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Appendix 1: Terms of Reference (ToR)
DEVELOPMENT OF NATIONAL DIGITAL HEALTH INTEROPERABILITY FRAMEWORK IN THE KYRGYZ REPUBLIC
1. BACKGROUND
The Kyrgyz Republic has made significant progress in the development of a unified digital health ecosystem. A range of national digital solutions has been implemented to support data collection, processing, and storage across key clinical and administrative workflows, including outpatient care, laboratory services, immunization, human resources, and civil registration (births and deaths).
These systems operate within a shared digital environment and are increasingly integrated through national platforms such as the interoperability framework “Tunduk”. However, despite this progress, challenges remain in ensuring standardized data exchange, consistent data structures, and alignment of regulatory and technical approaches across systems.
To address these challenges, the Ministry of Health, with support from WHO and partners under the Joint Programme “Bridging the Digital Health Divide”, is initiating the development of a national interoperability framework for digital health.
2. OBJECTIVE
The objective of this assignment is to develop a structured, implementable interoperability framework, including data architecture, minimum data sets, data dictionary, and data exchange specifications for digital health systems in the Kyrgyz Republic.
The framework shall support:
· Consistent data structures across systems.
· Interoperability between health and non-health systems. 
· Integration with national digital platforms, including Tunduk. 
· Alignment with national policies and regulatory requirements. 
3. SCOPE OF WORK
The Contractor shall provide end-to-end technical support for the development of an interoperability framework, including data architecture, minimum data sets, data dictionary, and data exchange specifications.
All outputs shall be developed in close coordination with the Ministry of Health to ensure ownership, alignment with national priorities, and adoption at the national level.
All outputs shall be structured in a clear, detailed, and standardized manner to ensure their direct usability for system design, integration, and regulatory adoption, without requiring substantial re-interpretation or additional conceptual development.
The Contractor shall not develop software solutions but shall produce technical and methodological outputs that can be directly used for system design, integration, and regulatory application.
3.1 Analysis of Current Landscape
1. Review existing digital health systems and data flows. 
2. Identify key data sources, systems, and integration points. 
3. Assess current interoperability mechanisms, including Tunduk. 
4. Identify gaps and inconsistencies in data structures and data exchange. 
3.2 Development of Data Architecture
· Define a high-level data architecture for the digital health ecosystem. 
· Identify core data domains (e.g., patient, services, providers, events). 
· Define relationships between data entities. 
· Ensure alignment with existing systems and national data flows. 
3.3 Development of Minimum Data Sets (MDS)
· Define standardized minimum data sets for key use cases.  
· Specify data elements, formats, and mandatory or optional attributes.  
· Ensure alignment of datasets with real clinical and administrative workflows.
3.4 Development of Data Dictionary
· Develop a structured data dictionary covering all defined datasets. 
· Define field definitions, formats, data types, and coding standards (where applicable).
· Ensure consistency and interoperability across systems.
3.5. Interoperability and Data Exchange Specifications
· Define principles and mechanisms for data exchange. 
· Describe data flows between systems, integration points, and the use of the national interoperability platform (Tunduk).
· Provide practical guidance for implementation. 
· Where relevant, the Contractor shall provide practical guidance aligned with international standards (e.g., HL7 FHIR), including resource mapping and example data exchange structures adapted to the national context.
3.6 Stakeholder Engagement and Validation
· Ensure continuous engagement with the Ministry of Health and relevant stakeholders throughout the assignment. 
· Present and validate key outputs at different stages. 
· Incorporate feedback into deliverables. 
4. DELIVERABLES
The Contractor shall deliver the following:
· Analytical report on current systems and data flows. 
· Data architecture framework. 
· Minimum data sets (MDS) for key use cases. 
· Data dictionary. 
· Interoperability and data exchange specifications. 
· Final consolidated interoperability framework. 
All deliverables shall be designed to support direct implementation, including use in system development, integration, and regulatory processes. 
All deliverables shall be subject to review and validation with the Ministry of Health and WHO. 
The Contractor shall submit draft versions of deliverables for review, incorporate consolidated feedback from WHO and stakeholders, and submit revised final versions.
Final deliverables shall be subject to validation with the Ministry of Health and shall be considered completed only upon formal written acceptance by WHO, based on confirmation of validation and no-objection from the Ministry of Health.

	Deliverable
	Minimum Content
	Acceptance Criteria

	Analytical Report on Current Systems and Data Flows
	Review of existing digital health systems; mapping of data flows; identification of key data sources and integration points; assessment of interoperability mechanisms (including Tunduk); identification of gaps and inconsistencies
	Reviewed and accepted by WHO; provides a clear and structured overview of the current landscape; supports subsequent development of architecture and standards

	National Health Data Architecture
	Description of current-state architecture (systems, data flows, system roles); target-state architecture (data domains, system responsibilities, future data flows); identification of systems of record and data ownership; logical data models with supporting diagrams
	Reviewed and formally accepted by WHO and the Ministry of Health; demonstrates clear linkage between current and target states; usable as a reference for system design and policy decisions

	Minimum Data Sets (MDS)
	Definition of priority clinical and administrative use cases (at least 3–5); identification of mandatory and optional data elements for each use case; alignment with real workflows
	Validated and agreed with the Ministry of Health; reflects real-world workflows; directly applicable in system configuration and reporting

	National Health Data Dictionary
	Data element name, definition, data type, coding standards (where applicable), source system, and data owner; aligned with defined MDS
	No duplication or conflicting definitions; validated with relevant stakeholders; suitable for direct use in system design and integration

	Interoperability and Data Exchange Specifications
	Interoperability models; data exchange approaches; API specifications and/or message structures; mapping to international standards (e.g., HL7 FHIR or equivalent); at least one fully described end-to-end data exchange scenario
	Reviewed and accepted by WHO and technical stakeholders; demonstrably usable by system developers or technical operators; sufficient for implementation without further conceptual development

	Final Consolidated Interoperability Framework
	Integrated and harmonized set of all developed components (architecture, MDS, data dictionary, interoperability specifications); incorporation of stakeholder feedback; final structured documentation
	Reviewed and formally accepted by WHO; incorporates all feedback; suitable for national adoption and use in system design, integration, and regulatory processes




5. DURATION AND TIMELINE
The duration of the assignment is 6 months, starting from 15 June 2026.
A detailed workplan shall be proposed by the Contractor.
 

	
	
	



