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Agreement for Performance of Work Between.……………… and UNAIDS
TERMS OF REFERENCE AND BUDGET

EDITING THE STUDY REPORT ON THE ACCESS AND USE OF SOCIAL HEALTH INSURANCE FOR HIV CARE AND TREATMENT BY PEOPLE LIVING WITH HIV 
I. 
B A C K G R O U N D
One of the most significant achievements in Viet Nam’s response to HIV in recent years is the rapid scale up of life-saving antiretroviral treatment (ART). There were nearly 95,000 people living with HIV (PLHIV) on ART by the end of March 2015, and Viet Nam will soon achieve the 2015 target of 105,000 PLHIV on ART. Viet Nam has also committed to the new bold 90-90-90 treatment target which means providing sustained treatment to about 200,000 PLHIV by 2020.
In order to achieve this target, Viet Nam will need to ensure sufficient and sustainable domestic financing for HIV-related treatment as donor funds decrease and more PLHIV are enrolled in ART. One potential policy change is for health system to transition first-line ART for the majority of PLHIV on treatment to the social health insurance fund. A short survey conducted by the Viet Nam Administration for AIDS Control (VAAC) in 2014 showed the average national social health insurance coverage among PLHIV on ART was less than 35%.
A transition of the majority of PLHIV on first-line treatment to domestic financing requires three elements: (1) all PLHIV on treatment in community who otherwise could not afford to pay their healthcare costs have social health insurance on a stable basis; (2) all clinics providing HIV-related diagnostic and treatment services are eligible for social health insurance payment; (3) barriers to PLHIV’s use of social health insurance are identified and removed to facilitate the consistent use of social health insurance for HIV treatment. 
The Ministry of Health is implementing system-strengthening measures to address issue #2 which are expected to accomplish by mid-2016. The need to address issue #1 and #3 has become more urgent as donors reduced the amount and geographic coverage of their support for the HIV response. Twenty three low-burden provinces already phased out Global Fund’s support in 2015. PEPFAR has also shared their roadmap for scaling-down and phasing out of direct service provision support in low-burden provinces.
In an effort to address issue #1 and #3, VAAC worked with UNAIDS to conduct a qualitative study to (i) understand enablers and barriers to social health insurance enrolment and use among PLHIV, and (ii) understand financing sources for HIV care and treatment services accessed by PLHIV. The study report will be produced in Vietnamese and outsourced for translation into English. To disseminate the report to the region and the globe, it is necessary to edit the English version of the report to make it cleaner. UNAIDS agrees its continuous support for VNP+ in hiring a consultant to edit the English version of the report. 
II.
PURPOSE
To edit the English version of the study report on “Access and use of social health insurance for HIV care and treatment by PLHIV”. 
iii.
scope of Work
In order to achieve the above objective, the contractor will:
· Edit the English version of the study report on “Access and use of social health insurance for HIV care and treatment by PLHIV” at high quality by requested deadline 
iV.
Time frame
From 5th November to 15h November 2015
V.
deliverables

The contractor is expected to edit the English version of the study report on “Access and use of social health insurance for HIV care and treatment by PLHIV” (maximum 40 pages).
Vi.
BUDGET

Consultant rate: 
Total value of contract:
Payment terms:

· 25% of the amount will be paid upon signing of the contract

· 75% of the remaining balance balance will be paid after successful completion of the work.
Vii. 
Guidance & Monitoring

The consultant will work under direct supervision of the Policy and Communication Specialist and under guidance of the UCO Country Director. 
ViIi. 
BACKGROUND DOCUMENTATION

· National Assembly of Viet Nam, 2014. Amended Law on Social Health Insurance
· Ministry of Health/Viet Nam Administration for AIDS Control, 2014. Sustaining HIV/AIDS Services in Viet Nam: Estimating Health Insurance Liability for Treatment of HIV/AIDS in Viet Nam
Ix.
PROFILE OF THE CONTRACTUAL PARTNER

The contractor will meet the following requirements and qualifications:
•
Bachelor’s degree qualification in a relevant field , e.g., medicine, public health, social sciences, communication, education or management;

•
Three years of experience working on HIV 

•
Strong English-language writing skills;

•
Knowledge of Viet Nam’s HIV epidemic and response
Approved by:

Name: Kristan Schoultz, Country Director
Date:
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