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I. THE PROPOSAL 
 
1. I submit for your information the following report on the Health Financing Partnership 
Facility (HFPF)1 and for your approval a recommendation for the Asian Development Bank 
(ADB) to (i) establish the Regional Malaria and other Communicable Disease Threats Trust 
Fund (RMTF), a multidonor fund to support stand-alone grant projects, grant components of 
investment projects and technical assistance (TA), and any other activities that may be agreed 
on between financing partners and ADB; (ii) establish other health trust funds substantially 
along the terms and conditions of this paper; and (iii) accept and administer contributions by 
bilateral, multilateral, and other sources to the RMTF and other health trust funds under the 
HFPF.  
 
2. In line with Strategy 2020 and the Operational Plan on Health, ADB is taking an 
innovative approach to cooperation with development partners in health. Financing partnership 
facilities are operational mechanisms for strategic, long-term, multipartner cooperation, which 
link various forms of assistance in a coordinated manner for a well-defined purpose. Financing 
partnership facilities include any or all of the following: (i) existing2 or new trust funds for grants 
to be administered by ADB, (ii) framework arrangements and project specific agreements, and 
(iii) any other form of cooperation (including arrangements for knowledge provision and 
exchange) that partners and ADB may agree on for a defined program of activities. All these 
facilities are provided alongside and in addition to ADB's own sector assistance.  
 
3. This report describes the overall concept of the HFPF and details the RMTF and other 
health trust funds for which approval is sought. Sections II and III describe the rationale and the 
objectives of the HFPF, while section IV provides implementation details for the RMTF and 
other health trust funds. Sections V and VI cover contributions under the RMTF and other 
health trust funds, and their administration.  
 

II. BACKGROUND AND RATIONALE  
 

4. Improved health is critical to inclusive economic growth. People must be healthy to work 
and to participate in economic opportunities. Equally, the cost of illness – both the immediate 
financial cost of treatment and the longer-term loss of income and productivity – can be 
catastrophic for an individual or family. Globally, the cost of illness is one of the major reasons 
that people fall into poverty.3  Poor health in children reduces human capital formation and 
impacts future economic growth, productivity and participation. Ill and undernourished children 
perform less well in school and attend fewer years of school. More than 25% of the region’s 
children under the age of 5 are underweight and/or stunted, i.e., have low weight for height, 
signaling reduced brain and physical development and, evidence suggests, lower lifetime 
schooling and incomes. 
 
5. While Asian and Pacific countries are making progress in meeting the millennium 
development goals (MDGs), in many countries achievement of health related MDGs (1: 
Eliminate extreme poverty and hunger, 4: Reduce child mortality, 5: Improve maternal health, 

                                                           
1
 The HFPF has an indicative target of $200 million. The Regional Malaria and Other Communicable Disease Threats 

Trust Fund, the first trust fund under the HFPF would have an initial contribution of about $40 million. 
2
 The Cooperation Fund for Fighting the HIV/AIDS in Asia and the Pacific, to be subsumed under the HFPF, is about 

$19.8 million financed by the Government of Sweden. The fund provides grants to technical assistance and 
components of investment projects. 

3
 ADB. 2009.   Regional Technical Assistance for Impact of Maternal and Child Health Private Expenditure on 

Poverty and Inequity. Manila. 
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and 6: Combat HIV/AIDS, malaria and other diseases) is lagging.4 Within countries, there is 
also a large and growing variance in health outcomes between the rich and the poor.5 While 
national disease burdens from non-communicable diseases are growing related to urbanization 
and ageing across the region, communicable diseases remain the major cause of ill-health for 
the poor.6 For example, malaria remains a major communicable disease threat in Asia and 
globally. Malaria is endemic in 22 countries in Asia and the Pacific, and causes an estimated 
36 million cases and 49,000 deaths each year, largely in rural, low-income areas. Past gains 
and future progress in combatting malaria globally have been put in jeopardy by the 
emergence in the Greater Mekong Subregion of malaria parasites resistant to artemisinin 
combination therapies, the main drugs used worldwide to treat the most severe form of malaria, 
P. falciparum, which constitutes 80 percent of Asia’s malaria cases. Malaria, including drug 
resistant malaria, and other communicable diseases pose greater economic and health risks to 
the region as economies develop and integration increases.7 
 
6. ADB can support its developing member countries (DMCs) to improve health outcomes 
by building on its comparative advantages. The Operational Plan for Health under Strategy 
2020 identifies three areas where ADB can add value: improving health outcomes through 
infrastructure, through improved sector governance and pubic expenditure management, and 
through regional public goods. ADB’s commitments to a region free of poverty and inclusive 
growth, as well as its strengths in finance, governance, and cooperation make it a natural ally 
for DMCs trying to affect the health of the poor, and to mitigate health and economic risks 
associated with communicable diseases in the context of greater regional integration. 
 
7. ADB can provide long-term focus, knowledge, innovation, and investment for health 
outcome improvements, health system inclusiveness, and health security. But it must enlist 
additional technical and financial support to achieve this agenda. The HFPF will leverage 
additional financing for ADB’s work in this arena. Working closely with development partners, 
the private sector, and civil society, the HFPF will support ADB in building a balanced portfolio 
of grant, loan, equity, technical assistance, guarantee, and blended activities to bolster health 
systems more generally, and the health of the poor and regional health security specifically. 
Funds will be used to build and disseminate knowledge, develop capacities, support regional 
cooperation, and complement ADB’s lending operations in health and other sectors. While this 
agenda supports Strategy 2020 and the Health Operational Plan, it also supports elements that 
are likely to be key features of the health agenda beyond 2015: increased years of healthy life, 
universal health coverage, and greater health security. 
 
8. Focus areas of HFPF will be guided by ADB’s Operational Plan for Health under 
Strategy 2020 and will provide a ready vehicle for attracting cofinancing for ADB’s work on 
health. The HFPF will provide financing partnership opportunities for bilateral, multilateral, and 
private donors (such as foundations) to support ADB in improving health outcomes, particularly 
for the poor.8 Areas for action include expanding (i) health components of infrastructure 

                                                           
4
  United Nations Economic and Social Commission for Asia and the Pacific (UNESCAP), Asian Development Bank 

(ADB) and United Nations Development Programme (UNDP). 2012. Accelerating Equitable Achievement of the 
MDGs: Closing the Gaps in Health and Nutrition Outcomes, Asia-NoncoPacific Regional MDG Report 2011/2012. 
Bangkok. 

5
  Asian Development Bank (ADB) and National University of Singapore (NUS). 2013. Ending Asian Deprivations: 

Compulsions for a Fair, Prosperous and Equitable Asia. Singapore. 
6
 Asian Development Bank (ADB). 2013. Health in the Post-2015 Development Agenda for Asia and the Pacific. 

Manila. 
7
   World Health Organization (WHO). 2012. World Malaria Report. Geneva. 

8
  HFPF interventions can be stand-alone or in conjunction with ADB’s resources. 
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operations, such as water and urban services; (ii) health governance projects and programs, 
including improving health systems, health financing, and public and private health investment 
models to meet ADB DMCs’ universal health coverage commitments; (iii) regional public goods 
projects and TA projects for HIV prevention, malaria control, pandemic response, and other 
areas of health security; and (iv) knowledge, analysis, and policy dialogue across a range of 
important regional topics, including aging, women’s health, service quality, and value for 
money. HFPF-supported activities will be consistent with ADB’s country partnership strategies 
and results framework; introduce innovative solutions; adopt participatory approaches; provide 
high demonstration value in the sector; and show potential for replication and scalability.  
 

III. OBJECTIVES AND SCOPE  
 
9. The objective of the HFPF is to improve health outcomes in DMCs. The HFPF is an 
umbrella operational arrangement to enhance administrative coordination and efficiency, and it 
is not a legal entity or structure. It will mobilize cofinancing from development partner agencies, 
the private sector, and foundations to support the implementation of ADB’s Operational Plan of 
Health under Strategy 2020. It will provide grant funds for technical assistance and investments 
to increase the health impacts of ADB infrastructure activities, improve health governance to 
expand universal health coverage for poor and vulnerable populations, and increase health 
security, as a regional public good, through control of communicable diseases. 
  
10. The HFPF will be a key mechanism for coordinating existing and new resources aimed 
at promoting health. It will encompass (i) grants through the RMTF; (ii) grants, risk transfer 
products, loans, equity investments, and other applications of grants (para. 21) through other 
health trust funds to be established; (iii) loans, grants, risk transfer products, equity 
investments, and other application of grants under framework agreements or project-specific 
agreements to be negotiated with financing partners; and (iv) knowledge provision and 
exchange on health. 
 
11. As the first trust fund under the HFPF, ADB will build on its strengths in supporting 
regional public goods to develop the RMTF. The objective of the RMTF is to support DMCs in 
achieving and sustaining national malaria control and elimination targets, including the World 
Health Assembly target of reducing malaria cases and deaths by 75% by 2015 over the 
baseline set in 2000, to further these achievements toward malaria control and elimination 
targets beyond 2015, and to contain artemisinin resistance9 in the Greater Mekong Subregion 
in Asia and the Pacific region. The fund will support DMCs to develop multicountry, cross-
border, and multisector responses to these urgent malaria issues. It will also support DMCs in 
building knowledge, systems, and cooperation needed to manage other health threats. 
  
12. The HFPF will facilitate and channel resources for whole investment projects or 
components of investment projects, TA, and any other activities that may be agreed on 
between financing partners and ADB. These resources will be available for both private and 
public sector projects. The figure below defines the HFPF. 
 
 
 
 

                                                           
9
  While many of the countries in Asia and the Pacific have made good strides in meeting global malaria reduction 

targets, evolving resistance of malaria parasites to artemisinin, which is the front-line drug for malaria treatment, is 
posing regional and global risks for resurgence of the disease. 
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A. Stand-Alone Grant Projects and Grant Components of Investment Projects  
 
13. ADB has large investments in transport, energy, urban services, water and sanitation, 
social protection and governance, among other sectors, where attention to the health sector 
and/or health outcomes could improve return on investment. “Stand-alone” health 
components—designed to complement these investments and implemented through ministries 
of health, nongovernment organizations, or other players—could support DMCs in realizing 
greater benefits from these non-health project investments. The HFPF will provide 
opportunities for grant financiers to leverage resources of ADB's infrastructure portfolio for 
health outcome improvements. With HFPF support, ADB will also have the ability to scale up 
and implement successful pilot projects that demonstrate cost-effective marginal inputs to 
improve overall project benefits.  
 
14. In the health sector, the HFPF can support ADB in building a more robust set of 
interventions to support universal health coverage commitments and social health insurance 
platforms of low-income country and middle-income country DMCs. These health governance 
activities could include stand-alone grant-financed projects that improve health systems’ reach 
to poor and vulnerable populations, with special emphasis on women and children. These 
activities might also include grant-financed components to ensure inclusiveness of larger 
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outcomes through grant additions
a
 

to loan investments and stand-alone 

grant projects in health and non-

health sectors in ADB’s public and 

private sector portfolios 
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For example, economic and 

research sector, project preparation, 

capacity building, transfer of 

technology, experience and 

practices, and develop standard 

Non-Grant Applications 

 

To provide guarantees, risk 

transfer products, loans, and 

equity investments to clients in 

combination with ADB 

products. 

a
  Grant additions may include supplemental financing for loan-based activities, program or results-based-financing support to 

loan-financed projects, or innovative financing terms for lending from Asian Development Fund and ordinary capital 

resources, and other mechanisms as agreed on by ADB and its partners. 
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investments in health governance and health systems. These activities could be in traditional 
projects or could use innovative methods such as results-based-financing programs. 
 
15. To support communicable disease control, reduction of risks, and regional public goods 
in health, the HFPF can provide stand-alone or complementary grant financing for hard-to-
reach populations, cross-border activities and migrant health, regional activities needed to 
control communicable diseases, and capacity and knowledge development for prevention and 
management of transboundary diseases. This could include strengthening of laboratory 
services, supporting transportation needs, and providing screening of communicable diseases 
(e.g., malaria, HIV, tuberculosis) and related services to specific groups. 
 
B. Technical Assistance 
 
16. The HFPF will also support TA to finance business and/or financial advisory and health 
services to (i) undertake economic and sector work, linking health to sustained socioeconomic 
and environmental growth, inclusive growth and human development, and other related areas; 
(ii) prepare projects, transactions, and programs for investment; (iii) share costs in 
implementing health and health-related activities with bilateral, multilateral, and other sources; 
(iv) support knowledge development and sharing through transfer of technology and 
experience by developing networks of practice, and through participation at learning events; 
and (v) build the capacity of private sector operators to finance health investments and 
programs. Use of TA funds will help (i) develop health projects for financing, and (ii) structure 
the financing of health projects appropriate for local governments and private sector conditions. 
Support for other nonlending measures—such as policies, regulations, standards, and 
institutional capacity building—may be undertaken selectively. 
 
C. Non-Grant Applications10 

 
(i) Risk Transfer Products 

 
17. Resources under the HFPF may be used to leverage ADB guarantees and loans 
through the use of risk transfer arrangements such as reinsurance and risk participation.11 

 

18. Projects under the HFPF may also benefit from guarantees on loans provided by third 
parties. Partners may wish to commit capacity to participate in guarantees that ADB may issue 
and which benefit lenders to projects under the HFPF. These participations may be structured 
as unfunded risk participations or under a guarantor-of-record structure. Any such guarantee 
operations will be carried out in accordance with ADB’s applicable policies and procedures. 
 

(ii) Loans 
 
19. The HFPF may support concessional financing with ADB’s resources to reduce the 
overall financing costs. Other applications may include mezzanine financing.12 
 
 

                                                           
10

  In the case of blended financing, application should be consistent with the ADB’s Blended Finance: A Framework 
for Deploying Concessional Finance with Nonsovereign Operations, April 2013. 

11
 Risk participations will be used to attract financing partners to new transactions and reduce ADB’s net exposure. 
ADB will not sell down its exposure to existing underperforming investments through risk participation of financing 
partners under this modality. 

12
  Footnote 10, p. 5. 
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(iii) Equity Investments 
 
20. HFPF funds may be used to make equity investments, which ADB will administer.  ADB 
will not assume any liability as administrator for funds used for equity investments.  ADB will 
provide only administrative services, such as receiving and remitting capital contributions and 
distributions on behalf of the financing partner. 
 
D. Other Applications of Grants 

 
21. Grants under the HFPF may also be used to provide innovative financing mechanisms 
in conjunction with ADB’s debt products and guarantee products, such as (i) buy-down or 
reduction of margins, base interest, guarantee fees, or other financing fees, costs, and 
expenses; (ii) provision of “first loss”13 protection; (iii) provision of performance-based or other 
incentive financing; and (iv) support to feed-in tariffs and other revenue streams. 
 

IV. IMPLEMENTATION ARRANGEMENTS 
 
22. ADB’s Regional and Sustainable Development Department (RSDD) will manage the 
HFPF in consultation with ADB’s health community of practice (HCOP)14 and operations 
directors responsible for health and health-relevant projects. RSDD will also be the focal point 
for HFPF partners for technical matters. A health steering committee (HSC), which will 
comprise the directors general of the operational departments and will be chaired by the 
director general of RSDD, will guide the strategic direction of the HFPF. The HCOP, made up 
of representatives from the operational departments, including a chair and co-chair, will be 
tasked to oversee, review, and make recommendations on project proposals for the RMTF and 
other health trust funds. It will also make policy and procedural recommendations to the HSC 
regarding HFPF operations. RSDD will serve as the facility manager and will oversee the day-
to-day operations, monitoring and evaluation, and reporting of the HFPF, with assistance from 
a team of consultants with technical and administrative expertise serving in a management 
unit. Implementation guidelines setting out the governance structure and activities that are 
eligible for funding under the RMTF and each subsequent health trust fund will be developed in 
agreement between ADB and the financing partners. 
 
23. ADB’s Office of Cofinancing Operations (OCO) will facilitate contributions to the RMTF 
and other health trust funds, and act as the official channel of communication for financial 
issues between partners, ADB, and the RMTF and other health trust funds. OCO will also lead 
negotiations and discussions with such partners on procedural agreements for contributions, 
framework agreements, and project-specific agreements where applicable. Furthermore, in 
cooperation with the mission leader and the Office of the General Counsel (OGC), OCO will be 
responsible for structuring and documenting guarantees (if applicable), and participation 
therein (if any).  
 
24. Selection of project proposals for the RMTF and other health trust funds will be 
undertaken using criteria provided in the HFPF implementation guidelines, which will be agreed 
on with financing partners and updated from time to time. Project proposals can be initiated by 

                                                           
13

 A “first loss” guarantee is a recourse provided by a third party that covers any nonpayment or default on a loan up 
to a fixed amount or a stated percentage of the loan. Once the first-loss guarantor has paid that fixed amount, 
additional or future losses are shared pro rata between the lender and/or other guarantors. 

14
 Current HCOP members represent the five regional departments; private sector operations, cofinancing, 
economics research, evaluation, and strategy and policy departments; and field missions. Members have 
specialized expertise in health, medicine, social protection, water, transport, and finance, among others.  
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DMC agencies, development partners, or ADB, and will be screened and prioritized by the 
HCOP and endorsed by the relevant operational department. Prioritized proposals will be 
submitted to the HSC for selection.  
 
25. In approving an application for HFPF concessional resources15 for nonsovereign and 
private sector projects, the HSC must ensure that the following eligibility criteria are met: (i) the 
application for grant or non-grant resources is sufficiently justified as a response to a market 
constraint, (ii) the minimum concessionality necessary to overcome constraints is applied, and 
(iii) the proposed application would not distort the commercial market. 
  
26. Assistance from the RMTF may be provided in the form of untied grants for stand-alone 
projects, components of investment projects and TA—including project preparatory, capacity 
development, policy and advisory, research and development, and regional TA—as well as for 
any other activities that ADB and the financing partners may decide on. In addition to the untied 
grants for stand-alone projects, components of investment projects and TA, the other health 
trust funds to be established under the HFPF may support private sector equity investments, 
loans, and risk transfer products, as well as any other activities that may be decided upon 
between ADB and each of the financing partners. Such assistance may be combined with other 
ADB resources and forms of bilateral or multilateral assistance, such as other dedicated funds. 
 
27. All ADB DMCs will be eligible for support from the RMTF and other health trust funds for 
activities prioritized by the HSC. Investment activities will be implemented in ADB DMCs; TA 
activities will be primarily implemented in ADB DMCs, but knowledge sharing and coordination 
activities may take place in other countries in accordance with applicable ADB requirements 
and procedures. Assistance may be made available to central and local governments, 
government agencies, nongovernment agencies, and other entities eligible to receive 
assistance from ADB. Resources from the RMTF and other health trust funds will be used to 
finance expenses related to eligible projects in the form of foreign exchange and/or local 
expenditures for goods, works, and services following ADB's applicable guidelines and 
procedures. Resources will also be used to engage the necessary experts (technical and 
administrative expertise) to support the HFPF.  
 
28. Activities to be supported by the RMTF and other health trust funds will be identified, 
designed, processed, approved, and implemented in accordance with applicable ADB policies, 
procedures, and guidelines, including consulting services and procurement, social and 
environmental safeguards, financial management and reporting, disbursements, risk 
management and anticorruption measures, and governance. Arrangements for project 
accounting, auditing, and close monitoring and reporting will be in place for each of the stand-
alone grant and grant components of investment projects supported by the RMTF and other 
health trust funds. Detailed procedures for application and implementation of activities financed 
by the RMTF and other health trust funds are provided in the HFPF implementation guidelines, 
which will be amended from time to time in consultation with financing partners. 
 
29. Consulting services and procurement to be financed by the RMTF and other health trust 
funds will follow ADB’s Guidelines on the Use of Consultants (2013, as amended from time to 
time) and Procurement Guidelines (2013, as amended from time to time). The selection and 
engagement of consultants and the procurement of goods and services under TA projects will 
be the sole responsibility of ADB. In the case of stand-alone and components of investment 
projects, the selection and engagement of consultants and the procurement of goods, works, 

                                                           
15

  Footnote 10, p. 5. 
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and services will be carried out by the DMC recipients in accordance with ADB's Procurement 
Guidelines and Guidelines on the Use of Consultants.  
 
30. Recipients of financing from the RMTF and other health trust funds must ensure that 
such financing will be used for its intended purpose on the same terms, conditions, and 
principles as are set forth in this paper.  
 

V. CONTRIBUTIONS  
 
31. ADB will accept contributions to the RMTF and other health trust funds from bilateral, 
multilateral, and other sources. To ensure cost-effective processing and reporting, the 
minimum contribution to establish a health trust fund under the HFPF is $5,000,000. In case 
ADB will contribute with its own resources to a health trust fund under the HFPF, a Board 
approval will be sought to convert or establish such fund to a special fund. 
   
32. Contributions to the RMTF will be effected through instruments of contribution to be 
executed by RMTF partners, in the form contained in Appendix 1, whereby the partner will 
agree to contribute amounts to the RMTF substantially in accordance with the terms of this 
paper. Contribution to the RMTF may also be effected through the signing of a separate 
contribution agreement or memorandum of understanding with the terms and conditions of this 
paper. A contribution to a health trust fund will be effected through a channel financing 
agreement or similar agreement substantially in accordance with the terms and conditions in 
this paper. Because the terms and conditions of a contribution to a health trust fund will 
substantially be in accordance with those in this paper, it is proposed that the establishment of 
each health trust fund and administration of such contributions not be separately approved by 
the Board, but reported to the Board for information, in order to streamline the procedure.16 In 
such case, the Management will endorse the establishment of such health trust fund after 
interdepartmental review. 
 
33. Contributions to the RMTF and other health trust funds will be made in the form of cash 
in a freely convertible currency. Contributions may also be made through the redirection of 
available funds under existing trust funds in ADB, subject to the agreement of the respective 
partners. Contributions will be deposited into a US dollar interest-bearing account (the Account) 
to be specified by ADB under the RMTF or other health trust fund, as appropriate. For 
contributions received in currencies other than dollars, they will be converted upon receipt into 
US dollars by the depository bank at the then prevailing market rate and transferred to the 
respective account.  
 
34. Commitments by a partner to the RMTF or other health trust fund will not be subject to 
any conditions, except as provided in this paper. By depositing an instrument of contribution, 
the partner will be deemed to have accepted the objectives of the RMTF or respective health 
trust fund as outlined in this paper, and the terms and conditions set forth in this paper.  
 
35. Contributions will be held, administered, and invested at the discretion of ADB. Pending 
disbursements, ADB may invest and reinvest contributions. Any income earned in respect of 
such investment and reinvestment, as well as interest accrued in respect of the account 
(collectively, the available funds net of expenses), will be credited to the account and used for 

                                                           
16

 If a proposed health trust fund does not substantially follow the terms and conditions set forth in this paper, 
contribution to and administration of such a fund will be submitted separately for Board approval in accordance with 
standard ADB procedures.  
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the purposes of the respective fund, including related administrative expenses.17 
 
36. ADB will make withdrawals from the respective accounts as necessary to meet the 
expenditures of projects and activities supported by the available funds. If other currencies are 
required for payment to meet eligible expenditures, ADB may purchase the required currencies 
with the available funds. Any fees and charges relating to such purchase will be paid out of the 
account.  
 

VI. ADMINISTRATION ARRANGEMENTS 
 
37. With regard to funds provided by partners, ADB will exercise the same care in the 
discharge of its functions as it exercises in its own affairs, and will have no further liability in 
respect of the contributions.  
 
38. Contributions will be held and administered by ADB separately from ADB's other 
resources. As a multidonor fund, the RMTF will commingle all available funds in the Account. 
Contributions under a health trust fund will be separately accounted for in accordance with the 
respective agreement between the partner and ADB. In accordance with its standard 
procedures, ADB will maintain records and accounts that identify the contributions made, and 
the commitments to be financed out of the available funds, including eligible activities and 
administrative expenses. ADB will provide partners with financial statements18 of the trust fund 
audited annually by external auditors,19 with the cost of these audits to be charged to the trust 
fund.  
 
39. In accordance with its standard procedures, ADB will charge a service fee to cover its 
incremental cost for the administration, management, supervision, and operation of the RMTF 
and the other health trust funds.20 The service charge will be paid from available funds at the 
same time as disbursement. 

 
40. HFPF resources for non-grant applications under paras. 17-20 will be provided only (i) 
in connection with an ADB-financed project; there will be no stand-alone administration of 
funds; and (ii) when the amount financed by HFPF resources do not exceed the amount of 
ADB’s ordinary capital resources provided to the project. Acceptance and administration of 
funds for non-grant applications will require the development of new documentation to reflect 
that non-grant financing partners, by definition, expect a full or partial return on their 
contributions. The use and administration of non-grant resources will follow the review and 
approval process patterned after ADB’s nonsovereign processes, and such implementation 
arrangements will be documented for each trust fund to be formed in the future. Therefore, 
funds for non-grant applications must be accepted and administered under documentation that 
clarifies each party’s understandings, risks, and obligations in detail. The terms for non-grant 
applications may require ADB to (i) apply additional eligibility criteria for project allocation 
compared with grant funding criteria, and/or (ii) charge different service fees for administering 

                                                           
17

 Administrative expenses include service charges, the cost of external audits, and finance charges that may be 
incurred in purchasing required currencies and in remitting funds. 

18
 The accounting standard for a trust fund needs to be discussed and determined based on the structure of each 
trust fund. 

19 
Under standard ADB procedures, a partner to a health trust fund may opt not to have the financial statement 
audited by external auditors. 

20 
The charge is: (i) 5% of the amount disbursed for stand-alone grant or grant components of investment projects up 
to $5 million, or 2% of amounts disbursed for the same type of grants above $5 million with a minimum of 
$250,000, whichever is greater; and (ii) 5% of the amounts disbursed for TA operations, as may be amended from 
time to time with Board approval.
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the funds. When ADB accepts and administers funds for non-grant applications, it will not 
accept any liability by the financing partner for nonpayment of principal or other amounts by the 
project, or for other nonperformance by the recipient of the financial assistance. As the lender 
(or guarantor) of record for funds for non-grant applications, ADB will exercise the same duty of 
care as for its own exposure, and will pursue recoveries of any losses in line with ADB’s own 
internal procedure. ADB will ensure that individual legal agreements, channel financing 
agreements, or similar agreements, in the case of the other health trust funds to be 
established, are signed with the financing partners for funds for non-grant applications contain 
explicit provisions to this effect and adequately document ADB’s limitation of liability. Fees for 
administration of such funds for non-grant applications will be agreed on a project-specific 
basis. 
 
41. ADB will submit annual progress reports to partners on the performance of the RMTF 
and the other health trust funds. The reports will be consolidated and prepared in accordance 
with ADB's normal reporting standards and annual work programs. ADB will also provide 
partners with reports and information, as appropriate, on the progress of activities under the 
funds. Partners and ADB will meet once a year after the establishment of the RMTF or a health 
trust fund to review progress, administrative matters, and the work program and strategic 
directions of the funds. 
 
42. RSDD will be responsible for coordinating with various ADB departments on projects 
and activities to be supported by the RMTF and other health trust funds. RSDD will be the focal 
point for preparing the annual progress report on fund implementation, which will be submitted 
to the partners. OCO will liaise with financing partners on all financial matters related to 
contributions to the RMTF and other health trust funds.  
 
43. ADB will promptly inform the partners of any condition that interferes with, or threatens 
to interfere with, ADB's administration of the respective fund.  
 
44. From time to time, ADB may adopt additional rules for administering the RMTF and 
other health trust funds that are substantially based on the terms and conditions of this paper, 
and will inform cooperation parties accordingly.  
 
45. Unless otherwise agreed by contributors to the RMTF or the other health trust funds 
and ADB, the RMTF or other health trust funds will terminate on such date as ADB declares 
that the contributions have been substantially disbursed by ADB, or all contributors to the 
RMTF or the other health trust funds and ADB unanimously decide on the termination of the 
RMTF or the other health trust funds. If at any time either ADB or the contributor to the RMTF 
or the other health trust funds determines in good faith that the purpose of the RMTF or the 
other health trust funds can no longer be effectively or appropriately carried out, or it finds any 
other cause for the termination, it may request with at least 90 days’ prior notice that the 
proposed termination be discussed in consultation with ADB and all other contributors to the 
RMTF or the other health trust funds. At such time, except for actions necessary for winding up 
the activities of the funds in an orderly and expeditious manner, ADB’s functions in relation to 
the contributions will be considered terminated.  
 
46. Unless otherwise agreed with the contributors, upon termination of any health trust 
funds (including RMTF) and subsequent liquidation of the respective accounts, any available 
funds will be returned to the individual partners in proportion to their respective available 
contributions. Following termination of the health trust funds, ADB will provide the partners and 
the Board with a final report on the projects and activities supported by it.  
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VII. RECOMMENDATIONS 
 
47. The President recommends that the Board approve: 

(i) the establishment of the Regional Malaria and Other Communicable Disease 
Threats Trust Fund under the Health Financing Partnership Facility, in 
accordance with the provisions set forth in this paper, and the acceptance and 
administration by the Asian Development Bank of contributions by bilateral, 
multilateral, and other sources to the Regional Malaria and Other Communicable 
Disease Threats Trust Fund, in accordance with the terms and conditions set 
forth in this paper; and  

(ii) in the event of any contribution for a health trust fund substantially in accordance 
with the terms and conditions set forth in this paper, the establishment of such a 
health trust fund under the Health Financing Partnership Facility, in accordance 
with the proposal set forth in para. 32 of this paper; and the acceptance and 
administration by the Asian Development Bank of contributions by bilateral, 
multilateral, and other sources to such a health trust fund substantially in 
accordance with the terms and conditions set forth in this paper. 
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INSTRUMENT OF CONTRIBUTION 

 
[date] 

 
Asian Development Bank 

[address] 
 
 
[Name and identity of partner] (hereinafter referred to as the "Partner") hereby undertakes to 

contribute to the Regional Malaria and Other Communicable Disease Threats Trust Fund in an 

amount of [ $ ] in accordance with the provisions of the Board paper entitled Health Financing 

Partnership Facility: Establishment of the Regional Malaria and Other Communicable Disease 

Threats Trust Fund and Health Trust Funds" of the Asian Development Bank (the "Paper") and 

subject to the terms and conditions set forth in the Paper. 
 
The contribution will be paid to the Asian Development Bank in the form of immediately 

available funds on or prior to [specify date]/in accordance with the following schedule [insert 

disbursement schedule]: 
 
The contribution shall be paid into [ADB to specify account details]. 
 
 

 

Dated this_____ day of ______________ , 
 
For and on behalf of 
 
 
 
 
 
Authorized Representative 
 

 




