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1. BACKGROUND INFORMATION

1.1. Beneficiary country

Republic of Serbia
1.2. Contracting Authority

The Agency for Accreditation of Health Care Institutions of Serbia

Address: Dr Subotica 5, 11000 Belgrade, Serbia

Fax: +381117151724

Web: www.azus.gov.rs
1.3. Relevant country background

The IPA Adriatic Cross-border Cooperation Programme is the result of joint programming work carried out by the relevant participating countries and is part of the cooperation process in the Adriatic area. The global objective of the IPA Adriatic CBC Programme is the strengthening of the sustainable development capacity of the Adriatic Region through an agreed strategy of actions among the partners of the eligible territories. The IPA Adriatic Programme is based on cooperation among Countries facing the Adriatic Sea and defines joint objectives, which may serve as a basis in carrying out the common actions for the development of their territories and the improvement of the institutional capacities of the CC/PCC. Furthermore, the Programme also aims at fostering closer contacts between the States (candidate and potential candidate countries) to get them more acquainted with Community rules and procedures and their application in the practice. The Programme aims at stronger links and institutional networks among the States involved to guarantee joint development of the entire Adriatic area, according to the renewed Lisbon strategy, EU Strategic Guidelines, Community Regulations.

Transport services for health and care represent a remarkable area within the whole system of transport and mobility. Each year 83% of adults and 90% of children are travelling because of health and care reasons, looking for assistance, for health and care professionals, as well as for specific medical need (H. Statistics of US); on the other hand, also the mobility of health and care staff appears significant. In Europe, there is a clear and growing tendency for people to travel for health and care; the search for healthcare in a country by persons from other countries is naturally increasing. In an EU-wide survey the majority of consumers stated that they expect that travelling long distances for healthcare services will be normal in 2020 (Yes 57%, It depends 28%, No 14%; Do not know 1%; EC-DG Health) whilst Euro-barometer underlines that most EU citizens (53%) is available in principle to go abroad to receive healthcare.

It is, hence, necessary to look more closely at the specific demand for transport, as well as the potential environmental impacts. Transport services for health and care currently produce emissions equivalent to approximately 5% of all road transport emissions in one country (Mayor 2008 for UK). Only considering Italy, it means about 1 million of CO2 tons produced each year. Many of these journeys could be rendered unnecessary through a better use of disseminated services and communication within the health and care sector, as well as through a tailored and more integrated planning of the infrastructures, capable to take into consideration also health and care needs. Inefficient and ineffective transport services for health and care mean superfluous journeys, poor or useless investments in infrastructures, unmissed access to health care, making accessibility and mobility of passengers/travelers safer, more rational and more assisted, whilst reducing those useless or optimising those necessary. AdriHealthMob intends to provide consistent solutions to those needs, through: the promotion and the creation of the Adriatic cross-border health and care area; the definition and the implementation of the related transport services; the introduction of ICT (eHealth, mHealth, teleHealth) to rationalize transport schemes; the implementation of specific and tailored mobility solutions; the establishment of protocols and joint integrated planning practices to make the Adriatic basin the most innovative experience of transport for health and care service, important costs towards the environment (pollution, greenhouse gas emissions, energy consumption, etc.). The availability of transport plays an essential role in accessing health and care; transport is often the first step of a person’s contact with health and care services and if this is poor, difficult or stressful, the experience can be undermined. The problem that AdriHealthMob addresses refer to the needs to define a sustainable model of transport for health and most excluded categories through exchanging experiences with partners from countries to provide social services to the citizens.
1.4. Current state of affairs in the relevant sector

AdriHealthMob is coherent with policies of SEETO (South East Europe Transport Observatory), as it can contribute to its Strategic Work Programme (2012-2014), providing actual and exhaustive statistics, studies, reports and analysis about transport behaviours and mobility flows in the health and care sector: the availability of updated transport study in such a high-demanding sector, in line and in harmonised data format with TEN-T criteria, is much valuable for SEETO (also considering that with Croatia in the EU an important source of funds has failed).

It is coherent with national strategies in the Health and Care sector of the IPA target territories. According to IPA MIPD all IPA Countries are performing reforms of the Public Sector, including Health and Care Sector through IPA or World Bank funded projects. Some of them are the National Plan Reform of Health System in Serbia and the Health System Improvement project in Montenegro.

It is coherent with the “Protocol on Land Transport” signed by Bosnia and Herzegovina, in the development of a cross - border cooperation and research-action project in the framework of the transport, where no project up to now has been dealt; the SWOT analysis of the Transport research capacity (Coordination of Research Policies with the Western Balkan Countries) reports, as weaknesses the lack of a strategic approach, and as opportunity the access to the Framework Programme funding.

It is coherent with the document “Upgrading the health care system in Slovenia till 2020” launched and approved by the Government of Slovenia in 2012 still running in its implementation phases. Several providers have started different projects: international accreditation, international cross border projects in EU, cooperation and networking. The results of AdriHealthMob can contribute to the definition of national or regional strategies for the health and care system, still under development.

It is coherent with the program of Hellenic Ministry of Health and Social Solidarity on Mental Health, strengthening the interventions aimed at the improvement of integrated online electronic health system; it is also coherent in the implementation of accurate statistics on patients moving across borders and mobility. Furthermore, the development and implementation of a transport model in the health and care sector can contribute to reduce health and care costs.

It is coherent with the strategy of the Italian Ministry of Health, within the National Health Program, towards to promotion of the mobility of patients and of health and care operators across the UE; it is also coherent with the recent national guidelines as concerning telemedicine and the development of services for providing assistance and care planning at distance; e-Health services are considered as an opportunity to facilitate the access to health and care, whatever the patient and the caregiver are located. It is expected to reduce the needs for mobility using innovative ICT tool. 

AdriHealthMob is aimed at developing a cross border model of sustainable and efficient transport services for the health and care sector, in order to improve the mobility of passengers (residents/tourists/users/patients) and to improve the accessibility to health and care services thanks to a more efficient and effective transport system. 

1.5. Related programmes and other donor activities:

AdriHealthMob is coherent with the IPA strategic theme, as it aims at developing a model of sustainable and efficient system of transport and mobility within the demanding and challenging health and care sector.

It is coherent with the flagship initiative under the Europe2020 Strategy “A resource-efficient Europe”, as it considers the mobility linked to health and care system in a long term vision, looking for establishing and agreeing investment and innovation; its contribution refers to the definition of a long-term framework for action in the policy area of transport services for health and care, supporting the policy agenda.

It is coherent with the “Action Plan on Urban Mobility”, responding to the invitation of the European Commission to closely cooperate in delivering a city efficient transport systems able to support the economy and the welfare of the inhabitants, paying particular attention to the mobility needs of vulnerable groups (such as elderly and people in need of care).

It is coherent with trends and challenges defined by the “Transport White Paper”: ageing is going to influence the supply and maintenance of transport infrastructures and services. In defining the strategies for an integrated mobility system, when developing land-use planning or location decisions, public authorities should consider the consequences of their choices in terms of health and care needs of citizens for travelling and for provisions of services.

It is coherent with the “A sustainable future for transport: towards an integrated, technology-led and user friendly system” as concerning the role of the European Transport Policy (ETP) in assisting social and economic cohesion in the EU, hence contributing to the Lisbon Agenda. The ETP contributes by conceiving a reduction of transportation needs by increasing “virtual” accessibility through information technology, such as teleworking and e-Health.

It is coherent with the policies of the Trans-European Transport Network (TEN-T) and namely with the recent “agreement aimed at creating a powerful European transport network across 28 Member States, filling in cross-border missing links, removing bottlenecks and making the network smarter” (Vice-President Siim Kallas, responsible for transport and mobility, May 2013).

Furthermore, it is coherent with:

· the Directive on Cross-Border Health, aimed at facilitating access to safe and high-quality cross border health and care, promoting the cooperation between members states;

· the proposal of revision of the Directive on the Professional Qualification, in order to promote, facilitate and better rule the mobility of health and care professionals;

· the Commission e-Health Action Plan, aimed at exploiting ICT for better health and care services at less cost;

the process of introduction of the European Health Insurance Card, as opportunity for the provision of a full recognized system of health and care assistance all over Europe.
2. OBJECTIVE, PURPOSE & EXPECTED RESULTS

2.1. Overall objective

The overall objective of the project of which this contract will be a part is as follows:

AdriHealthMob is aimed at developing a cross border model of sustainable and efficient transport services for the health and care sector, in order to improve the mobility of passengers (residents/tourists/users/patients) and to improve the accessibility to health and care services thanks to a more efficient and effective transport system.

Specific Objectives:

· To implement a system to collect, systemise and analyse data, information, documents, policies, financial performances and operational strategies, to dispose of statistics to plan the most functional cross border transport model for health and care.
· To introduce ICTs in health and care focusing the mobility across the Adriatic macro-region, in order to integrate, to upgrade, to rationalise and to optimise the different type of transfers.
· To modernise/adapt existing physical infrastructures making them accessible for health and care by efficient and sustainable transport, in order to rationalise the cross-border mobility and to improve the accessibility to health and care.
· To promote joint rules, protocols and planning of transport services for health and care, leading to efficient mobility, savings and including health and care needs in development process of transport models.
· To identify and to map experiences of excellence in the Adriatic region able to match health and care with sustainable transport models, creating a network of innovative mobility accessible at a cross border level.
· To define pilot initiatives of sustainable transport and to experiment sustainable models referring to those pilots, in order to implement, test and validate innovative solutions of transport for health and care.
· To provide Adriatic stakeholder and decision makers with proposals, guidelines and recommendations for a sustainable, intersectoral, integrated and cross border transport strategy for the health and care system.
2.2. Purpose

The objective of this ToR is to provide assignments for a Consultant, who will assist AZUS Project Team in conducting activity under Project’s Work Package 7: Joint and sustainable transport in health and care.
2.3. Results to be achieved by the Consultant

WP7: AZUS as responsible beneficiary will lead and coordinate activities between all project partners involved in this WP. The role of consultants is to deliver in close cooperation with AZUS:

7.1 Developed Protocols for collection, analysis, assessment and reporting of key data on patient mobility, service mobility and professional mobility. Proposed Protocols contain methodology for collection, analysis and sharing of data;

7.2a Developed Protocols and memorandum of understanding about recognition of diploma, acknowledgment of credits, coding and joint training; 

7.2b Developed Methodology for the implementation of a common and cross-border system of training for health and care professionals;
7.3 Developed scheme for the establishment of an Adriatic Health and Care Insurance Card
7.4 Developed requirements for establishment of  cross-border health network (Adriatic Health and Care Mobility Association-AHCMA)

7.5 Developed Proposal of a joint Multiannual Plan of Transport & Health & Care Sector according to the SEETO Model Transport Multiannual plan.
3. ASSUMPTIONS & RISKS

3.1. Assumptions underlying the project intervention

The assumptions underlying the project intervention are identified as the following: 

· The Serbian Government shall support the project activities at national and Adriatic levels by providing the required inputs from the Ministry of Health, Ministry of Transport, the Health Insurance Fund (HIF) and other relevant government bodies, and cooperate actively in project implementation;
· The Lead Beneficiary and other project partners shall cooperate effectively and efficiently in order to achieve project objectives.
3.2. Risks

· Lack of efficient and effective cooperation between project partners.
4. SCOPE OF THE WORK

4.1. General

4.1.1. Description of the assignment
In WP 7 AZUS is the responsible beneficiary for realization of activities defined in this WP, which is aimed at the elaboration of joint procedures and cross-border protocols for a sustainable transport strategy within the health and care sector. With WP7 a holistic strategy is achieved, conceived as guideline for the definition of policies, instruments, networks, models, actors and resources for the effective adoption of a sustainable transport model to apply in the health and care sector. AZUS is responsible beneficiary for this WP, and responsible for all outputs and will lead and coordinate all activities in this WP.
Data on the scale on patient mobility and the types of services that patients receive are fairly limited, and there are national differences in what cross border care data are collected and who collects such data. Therefore, a clear agreement is required to decide who collect data on cross border care and how such data are collected in the Adriatic region. 
As with patients flow there has been a similar trend towards increased professional mobility. Mobility of health and care professionals must be considered in the definition of sustainable transport models for health and care. 
In the cross border health and care governed by rational and dedicated transport system, the flows related to the mobility of stuff are included. It is necessary to introduce protocols and procedures for the recognition of diploma for professionals. This is relevant considering the composition of the partnership on AdriHealthMob project (4 EU member states, 2 candidates and 2 potential candidates) and the consequents impacts as for Education Policies and Lifelong Learning agenda. 

The integration in a sort of Adriatic health and care insurance card represents the long term impact, ensuring the full access of a high quality level of health and care assistance, supported by highly effective and sustainable transport models. 

Developing a strategy for sustainable transport for health and care, it is necessary to create a network of health and care providers in the Adriatic area linked and connected through effective and sustainable transport services, infrastructures and models. The network strategy comprises all items and aspects: 
Booking service, consultations, training, mobility of health teams, accreditation, up to the suggestion and recommendation for policy and legislation. It foresees also the constitution of an Adriatic Health and Care Mobility Association (AHCMA), for joint planning, provision and implementation of integrated transport, health and care

In order to give continuity and sustainability to the identification and implementation of transport model for health and care, AdriHealthMob project introduces practices for joint planning of health, transport and infrastructures. By introducing a joint and inter-sectoral planning, AdriHealthMob intends to promote the provision of health and care services considering the transport planning as well as the existing or future infrastructure, for an optimal and functional interrelation of all. 

4.1.2. Geographical area to be covered

Adriatic area, but most of the assignment will be carried out in Serbia.
4.1.3. Target groups

Target groups are actors benefiting from a transport model for health and care:

· Actors engaged with medical aspects of patient mobility: those receiving care (patients) and those providing it (health care centers);

· Actors involved in setting up cross-border structures for patient mobility: those undertaking administrative and organizational functions such as providers, insurers, public authorities, middlemen;

· Actors involved in decision-making, priority-setting, budgets allocation: those managing health and care, managing transport, national parliaments, local, regional or national governments and institutions.
4.2. Specific activities

Consultant shall undertake following tasks in order to achieve defined and expected results as in Section 2.3:

7.1 Developed Protocols for collection, analysis, assessment and reporting of key data on patient mobility, service mobility and professional mobility;

Act. 1: To develop 3 survey methodologies  and 3 surveys on management of data on:

· patient mobility

· service mobility

· professional mobility;
Consultant will support AZUS in conducting surveys in Serbia and will also collect feedback from partners participating in the surveys  
Act. 2: To prepare 3 reports on analyzes on management of data on patient mobility, service mobility and professional mobility based on the results of conducted surveys in all participating partner countries;
Act. 1 and Act. 2  must be completed by 31 May 2015
Act. 3: To develop 3 methodologies for collection, analysis and sharing of data on: patient mobility, service mobility and professional mobility in the Adriatic area;

Act. 4: To develop 3  Protocols for the collection analysis, assessment and the reporting on the key data on patient mobility, service mobility and professional mobility in Adriatic area with related models and methodologies; Proposed Protocols contain methodology for collection, analysis and sharing of data; 
All service results must be provided in English and Serbian language.
7.2a Developed Protocols and memorandum of understanding (MoU) about recognition of diploma, acknowledgment of credits, coding and joint training; 
Act. 1: To develop Methodology for Survey on legal frameworks and policies regarding diploma recognition in Adriatic region
Act. 2: To develop survey on national legal framework and policies regarding diploma recognition in each partner country
Consultant will support AZUS in conducting survey in Serbia and will also collect feedback from partners participating in the survey
Act. 3: To prepare report on analysis of data obtained through conducted Survey on national legal frameworks and policies regarding diploma recognition in each partner country

Act. 4: To develop Protocol for recognition of diploma

Act. 5: To develop Protocol for acknowledgment of credits 

Act. 6: To develop Protocol for coding

Act. 7: To develop  MoU about recognition of diploma, acknowledgment of credits, coding and joint training
All service results must be provided in English and Serbian language.
7.2b Developed Methodology for the implementation of a common and cross-border system of training for health and care professionals;

Act. 1: To conduct research on existing cross border system of training for health and care professionals in each partner country and EU best practice 
Act. 2: To prepare report on analyses on conducted research on existing cross border system of training for health and care professionals and EU best practice
Act. 3: To develop Methodology for the implementation of a common and cross border system of training for health and care professionals in Adriatic region
All service results must be provided in English and Serbian language.
7.3 Developed scheme for the establishment of an Adriatic Health and Care Insurance Card
Act. 1: To conduct research on legal, contractual and regulatory issues in each partner country respecting EU and non-EU level of arrangements for insurance system
Act. 2: To prepare report on analyzes of data obtained through research on legal, contractual and regulatory issues in each partner country respecting EU and non-EU level arrangements for insurance system

Act. 3: To prepare report on understanding of differences in the operation of health insurance funds based on research analyzes 

Act. 4: To develop proposal of scheme for the establishment of an Adriatic health and care insurance card
All service results must be provided in English and Serbian language. 

7.4 Development of Adriatic cross-border health network and constitution of Adriatic Health and Care Mobility Association-AHCMA
Act. 1: To define role, function and operating processes and practices of cross-border health network
Act. 2: To develop proposal of statute, regulations and operational activity for the AHCMA as government body of the Adriatic cross border health network 

All service results must be provided in English and Serbian language.
7.5 Developed Proposal of a joint Multiannual Plan Of Transport & Health & Care Sector according to the SEETO Model Transport Multiannual plan.
Act. 1: To conduct research on SEETO Model Transport Multiannual plan

Act. 2: To conduct research on existing practices on joint planning of health, transport and infrastructure in each partner country and EU best practice 

Act. 3: To prepare report on analyzes of research findings on existing practices on joint planning of health, transport and infrastructure in each partner country and EU best practice
Act. 4: To identify main actors in transport planning in health and care planning in each partner country 

Act. 5: To identify health and care needs in the transport planning in each partner country 

Act 6: To develop proposal of a joint Multiannual Plan of Transport & Health & Care sector
All service results must be provided in English and Serbian language.
4.3. Project management

4.3.1. Responsible body

The Contracting Authority for the contract is:

The Agency for Accreditation of Health Care Institutions of Serbia

Adress: Dr Subotica 5, 11000 Belgrade, Serbia

Fax: +381117151724

Web: www.azus.gov.rs
Represented by MD Radoljupka Radosavljevic, director of AZUS
4.3.2. Management structure

For accomplishing of the tasks the Consultant has to communicate with the Project Manager MD Radoljupka Radosavljevic.

4.3.3. Facilities to be provided by the Contracting Authority and/or other parties

AZUS may provide up to two working stations in the Agency’s office space (computers with internet connection ) upon request of the Consultant.
5. LOGISTICS AND TIMING

5.1. Location

Main activities will be realised in Belgrade. AZUS will assist Consultant with supportive documents, stakeholders and partner’s contacts for realization of the required duties.

5.2. Commencement date & Period of implementation of tasks
The intended commencement date is 30 April 2015 and the period of execution of the contract will be eight months from this date.  Please refer to Articles 4 and 5 of the Special Conditions for the actual commencement date and period of execution. All payments regarding this contract must be done by 31 December 2015 inclusive.
6. REQUIREMENTS

6.1. Personnel

6.1.1. Key experts

The strength and suitability of Consultant shall form the primary basis upon which evaluation of the technical proposals shall be made. The Consultant must be qualified and experienced professional. The Consultant should have a minimum of 5 years of experience in related assignments. The Consultant is required to work with a team that reflects an appropriate mix of discipline, education, skills and level of experience, a sound understanding of project related issues and management, and with strong local experience on similar projects. Understanding and knowledge of transport and health care issues in Serbia; Good knowledge of legislation, strategies and initiatives in the field of transport and health care;  Good command of English, both written and spoken, is a pre-requisite for Consultant. These requirements must be met by both key experts. 
Key expert 1:

Qualifications and skills:

· A University degree (Masters equivalent or higher) in public health or health management

· Knowledge of the Serbian language would be an advantage.
General professional experience:
· Minimum 5 years of experience in health and care sector; 

· Experience of current International and/or European best practices in health policies development; 

· Experience in the health sector in Adriatic Region or other countries in transition, with a focus on health systems reform in terms of investments, or continuous quality improvement, or introduction of ICT and/or organization of emergency services would be considered an advantage.
· Project experience in Adriatic area would be an advantage
Specific professional experience:
· A minimum of 3 years of professional experience in health policy development and health service management;
Key expert 2:

Qualifications and skills:

· A University degree (Masters equivalent or higher) in transport and traffic engineering
· Knowledge of the Serbian language would be an advantage
General professional experience:
· Minimum 5 years of experience in transport sector; 

· Experience of current International and/or European best practices in transport planning; 
· Project experience in Adriatic area would be an advantage
Specific professional experience:
· A minimum of 3 years of professional experience in transport planning;

6.1.2. Other experts, support staff & backstopping 

CVs for experts other than the key experts should not be submitted in the tender. The Consultant shall select and hire other experts as required according to the needs. The selection procedures used by the Consultant to select these other experts shall be transparent, and shall be based on pre-defined criteria, including professional qualifications, language skills and work experience. 
6.2. Office accommodation
Office accommodation for each expert working on the contract is to be provided by the Consultant. 
6.3. Facilities to be provided by the Consultant

The Consultant shall ensure that experts are adequately supported and equipped. In particular it shall ensure that there is sufficient administrative, secretarial and interpreting provision to enable experts to concentrate on their primary responsibilities. It must also transfer funds as necessary to support its activities under the contract and to ensure that its employees are paid regularly and in a timely fashion.
It is required that consultant provides experts with minimum the following: computers and mobile phones.
6.4. Equipment

No equipment is to be purchased by the Contracting Authority as part of this service contract or transferred to the Consultant at the end of this contract. 
7. REPORTS

7.1. Reporting requirements

The consultant will submit the following reports in English in one original and two copies:

· Inception Report of minimum 30 pages (including annexes) to be produced after four weeks from the commencement of the implementation. In the report the consultant shall describe e.g. the first findings, the progress in collecting data, the encountered and/or foreseen difficulties in addition to the work programme and staff mobilization. The consultant is advised to proceed with his/her work also in absence of comments by the Contracting Authority to the inception report.
· Interim Report shall include progress of project activities and shall be submitted according to the following schedule:
· First Interim report submitted on the third month of the Contract duration
of minimum 50 pages (including annexes) to be produced no later than three months from the commencement of the implementation. The report will include developed: 
· analyses on management of data on patient mobility, service mobility and professional mobility, based on the results of conducted surveys  
· analysis of data obtained through conducted Survey on national legal frameworks and policies regarding diploma recognition in each partner country 
· analyses on conducted research on existing cross border system of training for health and care professionals and EU best practice 
· analyzes of data obtained through conducted Survey on legal, contractual and regulatory issues in each partner country respecting EU and non-EU level arrangements for insurance system
· analyzes of research findings on existing practices on joint planning of health, transport and infrastructure in each partner country and EU best practice
· Second Interim report submitted on the sixth month of the Contract duration
of minimum 50 pages (including annexes) to be produced no later than six months from the commencement of the implementation. In the report the consultant shall provide  developed drafts of:

· 3 methodologies for collection, analysis and sharing of data on: patient mobility, service mobility and professional mobility in Adriatic area;

· 3 Protocols for the collection analysis, assessment and the reporting on the key data on patient mobility, service mobility and professional mobility in Adriatic area with related models and methodologies; Proposed draft contains methodology for collection, analysis and sharing of data;
· Protocol for recognition of diploma

· Protocol for acknowledgment of credits 

· Protocol for coding

· MoU about recognition of diploma, acknowledgment of credits, coding and joint training
· Methodology for the implementation of a common and cross border system of training for health and care professionals in Adriatic region
· Proposal of role, function and operating processes and practices of cross-border health network
· Proposal of statute, regulations and operational activity for the AHCMA as government body of the Adriatic cross border health network
· Proposal of a joint Multiannual Plan of Transport & Health & Care sector
Draft final report of minimum 100 pages (main text, excluding annexes) shall be submitted no later than one month before the end of the period of implementation of tasks and will include developed final versions of:

·  3 methodologies for collection, analysis and sharing of data on: patient mobility, service mobility and professional mobility in Adriatic area;

· 3 Protocols for the collection analysis, assessment and the reporting on the key data on patient mobility, service mobility and professional mobility in Adriatic area with related models and methodologies; Proposed Protocols contain methodology for collection, analysis and sharing of data;
· Protocol for recognition of diploma

· Protocol for acknowledgment of credits 

· Protocol for coding

· MoU about recognition of diploma, acknowledgment of credits, coding and joint training
· Methodology for the implementation of a common and cross border system of training for health and care professionals in Adriatic region
· Proposal of role, function and operating processes and practices of cross-border health network
· Proposal of statute, regulations and operational activity for the AHCMA as government body of the Adriatic cross border health network
· Joint Multiannual Plan of Transport & Health & Care sector
Final report with the same specifications as the draft final report, incorporating any comments received from the concerned parties on the draft report. The final report shall be provided by the latest 10 days after the reception of the comments on the draft final report. The detailed analyses which underlie the mission's recommendations will be presented in annexes to the main report. The final report must be provided along with the corresponding invoice. 
7.2. Submission & approval of reports

The reports referred to above must be submitted to the Project Manager identified in the contract. The Project Manager is responsible for approving the reports.
8. MONITORING AND EVALUATION

8.1. Definition of indicators

· Comprehensive assessment report prepared and included with the inception report;
· Approved successive interim and final reports;
· All project documents stated in section 2.3 to be developed and approved by Project manager. 

8.2. Special requirements

During the implementation of the project there will be no discrimination on the grounds of race, sex, sexual orientation, mother tongue, religion, political or other opinion, national or social origin, birth or other status. Equal opportunities for women, men and minorities will be ensured during the implementation of the project. The Serbian laws and regulations concerning the equal opportunities for women, men and minorities will strictly be followed.
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