:

Inception phase

Set up office infrastructures and recruitment 

of personnel, tenders

x x x x

Set up steering structure  and monitoring 

system

x x

Output 1: 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112

1.1.1 Needs assessment

x x x x

1.1.2 Ensuring of appropriate premises, 

equipment and authorisations

x x x x x x x x

1.1.3 Ensuring of qualified medical staff

x x x

1.1.4 Implementation of processes and 

mechanism of cooperation 

x x x x x x x x x x x x x x x x x x x x x x x

1.1.5 Enhancing professional expertise of 

the staff by traineeships between left and 

right side of Nistru 

x x x x x x

Output 2: 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112

1.2.1. Trainings for medical and social 

workers on long-term-care 

x x x x x x x x x x x x x x x x x

1.2.2. Trainings for medical and social 

workers on management and 

communication skills, new multidisciplinary 

approach 

x x x x x x x x x x x x x x x x x

1.2.3 Training courses for other categories 

of population involved in home care and LTC

x x x x x x x x x x x x x x x x x x x x x x

1.2.4. Supervision and evaluation of 

improved capabilities and processes

x x x x

Output 3:  1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 5 6 7 8 9 10 1112

1.3.1. Review of the current legal and 

regulatory provisions on long-term care in 

the Transnistrian region

x x x x x x x x x x x x x x x

1.3.2 Advocacy on the improvement of the 

regulatory framework for medico-social 

services delivered at home and alignment of 

the primary health care in TN region

x x x x x x x x x x x x x x x x x x x x x x x x x

1.3.3. Exchange of experience with 

improvement of the primary health care and 

training courses on applying new processes 

and procedures to the stakeholders and staff 

directly involved with service provision 

between professionals from both sides of 

the river

x x x x x x x x x x x x x x x x x x x x x x

1.3.4. Introduction of a set of 

recommendations to  align the primary 

health care system improve the current 

regulatory framework for medico-social 

services delivered at home

x x x x x x x x x x x x x x x x

1.3.5. Training of stakeholders and service 

provides (incl. primary health care 

providers) on new legislation and 

procedures

x x x x x x x x x x x x x x x x x x

Post implementation phase

Final evaluation x x x x



Year 1  Year 2 Year 3 Year 4


