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Executive Summary

Quality, efficiency, and 
cost-effectiveness are  

the key words for the  
new health sector at the  

Asian Development Bank

every country, regardless of its income status, faces challenges providing and 
financing health care. Health care requires investments in infrastructure, 
technology, medical goods, human resources, capacity development, 
and reforms. as countries prosper, expectations of better health service 
infrastructure and healthier living conditions rise, but the resources available 
remain low, particularly in asia and the pacific. achieving better health 
outcomes demands innovative approaches to manage health care in new ways, 
more effectively, with better quality and for lower cost. Quality, efficiency, and 
cost-effectiveness are the key words for the new health sector at the asian 
Development Bank (aDB). they are also the guiding principles for strengthening 
health systems to achieve universal health coverage (UHC) which means that 
quality health services are available to all those in need without undue financial 
hardship.

regionwide, countries have made efforts toward achieving UHC, which 
requires increased investments in health services, including investments in 
health infrastructure, to increase the supply of services, and health financing to 
create demand for services. achieving UHC also means efficient management 
of health systems aimed at maximizing better-quality outcomes from limited 
resources. aDB, thanks to these new commitments to UHC, has been presented 
with avenues to partner with countries on developing responsive and effective 
health systems that promote inclusion, and good use of public and private 
resources. the focus on UHC also offers aDB a means to build a long-term 
health practice and to usher in assistance beyond health infrastructure. Building 
knowledge and lines of investment that support countries with different levels 
of income in achieving UHC will provide a practice that will remain relevant as 
developing member countries (DMCs) evolve from low- to middle- to high-
income levels.

the midterm review (Mtr) of Strategy 2020 recommended that aDB scale up 
health sector investments from the current 1%–2% to 3%–5% of total portfolio 
in the remaining period of the Strategy to support inclusiveness and to reduce 
vulnerabilities in asia and the pacific. investments should: (i) support DMCs 
in meeting the post-2015 sustainable development goal of UHC; (ii) continue 
to leverage health impacts by optimizing health outcomes from infrastructure 
projects; and (iii) support improvements in the regional public goods (rpGs) of 
the health sector.

the Mtr proposal of more than doubling the approvals of grants and loans 
presents not only an opportunity but also a challenge for the health sector 
operations of aDB. in response, the health team of aDB will build on its past 
experience and focus on three areas of health systems strengthening: hard 
and soft infrastructure for health services delivery (hospitals, clinics, human 
resources for health, management systems); health governance (accreditation, 
regulation, institution, and rpGs); and health financing (insurance, private 
sector, and public budgets). to double its portfolio in health care, aDB has to 
have extensive dialogue with, and support from, traditional and new cofinanciers, 
and development and technical partners. 
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Executive Summary

The initial health 
sector support efforts 
of ADB will focus on 
8–12 interested DMCs. 
Interventions will  
be aligned along  
four business lines  
based on strong existing 
and anticipated demand 
from DMCs 

the initial health sector support efforts of aDB will focus on 8–12 interested 
DMCs. interventions will be aligned along four business lines based on strong 
existing and anticipated demand from DMCs (infrastructure for health 
services delivery, health financing and insurance, elderly care, and information 
technology). Selected flagship programs will be developed to build the aDB 
brand in the health sector.

this approach will cater to the health sector needs of the DMCs, and help in 
achieving UHC, and also scale up the health sector investments of aDB toward 
3%–5% of the total portfolio by 2020. the three requisites for a successful 
implementation of the Operational plan for Health (OpH) are: (i) strong 
capacity of operational departments backed by targets for ordinary capital 
resources (OCr)/asian Development fund (aDf) allocation for health; 
(ii) acquiring new health expertise based on DMC needs; and (iii) strengthening 
the network advantage of aDB through partnerships, including cofinancing and 
linkages to centers of excellence.
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To achieve these 
aspirations, the 
“business-as-usual” 
attitude should make 
way for innovative and 
integrated policies 
and solutions to build, 
manage, and finance 
quality supply of health 
services

I. Rationale

1. the purpose of the revised Operational plan for Health (OpH) is to address the health sector 
needs of the developing member countries (DMCs) and to respond to the recommendation of 
the midterm review (Mtr) of Strategy 2020 of the asian Development Bank (aDB) toward 
scaling up health sector investments from the current 1%–2% to 3%–5% of the total portfolio in 
the remaining period of the Strategy.1 to support inclusiveness and to reduce vulnerabilities, the 
Mtr proposes three strategies, namely: (i) support DMCs in meeting the post-2015 sustainable 
development goal of universal health coverage (UHC), which includes expanding public and 
private provision of health services, and health care access for vulnerable groups;2 (ii) continue 
to leverage health impacts by optimizing health outcomes from infrastructure projects; and 
(iii) further support improvements in health sector regional public goods (rpGs).

2. Many governments now prioritize reforming and strengthening of health systems toward 
achieving UHC.3 almost all countries in asia and the pacific, irrespective of their level of 
development, have embraced the goal of UHC—providing quality health services to all those 
in need without undue financial hardship. to achieve these aspirations, the “business-as-usual” 
attitude should make way for innovative and integrated policies and solutions to build, manage, 
and finance quality supply of health services. Many countries are now exploring different ways 
to mobilize additional resources and technical expertise to strengthen their health services 
by moving toward UHC, often within a broader social protection agenda. this presents an 
opportunity for aDB to provide effective health sector assistance by focusing its support on 
operations that meet the needs and demands of the DMCs, aligned with the strengths of aDB 
in infrastructure financing, and by carrying the potential to combine lending with knowledge 
services.

3. the Mtr proposal to more than double the approvals of grants and loans presents not only 
an opportunity but also a considerable challenge for the health sector of aDB. aDB health sector 
has experienced a gradual decline in approved financing since 2006. Successive strategies of 
aDB since 2004 resulted in a gradual decrease in approved financing from 3% of total aDB 
financing in 2003–2007 to 2% in 2008–2012, and less than 1% of approved financing by aDB 
in 2014.4 the 2008 OpH aimed to move away from standalone investment projects to embed 
health into the broader spectrum of aDB operations in infrastructure, economic governance, 
and rpGs.5 this led to a further reduction of approvals, a downsized health team, and limited 
health sector policy dialogue with DMCs, with very few country partnership strategies (CpSs) 
assigning health as a sector for aDB country operations.

4. in view of the lessons learned from the 2008 OpH, aDB can respond to the changing health 
needs of DMCs only through high-quality health sector practice and standalone health sector 
investments focused on priority areas. that aDB is capable of designing and implementing 

1 aDB. 2014. Midterm Review of Strategy 2020: Meeting the Challenges of a Transforming Asia and Pacific. Manila.
2 the goal of universal health coverage is to ensure that all people obtain the health services they need without 

suffering financial hardship when paying for them. this requires a strong, efficient, well-run health system; a system 
for financing health services; access to essential medicines and technologies; and sufficient capacity of well-trained, 
motivated health workers. the World Health Organization. http://www.who.int/features/qa/universal_health 
_coverage/en/

3 United nations resolution on UHC (3 December 2012). http://www.who.int/universal_health_coverage/un 
_resolution/en/

4 Second long-term Strategic results framework (ltSf2 – 2004) and Strategy 2020 (aDB. 2008. Strategy 2020:  
The Long-Term Strategic Framework of the Asian Development Bank, 2008–2020. Manila).

5 aDB. 2008. An Operational Plan for Improving Health Access and Outcomes Under Strategy 2020. Manila.
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successful health sector projects is evident from the successful project completion reports.6 the 2008 OpH 
lacked health sector focus and focused very much on indirect health sector outcomes from infrastructure 
projects. a review of the 2008 OpH experience calls for a more vibrant health sector lending practice to 
anchor a strong health team—to continue high-quality health sector operations and to facilitate positive 
health outcomes from infrastructure projects. this requires better cross-sectoral links and a more knowledge-
intensive health sector practice.

5. the health operations of aDB will pursue two key strategies to meet the Mtr objectives: focusing 
and branding. focusing requires analysis of future health risks, needs, and challenges in the health sector in 
selected DMCs, translation of the strategic focus recommended by the Mtr into action, and an operational 
focus that plays to the strengths of aDB. Branding requires identification of both priority business lines and 
flagship programs. these programs will be implemented in specific countries to build the health “brand” and 
deliver on the finance++ agenda of aDB (figure 1).

6. Health needs and risks in asia and the pacific. to address the challenging and diverse evolving needs 
of the region, the persistent pockets of poverty, the increasing inequality that leads to high out-of-pocket 
expenditures for health care, and the weak social security systems must be tackled. Health services are still 
not available for or accessible to many in asia pacific. the rapid aging of the population in the region has far-
reaching consequences on increased health care spending, and there is a growing negative impact on health 
because of changing lifestyles and risk factors for noncommunicable diseases. Managing these is costly as it 
requires a highly skilled workforce, sophisticated diagnostic technology, long-term treatments, and integrated 
care. rapid urbanization has not been matched by the required level of investment to meet the demand for 
more sophisticated health service infrastructure and healthy living conditions. Moreover, there are health risks 
associated with large mobile populations, increasing vulnerability to climate change and natural disasters, and 
emerging and reemerging infectious diseases, all of which require a systems approach toward strengthening 
the health sector, as recognized by the DMCs.

7. Strategic directions of the revised OpH. the Mtr recommends three strategic directions, namely UHC, 
rpGs, and health outcomes from infrastructure projects, with UHC being the core strategic focus.

(i) UHC. aDB has already accumulated valuable experience in health systems investments for achieving 
UHC. these include investments in health infrastructure, as well as hospitals, primary health care 
clinics, medical training institutes, and laboratories; strengthening health governance; and financing 
of health services. UHC provides an opportunity to expand these efforts into broader health systems 
approaches and to move away from fragmented small health projects, besides constituting the core 
strategic focus of OpH 2015–2020, elevating sector dialogue to address broader country aspirations, 
and opening opportunities for substantial aDB health operations aligned with country needs. also, 
UHC will be linked to the broader social protection strategy of aDB and will underpin its partnerships 
with health sector cofinanciers and technical agencies.7

(ii) RPGs. regional integration and cooperation are of great importance to the strategic directions of 
aDB. aDB will continue to seek cofinancing, develop projects, and provide technical assistance to help 
build and institutionalize capacity to manage rpGs. this will form part of the support of aDB toward 
strengthening health sector governance. aDB has accumulated impressive experience in health 
rpG. the SarS crisis, avian influenza, and H1n1 events provided ample evidence that DMCs sought 

6  ieD, 2008–2013. project completion reports for health programs rated 12 projects out of 13 as successful. 
7 aDB. 2013. Social Protection Operational Plan 2014–2020. Manila.
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Figure 1: From Health Needs to ADB Branding Strategy
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Strategic focus 
(midterm review recommendations)  

Operational focus 
(in line with ADB strengths) 

Priority business lines 
(sovereign and nonsovereign) 

Flagship programs 

Phase 1 (building on existing portfolio) (2015–2018) 
•  Urban health in South Asia 
•  Equitable health insurance in Southeast Asia 
•  Efficient service delivery in Southeast Asia and the Pacific 
•  Regional health security in Southeast Asia  
•  Integrated hospital care in East Asia  

Phase 2 (based on anticipated portfolio) (2018 onward)  
•  Elderly health care in East Asia 
•  eHealth in Asia Pacific 
•  Integrated hospital care in Papua New Guinea 
•  Private sector health service delivery financing in Asia and 

the Pacific 

Engagement with the government and private health sector on: 
• Infrastructure for integrated health services delivery 
• Elderly health care 
• Information and communication technology 
• Health financing/insurance 

• Health infrastructure  
• Health governance and regional public goods 
• Health financing 

• Universal health coverage  
• Health outcomes from infrastructure projects 
• Health regional public goods 

• Low-quality health services 
• Inefficient health sector 
• Underfunding of the health system 

Health risks/needs 

• Persistent pockets of poverty 
• Rapidly aging population 
• Increase in noncommunicable diseases 
• Accelerated urbanization 
• Mobile population 
• Natural disasters and climate change 
• Recurrent reemerging diseases 

3

Source: aDB Health Sector Group.
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aDB support. the involvement of aDB in the aiDS response in the region, more recent support to 
malaria control and elimination through the asia pacific leaders Malaria alliance (aplMa) and the 
regional Malaria and Other Communicable Disease threats trust fund (rMtf), including regulatory 
convergence of medical goods and pharmaceuticals, and nascent initiatives in the area of climate 
change and health are proof that the region can benefit from aDB’s convening power, interdisciplinary 
approaches to regional health governance, and the ability to combine technical knowledge with 
development finance.

(iii) Health outcomes from infrastructure projects. aDB will continue to advocate and advise 
infrastructure initiatives to optimize health outcomes. this will be linked to the support of aDB 
toward health service infrastructure under a broader public health approach. Collaboration with 
infrastructure sectors (such as urban development, water and sanitation, transportation, energy) 
has thus far been insufficient. the OpH will promote cross-sectoral cooperation for aDB to use its 
impressive presence in infrastructure to better account for the contribution of nonhealth sectors to 
health outcomes and to mitigate possible adverse health impacts of infrastructure projects. 

8. Business lines and flagship programs. the expertise of aDB in the health sector is yet to be fully 
recognized and requires dedicated branding. this will be done by developing business lines and flagship 
programs aimed at promoting the strengths and experience of aDB, thereby building the aDB brand in the 
health sector. the flagship programs will be developed  based on operational experience in two phases: phase 
1 will build on the current health sector portfolio of aDB, and phase 2 will be developed based on the currently 
anticipated portfolio of aDB (figure 1). this branding strategy requires linking health sector investments with 
cutting-edge technical assistance and knowledge management, collaboration with centers of excellence, 
and well-designed communication programs. it will be an aDB-wide effort supported by “One aDB” under 
the leadership of the operational vice-presidents.8 anticipated business lines and flagship programs are 
summarized in figure 1.

9. Internal challenges in ADB to the implementation of the OPH. the plan will address important 
challenges to ensure that the Mtr targets are met. these include constraints in processes, products, and 
knowledge management that must be dealt with. for example:

(i) Processes. there is a need for: (a) more qualified staff to increase the volume of health sector lending; 
(b) expanded support (beyond Mtr health targets) for sector directors, country directors, and 
directors-general to engage in health; (c) increased health sector skills in resident missions; (d) more 
CpSs and/or country operations business plans (COBps) which focus on health; and (e) resources to 
support programming of health operations for the next 3 years.

8 “One aDB” in this paper includes: (i) collaboration between sovereign and nonsovereign operations; (ii) cooperation between the 
health sector group secretariat and the operational departments; and (iii) cross-departmental support, including operation and 
specialized knowledge departments.
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(ii) Products. increasing aDB operations in health will require: (a) expanded policy dialogue on health 
with DMCs over several years in targeted countries; (b) creating a pipeline of private sector health 
deals; (c) a focused OpH to guide operations; and (d) more robust linking of lending with knowledge 
management.

(iii) Knowledge management. Building of an evidence-based health portfolio will also require: (a) better 
communication of the successes and experiences of aDB in the health sector and (b) more sharing 
of best practices.

these constraints will be largely addressed through an innovation chain resulting in increased lending (figure 2). 
More details are described in the implementation section of the plan.

Figure 2: Innovation Chain

Increased 
lending in 

health sector   

“One ADB” health 
sector team  

HSGS–ODs 
collaboration on 
CPS and COBPs  

HSGS aligns 
workplan with OD 
needs  

Cross-sectoral 
working groups  

Collaboration with 
centers of 
excellence  

Business lines   

Finance ++ (finance 
plus leverage plus 
knowledge)

Health flagship 
programs (extract 
best practices, 
incubate 
innovations, share 
knowledge)

Health flagship 
events     

Process Product Knowledge 
management 

COBp = country operations business plan, CpS = country partnership strategy, HSGS = Health Sector Group Secretariat, OD = operational department.
Source: aDB Health Sector Group.

Rationale



6

A. Expected Outcomes

10. the expected impact of this OpH is reduced vulnerability and inequality in the DMCs. the plan will 
support targeted DMCs to achieve the following outcomes: (i) improved coverage and quality of health care; 
(ii) strengthened efficiencies of health systems; and (iii) reduced household-related private expenditures for 
health care (see figure 3).

11. to this end, the operational plan will be a tool for ODs to increase the total health sector portfolio of aDB 
from 1% to 3%–5% in the remaining period of Strategy 2020, and to build a sustainable and high-quality health 
sector program beyond 2020.

B. Operational Plan for Health Priority Areas

12. the OpH supports three operational focus areas (with health infrastructure at the core) addressing the 
key challenges in the health systems in asia and the pacific to achieve UHC. across these areas, aDB will lead 
an advocacy for strengthened regional cooperation and integration. aDB will focus on (see figure 3 and also 
appendix 2):

II. Directions

Figure 3: The Health Sector Framework of ADB

QUALITY of health service 
infrastructure improved

Health systems EFFICIENCY
strengthened

Reduced vulnerabilities 
and inequalities

Household health-related 
EXPENDITURE reduced

Health Systems Strengthening Toward UHC

Health financing

Health governance 
and RPG

Health 
infrastructure

Outputs Outcomes Impact

rpG = regional public goods, UHC = universal health coverage.
Source: aDB Health Sector Group.
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Directions

(i) Health Infrastructure. aDB will invest directly in quality health service infrastructure for primary 
health clinics and hospitals providing differentiated financing and knowledge solutions for low-income 
countries (liCs) and middle-income countries (MiCs) to strengthen health systems as laid out in 
appendix 2. aDB will take a holistic approach toward health infrastructure away from construction 
only to ensure that infrastructure is well integrated in health systems, managed efficiently, and 
operated at high quality with sustainable financing. this requires investments in human resources 
(linked to the education sector in aDB), including training practitioners to serve an aging population, 
strengthening supply of quality pharmaceuticals, medical goods, and technology. investments in 
sound information and communication technology (iCt) systems will underpin health infrastructure 
projects. the OpH will strongly support private sector approaches to address quality, efficiency, and 
financing issues in the health infrastructure. aDB will also optimize indirect public health outcomes 
from aDB infrastructure projects by strengthening collaboration between health and infrastructure 
sectors (primarily transport [road safety], urban [healthy cities], water [water safety], sanitation and 
energy), as highlighted in appendix 3.

(ii) Health governance and RPG. aDB will address health governance, including rpG, which is at the 
core of regional health governance. the health market is imperfect and government stewardship 
remains crucial. aDB will provide financing and technical assistance to strengthen planning, financial 
management, institutions, health information, and health regulatory systems backed by iCt solutions to 
ensure quality, efficiency, effectiveness, transparency, and accountability. this will include investments 
to strengthen accreditation of hospitals, licensing of health workers and facilities, and regulatory 
processes for pharmaceuticals and medical goods. Strong technical support will be provided to improve 
legal and regulatory environment for private sector engagement and public–private partnerships 
(ppps). aDB will continue to support DMCs in building and institutionalizing capacity to manage rpGs. 
regional coordination mechanisms (e.g., Central asia regional economic Cooperation [CareC], 
Greater Mekong Subregion [GMS], association of Southeast asian nations [aSean]) will be used to 
benefit the health sector governance in DMCs, and to strengthen cross-border collaboration and policy 
dialogue. appendix 4 details how ongoing rpG activities will be expanded.

(iii) Health financing. Despite the increased fiscal space for health in the region, the resource needs of 
the sector are not met in particular for achieving UHC. furthermore, huge issues remain on equitable 
access to health care and efficient use of scarce financial resources. aDB will support measures to 
improve the allocative efficiency, for example, increasing spending on primary care in underserved 
areas; and the technical efficiency, for example, financial incentives for adherence to diagnostic and 
treatment guidelines for public resources. aDB will help support health financing reforms instead 
of inefficient, input-based budget lines toward program budgeting and government purchasing 
of services based on outputs. aDB will help consolidate risk-pooling initiatives in liCs and expand 
coverage and financial protection of health insurance systems in MiCs. performance incentives will 
be created through the reform of provider payment mechanisms. investments in iCt solutions will be 
key in sustaining reforms in health financing.

13. Gender mainstreaming in health operations. Gender mainstreaming is recognized as a key driver of 
development in the Strategy 2020 of aDB. the health sector provides excellent opportunities for gender 
mainstreaming, positively impacting the health of women, thereby making a difference in achieving gender 
equality. as a result, aDB has targeted 100% of health sector projects for gender mainstreaming.9 Many DMCs 
in asia and the pacific are lagging behind in maternal and child health indicators, with insufficient access to 

9  aDB. 2008. Strategy 2020: Working for an Asia and Pacific Free of Poverty. Manila.
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quality health services for women in both rural and urban settings. access to reproductive health services 
is also lagging in many of these countries, resulting in too many high-risk pregnancies, for example, among 
teenagers, or unwanted pregnancies, negatively impacting women’s health and often parents’ economic and 
social opportunities. the health sector is also key to the multisector approaches needed for addressing gender-
based violence. Under the OpH, aDB health sector activities will aim to strengthen gender outcomes in health 
sector projects and will systematically focus on two areas: improving the access of women to health services 
and addressing gender-based violence.

C. Business Lines and Flagship Programs

14. the health sector of aDB will apply new business practices and develop improved products (lending and 
knowledge services) to meet the needs of liCs and MiCs. new business practices include working in cross-
departmental teams, capitalizing on skills and expertise across aDB, and leveraging partnerships with technical 
agencies that have cutting-edge expertise, such as the World Health Organization (WHO) and centers of 
excellence. improved products will be defined through business lines and flagship programs, as follows:

(i) Business lines. Business lines will comprise products and services that address DMC needs. the 
responsibility to define business lines will lie with the Health Sector Group (HSG, formerly the Health 
Community of practice) working in close coordination with ODs. anticipated business lines are listed 
in figure 1.

(ii) Flagship programs. products and services will be turned into flagship programs to share 
implementation experiences, successes, and failures. the programs will be under the responsibility 
of ODs supported by the Health Sector Group Secretariat (HSGS). flagship programs will be 
implemented in specific subregions to build the aDB brand in the health sector. flagship programs 
will be used to incubate and scale up new approaches to tackle specific health sector challenges. as 
outlined in figure 1, phase 1 includes: urban health in South asia (health infrastructure); equitable 
health insurance/protection in Southeast asia (health financing); efficient health service delivery in 
Southeast asia and the pacific (health infrastructure and health governance); regional health security 
in Southeast asia (health governance); integrated hospital care in east asia (health infrastructure); 
and phase 2 includes: elderly health care (health infrastructure, governance, and financing) in east 
asia, particularly the people’s republic of China (prC); eHealth in asia and the pacific (health 
infrastructure and governance), and financing models for private sector health service infrastructure 
in the region. flagship programs will be developed continuously but concrete results of phase 1 are 
expected within the next 2–3 years. 

D. Priority Areas for ADB Health Analytical Work

15. Health sector analytical work will be connected to ongoing and future operational work, business lines, 
and flagship programs. a tentative scope of work for aDB’s health sector is as follows:

(i) Within the health infrastructure, aDB will develop integrated urban health models to improve urban 
health and produce health workforce planning models to address emerging needs such as elderly 
health care. aDB will study the use of iCt as a tool to improve the efficiency and quality of services 
as well as health information for evidence-based decision making. aDB will also pilot autonomous 
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hospital governance models. Studies on the role of social franchises for health and other innovative 
nongovernment service delivery models will be conducted.

(ii) Under health governance, aDB will develop capacity for policy analysis and development; study health 
regulations for pharmaceuticals, accreditation, and licensing to foster regional economic integration; 
and support strengthening of institutions to address health aspects of climate change. this will also 
require a strong focus on regional cooperation and integration, and continued analytical work and 
capacity development for rpGs.

(iii) Within health finance, aDB will study ppp and private sector investment models for health service 
infrastructure financing and provide payment mechanisms to modernize public purchasing systems 
backed by iCt. the effect of taxation (e.g., sin taxes) and other nonhealth interventions to address 
noncommunicable diseases financing will be explored.

(iv) Capacity in health economic analysis will be developed in-house or through partnering with centers 
of excellence. Health economics evidence is in high demand from DMCs and is crucial in the context 
of increasing investment in the health sector (UHC, eHealth, health security, prevention of non-
communicable diseases, etc.).

E.  Monitoring and Reporting on Achieving Universal Health Coverage in Asia and 
the Pacific

16. a clear understanding of country situations in terms of demographic profile, socioeconomic development, 
health priorities, and health systems’ structure and performance is critical to inform policy and planning to 
provide the right mix of quality services, develop and implement specific reforms, and to support appropriate 
financing strategies.

17. to measure achievements toward UHC, aDB is collaborating with WHO on developing monitoring 
frameworks with performance indicators derived from existing health information systems. these are being 
developed both regionally and for several countries. regular monitoring of key performance indicators is 
necessary to make adjustments in health services, governance, and financing programs to ensure progression 
toward achievement of UHC. the project performance indicators of aDB will be harmonized with the regional 
and national UHC monitoring and evaluation frameworks. 

Directions
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A.  Key Responsibilities for Implementing the Operational Plan for Health

18. assignment of key responsibilities for the implementation of the OpH is detailed in appendix 5. these 
responsibilities are regrouped under:

(i) Business development. Business development will require an effective interplay between ODs and 
the HSG. the involvement of the HSG will be substantial during CpS and COBp preparations and will 
decrease during project processing and implementation. Operational departments will determine the 
demand for operational support from the HSG. also, the HSG will adequately address the needs of ODs. 
the demand for support from these departments will be monitored by the HSGS and discussed in the 
sector committee, comprising the social sector directors of ODs. it is expected that the highly qualified 
experts of the HSG will prioritize their time to support operations (see para. 21 [ii]).

(ii) Knowledge management and sharing. the HSG, under the leadership of the HSG chairperson and 
the technical advisor, is responsible for health knowledge management and sharing, in addition to 
operations support. this responsibility includes identifying a limited number of relevant knowledge 
areas, which are linked to the flagship programs of the OD, monitoring progress, allocating technical 
support mainly from the HSGS and through recruitment of consultants, and organizing knowledge-
sharing events. 

(iii) Reaching out. the HSG is responsible for developing effective relationships with: (a) other sectors 
in aDB to identify and monitor the contributions of nonhealth sectors to health outcomes and to 
advise these nonhealth sectors on mitigating possible adverse health impact of infrastructure projects; 
(b)  partners in the health sector to identify cofinancing, organize joint learning events, and prepare 
analytical work; and (c) centers of excellence to strengthen the health capacity and the brand of aDB. 
responsibility for outreach will be shared with ODs as agreed upon in the HSG work plan. the ODs, 
supported by the HSG, are responsible for regular consultations with governments.

(iv) Mobilizing additional resources. the HSG, in close coordination with the Office of Cofinancing 
Operations, will mobilize potential partners to contribute to and manage the Health financing 
partnership facility (Hfpf). expansion of the Hfpf will be strategic, that is, fitting in the overall direction 
of the OpH. in addition to the present rMtf, and the health equity fund, new funds in other areas (e.g., 
aging, iCt, urban health) will be explored. in addition, ODs will, with the support of Office of Cofinancing 
Operations and the HSGS, continue to mobilize potential sources of direct cofinancing for operations in 
key business lines. 

(v) Human resources. a phased approach to strengthen health staffing is discussed in para. 22. Operational 
departments and the HSG will be responsible for preparing skills development plans (derived from the 
staff development plans) in line with the OpH strategic approach, including business lines and flagship 
programs. these skills development activities will be in consultation with the Budget, personnel, and 
Management Systems Department. Cross-departmental support will be institutionalized in staff work 
plans with the support of the operational directors-general and vice presidents, as appropriate. 

(vi) Monitoring and evaluation. the HSGS is in charge of monitoring and reporting the achievements 
under the implementation of the OpH (Mtr and strategic result framework targets). the HSG will 
initiate the review of the OpH before the end of the timeframe for the OpH or when otherwise required. 

III. Implementation Plan
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Operational departments, with support from the HSGS, will monitor the health sector project outcome 
and output indicators and project strategic alignment with the OpH. the independent evaluation 
Department (ieD) of aDB will independently evaluate the projects under the revised OpH through 
the project validation reports and project performance evaluation reports (pper).

B. Main Instruments/Modalities of Planned Assistance

19. lending modalities that lead to larger lending amounts and reduced transaction costs will be explored. 
Most countries in the region are MiCs with better country systems, and increased policy development, planning, 
and borrowing capacity. this is fertile ground for aDB to engage in larger lending operations supporting DMC 
policies and programs such as results-based lending (rBl) and sector program/policy loans. the current rBl 
program prepared to support the national Urban Health Mission in india, which links health infrastructure 
investments with sector reforms, is a case in point. this approach strengthens institutional capacities, reduces 
transaction costs, and will allow Mtr approval targets to be achieved with fewer but larger operations. Such 
experiences (from the health or education sector) will be shared across the HSG to enable quick learning from 
successful approaches. the UHC monitoring and evaluation framework will help develop rBl programs as 
disbursement-linked indicators can be drawn from the framework.

20. aDB staff will actively promote and cross-support ppp and private sector operations in health care in 
the sovereign sector during country policy dialogue with the government by meeting private investors and 
professional associations and by developing appropriate frameworks and health sector criteria for investment 
projects to ensure social due diligence and oversight. the involvement of private Sector Operations Department 
(pSOD) staff in the HSG and regular interaction with staff of other ODs will ensure that aDB support to 
private sector operations fits in the broader health policies and country sector plans.

C.  Skills Mix Implications and Resource Requirements for Current and Anticipated 
Portfolio

21. Resource requirements for operations and analytical work. there has been a gradual decline in the 
number of health staff in aDB since 2006. Cross-departmental support can only be a partial answer to the 
lack of skills to meet the requirements of the current and the anticipated portfolio, which is based on the 
needs of the DMC. a significant increase in portfolio is expected in South asia Department in urban health 
and in Southeast asia Department in health infrastructure and financing. Short-term and medium-term Mtr 
objectives can be met as follows:

(i) Short term. the project processing and administration capacity of ODs will be increased by filling 
vacant positions, and highly competent national staff will be hired to strengthen the role of resident 
missions in portfolio development, project processing, and administration. new positions created for 
the health sector need to be available for ODs to ensure adequate processing capacity. Secondments 
of health experts from aDB developed member countries to aDB will be explored. Given the limited 
number of experts in the health sector in aDB, senior-level experts need to be recruited to accelerate 
the implementation of the Mtr action plan, deliver on the finance++ agenda of aDB, and establish 
a strong aDB health brand.
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Figure 4: Operational Departments and Health Sector Group Secretariat Staff  Coordination 
for Business Development

 CPS COBP
Project 

Processing Implementation

Health Sector Group expertsa 

• Health Financing Expert 
• Health Security Expert 
• Health Governance Expert 
• Health Human Resources Expert 
• eHealth/ICT Expert 

ODs
Health Systems Experts with project 
processing/ management expertise  

Health Sector 
Group

COBp = country operations business plan, CpS = country partnership strategy, iCt = information and communication technology, OD = operational department.
a  experts will be international staff , staff  consultants, or long-term consultants and will be made available across aDB.
Source: aDB Health Sector Group.

(ii) Medium term. the capacity of the HSGS to support ODs in the development of health business, 
the design of complex projects, and the development of fl agship programs will be strengthened 
(figure 4). Specialized experts will be made available across aDB. the requisite skills will be mapped 
to the proposed focus areas of this OpH. additional HSGS staff  with expertise will devote the majority 
of their time to supporting operations, including participation in the business development (CpS, 
COBp) processing and administration of complex projects. the remaining time will be used to carry 
out sector/analytical work. Operation support will be priority and will be provided on demand.
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22. Skills development. Continuous development of current and future health staff will primarily focus 
on new lending modalities—rBl, ppp, private sector investments, mobilizing capital markets in the health 
sector, and iCt. these areas open tremendous investment opportunities and efficiency gains in the health 
sector. Capacity building for health staff in urban health, elder care services, and provision of services for 
noncommunicable diseases are additional priorities to respond to pressing needs in a fast aging and urbanizing 
region. this requires building partnerships with centers of excellence and developing a staff development and 
talent management plan for health sector staff.

D. Demand for Health Operations 

23. the Mtr has clearly set increased approval targets for the health sector. to raise capacity and ownership 
of ODs to engage in health:

(i) the HSG will ensure strong support to business development and complex project development of 
ODs (availability to join country missions, contributing to documentation, support mobilizing high-
level technical expert consultants) backed by targets for ordinary capital resources (OCr)/asian 
Development fund (aDf) allocation for health for each OD.

(ii) aDB will recruit additional staff and consultants, as this will boost the confidence of ODs to engage 
in the health sector.

24. Operational departments will ensure that health staff are involved in the preparation of CpS for potential 
countries and the HSGS is mobilized for policy discussions with DMCs on the business line and the flagship 
programs of the aDB health care team.

25. the results of past aDB health strategies and decreasing dialogue with DMCs have led to a dramatic 
reduction of countries that include health care in the CpS. as of 2014, only Mongolia, papua new Guinea, 
and Viet nam have health as an operational sector in their CpS. the aim of sovereign health operations, as 
summarized in appendix 6 to:

(i) maintain and expand operations in countries with current operations (Bangladesh, Cambodia, the lao 
people’s Democratic republic, Myanmar, thailand, Viet nam, Mongolia, and papua new Guinea);

(ii) develop strong projects and programs in countries with new health operations in 2015 (the prC and 
india);

(iii) reconsider exiting from countries with prior programs (e.g., indonesia, pakistan, and philippines); and

(iv) reach out to countries that have not borrowed in the past but where substantial investments in the 
health sector could be expected.

26. Developing specific approaches for lower and upper MiCs and liCs is a must. Health flagship events are 
needed to bring together the ministries of health, finance/planning, and social protection agencies, thereby 
facilitating policy dialogue and raising awareness about the business lines of aDB in the health sector. 
Operational departments, with support from the HSGS, will engage in consultations with the DMCs (with 
ministries of health and finance as main partners), which will result in better alignment of proposed business 
lines and demand from DMCs. the consultations must prioritize the most promising DMCs.

Implementation Plan
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E.  Supporting Partnerships and Collaborating with Centers of Excellence

27. Under the OpH, establishing and maintaining strategic partnerships and alliances are critical to develop a 
network advantage in the health sector. aDB will unlock value from its alliances and partnerships, leverage its 
strengths in health service infrastructure financing and project implementation to bring global best practices 
to DMCs. regional knowledge networks such as the asia pacific Health Observatory (apO), the asia eHealth 
information network (aeHin), the asia pacific Malaria elimination network (apMen), and other regional 
networks, which advance regional knowledge and capacity development, will be supported and linked to the 
flagship programs of aDB.

28. aDB will develop and deepen its alliances with multilateral and bilateral partners, funds and foundations, 
and centers of excellence. appendix 7 indicates the current status and potential of strategic partnerships and 
alliances.

(i) Technical partnerships are critical to expansion of ADB policy dialogue and to ensure project 
quality. a key partner is WHO, which provides technical oversight and guidance for national health 
plans and programs. aDB is developing a memorandum of understanding that covers joint work, 
including mechanisms for financing the technical activities of WHO as needed, with WHO and its four 
regional offices that overlap with aDB: the regional offices for Western pacific (WprO), Southeast 
asian (SearO), eastern Mediterranean (eMrO), and europe (erO). Other major technical partners 
in the health sector include specialized agencies of the Un, such as the Joint United nations 
programme on HiV/aiDS (UnaiDS) and the United nations Children’s fund (UniCef), and the 
World Bank. aDB should be prepared to financially support WHO and specific Un agencies, as 
appropriate and needed, to increase their engagement in areas considered germane to aDB outcomes 
and to collaborate on analytical work and capacity development. in addition, aDB should participate 
in and contribute to key global and regional partnerships that support OpH objectives. for example, 
aDB is a member of the p4H Social Health protection network, a partnership supporting countries 
on their way toward UHC.10

(ii) The health sector work of ADB requires engagement in knowledge partnerships with centers 
of excellence. the role of these centers will be to (a) provide technical assistance on demand (studies, 
research, development of flagship programs), (b) organize events of regional and global significance, 
and (c) monitor and evaluate operations. Centers of excellence will be engaged through a modality 
which is needs based, can flexibly respond to new demands, and supports joint development of 
solutions needed for the long term and sustained development of DMC health sectors. 

(iii) Potential cofinancing partnerships for grants, loans, or guarantees must also be cultivated. 
Major sources should be tapped for potential cofinancing. Development assistance for health in asia 
and the pacific varies by aDB region, but the key development assistance for health financiers include, 
listed roughly according to the level of contribution, the Global fund to fight aiDS, tuberculosis 
and Malaria; the World Bank; the Department of foreign affairs and trade (Dfat, australia), the 
Department for international Development (DfiD, UK); the Government of Sweden; the United 
States agency for international Development (USaiD); and the Bill & Melinda Gates foundation. 
Other sources include the German agency for international Cooperation, the european Union, and 
nordic development agencies. an important potential cofinancier, particularly for Central and West 

10 p4H is supported by african Development Bank, Government of france, Government of Germany, Government of Spain, Government 
of Switzerland, ilO, USaiD, WB, and WHO (http://p4h-network.net).
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asia Department (CWrD), is the islamic Development Bank. aDB has health cofinancing partnerships 
with Dfat; DfiD; and the governments of Canada, Germany, and Sweden; and has obtained limited 
regional support from the Bill & Melinda Gates foundation.

F. Increase in Private Sector Investment

29. the current accelerated pace of economic development in the region has led to the emergence of a more 
affluent middle class in many of the MiCs. this means there are health care consumers aspiring for quality 
health services, backed by first-class infrastructure, technology, procedures, and competent staff. this will 
create tremendous opportunities for private sector investments (as can be seen in the prC and india). if MiCs 
strengthen their health financing systems, it will ensure access to services for less affluent populations and 
will attract private sector investments eager to benefit from regular revenue streams. pSOD will strengthen its 
nascent engagement in the health sector, as collaboration with ODs and the HSG will be further intensified.  
a working group, consisting of pSOD and HSG members, will actively look at identifying potential private health 
projects. at the country level, ODs will assist in the development of more solid health financing schemes and 
will ensure a favorable climate for investment in the health sector. pSOD and Oppp staff in aDB will contribute 
to a growing portfolio by analyzing private sector opportunities and advising ODs. 

G. Resource Requirements

30. resources for the health sector are inadequate and need to be scaled up. Scaling up the health sector 
investments of aDB from less than 1% to 3%–5% requires an additional yearly OCr/aDf resource allocation of 
around $405 million–$675 million. this amount may be around $1 billion in case of the 2017 OCr/aDf merge. 
to build this portfolio, the health sector of aDB requires funding to be used jointly by ODs and the HSG to: 
(i) support project preparation; (ii) conduct sector and analytical work for sector assessments, collaborate with 
centers of excellence and technical partners to strengthen knowledge work, and develop flagship programs 
and hold flagship events; (iii) recruit additional staff or long-term consultants; and (iv) arrange operational 
funds for extensive and continuous country consultations.

Implementation Plan
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A. Performance Indicators

31. Overall, the implementation of the plan will contribute to level 1 indicators of the aDB corporate result 
framework (poverty reduction, and reduction of maternal and child mortality).11 Some level 2 indicators 
will assist in monitoring the contribution of aDB to health sector results. these will be recommended for 
incorporation into the overall aDB corporate results framework during the period of the plan. the successful 
design and implementation of the plan and the extent to which Mtr recommendations are met will be 
measured under the corporate results framework of aDB, level 3 indicators—increasing the financing for 
health and private sector operations with targets for each OD and contributing to the number of operations 
supporting inclusive growth. the results framework for the OpH 2015–2020 (appendix 1) presents baselines 
and targets for each of these indicators. 

B. Reporting to Management

32. progress of OpH implementation will be reported to the Management on a yearly basis. this will include 
reporting on progress of Mtr recommendations, Mtr action plan, and the indicators included in the results 
framework. the OpH review is planned before the end of the OpH implementation (2020), or when otherwise 
required.

11 Maternal mortality rate and child mortality rate are also recognized indicators to measure strengthening of the health systems.

IV. Monitoring and Reporting
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APPENDIX 1

Results Framework for the Operational Plan for Health, 2015–2020

Indicators
Baseline  

(year or period)
Target 

(year or period)
 level 1: Health sector Progress in asia and the Pacific 

Universal health coverage 
achieved

Global process of determining 
baseline ongoing

80% of the poorest 40% of 
the population have coverage 
to ensure access to essential 
health services (2030)a

Out-of-pocket expenditure 
kept under 30% (2030)

Maternal mortality ratio 
(number per 100,000 live 
births)b

195.7
(2009)

100.7
(to be negotiated again after 

2015)

Burden from communicable 
diseases reduced

HiV prevalence among people 
aged 15–49

new HiV infections 350,000 
in total, including children at 
22,000 (2013)

Decreased from baseline 

Malaria approximately 30 million cases 
per year and 42,000 deaths per 
year in asia pacificc (2013)

Malaria eliminated in asia and 
pacific (2030)d

level 2: the contribution of adB to Health sector results
2014 2020

Quality at Completion (Sources: pCrs and technical assistance completion reports)

Completed sovereign operations 
rated successful 

100%
(11 out of 11)

(completed between  
2008–2013)

80%e 

Completed nonsovereign 
operations rated successful (%)

0
(no completed transaction  

in health between  
2008 and 2013)

80%f

Completed technical assistance 
project rated successful (%)

72%
2011–2013

80%f

continued on next page
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Appendix 1

Indicators
Baseline  

(year or period)
Target 

(year or period)
2014 2020

Results (pCr-Based analysis Validated by the HSGS)

number of projects which 
contributed to:
•	 improved quality of health 

care
•	 Strengthened efficiency of 

health systems
•	 reduced household-related 

expenditures for health
number of projects which 
mainstreamed regional public 
goods in the three priority areas.

(tbd)

1

increased from baseline

  level 3: operational Management of the Health sector Program of adB

Sovereign operations supporting 
health (number of projects)  
(3-year rolling average)

3 approved in 2012–2014
(overall 12 projects under 

implementation)

increased from baseline

nonsovereign operations 
supporting health

1
(2012–2014)

increased from baseline

financing for health sector (%)* 
(3-year rolling average)

less than 1% of total aDB 
financing in 2014

1.5% average for 2015–2017, 
3%–5% average for 2018–2020

Integration of health in CPS/
COBP
•	 number of CpSs with health 

as a sector, health sector road 
maps and results frameworks

•	 number of CpSs with health 
indicators in other sector 
road maps and results 
framework

•	 number of regional 
cooperation strategies with 
regional cooperation on 
health included

•	 COBp including health 
operation (%)

3 out of 40

0

1 (GMS)

1 as a sector out of 40

8 in 2020

8 in 2020

2

8 in 2020

continued on next page

table continued
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Results Framework for the Operational Plan for Health, 2015–2020

Indicators
Baseline  

(year or period)
Target 

(year or period)
level 4: organizational Management of adB’s sector Program

Staff 
HQ (iS) 11

(8 filled in 2014)
17 

(iS staff total)
HSGS 3

(3 filled in 2014)
5

rDs 8
(5 filled in 2014)

12

trust fund financed  
(iS equivalents)
(not counted as part of total)

1
(0 filled in 2014)

3

Secondees
(not counted as part of total)

0 2–4

HQ (nS) 0 3
rMs (nS) 3.5 (fte)

(3 have been filled in 2014)
10

Budgetary resources (3-year rolling average  
2012–2014)

$ ‘000 (increased from baseline)
taSf 1018
aDf loan 70,000
aDf grant 500
OCr 
nonsovereign

0
60,000

trust fundsg 13
other operational areas

Knowledge
number of knowledge products 
published in accordance with 
community of practice standard

Health sector flagship event

6
(average number 2012–2014)

(project related, no health 
flagship publication)

1
(2014)

1
(flagship publication per 
year and project-related 

publications in the form of 
briefs as needed)

1
(per year)

Partnerships
number of joint initiatives 
conducted with development 
partners and centers of 
excellence

4h

 (2014)
(increased from baseline)

continued on next page

table continued
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Appendix 1

Indicators
Baseline  

(year or period)
Target 

(year or period)
Business Process and Practices

Process
•	 road map to develop health flagship programs established (2015)
•	 Health Sector Group strengthened with expanded secretariat and core team (2015–2020)
•	 Cross-sectoral and department working groups to support health OpH business lines and flagship (2016)
•	 Health Sector Group peer review functions for projects, and knowledge products continued (2015)
•	 Strategic partnerships with centers of excellence established (2015–2020)
Product
•	 Business lines and flagship programs defined (2015)
Practice
•	 Communication material on business lines and flagship programs developed (2015–2020)
•	 Knowledge from flagship programs flow back into new project designs (2016–2020)
•	 Data on new health projects output/outcome/impact indicators per priority area collected and analyzed  

(2015–2020)

aDB = asian Development Bank, aDf = asian Development fund, COBp = country operations business plan, CpS = country partnership 
strategy, fte = full time equivalent, GMS = Greater Mekong Subregion, HQ = headquarters, HSGS = Health Sector Group Secretariat, 
iS = international staff, Jfpr = Japan fund for poverty reduction, nS = national staff, OCr = ordinary capital resources, pCr = project 
completion report, rD = regional department, rM = resident mission, taSf = technical assistance Special fund. 
a  WHO proposes this indicator and target as part of the post 2015 development health goal.
b  in aDB’s Corporate results framework (level 1).
c  WHO data from the Global Malaria report.
d  elimination goal as endorsed by WHO in Global Malaria action plan, 2014.
e  aDB corporate target as described in the results framework of aDB. 2015.
f  this scoring will depend on when the first nonsovereign investment will be made, and when this will be first evaluated.
g  Japan fund for poverty reduction (Jfpr) and Health financing partnership facility (Hfpf).
h  HiV and aiDS activities with UnaiDS; Malaria and communicable diseases activities with DfiD and Dfat; Dengue and Malaria 

risk Mapping with call data records with Mahidol and Oxford research Unit, Harvard School of public Health; eHealth and UHC 
with WHO, GiZ, and aeHin.

Source: aDB Health Sector Group.

table continued
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APPENDIX 2

The Operational Focus of ADB in Low- and Middle-Income 
Countries, and Comparative Strengths

Universal Health 
Coverage Operational 
Focus

Low-Income 
Countries

Middle-Income 
Countries

The Comparative 
Strengths of ADB

Health infrastructure Direct:
investments in primary 
health care and basic 
hospital services:
•	 Health infrastructure 

(management and 
referral system)

•	 Human resources 
strengthening 
(basic)

access to quality 
pharmaceuticals and 
medical goods

Direct:
investment in primary, 
secondary and tertiary 
hospital services:
•	 Health infrastructure 

(integrated service 
delivery—public/
private, eHealth)

•	 Human resources 
strengthening 
(specialized)

•	 electronic supply 
chain management

•	 prepare health 
services for the 
consequences of 
climate change and 
natural disasters

•	 infrastructure 
project 
financing, design, 
implementation

Indirect:
•	 investments in roads which improve access to 

health services
•	 investments in road safety
•	 investments in water supply and sanitation
•	 investments in healthy cities

continued on next page
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Appendix 2

Universal Health 
Coverage Operational 
Focus

Low-Income 
Countries

Middle-Income 
Countries

The Comparative 
Strengths of ADB

Health governance •	 Strengthen public 
sector and financial 
management 
(including nHa)

•	 improve health 
information systems

•	 reform licensing of 
health personnel, 
facilities, and 
accreditation of 
hospitals

•	 Support eHealth 
enterprise 
architecture 
(eHealth)

•	 reform legal and 
policy environment 
for private sector 
investments

•	 Strengthen 
regulatory processes 
of pharmaceuticals

•	 Sector governance
•	 regional 

cooperation and 
integration

Health governance •	 Strengthen implementation of mutual recognition 
agreements on health professional training 

•	 Strengthen convergence of regulatory policies 
(pharmaceuticals and medical goods)

•	 Support regional agreements on foreign and/or 
private ownership of hospitals and other health 
facilities

•	 Support regional health funds for health services 
for migrant workers (e.g., portable health insurance, 
interoperability of eHealth systems) 

•	 Mobilize regional financing for public health threats 
and pandemic preparedness

Health financing •	 risk pooling for 
better health 
financing 

•	 purchasing of 
health services by 
government and 
insurance

•	 Optimize health 
insurance systems 
through iCt

•	 public sector 
management

•	 financing 

aDB = asian Development Bank, iCt = information and communication technology, nHa = national Health accounts.
Source: aDB Health Sector Group.

table continued
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APPENDIX 3

Infrastructure Projects And Health Outcomes

the HSGS will strengthen collaboration with infrastructure sectors (primarily transport, urban, water and energy) 
to optimize health outcomes from infrastructure projects. table  a3.1 details the advocacy, awareness raising, and 
technical support, which will be provided to infrastructure sectors (sector group secretariats, sector committees, 
sector group members) during the business cycle. a key step will be to ensure that health criteria for infrastructure 
project selection will be taken into account during CpS programming and project design (e.g., access to health 
services, improving water supply and sanitation to contribute to decreasing water-borne diseases, addressing road 
safety in road projects). aDB has not documented or carried out any systematic evaluation of health outcomes 
through infrastructure projects. However, literature is available on the subject from non-aDB sources, which will 
be disseminated and discussed among aDB infrastructure sector members. in 2016, the HSGS will undertake a 
formal review of the contribution of nonhealth sector groups to the health outcome.

Table A3.1: Ensuring Health Outcomes from Infrastructure Projects

Business  
Cycle Step How

Responsible/Resources 
Available Resources

pre-CpS stage 
(advocacy, advisory)

•	 proactively disseminate and discuss 
best practices with transport, urban, 
water, and energy sector group 
secretariats 

•	 HSGS
•	 Health impact 

assessment expert 

rMtf

•	 Develop and publish working paper 
on health impact assessment for 
aDB infrastructure projects

HSGS rMtf

CpS stage (business 
development)

•	 proactively engage country teams 
during selected CpS processes to 
develop possible health outcomes

HSGS ODs/rMtf

project design •	 ensure health criteria are taken into 
account in infrastructure project 
design to optimize health impact

ODs ODs/rMtf/
Cefpf/Ufpf/Wfpf

•	 Mitigate adverse health impact of 
infrastructure projects

•	 ODs
•	 transport, urban, water, 

and energy sector group 
secretariats

•	 HSGS

ODs/rMtf

continued on next page
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Appendix 3

Business  
Cycle Step How

Responsible/Resources 
Available Resources

project 
implementation 
monitoring

•	 ensure feasible indicators and 
targets are defined and monitored, 
and lessons are incorporated into 
future design

•	 ODs (monitoring)
•	 HSGS (assist in 

design and monitoring 
framework preparation)

rMtf

project/program 
review

•	 Organize a formal review of the 
contribution of aDB infrastructure 
projects to health outcomes in 2016

•	 HSGS
•	 Health impact 

assessment expert

rMtf

Cefpf = Clean energy financing partnership facility, CpS = country partnership strategy, HSGS = Health Sector Group Secretariat,  
OD = operational department, rMtf = regional Malaria and Other Communicable Disease threats trust fund, Ufpf = Urban financing 
partnership facility, Wfpf = Water financing partnership facility.
Source: aDB Health Sector Group.

table continued
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APPENDIX 4

Health Regional Public Goods

table a4.1 includes examples on how aDB will expand its regional public Goods work as an important part of 
regional cooperation and integration. 

Table A4.1: Regional Public Goods to Be Part of Health Governance

Item

Current Focus 
(Regional Cooperation on  
Communicable Diseases)

Expanding Focus 
(Regional Health Governance)

regional public Goods •	 Strengthen implementation of 
international health regulations 

•	 Strengthen pandemic preparedness
•	 Harmonize HiV and aiDS policies in 

the Greater Mekong Subregion
•	 Strengthen cross-border surveillance of 

communicable diseases
•	 Malaria elimination in asia pacific

•	 Strengthen implementation of mutual 
recognition agreements on health 
professional training 

•	 Strengthen convergence of regulatory 
policies (pharmaceuticals and medical 
goods)

•	 Support regional agreements on foreign 
and/or private ownership of hospitals 
and other health facilities

•	 Support regional health funds for 
health services for migrant workers 
(e.g., portable health insurance, 
interoperability of eHealth systems) 

•	 Mobilize regional financing for 
public health threats and pandemic 
preparedness

Source: aDB Health Sector Group.
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APPENDIX 5

Key Responsibilities for Implementation of the Operational Plan 
for Health

Functions/Activities
Prime 

Responsibility Support

Broader 
Institutional 

Support Outcome
Business development

Country business 
development

ODs HSGS SpD Growing health pipeline

project development ODs HSGS approvals of quality 
projects

private sector business 
development

pSOD HSGS Growing private sector 
health pipeline

adB Heath Branding

Business lines HSG ODs, HSGS HSG Defining and reviewing 
the operational focus

flagship programs ODs ODs, HSGS HSG aDB health brand

Knowledge Management and sharing

institutional learning HSGS ODs rSDD-KS, erD Quality analytical work

reaching out

Consultations with 
governments

ODs/rMs HSGS
(implemented 

jointly)

Vice presidents aDB health brand 
reinforced

Coordination with other 
aDB sectors

HSG ODs, HSGS nonhealth 
sector groups/ 

thematic groups

Health outcome 
contribution from 
nonhealth sectors

Cooperation with 
partners in health
•	 institutional level
•	 Country level 

HSGS
ODs/rMs

OCO
HSGS

HSG Synergies, cofinancing,  
joint learning, and 
analytical work

continued on next page
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IV. Monitoring and Reporting

27

Key Responsibilities for Implementation of the Operational Plan for Health

Functions/Activities
Prime 

Responsibility Support

Broader 
Institutional 

Support Outcome

Cooperation with centers 
of excellence

HSGS ODs HSG Stronger aDB health 
brand

Mobilizing additional resources

Development and 
management of Health 
financing partnership 
facility

HSGS ODs OCO

Mobilize direct 
cofinancing of operations

ODs HSGS OCO increased leverage for 
specific countries and 
activities

Human resources

Staffing BpHp ODs, HSGS HSG adequacy between skills 
needed and available

Skills development of 
existing staff

BpHp ODs, HSGS HSG Use of online course, 
attendance of seminars, 
and aDB in-house 
training, development 
assignments

Cross-departmental 
support

ODs HSG OD  
vice presidents, 

BpMSD

efficient use of health 
skills

Monitoring and evaluation

Monitoring OpH 
implementation

HSGS ODs Mtr recommendations 
and strategic result 
framework indicators 
monitored

OpH review HSG HSGS, ODs SpD,  
vice president 

offices, ieD

renewed orientation 
and adaptation of aDB 
health work 

evaluation
Self-evaluation (tCrs, 
pCrS)

independent evaluation 
(pVrs, ppers)

ODs, HSG

ieD

HSGS lessons learned can 
inform new health sector 
projects and programs 

aDB = asian Development Bank, BpHp = Hr Business partners Division, BpMSD = Budget, personnel, and Management Systems 
Department, erD = economics and research Department, HSGS = Health Sector Group Secretariat, ieD = independent evaluation 
Department, Mtr = midterm review, OCO = Office of Cofinancing Operations, OD = operational department, OpH = operational 
plan for health, pCr = project completion report, pper = project performance evaluation report, pSOD = private Sector Operations 
Department, pVr = project validation report, rM = resident mission, rSDD = regional and Sustainable Development Department,  
rSDD-KS = regional and Sustainable Development Department–Knowledge Sharing and Services Center, SpD = Strategy and policy Department,  
tCr = technical assistance completion report.
Source: aDB Health Sector Group.

table continued
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APPENDIX 6

Expected Demand for Health Operations

Item Ongoing Operations in 2014 New Operations in 2015
Potential New 
Opportunities

DMCs 
(8–12 out of 40)

Bangladesh, Cambodia,  
the lao people’s Democratic 
republic, Mongolia, Myanmar, 
papua new Guinea, thailand, 
and Viet nam

the people’s republic of 
China, india

Central asia, indonesia, 
pakistan, philippines

Business lines •	 Urban health
•	 integrated health service 

delivery
•	 regional health security

•	 Urban health
•	 elderly care

•	 Health financing/
insurance

•	 iCt (eHealth)

DMC = developing member country, iCt = information and communication technology.
Source: aDB Health Sector Group.
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APPENDIX 7

Opportunities for Partnerships within the New Strategic 
Priorities of ADB

Organization
Technical 

Partnership
Cofinancing 
Partnership Area

World Health Organization  UHC, health systems, eHealth,  
social determinants, health security

World Bank   Health care financing

Japan international Cooperation 
agency (JiCa)

  UHC, eHealth

Department of foreign affairs 
and trade (Dfat, australia)

 pacific, malaria, and communicable 
disease threats, private sector

Department for international 
Development of the United 
Kingdom (DfiD)

 MCH, malaria, access to quality 
medicine

Swedish international 
Development Cooperation 
agency (Sida)

 Urban health in Bangladesh

Bill & Melinda Gates foundation   Malaria, private sector, iCt

German agency for 
international Cooperation 
(GiZ)

 UHC, health care financing, social 
health insurance

norwegian agency for 
Development Cooperation 
(nOraD)

 eHealth

iCt = information and communication technology, MCH = maternal and child health, UHC = universal health coverage.
Source: aDB Health Sector Group.
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Health in Asia and the Pacific
A Focused Approach to Address the Health Needs of ADB Developing Member Countries

The Operational Plan for Health, 2015–2020 articulates the focused and scaled-up response of the Asian 
Development Bank (ADB) to the health sector needs of its developing member countries. As they strive 
to achieve universal health coverage and achieve better health outcomes, these countries need support to 
develop innovative approaches to manage health care in new ways, more effectively, with better quality, and 
for lower cost. ADB is a unique and invaluable partner through this process and is more committed than 
ever to making health sector investments. The Plan sets ambitious targets, focuses on interventions where 
demand is strongest, and builds on ADB’s strong expertise and previous successes in the health sector. 

About the Asian Development Bank

ADB’s vision is an Asia and Pacific region free of poverty. Its mission is to help its developing member 
countries reduce poverty and improve the quality of life of their people. Despite the region’s many successes, 
it remains home to the majority of the world’s poor. ADB is committed to reducing poverty through inclusive 
economic growth, environmentally sustainable growth, and regional integration.

Based in Manila, ADB is owned by 67 members, including 48 from the region. Its main instruments for 
helping its developing member countries are policy dialogue, loans, equity investments, guarantees, grants, 
and technical assistance.
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