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1 INTRODUCTION 

The CITY OF BRASOV (the “City”, the “Client”) is developing a major investment representing the 
construction of a new Regional Emergency Hospital (“REH”) in Brasov (the "Project"). The Project is expected 
to be, built, financed and operated (facilities management services only) for a specified period of time by a 
private investor (the "Private Investor") selected by the Client pursuant to a competitive selection procedure. 

Brasov is one of the largest and most developed cities in Romania, with a population over 400,000 
inhabitants together with its metropolitan area and 633,000 including the wider Brasov County. It is the 
capital City of Brasov County and is a very popular tourist destination. The City of Brasov plans to improve its 
healthcare infrastructure and provide better access to its hospital. It recognises that the existing hospitals are 
old and dilapidated and unable to provide services at the right quality. Serious cases have to be transferred 
to Bucharest.  The City also recognises that there is over-reliance on inpatient care and a significant number 
of “bed blockers” e.g. patients who are using acute care beds or intensive care beds who can otherwise be 
cared for in a rehabilitation or long-term care environment. 

The City is specifically looking at replacing the existing County Emergency hospital “Spitalul Clinic Judeţean de 
Urgenţă Braşov” which consists of five buildings in four locations with a new REH (the “Project”) on an 
identified location in Brasov. This REH will serve in addition as the tertiary referral hospital for three counties: 
Brasov, Covasna and Harghita. 

Brasov City is responsible for funding the capital expenditures in respect of healthcare facilities, while the 
Ministry of Health is responsible for funding the purchase of medical equipment.  

In that context, the City has approached the European Bank for Reconstruction and Development (“EBRD” or 
the “Bank”) for assistance in preparing and implementing a public-private partnership (PPP) for the Project. 
After conducting an initial analysis, a Facility Management PPP (“FM PPP”) was considered feasible for the 
Project. This would be one of the firsts PPPs in the health sector in Romania. EBRD agreed to support the 
Project with its Sustainable Infrastructure Advisory (SIA). To this end, the EBRD and the City of Brasov signed 
a Contribution Agreement on the 19 February 2019. 

Thus, the EBRD wishes to select a consulting firm (the “Consultant”) to assist/advise the City of Brasov on the 
preparation, organization and implementation of a tender for the proposed Project (the “Assignment”). This 
document sets out the terms of reference for the Assignment. 

 

2 ROMANIAN HEALTH SECTOR OVERVIEW 

The Romanian healthcare system is dominated by the public sector. According to BMI, Romania had 343 
public hospitals and 225 private hospitals in 2016. Most of the public hospitals were built in the 1970s and 
1980s. Their age coupled with the lack of funding have resulted in poorer quality care with relatively 
outmoded technology and inadequate resources.     

Major reforms began in 1989 and by 1998 the centralized, tax-based system under the communism time had 
been transformed into a decentralized social health insurance system with contractual relationships between 
beneficiaries, the healthcare providers and health insurance funds. 

Health indicators in Romania have seen a steady improvement since 1989 as a consequence of the reform 
process, but continuous investments and reform are necessary in the medical system in order to reach EU 
standards. 

The National Health Strategy 2014-2020 sets out several of the key healthcare reforms that are required in 
the country and is the first strategy to be allocated a budget. The reforms are focused on the most pressing 
problems facing the health care system, including lack of sustainable financing and underfunding of the 
health care sector, shortages of human resources, and imbalances in the use and provision of health care 
services.  Issues such as quality assurance and transparency are also addressed. Whilst a number of measures 
have been incorporated, overall implementation has been subject to political will. The new government (in 
power since December 2016) is primarily focused on the same policies and has increased the health budget. 

Medical Staff  
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In 2014, Romania had ca. 55 000 doctors, ca. 116 000 nurses, ca. 130 000 other medical staff and about 61 
000 auxiliary medical personnel. Most are employed in the public health sector. 

OECD data shows that the density of medical personnel (medical personnel per 10,000 inhabitants) in 
Romania is one of the lowest in Europe. The national average is at 15 doctors/10,000 inhabitants, while the 
European standards show more than 35 doctors per 10,000 inhabitants. A principal cause of that situation 
was until recently the low salary level for physicians (approx. €500 per month on average), which had 
resulted in three negative consequences: 

 a long history of informal payments by patients (who already pay the mandatory national health 
insurance) to hospital staff;  

 many physicians have left Romania for other countries where salaries are higher; 

 many physicians leave the public hospitals early to deliver medical service in a private practice 
elsewhere. This reduces the capacity of the hospitals to treat more patients.  

Meantime, in 2018 the Ministry of Health started a program to increase the pay levels of medical staff. We 
note that the government needs to continue focusing on improving wages for medical professional in order 
to retain their expertise within the country. 

Healthcare Players 

The main institutions involved in the health system are the Ministry of Health (“MoH”), the National Health 
Insurance House (“CNAS” or “NHIH”) and the College of Physicians in Romania. The mandatory health 
insurance scheme covers the entire population, including categories that are exempt from insurance 
contributions, which are entitled to receive a basic benefits package that includes health services, 
pharmaceuticals and medical services.  

Romanians pay 10% of their social insurance contributions to fund the healthcare system.  The Fiscal 
Authorities collect the taxes and send them to the National Health Insurance House (“NHIH”) through the 
national budget. The national budget decides the annual budget for NHIH, and NHIH distributes funds based 
on that budget to 43 regional authorities. These authorities use these funds to manage their public hospitals 
and other healthcare facilities. In Romania, 80% of government health expenditure comes from employee 
and employer tax contributions.   

NHIH funds are insufficient to meet demand, and this issue will worsen because the labour force is 
expected to shrink by 1/6th by 2030 due to emigration and low fertility rates. As such, funding healthcare 
by NHIH based on contributions alone will become even more unsustainable. There are several measures 
being considered to overcome this issue: 

 Widening the contribution base; 

 Using taxation; 

 Increasing the co-payment levels; 

 Introducing voluntary health insurance. 

National Health Strategy in Romania  

In October 2012, an IMF special report described Romanian healthcare systems as inefficient and financially 
imbalanced. In November 2014 Romania launched a National Strategy program for healthcare that will run 
up to 2020. This strategy aims to reduce existing inequalities in the healthcare system, optimizing the 
healthcare resources utilization in a cost-efficient way, and improving administrative capacity and 
management quality. This program has a goal of improving the health of Romanian citizens.  

Romania’s Healthcare main goals for 2014-2020 are as follows: 

 Increase access to healthcare for each Romanian at an affordable cost; 

 Develop infrastructure in rural and urban healthcare facilities; 

 Improve quality of healthcare institutions and employ healthcare inspectors; 

 Expand the national surveillance system of transmittable diseases;  

 Reduce incidence of HIV and facilitate treatments for the patients; and 

 Improve the emergency services. 
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There are no performance indicators available to show the level of improvement that is expected. 

As already outlined, Romania requires high quality and modern specialist facilities to treat the diseases 
affecting its population.  Areas of high demand include cardiology, oncology and radiology. In addition, the 
government needs to focus on improving wages for medical professional in order to retain their expertise 
within the country.  

BMI states that the Romanian government is amenable to using private hospitals for treating public patients.  
Such a scheme can provide improved access for public patients without the government having to incur 
capital investment but will require careful planning in terms of scope of services and tariff setting. 

PPP context 

The current PPP law, the Government Emergency Ordinance no. 39/2018 ("PPP GEO 2018") was 
implemented on 18th May 2018. In the same period, the Ministry of Health identified the need to build 
eight regional hospitals and a “Republican” hospital in Bucharest, of which three regional hospitals have 
been included in the expenditure plans of the EU Structural Funds for 2014-2020. The Structural Funds alone 
cannot deliver the hospitals planned by the MoH and there is the possibility to structure these projects as 
“hybrid PPP projects” using a combination of the available EU funds and private capital and undertaking 
them as integrated PPPs.  

Assuming the Romanian Government wishes to fulfil its healthcare strategic plan within a relatively short 
term time horizon (up to six years), and given the Romanian Government does not have the investment 
capacity to undertake the capital program implied in the strategic healthcare plan, all stakeholders need to 
leverage as much as possible a combination of EU funds and private capital.  

In order to do so, there are certain enablers that need to be in place: 

 Deciding on deliverable structures for each project, based on studies that demonstrate how projects 
can meet the conditions of the Government, the EU and private investors; 

 Considering the use of integrated PPP models as a means of introducing efficiency into the delivery 
of healthcare at these projects. This can have the dual effect of lowering the initial capital cost and 
reducing the operating cost; 

 Establishing how the Government can meet the annual payments during the period of the 
concession, using a combination of NHIH and government availability payments; 

 Having sufficient resources to work on specifying and preparing projects; 

 Having the PPP law in place along with its norms; and 

 Having the PPP Unit in place in order to manage the delivery of the PPP program. 

It is important to note that in the past, Romania announced the launch of healthcare PPPs at least on two 
occasions. The market is sensitive to announcements that are not followed up with action and therefore in 
order for the Government to obtain sufficient interest, it needs to have a robust plan that is well 
communicated. 

In this context, the Consultant will be tasked to review the PPP legal framework, ascertain the tendering out 
of the Project as a FM PPP under the existing legal framework and PPP funding options suitable for the 
Project. 

 

3 THE PROJECT  

Existing Hospital Facilities in the City of Brasov 

The existing facility in Brasov is known as the Emergency Hospital “Spitalul Clinic Judeţean de Urgenţă 
Braşov”. This consists of five buildings in four locations: 

 the main hospital which houses the main emergency functions. This is a 534 bed facility located at 
Calea Bucuresti Street 25-27 which was built in 1973 and is currently undergoing renovation; 

 two buildings, an old one and a relatively new one at Cuza Voda Street 28, with a total of 160 beds. 
The older facility is known as Pavilionul Marzescu and was built in 1900 (renovated in 1930); 
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 a building at Pavilionul Tractorul - Oltet Street 5, with capacity of 141 beds, built in 1952 (renovated 
in 1982); and 

 a building at Pavilionul Astra - Calea Bucuresti Street 2; 75 beds, built in 1948 (renovated in 1981). 

The facilities have a number of shortcomings: 

 Medical services that require close proximity are spread over several distant locations; 

 Functional organization is not efficient and lacks clear and fast connections between admissions, 
diagnostics and treatment; 

 Inadequate admission space;  

 Not efficient patient and staff flow (not clear and visible communication and transportation system 
with main circulation points like lift entries, stairway access, etc.)  

 Corridors are too narrow; 

 Lack of a “healing environment“ for patients and visitors; 

 Generally, facilities are of poor quality in terms of finishing, lighting, mechanical installations, etc.;  

 Bed wards are organised without a central nursing stations; 

 No ventilation and air conditioning in some areas where it is necessary; and 

 Lack of elevators in one building (Astra Pavilion). 

Brasov administration recognises that the current buildings and facilities are no longer appropriate for the 
standard of services required today; therefore, a new hospital building is needed to replace the existing ones. 

Strong reputation of Brasov’s Medical University and the high quality of medical services attract patients 
from neighbouring counties – Covasna, Harghita, Arges, Dambovita, Prahova, Buzau, Vrancea (within 90 min 
driving distance from Brasov city). 

Objectives of the City of Brasov  

The city of Brasov aims to build a new Regional Emergency Hospital in line with relevant European standards. 
The hospital facility is planned to be built on an 18 hectare piece of land on the north part of the city that is 
owned by the City. This plot of land is divided into several plots, two of which are available for hospital 
development. These are situated on either side of an expressway, and as such are not efficient to combine. 
One plot (No. 152813) has an area of 31,717 sqm, while the larger plot (No. 152646) has an area of 81,295 
sqm.  In the preliminary analysis it was considered that the larger plot would be used to house the healthcare 
functions and the smaller plot for technical purposes. 

The intention is to have all the Brasov REH healthcare services co-located on this larger plot, including 
investigations, diagnosis and treatments. This land plot is free of any buildings, good access to the main road 
which leads directly to Brasov city, and benefits from the city’s public transport system and the existing 
expressway. This makes it accessible to the envisaged wider catchment area. The preliminary due diligence 
revealed there were no aerial obstacles for helicopters, although this will still be subject to a detailed due 
diligence. The location is viewed as suitable, has sufficient space for parking facilities, unlike the existing 
facilities. However, it could be too distant for emergency purposes and requires a more detailed assessment 
of travel times for different levels of acuity.  

The objectives of the City are in line with decisions of the Ministry of Health (the “Ministry”) from the 
Ministry’s order no. 763/14.06.2018 by which it appoints a task force for the Project and order no. 
1394/01.11.2018 that approves the medical specialties and number of beds for the new hospital.  

The main characteristics that have been established for the REH are the following: 

 Includes services pursuant to Ministry of Health Order no 1394 dated 01 Nov 2018; 

 The required capacity is estimated at approximately 850 beds (including emergency beds); 

 The capacity is adaptable for growth expectations based on 2025 projections; 

 Achieves 85% occupancy for all specialties; 

 Allow for academic activities; 

 Incorporates day hospital and less invasive activities; 

 Assumes multi-disciplinary clinical environments; 
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 Incorporates reductions in hospitalisation time; 

 Include rehabilitation and palliative care; and 

 Cost to include the re-structuring of medical activities to achieve efficiency. 

The hospital will be equipped to provide emergency medical assistance, post-medical care as well as post 
trauma recovery. Specific medical specializations to be offered include Intensive care unit, Burns unit, 
Physiotherapy, Rehabilitation, Plastic surgery, Neurosurgery & Neurology, Cardiology, Oncology, 
Radiotherapy, Orthopaedics, Hepato-Gastroenterology, Obstetrics and Gynaecology, Paediatrics, 
Neonatology, Dermatology, Endocrinology, Diabetes & Nutrition disorders, Haematology, Nephrology, 
Rheumatology, Pneumology and Psychiatry. 

Project Due Diligence 

As part of the initial engagement EBRD commissioned a Preliminary Due Diligence on the Project. This was 
undertaken by Concept Realisation Limited1. After assessing the capacity plan, Concept Realisation derived 
an ‘order of magnitude’ capital cost estimate for the Project in the range of EUR500m (including design, 
supervision, medical equipment, contingencies but excluding VAT). Medical equipment accounts for 
approximately half this sum. It is noteworthy that MoH will fund and/ or provide the medical equipment 
(categories 2, 3 and 4) and their periodic replacements. Therefore, the capex relevant to this FM PPP is 
approximately EUR 250m. 

It is the intention of the City to blend European Structural and Investment Funds (ESI Funds) with private 
financing resources in a PPP structure. 

It is possible to reduce the FM PPP capex figure with more considered planning and specification during the 
design phase and to establish a more accurate budget for medical equipment with equipment planning, 
which is part of the scope of works of the Consultant. 

Concept Realisation also undertook on behalf of the City an optimisation analysis of the health services in the 
region by which they examined the overall healthcare delivery system for the City of Brasov across the 
primary, secondary and tertiary care, and formulated recommendations on how to provide a range of health 
environments that better meets patients’ needs in a more cost-effective way. One of the outcomes of this 
was the need to establish 24x7 primary healthcare services at the site of the REH in order to pilot a “pre-
triage” approach. This is intended to relieve pressure off the emergency unit on the one hand and to start 
the process of behavioural change in terms of the over-use of emergency units at regional and county 
hospitals in Romania. 

Concept Realisation have prepared high level conceptual designs using evidence-based design including site 
location analysis, schematics, organisation of departments (stacking and adjacencies), entrances, parking 
lots, key functional spaces and their inter-relations, circulation, key design features, and key design 
parameters. They also determined high level key medical equipment categories for high level costing 
purposes as well as high level investment costs and the payment stream that City of Brasov will be expected 
to make based on a range of capital cost figures.  

This material will be made available to the Consultants2 who may use it as in the feasibility study, subject to 
their own validation and due diligence. 

 

4 PROPOSED FM PPP STRUCTURE 

The preliminary FM PPP structure (subject to further review/analysis by the Consultant and discussion with 
the Client) is expected to be as follows: 

 The contractual arrangement will be based on a Design-Build-Finance-Maintain (DBFM) approach, 
whereby the provider selected through a competitive international tender will design, build, equip, 

                                                           
1
 This report will be available on request to bidders who sign the Hold Harmless Letter attached to the ToR. 

2
 Subject to signing the Hold Harmless Letter attached. 
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finance and provide FM services for the hospital after the construction period for a period of time. Under 
this scheme, the provision of clinical services will remain with the City and be carried out by the MoH; 

 The allocation of services between the public sector and private sector will be reviewed and finalized 
during the Project Preparation Phase (e.g. cleaning, catering, laundry, waste, parking, etc.); 

 All clinical services and hospital management would remain with the public sector; 

 The Ministry of Health will provide medical equipment but the detailed planning and detailed design, 
supervision of installation, and all the enabling works (including so-called category 1 and possibly 
category 2 medical equipment) will be within the scope of the FM PPP Contractor. The Consultant will 
prepare necessary documentation and undertake medical equipment planning accordingly;  

 The public sector is also expected to assume responsibility for medical supplies, consumables, utilities, 
but not supplies in relation to delivering FM services that are within the scope of the FM PPP Contractor 
etc.; 

 A preliminary analysis conducted by the Bank indicated the appropriate duration for the Project PPP 
contract of 25 - 30 years (subject to market feedback and further analysis); 

 The Project repayment profile will be defined in the course of the Project preparation with a view to 
maximize the Value for Money (VfM) and appropriately balance the risks between the public and the 
private sector while taking into consideration the budget and affordability constraints that Client will set; 

 The FM PPP Contract is expected to define comprehensive and consistent service standards and 
performance targets (and penalties), combined with a contractual incentive mechanism which would 
modulate the availability payments;   

 At this stage, the City will be the grantor of the PPP contract. 

  

5 FISCAL/BUDGETARY FRAMEWORK 

The FM PPP provider will receive regular annual payments from the City for the availability of the building, its 
continuing maintenance and life cycle upkeep, and for providing various facilities management support 
services.  

The main institutional partners of the Brasov Hospital PPP project include: the City, the National Health 
Insurance House (“NHIH”), the Ministry of Health (“MoH”) and the Ministry of Public Finance (“MPF”). Their 
roles are summarized below: 

 The MoH is the central authority in public health in Romania. Its main responsibilities are to develop 
and finance the national public health programmes, to regulate the health sector, to set 
organisational and functional standards for public health institutions, to collect data and to improve 
public health. The 2018 healthcare budget is ca. EUR 7 billion representing 13 per cent of the total 
state budget and ca. 4.2 per cent of GDP; 

 The NHIH administers and regulates Romania’s health insurance system, via a system of 42 County 
Health Insurance Houses responsible for contracting services from public and private providers. The 
City of Brasov is one of these Houses; 

 The MPF is responsible for the public finance management and, in this capacity, will have to endorse 
the PPP financial scheme that involves public debt associated with the project; and 

 The City will be the owner of the hospital and responsible for the management of local health public 
services. The City will fund the project through Availability Payments and Service Payments.  

At this stage, the Client has indicated that would commit to cover full costs over the lifetime of the Project by 
means of periodic availability payments to the extent possible. Further analysis needs to be done on the 
affordability of the project for the City depending on the availability of EU grants. 

The Consultant will review the issues of the Facilities Management PPPs structures and will comment and 
recommend the best applicable one for the Project, based on national and EU legislation and requirements, 
and also taking into consideration structures implemented in other EU countries for similar projects to set up 
the Project risk allocation structure. 
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6 ASSIGNMENT ORGANISATION 

6.1 ASSIGNMENT PHASING 

The Assignment will be undertaken in four phases with two consultation periods: 

Phase 1: Due diligence 
Consultation period No 1 

Phase 2: Project and tender preparation 
Consultation period No 2 

Phase 3: Tender process 
Phase 4: Transaction closing and capacity building 

Phases 1 and 2 will be concluded by a consultation period of 6 weeks for (i) consultation, review and 
approval by the City of the critical elements of the Projects structure and (ii) decision making when required 
by the Project, prior to launching the next phase. Such consultation periods are intended to set the 
conditions enabling the continuation of the Project. 

6.2 COMMUNICATION 

Clear communication is an important part of the Project. Some key members of the Consultant team are 
expected to be based in Bucharest, Romania for the key phases of the Project to be available to effectively 
liaise with the Client/MoH. 

The Consultant in coordination with the Client will develop a Communication Plan. The Plan will include a 
clear framework for regular and ongoing communication between the different stakeholders.  

Meeting Focus 

Project 
Coordination 

Group 
status of the Project / next steps  

Steering 
Committee 

Meeting 

commercial aspects of the Project and 
strategic guidance in respect of key 
Project components 

Evaluation 
Committee 

Meeting 

Organized by PIU: to review 
submissions of the bidders and ensure 
consistency in the evaluation of the 
proposals in accordance with the 
approved procedures 

Consultant  

to ensure commercial principles, terms 
and conditions negotiated with the 
preferred bidder are appropriately 
reflected in legal drafting 

 

6.3 APPROVAL OF DELIVERABLES  

Deliverables specific to all tasks are listed in Section 7 below. However, the Consultant may be required to 
provide a limited number of short notes on specific issues in the course of the Assignment. 

All reports will be firstly submitted to both the Project Implementation Unit (PIU) and the EBRD as “draft 
report”. Draft reports will be reviewed and commented on by PIU and EBRD within 15 working days. In 
absence of comments from the Bank and the PIU within this period, draft reports shall be considered as 
“final” and considered validated/accepted by the Bank and the Client. 

Any comments provided by the Bank and the PIU shall be incorporated in the revised version of each 
report/deliverable. Unless otherwise agreed, the Consultant shall provide the revised version within ten (10) 
working days from receipt of comments from the Bank and/or the PIU.  These documents will be validated 
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on a non-objection basis within further ten (10) working days by the Bank and the PIU and considered as the 
“final report/deliverable”. 

To be considered as validated, each deliverable shall be validated by both the PIU and the EBRD. 

Unless otherwise agreed, all reports/deliverables shall be submitted to EBRD and PIU as follows: 

- 2 paper hardcopies and in electronic format compatible with Microsoft Word and/or Excel in 
Romanian 

- Electronic format compatible with Microsoft Word and/or Excel, in English. 

- The financial model will be provided unlocked and unprotected with access to macros and formulae. 

 

7 SCOPE OF CONSULTING WORK 

In parallel with the questions and or tasks mentioned in the previous sections of the ToR, the Consultant is 
expected to undertake the tasks listed below. 

As indicated above the Assignment consists of four phases articulated around two consultation periods: 

7.1 PHASE 1 - DUE DILIGENCE PHASE 

In the initial phase of the assignment, the Consultant will undertake the legal, technical, environmental & 
social, operational and budgetary due diligence of the Project. 

7.1.1 Legal Due Diligence 

As noted, the MoH and MoF have reviewed the legal framework. Initial findings are in the pre-feasibility 
report and are summarised as follows: 

a) The Government Emergency Ordinance no. 39/2018 ("PPP GEO 2018") provides the basis for long-
term output-based contracts (FM PPPs); 

b) The legislation has different procedures for works and services contracts. The requirements for 
service contracts are simpler than for works contracts and more in line with output-based PPP 
contracts; 

c) However, under the legislation, if the amount of the works involved exceeds a specified amount 
(which this Project would), then it will be necessary to have a works contract, as well as a service 
contract;  

d) The Government also considered whether it would be possible to proceed as a concession, but 
determined that there is insufficient transfer of risk in the proposed PPP (given that all clinical 
services will remain with the public sector) to proceed as a concession. Therefore, it would be 
proceed under the Public Procurement law. 

The Consultant will conduct a thorough due diligence on the initial review of the law and secondary 
legislation presented in the pre-feasibility study to ascertain: 

 whether the analysis/conclusions set out above are the optimal and only feasible way to proceed 
with the transaction; in case there are other feasible ways, the consultant shall present his 
recommendations and a comprehensive description of these alternative ways; 

 the adequacy of the legal framework, considering global/EU experience and practices; 

 the risks/deficiencies of the legal basis and whether additional legal measures are needed to make 
the proposed transactions viable (such as amendments to a law(s), introduction of secondary 
legislation, government decisions, etc.), as well as an assessment of the feasibility and timing of such 
measures; 

 definition of the permits needed for the future private contractor; 

 the specific procedures/timing/deliverables required under the proposed legal approach to prepare 
and implement the transactions. 

The Consultant will also: 
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 Review the situational analysis of the existing hospitals and proposed site presented in the pre-
feasibility report and prepare an update of this.  Synthesize and identify any further legal issues that 
need to be addressed/considered in Project Preparation (e.g. space restrictions, ownership, 
encumbrances, third party buildings, etc.); 

 Review the preliminary findings on property ownership of the proposed site for the new Hospital and 
identify and summarise the actions required to ensure a successful project.  Conduct a cadastral 
study during the Project Preparation Phase to confirm property boundaries and ownership. 

7.1.2 Fiscal/Budgetary Due Diligence 

An important element of preparing the PPP will be clarifying the accounting, budgetary and disbursement 
basis and procedures for the PPP. Specifically the Consultant will: 

 Confirm with the City and the County their fiscal capacity for making the availability and service 
payments for the project, within the ranges identified in the pre-feasibility study; 

 Confirm with MoH their ability and readiness to fund the medical equipment and periodic 
replacements thereof; 

 Clarify requirements for applying for EU funds including time periods and submission requirements; 

 Clarify requirements for obtaining guarantee instruments and the terms thereof, as well as the 
improved commercial borrowing terms with such guarantee instruments; 

 review the national legislation, Eurostat requirements and the practices of major EU countries in how 
PPPs are reported in the public accounts and evaluate how these project costs (capital and 
operational) will be accounted for by the City, the County and the MoH; 

 make recommendations for structuring the funding and payment to FM PPP Contractor based on the 
accounting treatment for the proposed FM PPP; 

 review the budgetary legislation, process and requirements to determine how the long-term 
budgetary commitments will be budgeted in the Government budget (e.g. line-item in the annual 
MoH budget, ditto City, ditto County); 

 review and recommend the process/arrangements for budgeting the PPP payments. 

The Consultant will also use the preliminary estimate of the PPP availability payment and service payment, 
based on the available information in the pre-feasibility report, and on the understanding that the Consultant 
will develop a detailed financial model later during the Feasibility Study. 

7.1.3 Technical/Operational Review 

The Consultant will: 

 Assess at a high level the utility requirements for the Hospital and discuss with utility companies 
whether there is available capacity at the site for these utilities and any actions required to secure 
the required utility services at the required capacities. 

 Review the pre-feasibility report in relation to the clinical service profiles and hold a meeting with 
Management of the existing Hospital to gain a full understanding of:  

o the role of the Hospital in Romania’s health system (currently as a County Emergency 
Hospital and in the future as a Regional Emergency Hospital); 

o the services/staffing/equipment available at the existing Hospital; 
o their requirements for the new Hospital in terms of size, medical services, medical 

equipment, auxiliary services (e.g. facilities for teaching, conferences, etc.); 
o the configuration of services proposed in the REH in the pre-feasibility report and any 

modification to this required by Management. 
o the weaknesses in the operation of the existing Hospital that are being addressed in the new 

REH; 

 Review the technical information available on the proposed Project and identify additional 
information/analysis that is required for the Project preparation phase; 

 The consultant will examine the technical soundness of the proposed Brasov REH design against 
international standards such as Eurocodes and Guidelines for Design and Construction of Hospital & 
Health Care Facilities by the American Institutes of Architects Academy of Architecture for Health.  
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The consultant will examine life and fire safety provision of the hospital against national and 
international standards such as National Fire Protection Association (NFPA). 

 Assess the market of private suppliers of non-clinical services, medical equipment, auxiliary services 
in hospitals in Romania, and the capacity of the market to undertake the Project; 

 Organise a three day study tour to Turkey to visit two of the operational PPP facility management 
hospitals implemented by EBRD. 

Deliverable: the Consultant will prepare a Due Diligence Report with: (a) their assessment of the above 
issues (and others which they may identify); (b) a list of risks for the implementation of the project; (c) 
recommendations on actions required to address actions/gaps; and (d) a detailed timetable for Phases 
Two, Three and Four. 

7.2 CONSULTATION PERIOD NO 1 

The purpose of this consultation period is: 

 to review the Strategic Review report, Project Definition Report and the Due Diligence Report; 

 to reach strategic decisions necessary for the following stages of the Project to be taken by the 
relevant public authorities; 

 to provide the guidance required by the Consultant to undertake the tasks under the following 
stages, and; 

The Consultant will be available to the extent possible to assist the PIU participate in meetings to provide the 
necessary clarifications. 

7.3 PHASE 2 - PROJECT PREPARATION PHASE 

The Consultant will prepare the Project in sufficient detail for the Government to be in a position to grant 
approval in compliance with the requirements of the Public Procurement Law, and to facilitate preparation 
of phase three of the Assignment (Tender Process).  

Consultant to note that some revisions in the tasks/deliverables listed below may be necessary based on a 
more detailed review of the legal framework, particularly the PPP GEO 2018.  

As noted earlier, the legal framework (PPP GEO 2018) requires a “studiu de fundamentare” (Substantiation 
Study, which is understood to be a justification study and a risk analysis). The preparation of the draft of that 
document by the Consultants is included below in tasks Value for Money Analysis (VFM or “studiu de 
fundamentare”).  

7.3.1 Feasibility Study 

The Consultant will prepare a Feasibility Study in the form of the “studiu de fundamentare” in line with 

Romanian requirements to include the following. The Consultant will be expected to draw on information 

and data already presented in the pre-feasibility study (subject to the Consultant’s own validation) and build 

on that rather than undertake a repeat of the work that is already done: 

 

 Project definition, including inter alia,  

o the size of the various departments, based on the requirements defined by the MoH and the City 

and the outcomes of the Concept Realisation pre-feasibility report; 

o the functional arrangements, including the space requirements for each functional area; 

o the flow chart of the overall facility and within departments to ensure sufficient operation; 

o the design for standard rooms (e.g. patient room, consulting room, examination and treatment, 

imaging, operation theatres, outpatient department, etc.); 

o in consultation with the relevant authorities, defining the standards for the construction and 

installations, fire safety and measures against natural disasters (e.g. flooding) comparing best 

international standards with current Romanian legislation; 

o the forecast patient volumes by type (e.g. inpatient, day patients) and medical specialties; 
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o the forecast occupancy rate and average-length-of-stay of patients depending on medical 

specialties; 

o comparison of proposed size, services, and inpatient/outpatient mix vis-à-vis global trends and 

treatment; 

o the specific non-clinical services to be included in the PPP (and the services and staffing which 

will remain in the public sector), as set out in the PPP Structure Report above. This shall be 

evaluated on a case-by-case basis with reference to fiscal capacity, source of funding, provision 

and replacement of equipment, market capacity, interface risk and value-for-money; 

o the expected capital costs, including construction and equipment (including new equipment and 

equipment relocated from the existing hospital, if applicable) and the assumptions/basis for 

these estimates; 

o the forecast operating costs / tariffs for those services which will be included in the PPP; 

o the forecast operating costs for those activities which will remain in the public sector (though not 

part of the PPP3 ); 

o Review of the status of the equipment in the existing hospital and how it may be transferred, re-

used in the new hospital building or in other sites of the MoH.  Usable medical equipment can be 

transferred to other hospitals upon the closing of the existing hospitals: the Consultant will 

assess this option with the MoH and the Hospital Management. The Consultant will review these 

aspects and make recommendations on the PPP structure as well as the use of the equipment of 

the existing hospital. The specifics will be developed more fully in the drafting of the PPP 

Contract during the Tender Phase. 

o a transition plan for the opening of the new Hospital and the closing of the existing Hospitals.  

 

 Develop a reference design building on the concept design done in the pre-feasibility study in order to 

evaluate the key cost parameters and establish the equipment list for MoH funding. The activities 

expected are: 

o develop a set of design documents that demonstrate the fit of functions and establish the overall 

area required for the operation of the REH, meeting all necessary international and Romanian 

standards including environmental and fire standards; 

o develop an outline specification of the key elements; 

o develop an equipment list with key equipment items necessary for the operation of the various 

services and functions, together with the broad equipment specification. Identify the allocation 

of equipment to functional areas; 

o develop elemental costings for the building presented with appropriate additional contingencies 

that reflect the state of design development (with justification), compare to benchmarks in 

country and region for similar hospitals; 

o develop equipment costing for the entire hospital including budgets for category 4 

(instrumentation). Allocate equipment costing into those within the FM PPP scope (category 1, 

built in) and others that will be supplied separately, whether installed by the FM PPP Contractor 

or by specialist suppliers; 

o evaluate applicable VAT on capital costs and ability to recover VAT on these items;  

o develop a costing sheet with all relevant building and equipment capital cost including design, 

supervision, monitoring etc. and their allocation to various budgets; 

                                                           
3
 Typically, the feasibility study includes both the PPP and public sector components to give the public authorities a 

complete picture of the new Hospital, including the PPP and public sector costs 
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o develop life cycle replacement plan for building and medical equipment and incorporate this into 

a life cycle plan for the REH. 

 

 Project justification, including inter alia: 

o an estimate of the future demand for medical services for the catchment area of the Hospital 

(Brasov county region and surroundings), based on population projections and the expected 

incidence diseases; 

o the current gaps in the provision of different medical services vis-à-vis the forecast demand (as 

estimated above) for the catchment area; 

o the role/clinical services of the proposed Hospital in the catchment area vis-à-vis: (i) the 

role/clinical services/ location of other public hospitals; (ii) the size (number of beds) and 

forecast patient volumes of the proposed Hospital vis-à-vis other hospitals, forecast patient 

needs/growth and gaps/deficiencies in the public system (as estimated above); 

o consistency of the proposed Hospital vis-à-vis overall MoH sectoral objectives (e.g. 

rationalization/reduction of hospital beds nationally, strengthening of outpatient care, etc.). 

 

 Legal framework for the Project 

o specify the legal framework for the Project (citing specific laws and secondary legislation) and 

any other relevant laws/norms related to the Project; 

o the permits required and timetable for obtaining the permits; 

o other findings and requirements as identified in the Due Diligence phase. 

 

 Site assessment 

o an assessment of the proposed site in terms of available land (m2), utilities, transportation 

access, parking, etc. 

o an assessment of the proposed hospital building (m2 of construction) vis-a-vis:  available area 

(m2), restrictions (if any) regarding building height, footprint (e.g. may not exceed 50% of 

available area), construction index (e.g. constructed area cannot exceed 3X the available surface 

area) 

o compliance of the building and the site with national environmental standards 

o results and assessment of the following studies: 

 soil studies for the site (to be carried out in accordance with international and national 

standards)  

 geotechnical studies for the site, showing below-ground objects (e.g. architectural sites) 

that may affect construction 

 mapping of utility networks for the site 

 a cadastral study confirming property boundaries and ownership  

 

Deliverable: Feasibility Study 

 

7.3.2 Risk Analysis/Matrix 

It is standard practice in all PPPs to prepare a detailed risk matrix (showing allocation of each risk between 
the contracting parties).  At this stage, it allows the Government to review (and approve or revise) the 
allocation of risks, which forms the basis for later drafting of the PPP contract (in the Tender phase). 

In line with the requirements of the Romanian and EU legislations, the Consultant will prepare a detailed Risk 
Matrix showing the allocation of risks between the public sector and the PPP Operator, to be used for the 
PPP structure developed below. 
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The Risk Matrix will follow standards for Hospital FM PPPs in other countries with an established experience 
(more than 10 hospital FM PPP projects achieved financial close). Any departure from those standards will be 
highlighted to be addressed in Market Sounding and PPP Structure. 

 
Deliverable: Risk Matrix 
 
7.3.3 Financial Model 

As part of the Project Preparation Phase, the Consultant will prepare a detailed multi-year financial model 
which includes: 

 financial estimates for the capital costs of the project, with a breakdown for construction (structure and 
finishing), non-medical equipment (by type) and medical equipment (by type and volume) as elaborated 
in 7.3.1 above; 

 a schedule and cost estimates for replacement of medical equipment during the project period as 
elaborated in 7.3.1 above; 

 assumptions regarding financing of the project by the private partner, including debt-equity structure, 
sources of possible financing, tenor of debt, and expected cost of financing; 

 financial estimates and projections for the non-clinical services to be included in the PPP, with a 
breakdown by type of service; 

 forecast financial statements for the PPP Operator 

 financial projections of the public sector component of the Hospital, including revenues, clinical 
operating costs, and other non-clinical services which will remain with the public sector, with an 
appropriate breakdown. While the public sector component will not be included in the PPP, it is 
important for the Government to have a complete picture of the future Hospital 

 estimates of the PPP payment under different scenarios and assumptions 

The model should include dropdown menus for testing different assumptions concerning, inter alia, hospital 
size (beds and m2), construction costs, equipment costs, FX and inflation rates, operating costs, internal rates 
of return, PPP payments, capital structure (debt/equity ratios), tenor of debt and interest rates. The model 
should be in both Euros and RON. 

It is important to note that there are three sources of funding for this FM PPP project and the financial model 
needs to address these three sources transparently. These are: 

 Brasov City:  
o design, construction and supervision cost for the building (reflect in the availability payment 

to be paid by the City) 
o building periodic capital replacements (reflect in the availability payment to be paid by the 

City) 
o FM (non-clinical) services (reflect in the service payment to be paid by the City) 

 Ministry of Health: 
o Provision of medical equipment (paid as capital expense by the MoH, or granted to the City 

to administer) 
o Periodic replacement of medical equipment (paid as capital expense by the MoH, or granted 

to the City to administer) 

 Brasov County:  
o maintenance of the facility (reflect in the service payment to be paid by the City – payable 

internally to the City by the County) 
o maintenance of the medical equipment (reflect in the service payment to be paid by the City 

– payable internally to the City by the County) 

The financial model will be structured and developed in line with FAST standards and methodology 
(http://www.fast-standard.org/). It will be developed under Microsoft Excel format and in English language. 
In particular, it will not include any protection and will limit as much as possible the use of VBA Macro 
functions. 

http://www.fast-standard.org/
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Deliverable: Financial Model + User Manual 

7.3.4 Value for Money Analysis (VFM) 

The Consultant will complete a Value-for-Money analysis in line with the requirement of a “Studiu de 
Fundamentare”. The VFM analysis typically involves an estimate of the life-cycle, risk-adjusted cost of a PPP 
compared to a Public Sector Comparator (PSC), which is an estimate of the life cycle cost of the project if it 
were implemented as a public sector project. The Consultant will undertake the analysis taken in 
consideration the main risks for the projects and pricing the risks based on comparable for impact and 
probability. 

Deliverable:  Value for Money Analysis 

7.3.5 Preliminary Market Sounding 

An important part of Project Preparation is assessing / identifying the appetite of potential bidders and 
obtaining preliminary feedback on the proposed Project and PPP structure. This step provides important 
feedback to incorporate in the Project structure and risk matrix and subsequently in the tender documents, 
procedures and qualification criteria. 

The Consultant will prepare: 

(a) A short Project presentation on the basis of the Feasibility Study and  VFM analysis; 
(b) A list of questions and issues on the structure and the Project that need to be tested with the 

market. 

The Consultant will organize calls and/or meetings on the basis of the Project presentation aforementioned 
in order to obtain preliminary market feedback from potential bidders and prepare a report on: (i) level of 
interest in the Project; (ii) major concerns that would need to be addressed – either through the PPP contract 
or other actions; (iii) views on potential financing; and (iv) views on the timing of the Project tender process.  

7.3.6 PPP Structure  

The Consultant will define the specific allocation of responsibilities and services between the public sector 
and private sector, duration of the PPP contract and the contractual structure.  

Deliverable:  PPP Structure Term-Sheet: The Consultant will draft a short version of the PPP Contract with 
the main commercial terms and risks allocation, payment mechanism, list of compensation and relieve 
events, termination regime and main commercial terms. 

7.3.7 Support for Grant Funding Application 

The Consultant will help the City in the application for the ESI Funds and the assessment on State Aid based 

on EU regulations. 

The preparation requirements for a grant application using ESI Funds are similar to those that would in  any 

case be required for a well prepared PPP project. The Consultant will estimate the Project costs that are 

eligible and will provide the relevant information. Information requirements include the need for a clear 

identification of expected project costs, assessment of different project options, cost-benefit analysis, risk 

analysis, environmental impact assessment and a clear financing plan and timetable. 

The Consultant will make recommendations on the choice of beneficiary of the grant, choice of the level of 

grant, choice of payment mechanism and timing of grant disbursement, and choice of timing of the grant 

application. 

With respect to the grant approval process, the new regulations now provide the option for the procuring 

authority to choose between the Commission appraising the grant application for a Major Project and the 

use of an Independent Quality Review (followed by a no-objection from the Commission). This will be the 

responsibility of the City. 
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7.3.8 Tender Strategy  

Based on its earlier review of the legal framework and preliminary market feedback, the Consultant will: 

 determine which tender procedures are legally feasible (e.g. competitive dialogue, two-stages-
tender, etc.)  

 assess the advantages and disadvantages of the available options, in terms: 
o  transparency, particularly in: (i) providing all potential/ interested parties equal opportunity 

to participate in the prequalification and tender process (in the event there is a 
prequalification process); and (ii) implementing the prequalification and tender procedures 

o neutrality:  equal treatment of all potential/interested bidders in terms of access to 
information, ability to conduct due diligence, and communication with the Government 

o time requirements: sufficient time for all potential/interested parties to conduct due 
diligence and  prepare bids  

o market feedback: preliminary feedback from potential bidders in terms of the tender 
procedures, necessary time for conducting due diligence and bid preparation, etc. 

o consistency with EU and EBRD policies and procedures. 
o Consistency with EBRD Policy for the Financing of Private Parties to Concessions (2015) 

 recommend the tender procedure to be utilized, with expected steps and timetable, with supporting 
assessment and rationale. 

Deliverable: Tender Strategy Report 

Note: the detailed tender documentation will be developed in the Tender Process Phase.  

7.3.9 Environmental and Social Assessment 

The Consultant will undertake an Environmental and Social Assessment of the Project in line with the EBRD 
Environmental and Social Policy (ESP) (2014) for Category B projects. In the course of this Environmental and 
Social Assessment, the Consultant will: 

 review the applicable environmental, labour, Occupational Health and Safety and medical/ hospital 
legislation and identify the studies, assessments or approvals and public consultations required for 
the construction of a new Hospital; 

 examine the past contamination and mitigations, environmental issues associated with 
demolishment of the existing hospital and construction of a new hospital, land acquisition issues (if 
any), environmental and social risk management systems for the construction and operational 
stages, traffic impacts; construction related noise, vibration, dust & emission, construction worker 
OHS and HR issues and temporary accommodation, building design and resource efficiency, 
operation-related design issues such as infectious disease control design solution; life and fire safety, 
cultural heritage (and a chance finding one) issue, solid waste and medical waste management, 
radioactive substance and hazardous substance management, infectious disease control during the 
operation, water supply and waste water management, OHS and HR issues for the operational stage 
workers, child care provisions for the hospital employees, a hospital maintenance worker grievance 
mechanism, a patient satisfaction survey and grievance mechanism; 

 prepare a draft Stakeholder Engagement Plan (SEP, in a format to be annexed to the “Tender 
Documents”). The SEP will (i) identify key stakeholders for the PPP hospital policy; (ii) information 
disclosure and consultation approaches to the respective stakeholders about the PPP hospital policy; 
(iii) information disclosure; (iv) early-stage consultation and a grievance mechanism; examine if any 
hospital closure will be accompanied with the project and if so how to transfer the patients and staff. 

Scope:  

The scope of work described below is applicable to a typical greenfield category B project. Should the 

Concession Proposal involve any Category A components, the terms of reference for the ESA will be revised 

by the EBRD to include an Environmental and Social Impact Assessment (“ESIA”) in line with the ESP. The 

revised ToR will be agreed with the Consultant together with the necessary cost implications. 

Applicable requirements: 
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The E&S Assessment is to be carried out in accordance with: 

o Close communication/co-operation with EBRD’s Environment & Sustainability Department (ESD) 

as well as ESD’s guidance note provided at the initial communication. 

o Applicable local, national and regional requirements, including those related with ESIAs / EIAs 

and associated public disclosure and consultation requirements. 

o The EBRD’s 2014 ESP (and the incorporated Performance Requirements (PRs)), and relevant 

European Union (EU) requirements (including, but not limited to, the EU EIA Directive (as 

amended), EU Drinking Water Directive (98/83/EC), EU Urban Waste Water Treatment Directive 

(91/271/EEC), EU Water Framework Directive, Sewage Sludge Directive (86/278/EEC), EU Tissue 

& Cell Directive,  EU Blood Directive 

o Directive 2011/24/EC on Patients’ Right in Cross Border Health Care , EU Directives for Medical 

Products for human use, EU Directives for Medical Devices, EU Building Directive (2010/31/EU), 

EU Ecodesign Directive (2009/125/EC), IE Directive etc.) and with European Union Directive 

2010/63, for the protection and welfare of animals used for scientific purposes. 

o The Project also aims for the laboratories to comply with World Health Organisation (“WHO”) 

Biosafety Manual and European standards (CSN EN 12128) 

o Requirements of other potential lenders, such as other International Financing Institutions (IFIs) 

and commercial banks adhering to the Equator Principles4. 

o The consultant shall also research and explore the possibility for the hospital to acquire JCI 

accreditation. 

Objectives of the E&S Assessment: 

The objective of the E&S Assessment is to identify and assess the potentially significant existing and future 

adverse environmental and social impacts associated with the proposed Project, assess compliance with 

applicable laws and the EBRD ESP and PRs, determine the measures needed to prevent or minimise and 

mitigate the adverse impacts, and identify potential environmental and social opportunities, including those 

that would improve the environmental and social sustainability of the Project and/or the associated current 

operations. In particular, it will mainly focus on the status of the official environmental permit; information 

disclosure and public consultation; resettlement and economic displacement, traffic impacts; construction-

related environmental, OHS and labour issues; and laboratory operation-related animal welfare, biosafety, 

disposal of medical waste, environmental, OHS and labour and medical ethics issues.  

The assessment process will be commensurate with, and proportional to, the potential impacts and issues of 

the Project operations. The assessment will cover, in an integrated way, all relevant direct and indirect 

environmental and social impacts and issues of the Project and the relevant stages of the project cycle (e.g. 

pre-construction, construction, operation, and maintenance of the hospital facility). 

The Environmental and Social Assessment will also determine whether further studies are required, focusing 

on specific risks and impacts, such as environmental conditions of the project site, environmental permits 

and local EIA requirements, resettlement and economic displacement, public consultation and stakeholder 

engagement, environmental infrastructure provisions, cultural and historical heritage, construction-related 

noise, dust, vibration and traffic management, construction worker OHS and labour issues, subcontractor 

management, operation-related life and  life and fire safety, waste water management, solid and medical 

waste management, radio-active substance and hazardous substance management, patients’ safety and 

rights, hygiene management, staff OHS, staff, patients and the public grievance mechanism, patients’ right,  

energy and water footprint, climate change, and  gender. 

                                                           
4
 Information on the Equator Principles is available at: www.equator-principles.com 

http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:31986L0278
http://www.equator-principles.com/
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Specifically, the Consultant will: 

o Identify existing and Project-related environmental and social impacts and risks. 

o Describe and characterise a relevant environmental and social baseline commensurate with the 

risks posed by the current site and the Project. 

o Identify stakeholders such as the existing hospital staff’, the patients, medical and nursing 

association and their concerns and views. 

o Assess potential gender aspects and priorities among nearby communities to understand 

women’s and men’s concerns (e.g. determine women’s current activity schedules/water use 

practices, attitudes towards public health etc.). 

o Carry out E&S Assessment and Audit and develop a draft E&S Assessment report in accordance 

with the Bank’s requirements as defined in the ESP, including a Compliance Summary table with 

the Bank’s PRs. 

o Prepare a draft Stakeholder Engagement Plan (SEP), draft Environmental and Social Action Plan 

(ESAP) and draft Non-Technical Summary (NTS). 

o Identify if any additional studies will be required to cover relevant aspects in greater detail (e.g. 

biodiversity, resettlement, retrenchment, etc.). (Any such work will be commissioned under 

separate Terms of Reference). 

o Finalise all documentation in good and concise English documentation further to the EBRD, and 

City’s comments. 

Deliverable: Environmental and Social Assessment & E&S annex for the Tender Documents 

7.3.10 Public Sector Component 

As noted earlier, while the PPP Project will not include clinical services or hospital management, the success 
of the Project (in terms of quality of patient care, efficient utilization of the new infrastructure, and patient 
satisfaction) will depend on the public sector medical personnel and management. Moreover, the PPP 
provides an opportunity for a new model of medical care (as well as modern hospital infrastructure). For that 
reason, the Consultant will prepare a “Public Sector Component” which will include recommendations on, 
inter alia: 

 enforcement of a policy of no informal payments  

 measures which could be taken to increase physician reimbursement (e.g. allowing physicians to utilize 
the hospital for procedures/surgeries for private patients after hours; introducing performance bonuses). 
The Consultant will identify options and assess their legal and operational feasibility  

 improvements/updated clinical protocols, where necessary, to comply with the highest medical 
standards. 

 performance targets and a monitoring system 

 other operational, technical and personnel measures which could be adopted to improve performance 
(e.g. staffing levels, mix). 

7.3.11 Communications Plan 

Subject to the approval of the Bank, the Consultant will prepare a Communications Plan describing: 
1) how best to engage employees, address any concerns they may have and gain their support 
2) how to promote the Project to the public sector stakeholders 

The Consultant will price this deliverable independently as part of a contingent category in the price 
proposal. 

7.3.12 Assessment and compliance with EBRD policies 

The Consultant will advise if tender procedure proposed meets the EBRD’s Concession Policy (It can be found 
in http://www.ebrd.com/downloads/procurement/concess.pdf). In case there is any gap, the Consultant will 
recommend amendments.  

http://www.ebrd.com/downloads/procurement/concess.pdf
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The Consultant will provide assistance on defining and incorporating into the tender documents relevant 
environmental, health and safety (EHS) performance parameters and standards, based on EBRD Performance 
Requirements that bidders will be required to adhere to in case they require financing from IFIs. Make use of 
the related recommendations and action plans prepared as part of the Concession Proposal, ESIA, energy 
and water efficiency and other related environmental and social regulation for the project. Incorporate into 
the tender package for potential bidders the requirements to supply references with regard to their 
environmental, health and safety procedures and performance track record; evaluation criteria should also 
include EHS criteria. 

The Consultant will provide an E&S Analysis against the EBRD’s PRs by independent consultants, including 
specialists in health and biosecurity issues.   

7.4 CONSULTATION PERIOD NO 2 

 The purpose of this consultation period is to review deliverables submitted by the Consultant; 

 to have strategic decisions necessary for the following stages of the Project to be taken by the relevant 
public authorities; 

 to provide the guidance required by the Consultant to undertake the tasks under the following stages 

 the Consultant will  be available to the extent possible to assist the PIU participate in meetings to 
provide the necessary clarifications 

The consultation period No 2 is expected to last two months, including approval of the Feasibility Study, 
Substantiation Study, Risk Matrix and Project Preparation Report by the relevant Romanian authorities. 
These documents will be used as basis and guidance for drafting the Tender Documents as defined below. 

7.5 PHASE 3 - TENDER PHASE 

The tender phase involves, inter alia, the following major tasks to be undertaken by the Consultant:  

 preparation of prequalification documentation including the definition of the criteria and procedures 

 preparation of the draft PPP Contract and technical annexes;  

 Project promotion and advertising to interested parties, registration and due diligence;  

 inviting interested parties’ comments/questions on the draft PPP Contract, technical annexes and 
Tender documentation; 

 setting up and managing the data room; 

 reviewing interested parties’ comments/questions and issuing responses/clarifications when 
required 

 preparation of the draft PPP Contract and Technical Annexes 

 finalizing the Tender Documents Assisting PIU with obtaining necessary approvals and issuance of the 
Tender Documents  

 Assisting PIU with evaluation of bids 

 Assisting PIU with appeals process  

 Assisting PIU with final decision/announcement of preferred bidder 
 

The Consultant’s detailed tasks/deliverables for each of the above sub-tasks are described below. 

7.5.1 Data room - Investor Registration and Due Diligence Procedures 

Subject to the applicable legal framework and related requirements, the Consultant will establish a formal 
process for communicating with (i) interested parties during the promotion and advertisement of the Project, 
(ii) potential bidders once the Project pre-qualification has been officially launched, and (iii) with shortlisted 
bidders allowed to submit a bid for the Project. To facilitate the management of the 
communication/information and investor due diligence, the Consultant will specifically: 
 

 Set up an electronic communication/data-base platform enabling the Romanian authorities to record 
and manage securely and confidentially if required, the communication and exchange of information 
as well as due diligence processes as required at each stage of the organization of such tender 
process. 
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 Ensure that the due diligence procedures embedded into the electronic communication/data-base 
platform are transparent, neutral and equitable. 

 Propose a neutral and non-discriminatory procedure for the organization of the physical due 
diligence of the Project site and existing hospital by the interested parties following their proper 
registration. 

Deliverables: Data Room 

7.5.2 Investor Promotion 

The Consultant will be responsible for Project specific promotion activities. This is expected to involve: an 
investor roadshow, the preparation of a preliminary information memorandum (“teaser”) in English and in 
Romanian, an information memorandum (in standard format) and advertisements in two specialised 
infrastructure data rooms and newsletters for PPPs and Project Finance. It is currently envisaged that the 
cost of advertisements will be borne by the Government. 
The Consultant will be in charge of the production of all the material and documents. The Consultant will also 
assist the Romanian authorities in organizing the road-show, including the logistics and registration of 
participants and production of the presentations used during the event. 
 
Costs related to the publication of the materials and documents as well as for the organization of events are 
expected to be covered by the Government and not under this Assignment. 
 
Deliverables: Investor Promotion Materials 

7.5.3 Implement Communications Plan 

Subject to the Bank approval, the Consultant will assist the Government in implementing the 

communications plan developed above in the Project Preparation phase. As with investor promotion, the 

cost of advertisements and media promotion will be borne by the Government. However, the Consultant will 

be in charge of the preparation of the communication material for the Government’s approval. 

The Consultant will price this deliverable independently as part of a contingent category in the price 

proposal. 

Deliverables: Communications Materials and Documents 

7.5.4 Preparation of Prequalification Criteria and Procedures 

Subject to the legal requirements and procedures, the Consultant will advise on: 

 the structure of the formal prequalification process for limiting access to the bidding stage to legally 
qualified and technically/financially capable bidders; 

 the specific prequalification criteria to be met by bidders to ensure that only those bidders with 
sufficient technical and financial capacity/experience are permitted to pass to the next stage of the 
Tender.  

In prescribing the prequalification criteria, the Consultant is expected to select specific technical and financial 

criteria which are quantitative, verifiable and “right-sized” to match the size of the Project.  The Consultant 

will also specify which criteria must be fulfilled by a bidder or can be fulfilled by a sub-contractor. 

Prior to the Government issuing the criteria, the Consultant will review the proposed quantitative criteria 
against the expected list of potential bidders to determine if any fine-tuning is required.  
 
Deliverable: Prequalification Criteria and Procedures  

7.5.5 Draft PPP Contract and its Annexes (including the technical ones) 

The Consultant will prepare a detailed draft PPP Contract and all applicable technical annexes in line with the 
Project structure finally selected by the Romanian authorities during the consultation period No 2. This draft 
PPP Contract shall include draft of all annexes or guidance for the bidders on how to complete them. The PPP 
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Contract will include the drafts of the other contractual documentation (Side Agreements, technical 
specifications for construction and services) required under the selected Project structure as validated during 
the consultation period No 2. This may include inter-alia: a lender direct agreement (LDA), land lease 
agreement (LLA), Medical Operator Interface Agreement (MOIA), etc. 
 

The draft PPP Contract is expected to include all required technical annexes and cover the following: 

a) Hospital technical specifications undertaken on a performance specification basis, rather than 
detailed design. Prepare Requirement Definition Sheets, output performance specifications for 
architecture and MEP (to include energy targets, environmental & sustainability targets, KPIs etc.), 
Performance specification with any supporting sketches necessary noting:  

a. Fabric: Guidance on fabric performance requirements, but not on any aesthetic aspect or 
system requirements etc. 

b. For windows, roof lights Consultant to advise requirements lux levels, minimising glare, solar 
gain etc. 

c. Energy: Set guidance for energy performance; possibly use BREEAM as a sustainability 
checklist, seeking to ensure that the thermal performance is above minimum Romanian code 
requirements. 

d. Life cycle: for the term of the PPP, i.e. if it is for 30 years the Performance Specification will 
seek to ensure that the contractor selects suitably high performance plant and fabric etc. 
that will meet these requirements. 

b) Functional requirements for the facility.  

c) Functional requirements for the equipment and furniture 

d) Output requirements for services  

e) Performance measures  

f) Methodology for Periodic PPP Payment adjustments 

g) Methodology for Extraordinary PPP Payment adjustments 

h) Detailed penalty calculations 

i) Termination methodology and calculations 

j) Prepare the environmental and social annex. This annex will be in line with EBRD Environmental and 
Social Policy (2014) and IFC Environmental, Health and Safety Guideline for Health Care Facilities 
(2006) and the categorization of the Project as per EBRD environmental and social policy (2014). It 
shall provide the potential bidders with draft (when possible) of the documents required to comply 
the aforementioned E&S requirement (EBRD's), or detailed guidance to prepare them. The preferred 
bidder is expected to carry out (i) the final categorization of the Project in accordance with  the EBRD 
environmental and social policy (2014), (ii) an environmental and social assessment in accordance 
with the categorization; (iii) to develop an environmental and social management plan, a Non-
Technical Summary (NTS), a Compliance Table against EBRD Performance Requirements (PRs), a 
Stakeholder Engagement Plan (SEP) including a project grievance mechanism and Environmental & 
Social Action Plan (ESAP). 

In drafting the PPP Contract and Technical Annexes, the Consultant will adopt international best practices, as 
well as comply with Romanian and EU legal requirements. 
 
Deliverable: draft PPP Contract and Annexes & draft Side Agreements (LDA, LLA MOIA) as required 
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7.5.6 Inviting Bidders’ Questions/Comments 

The draft PPP Contract and Technical Annexes will be reviewed/approved by the Project Implementation 
Unit (PIU) and Project Steering Committee. Following review/approval, the draft documents are expected to 
be disclosed to interested parties for review/questions/comments. 

Depending upon the legal framework and investor registration procedures, the draft documents will either 
be: (i) issued publicly on the Government website; or (ii) issued to registered investors.  

7.5.7 Reviewing Bidders’ Comments and Issuing Responses 

Typically, public sponsors review the comments/questions and may issue written responses/clarifications on 
an anonymized basis. 

Depending upon the legal requirements, it is expected that the Consultant will 

 review the comments/questions submitted by interested parties 

 synthesize and group the comments/questions by topic 

 The Consultant will assist the Government by reviewing all the comments and preparing a detailed 
list of questions with proposed answers, as well as recommendations to the Government on 
proposed changes to the Contract.  

Based on the above review, the Government will issue formal written responses/clarifications.  

7.5.8 Preparation of Final PPP Contract and its Annexes 

Based on the market feedback to the draft PPP Contract and Technical Annexes, the Consultants will: 

 identify (among the written comments from potential bidders) those issues which are potential “deal 
breakers” which would likely result in no bids (or the loss of important bidders) 

 recommend changes to the PPP Contract and Technical Annexes, with supporting rationale, 
highlighting the changes are deemed to be essential for a successful tender 

 present the main recommended changes to the Project Steering Committee for discussion,  review 
and approval 

 Update the complete contractual package (draft PPP Contract, its annexes and Side Agreements) on 
the basis of the decision and guidance from the Project Steering committee.  

Based on this review/discussion, the Project Steering Committee will approve the final PPP Contract and 
Technical Annexes for inclusion in the Tender Documents. 

Deliverable: Final PPP Contract and Technical Annexes & Final Side Agreements (LDA, LLA MOIA) 

7.5.9 Preparation of Tender Procedures 

The Tender Procedures will depend on the tender strategy developed in the Project Preparation Phase. For 
purposes of these Terms of Reference it is assumed that the tender procedure will involve a two-step 
technical and financial bid.  

The Consultant will prepare the Tender Procedures. The Tender Procedures will address four aspects:  (i) 
prequalification requirements/documents setting out the specific technical and financial criteria to be met by 
each bidder, (ii) legal documents required from each bidder; (iii) requirements in relation with the technical 
proposal; and (iv) requirements in relation with the financial proposal. The legal documents, technical 
proposal and financial proposal are addressed in detail below.   

Legal Documents 

The Consultant will specify the legal documents that bidders need to submit, which are typically specified in 
national procurement legislation (e.g. evidence of no tax arrears, company registration, consortium 
agreement, etc.). The Consultant will clarify, in the case of the consortium: (a) the minimum percentage to be 
held by one member; (b) whether some activities can be sub-contracted vs. being a member of the 
consortium (e.g. equipment supplier); (c) approvals required for changes in consortium members. 

Technical Proposal 
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The Consultant will set out the contents of the Technical Proposal and the evaluation 
methodology/procedure to be used. These aspects are addressed below. 

At present, two options are being considered: 

1. The Government issues the detailed functional requirements for the new Hospital. Bidders then 
submit a concept design which is evaluated on a pass/fail basis for compliance with the functional 
requirements. Only those bidders whose concept design is deemed fully compliant with the specified 
functional requirements proceed to the opening of the financial envelope.  

2. The Government prepares and issues a concept design with the Tender Procedures. In this case, no 
technical proposal would be necessary. 

Financial Proposal 

The Consultant will recommend the content of the financial proposal and the method of evaluation. 

Finally, the Consultant will also set out: 

 the date/time/location for submission of bids 

 the number of envelopes 

 the order that the envelopes will be opened and reviewed  

 whether the process for opening/reviewing the envelopes will be public  

 the process for dealing with incomplete information and/or verification of information/data 

 the process for appeals 
 
Deliverable: Tender Procedures 

7.5.10 Approval and Issuance of Tender Documents 

Once the Consultant has prepared the final PPP Contract/Technical Annexes, parallel contractual documents 
and the Tender Procedures (collectively the “Tender Documents”), the Tender Documents will be submitted 
to the Government for approval. Subject to the legal requirements, it is recommended that the Tender 
Documents be approved by the Project Steering Committee and the Cabinet.  

Following review/approval, the Government will issue the Tender Documents. The Tender Procedures will 
specify the timeline of the whole tender process.  

Deliverable: Tender Documents 

7.5.11 Prequalification process management 

The Consultant in association with the PIU will manage the Prequalification process which will include the 
following tasks:  

 Ensuring maintenance and storage of originals Pre-Qualification Applications (PQAs) in safe place 
(this would ideally be dedicated space at the MoH of MPF premises). 

 Ensuring adequately skilled human resources (the Consultant’s team, PIU, MoH and MPF 
representatives) to manage the evaluation process in a timely manner. 

Specifically, the Consultant will support the PIU in drafting the answers to questions received from interested 
parties during the Pre-Qualification stage. There will not be meetings at this stage of the Project with 
interested parties. 

7.5.12 Evaluation of PQAs and selection authorised bidders 

The Consultant together with the PIU will organize the evaluation of the submitted PQAs and verify that they 
comply with the pre-qualification requirements, especially regarding the compliance with the legal 
requirements, the construction, operational and technical expertise, and financial capability of the entities 
having submitted the PQAs. 

The Consultant will participate in the evaluation of the PQAs against the compliance and evaluation criteria, 
draft the corresponding evaluation report including and recommend a shortlist of bidders 
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7.5.13 Bidding process management 

The Consultant in association with the PIU will manage the Bidding process which will include the following 
aspects:  

 Ensuring maintenance and storage of originals bids to be received in the safe place (this would ideally 
be dedicated space at the MoH of MPF premises. 

 Ensuring adequately skilled human resources (the Consultant’s team, PIU, MoH and MPF 
representatives) to manage the evaluation process in a timely manner.  

Specifically, the Consultant shall support the PIU in managing its interactions with the bidders authorized by 
the Tender Documents and in drafting the answers to questions received from the bidders during the bidding 
stage.  

7.5.14 Evaluation of Bids/Selection of Preferred Bidder 

In line with the terms of the Tender Documents, the Consultant will support the PIU in the evaluation of the 
“Bids” received.  

For purposes of these Terms of Reference, the proposed tasks are based on a BIDs evaluation process 
separating the evaluation of the Technical and Financial elements of the Bids.  

Only those bidders with a technical proposal deemed fully compliant with the requirements of the Tender 
Documents will proceed to the evaluation of their financial proposal.  

Evaluation of the financial proposals 

The proposals will be evaluated by reference to the evaluation criteria defined in the Tender Documents.  

For each Bid, the Consultant will assess the financial and legal documents submitted as part of the financial 
proposal and will produce a report setting out, whether or not the requirements of the Tender Documents 
have been complied with and any additional comments it may have. 

Ranking and recommendation of a preferred bidder 

On the basis of the combined technical and financial scores, the Consultant will produce the Bids Evaluation 
Report. The Bids Evaluation Report will include a ranking of the proposals and a recommendation for the 
Preferred Bidder as well as rationale for selecting the said Preferred Bidder. 

The Consultant will support the PIU in the discussions related to the Proposals evaluation, scoring and 
ranking with relevant Romanian authorities.  

Deliverables:  Bid Compliance Report, Technical Evaluation Report, Financial Proposals Evaluation Report 
and Bid Evaluation Report  

7.5.15 Appeals Process 

Subject to the legal requirements, there may be a short appeals period during which bidders can submit a 
formal appeal challenging the decision of the Evaluation Committee. If so, the Consultant will assist the 
Government by reviewing the appeal and advising on whether the appeal is justified on technical or legal 
grounds.  

7.5.16 Formal Approval of Preferred Bidder 

The process of approval/announcement of the Preferred Bidder will depend upon the legislative framework 
for the tender (and will be specified by the Consultant in the Project Preparation Report).  Typically, the 
approval of the preferred bidder requires Cabinet approval. 

Following formal approval, the Government will officially announce the Preferred Bidder and 
date/time/location for signing of the PPP Contract (see below). 

7.6 PHASE 4 - CLOSING AND CAPACITY BUILDING PHASE  

Following formal approval by the Government of the Preferred Bidder, the Consultant will assist the 
Government in achieving commercial, financial closing and contract effectiveness, as outlined below. 
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7.6.1 Contract Signing/Commercial Close 

The Consultant will support the Government as necessary to achieve commercial closing after the 
designation of the preferred bidder. 
 
The tender process, as structured, should reduce but no necessarily eliminate the need for further 
negotiations between the Romanian authorities and the Preferred Bidder to reach the Commercial Close, 
subject to the applicable Romanian legislation. 
 
The Consultant will assist the PIU in all aspects of these negotiations with the Preferred Bidder with a view to 
achieve a timely Commercial Close. 
 
Once the Preferred Bidder has been selected, negotiations shall be promptly organized on the technical, legal 
and commercial aspects of the contractual documentation, liaising as much as it will be necessary with all the 
parties involved, in order to fill the gaps in the contractual documentation, finalize technical schedules for 
insertion into the PPP Contract, and agree on the remaining drafting points. 
 
The Consultant will provide comments and amendments related to technical, legal, financial and accountable 
aspects of the Project contractual documentation and any other amendments proposed by the preferred 
bidder. Any agreed changes to the legal, technical or financial provisions arising out of negotiations will be 
documented and implemented in the final contractual documents as appropriate and agreed by the parties. 
 
The Consultant will assist with the negotiations with the Preferred Bidder to reach agreement on outstanding 
elements of the Project contractual documentation. In case negotiations are not successful, the Consultant 
will support PIU in negotiations with the second highest scored bidder in the same manner. 
 
The Consultant shall also support the PIU in the finalization of the LDA, Medical Operator Interface 
Agreement and other Side Agreements as may be required to achieve the Commercial Close. 
 
The Consultant in close coordination with the advisors acting for the Preferred Bidder will be in charge of 
preparing and finalizing the Project Contractual Package execution copy. 
 
Deliverables: Project Contractual Package execution 

7.6.2 Capacity Building 

Post-tender, subject to the instruction from the Bank, the Consultant will also assist in capacity building in 
the management of the PPP contract management and monitoring.  Specifically, the Consultant will: 

 set out the performance targets to be monitored, including those in the PPP Contract and those for 
the Public Sector Component (not in the PPP); 

 train relevant hospital staff in reviewing/evaluating the performance vis-à-vis the targets, and in 
calculating penalties/deductions in the PPP availability payments, per the PPP Contract. 

Deliverables: PPP contract monitoring course  

The Consultant will price this deliverable independently as part of the contingent category in the price 
proposal. 

 

7.6.3 Fulfilment of Conditions of Effectiveness 

After contract signing (Commercial Close), there will be a period to meet conditions of effectiveness by both 
parties. The Consultant will assist the Government in fulfilling conditions of effectiveness which pertain to 
Government actions and achieve Financial Close.  
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8 CONSULTANT DELIVERABLES 

Outlined below are the main reports/deliverables as described in the scope of work and the indicative 
timetable for their completion (in order of expected completion) per phase: 

Phase 1 - Due diligence 

Report/Deliverable Indicative 
Timetable 

Due Diligence Report Month 2 

 

Phase 2 - Project Preparation 

Report/Deliverable Indicative 
Timetable 

Feasibility Study  Month 7 

Risk Analysis & Matrix 
Financial Model + User Manual 

Month 8 

Value for Money Analysis 
PPP Structure 
Tender Strategy Report 

Month 9 

Grant Application Month 10 

Market Feedback/Analysis Report Month 11 

Environmental and Social Assessment 
E&S annex for the Tender Documents 

Month 12 

 

Phase 3 – Tender 

Report/Deliverable Indicative 
Timetable 

Investor Package: 
- Data Room 
- Investor Promotion Materials 
- Communications Materials and Documents 

Month 13 

Draft Tender Package: 
- Pre-Qualification Criteria and Procedures 
- Draft PPP Contract & Annexes 
- Draft Sides Agreements (LDA, LLA, MOIA, etc.) 

Month 18 

Tender Package (final): 
- Final PPP Contract & Technical Annexes 
- Final Side Agreements (LDA, LLA, MOIA, etc.) 
- Tender Procedures 
- Tender Documents 

Month 20 

Bid Evaluation Package: 
- Bid compliance report 
- Technical evaluation report 
- Financial proposals evaluation report 
- Bid evaluation report 

Month 30 

 

Phase 4 - Closing & Capacity Building 
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Report/Deliverable Indicative 
Timetable 

Project Contractual Package execution copy Month 30 

PPP Contract Monitoring Course Month 32 

 

In order to ensure links into emerging international online project information platforms for the 
infrastructure sector, the Consultant will facilitate the upload and updating of non-confidential Project 
information on-line via: 

• Source (https://public.sif-source.org/) - an online cloud based project preparation and management 
tool, which provides templates for infrastructure projects, with the aim of improving the quality, 
consistency and transparency of project preparation and designed to speed up the delivery of 
infrastructure in the public sector across the developing world. 

The overall aim is to disseminate EBRD project information on-line and ultimately to increase project quality, 
reduce project development costs, and reduce project preparation time. 

Project Profile: 

The Consultant will produce a 5-page “Project Brief” outlining the project background, description, context 
and outcomes of the Project – to be used by the Bank in its reporting to other stakeholders internally and 
externally.   

https://public.sif-source.org/

