Terms of Reference
NATIONAL POLICY ADVISOR ON DIGITALIZATION
to support the Ministry of Health in the implementation 
of the Universal Health Coverage reforms
Background
Over the last decade, the Republic of Moldova has advanced reforms aimed at strengthening universal health coverage (UHC). Switzerland has supported these efforts through evidence generation and targeted reforms in service delivery, health financing, social accountability, and improved access to healthcare for vulnerable groups.
Since 2018, Switzerland has partnered with the World Bank (WB) and the Swiss Red Cross (SRC) to support Moldova’s efforts to advance UHC via the Project “Progressing towards Universal Health Coverage in Moldova” (in short: the Project). The first phase of Swiss support focused on generating evidence and policy recommendations to inform health system reforms, including improving service delivery, aligning financial allocations with performance, revising the health benefits package, and piloting social accountability mechanisms in health institutions. The second (current) phase of the Project focuses on the implementation of selected health system reforms, particularly addressing service fragmentation, resource distribution, access to quality healthcare for vulnerable groups, and scaling up social accountability mechanisms at national level.
In parallel, Moldova has approved the National Program for Digitalization and Innovation in Health 2025–2030, which sets the strategic framework for developing a modern, interoperable, and citizen-centered digital health ecosystem. The Program foresees the development of a national digital health architecture, the implementation of the Electronic Health Record (EHR), strengthened digital governance structures, and improved interoperability, data governance, and cybersecurity across the health sector.
The implementation of UHC-related reforms increasingly depends on functional digital enablers, including reliable data flows, interoperable information systems, and digital tools for monitoring access, quality, performance, and accountability. Without these enablers, policy reforms risk remaining only partially implemented or difficult to sustain.
In this context, and in line with Switzerland’s mandate to focus on policy, governance, and system design rather than investments in software or IT equipment, Switzerland will fund a seconded Policy Advisor on Digitalization, embedded within the Ministry of Health (MoH). The Advisor’s role is to support the operationalization of UHC reforms by strengthening digital governance, system design, interoperability, and data use, in alignment with the National Program for Digitalization and Innovation in Health 2025–2030.
The Policy Advisor on Digitalization will work in close coordination with another Policy Advisor (Policy Advisor on UHC, also to be funded by Switzerland), as well as with relevant MoH departments and the Project implementation partners WB and SRC. While the Policy Advisor on UHC leads on policy content, regulatory frameworks, and reform design, the Policy Advisor on Digitalization ensures that the necessary digital and data-related enablers are in place to support implementation, monitoring, and sustainability of these reforms. This complementary arrangement ensures that Swiss-supported UHC reforms are both well designed and effectively implemented within Moldova’s evolving health system.
Objective of the Assignment
The Policy Advisor on Digitalization supports the MoH in translating UHC-related policy recommendations into implementable reforms by ensuring that digital systems, governance structures, interoperability frameworks, and data flows are aligned with both the UHC policy agenda and the National Program for Digitalization and Innovation in Health 2025–2030.
The Policy Advisor on Digitalization focuses on digital governance, system design, interoperability, and institutional capacity, without engaging in procurement or software development.
Key Responsibilities
	Tasks & Deliverables
	Full working days (fwd)[footnoteRef:1] [1:  The number of fwd is not fixed per sub-task and may change depending on the tasks at hand but is indicative of where the focus should be.] 


	A. Digital Governance, Architecture and System Design
	100

	1. Integrate UHC implementation needs into the national digital health architecture.

Deliverables:
· UHC–Digital Architecture Alignment Note – a short technical note mapping UHC reform priorities (Primary Health Care strengthening, hospital optimization, equity, social accountability) against the national digital health architecture, which identifies digital enablers, gaps, dependencies, and sequencing needs. The note will be prepared in close coordination with the Policy Advisor on UHC and relevant MoH units, but also E-gov agency)
	

	2. Contribute to system design requirements for UHC reforms.

Deliverables:
· Functional System Design Requirements for UHC Reforms, describing information flows, roles and responsibilities, reporting needs, interfaces between institutions (MoH, National Health Insurance Company (CNAM), health service providers), which covers key UHC reforms (financing, service delivery, monitoring) and does not include software specifications or procurement inputs.
	

	3. Support development and revision of digital governance mechanisms, standards, and data models.

Deliverables:
· Digital Governance and Standards Review & Recommendations, which include a review note assessing the adequacy of existing digital governance mechanisms, standards, and data models for supporting UHC implementation and practical recommendations for updating or clarifying governance arrangements, standards usage, and data models in line with the national program.
	

	4. Assist in strengthening institutional roles, including the e‑Health governance entity.

Deliverables:
· Institutional Roles & Responsibilities Clarification Note. Brief outlining institutional roles related to digital health governance, including MoH units, CNAM, National Public Health Agency (ANSP), and the e-Health entity.
	

	B. Interoperability, Data Governance, and Monitoring for UHC
	

	5. Align UHC reforms with national interoperability and data governance frameworks.

Deliverables:
· UHC Interoperability & Data Governance Alignment Note, mapping of UHC reform data needs against existing interoperability and data governance frameworks, which identifies constraints, risks, and mitigation actions affecting reform implementation. Prepared jointly with MoH and Digital Health stakeholders.
	
80

	6. Strengthen data flows needed for UHC indicators and performance monitoring.

Deliverables:
· UHC Data Flow and Indicator Mapping – documentation of data flows required to monitor UHC reforms (coverage, access, performance, equity), which aligns policy indicators with existing national information systems.

	

	7. Advise on improving data quality and responsible data access.

Deliverables:
· Data Quality and Responsible Data Use Guidance, addressing data quality improvement, data validation responsibilities, responsible access and use of health data, which is anchored in existing legal and governance frameworks.
	

	8. Support development of dashboards and reporting frameworks (functional requirements only).

Deliverables:
· Functional requirements for UHC Monitoring Dashboards, defining indicators, user roles, update frequency, and governance arrangements. Software development or IT procurement are explicitly excluded.
	

	C. Coordination and Stakeholder Engagement
	

	9.  Coordinate with MoH departments, CNAM, ANSP, e‑Government Agency, and others.

Deliverables:
· Coordination and Engagement Log – regularly updated record of coordination meetings with MoH departments, CNAM, ANSP, e-Governance Agency, and other partners. It documents decisions, follow-up actions, and alignment outcomes.
	40

	10. Facilitate technical discussions aligning UHC reforms with the national digital program.

Deliverables:
· Technical Briefs for UHC–Digital alignment discussions, prepared for technical discussions and consultations linking UHC reforms with the national digital program. Used to facilitate informed dialogue and decision-making.
	

	11. Support working groups on digital architecture, EHR, interoperability, and innovation.

Deliverables:
· Working Group Support Packages – agendas, background notes, and summaries for working groups on digital architecture, EHR, interoperability, and innovation as relevant to UHC reforms.
	

	D. Capacity Strengthening and Knowledge Transfer
	

	12. Build institutional capacity on digital governance, system design, and data use.

Deliverables:
· MoH Capacity Strengthening Plan (Digital Governance & Data Use), identifying capacity gaps and priority actions for strengthening digital governance and data use within MoH. It includes suggested training topics and formats.
	30

	13. Support improving digital literacy among staff.

Deliverables:
· Delivery of short learning sessions (briefings, workshops) for MoH staff on digital governance, system design thinking, data-informed implementation of UHC reforms. Accompanied by simple reference materials.
	

	14. Prepare briefs, guidance notes, and lessons learned materials.

Deliverables:
· Set of concise briefs, guidance notes, and lessons learned summarizing: what worked, implementation challenges, recommendations for sustainability. Prepared jointly with the Policy Advisor on UHC where relevant.
	


Qualifications and Experience
Academic Qualifications and Professional Experience
· University degree in Information Technologies, Computer Science, Software Engineering, Digital Governance, or a related field. A Master’s degree in a relevant field is considered an asset.
· Additional qualifications in project management, including those related to digital transformation, ICT management, enterprise architecture, or data governance, are an asset. 
· At least 5 years of experience in managing and delivering digital transformation initiatives, including work on e-governance, ICT systems, and large-scale public-sector modernization programmes. 
· Experience with interoperability frameworks, enterprise digital architecture, data governance, and multi-system integration.
· Experience working in national authorities or government-led digitalization programmes of the Republic of Moldova, including policy translation into system requirements.
· Experience in digitalization of social sectors (health, education, or related fields) is an asset.
· Practical experience in project management in digital transformation, including coordination of multi-stakeholder teams, development of technical documentation, and oversight of system implementation processes.
· Experience working in international organizations or for development partners is a strong advantage.
Skills and Competencies
· Strong understanding of digital governance, interoperability, system architecture and standards in the Republic of Moldova.
· Ability to translate policy objectives into system design, governance mechanism, and digital transformation requirements.
· Proven coordination, facilitation, and multi-stakeholder engagement skills, including work with ministries, public agencies, international organizations, and development partners.
· Proficiency in project management methodologies and ability to guide complex reform processes.
· Familiarity with EU digital governance principles and international standards (knowledge of European Health Data Space (EHDS)/WHO guidelines is an asset).
· Strong analytical, communication, and advisory skills, with the ability to prepare briefs, guidance documents, and technical recommendations for senior decision-makers.
· Fluency in Romanian and English; Russian is an asset.
Duration of Assignment
Up to 250 full working days between 1 February 2026 – 30 June 2027.
Coordination, Reporting, and Administrative Provisions
The Policy Advisor on Digitalization will be mandated and contracted by the Swiss Cooperation Office (SCO) and will report to the National Programme Officer (NPO) for Health within the SCO, through regular meetings/ exchanges and written quarterly reports. Quarterly meetings (online if not possible in person) will be held between the Policy advisor, the responsible person from the MoH and the NPO Health at the SCO to review progress towards the expected results. 
The Policy Advisor on Digitalization will present the following reports to the SCO:
A. Regular (quarterly) narrative progress reports documenting progress in supporting the digital and data-related enablers of UHC implementation. The reports will highlight:
· key advisory support provided in the areas of digital governance, system design, interoperability, and data use;
· progress in aligning UHC reforms with the national digital health program;
· achievements, challenges, and emerging risks related to digital readiness for UHC reforms;
· mitigation measures undertaken in coordination with the MoH and the Policy Advisor on UHC;
· key lessons learned relevant to the implementation and sustainability of UHC reforms.
B. A consolidated final report summarizing the overall advisory support provided during the assignment, including:
· contributions to strengthening digital governance, interoperability, and data flows supporting UHC reforms;
· key achievements in enabling implementation, monitoring, and transparency of UHC-related policies;
· lessons learned from supporting UHC implementation through digital and data enablers;
· practical recommendations for sustaining and further strengthening digital support to UHC reforms beyond the consultancy period, in line with national strategies and Swiss cooperation priorities.
Administrative matters in line with this mandate will be managed by the SCO. The Policy Advisor, working through a legal entity (individual enterprise, NGO, Ltd etc.), shall pay by her/himself the social security contributions, income tax and other relevant taxes, as stipulated by law of the Republic of Moldova. General Conditions of Business (attached) are an integral part of the contract. 
The Policy advisor is seconded to the MoH. She/he will closely work directly with the responsible person within the MoH. The MoH will provide the necessary office space and equipment. The Policy Advisor can work from there or another location, as deemed reasonable. 
Confidentiality and Code of Conduct
The Policy Advisor will adhere to the Code of Conduct of the Swiss Agency for Development and Cooperation and confidentiality agreements, respecting the sensitive nature of health policy reforms. All reports and data produced during the assignment will be owned by the MoH and t the SCO and handled in compliance with relevant confidentiality protocols.

Date: 17 December 2025 

