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SECTOR PROGRAM REAL-TIME ASSESSMENT: SOCIAL SECTORS  

 

A. Introduction  

1. This sector assessment provides an independent view of the operational performance of Asian 

Development Bank (ADB) assistance to India in the social sectors (skills and education, and health) over 

the period 2007–2015 as part of a country assistance program evaluation (CAPE) of ADB operations in 

India. The evaluation recognizes that ADB’s support in the social sectors is relatively new and that 

projects are ongoing. It also recognizes that some of the issues identified are under discussion by the 

project implementers and ADB staff. It highlights the key observations that were made during 

preparation of the assessment, and suggests lessons and recommendations for consideration during 

the design of the subsequent country partnership strategy (CPS).  

 

2. As explained in the CAPE evaluation approach paper,
1
 this simplified assessment for operations 

in the social sectors does not rate performance, given the relative smallness of the portfolio. It focuses 

on two lending programs in skills and education, one lending program in health, various technical 

assistance (TA) projects, and one nonsovereign education project. 

 

3. The evaluation methodology included a mix of qualitative analysis, field visits, a document 

review, and consultations with staff of executing and implementing agencies, development partner 

organizations, and ADB (both at headquarters and in the resident mission). The evaluation team met 

with relevant officials and stakeholders in Delhi, Meghalaya, and Kerala.  

 

4. An independent evaluation mission to India was fielded in February 2016, which primarily 

focused on education projects. In Delhi, the team met with the National Skills Development Authority 

(NSDA) and the National Skills Development Council, and had a round table discussion with 

development agencies to gain perspectives on the context and relevance of approaches in skills and 

education in India. The visit to Meghalaya focused on the Supporting Human Capital Development in 

Meghalaya program and the evaluation team met with officials from the Education, Public Works 

Department (PWD), Meghalaya State Skills Development Society, Labour, and Finance (executing 

agency). In Kerala, the team had discussions on Supporting Kerala’s Additional Skills Acquisition 

Program (ASAP) in Post-Basic Education and met with the project team, visited a skills training center in 

Thycaud, and interacted with the students, project management and staff. 

 

5. A follow-up mission in May 2016 included meetings with stakeholders in the Ministry of Health 

and Family Welfare for the results-based loan (RBL) Supporting National Urban Health Mission and with 

nongovernment stakeholders on the completed subproject TA Supporting Clean Village Environments 

for the Millennium Development Goals (MDGs), which was funded under the United Kingdom’s 

Department for International Development (DFID) Trust Fund. The mission also consulted with 

development partner agencies and civil society organizations who are actively engaged in the health 

and education sectors. The team also met with key ADB staff in Manila in April 2016.
2
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B. Sector Context  

1. Background 

 

6. India has made significant progress in both economic growth and human development over 

the last decade. According to the poverty line introduced in 2009, poverty rates declined from 45.3% in 

1993/1994 to 21.9% in 2011/2012. There has been a significant decline in the absolute number of poor 

people from over 400 million in 2004/2005 to about 270 million in 2011/2012.
3
  

 

7. India has achieved the MDG of halving the number of people whose income is below $1.25 per 

day. However, some 68.9% of the population still lives under the $2.00 per day poverty line, indicating 

that a large proportion of the population is vulnerable to economic shocks that may drive them back 

into extreme poverty (footnote 3). Poverty is increasingly concentrated in the poorer states, which are 

home to 61.5% of India’s poor people. These states have lagged in both growth and responsiveness of 

poverty to growth.  

a. Human Development – Education and Skills 

 

8. Progress on human development has been significant, yet India ranks 135 out of 187 on the 

United Nation’s (UN) 2013 Human Development Index (HDI). The CPS, 2013–2017 notes that India is on 

track to achieve the MDG targets for enrollment in primary education, youth literacy, gender parity in 

education, trend reversal in HIV prevalence, and access to improved drinking water, and is on track 

with respect to poverty reduction as well. However, India is likely to miss the targets for a reduction in 

malnutrition, a reduction in maternal and child mortality, and improved access to sanitation facilities. 

 

9. The skills sector in India faces several early-stage challenges (Box). Only 4.69% of the labour 

force is trained. Numerous agencies operate at national and state levels, there is poor inter-agency 

coordination and role definition among the agencies. The technical-vocational education and training 

(TVET) system suffers from a lack of clear operational guidelines, quality standards and assurance 

mechanisms, weak industry linkage (which leads to a demand–supply mismatch), poor employability of 

trained graduates, challenges with targeting the most disadvantaged, and weak monitoring.  Lack of 

financing mechanisms further limit the ability to achieve scale at the levels required.  

 

Skills and Health Challenges 

 

The Asian Development Bank India Education Sector Assessment Summary for the Country Partnership Strategy, 

2013−2017 notes that India's weak human capital and skills base are binding constraints on inclusive growth and 

hinder its prospects of reaping a demographic dividend. It estimates that 57% of youth suffer from poor 

employability, and that of India's working age population (15–59 years) of 431 million, 29% are illiterate, and only 

17% of the labor force has senior secondary and higher levels of education.  

 

Despite good progress in achieving health outcomes, particularly in rural areas, some 77.5 million urban poor 

remain vulnerable. Delivery of basic health care is suboptimal, most urban poor women deliver their babies at 

home, some 60% of urban poor children below 1 year of age miss total immunization, and the under-five 

mortality rate among urban poor was 72.7 per 1,000 live births compared to the urban average of 51.9. 

 

Source: Asian Development Bank Independent Evaluation Department. 

b. Human Development – Health 

10. Health systems in urban areas are suboptimal, few in number, and variable in quality and 

efficiency. Further, private health providers dominate in urban areas and lack regulatory mechanisms, 

and a large number of the urban poor cannot afford to pay for these services. The report and 
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recommendation of the President (RRP) for ADB’s first health program
4
 therefore called for more 

attention to be paid to integrated planning and to the need for convergence between health and urban 

sector interventions.  

11. In health, the CPS, 2013–2017 makes the case for tackling health sector challenges as part of 

growing urban challenges, including poor infrastructure. It includes urban health services as part of the 

human capital development that will contribute to the inclusive development goals. The CPS results 

framework mentions urban health care under water supply and other municipal infrastructure 

investments.  

12. India also has a problem of poor sanitation, particularly in rural areas, with nearly 60% of 

India’s 1.1 billion population still practicing open defecation. Girls and women are particularly affected 

by lack of access to toilet facilities in schools and households. ADB project documents estimate that 

one in every ten deaths in India is linked to poor sanitation and hygiene, and that diarrhea accounts for 

one in twenty deaths, mostly among children under five. A study by the Water and Sanitation Program 

(WSP) estimates India’s economic losses at 6.4% of GDP in 2006 due to adverse health-related impacts 

arising from poor sanitation.  

13. Health does not have a separate CPS sector assessment, and is integrated within the broader 

urban sector assessment. This recognizes urban centers as drivers of India’s economic growth and 

social change. It also points to the growing challenges of urbanization in responding to population 

pressures and growing economic demand, which include infrastructure gaps, weak governance, 

planning and management, and low financing capacity. 

2. India’s Policies and Priorities 

 

14. The Government of India’s strategy, articulated in its 12th Five-Year Plan, 2012–2017, seeks 

faster, more inclusive, and sustainable growth. The strategy recognises that there are interstate 

variations, including the existence of economically weaker states which also attract less private capital, 

especially in new areas such as skills development.  

15. The 12th Five-Year Plan regards the large-scale generation of productive and gainful 

employment to absorb India’s growing labor force as critical for inclusive growth and poverty reduction. 

India launched a new National Policy on Skill Development in 2009 which set a target of providing 

enhanced skills to 500 million people by 2022, with a focus on the private sector. The 12th Plan 

recognizes that education is critical to achieving social inclusion and economic transformation. 

Following success in increasing primary school enrollment, India launched a National Secondary 

Education Program (Rashtriya Madhyamik Shiksha Abhiyan [RMSA]) to enhance universal access to 

secondary education by 2017 and universal retention by 2020.  

16. Similarly, in the health sector, the government launched a National Urban Health Mission in 

May 2013. Its core strategy is to enhance the public health system infrastructure by establishing a 

network of urban primary health centers (UPHCs) in cities with populations of over 50,000, link with 

community outreach and referral services, and expand access and strengthen primary health care in 

urban areas. In October 2014, the government also introduced the Swachh Bharat Mission (Clean India 

Initiative) to provide universal access to sanitation facilities.  

                                                
4
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17. The 11th Five Year Plan, 2007–2012 also focused on making growth more inclusive and 

increasing the pace of poverty reduction and social development. The ADB CPS, 2009–2012 therefore 

prioritized infrastructure development in key sectors and focused on poorer states. It emphasized 

catalyzing investment and facilitating private sector participation in infrastructure development. 

3. Development Partner Responses 

 
18. Although it is a new entrant in this sector (having begun operations in 2012), ADB’s volume of 

assistance to the social sectors is large compared with those of other donors. Traditionally, India has 

not borrowed non-concessionary funds for social sector spending, and has instead utilized grant funds 

and concessional loans from other bilateral and multilateral partners at national and state levels. A 

significant development in 2011 has been India’s willingness to access ADB lending for programs in 

health and education. This provided the impetus for ADB to develop its portfolio of assistance.  

 

19. In education, the World Bank, DFID, and the European Union are the main partners. The World 

Bank is the biggest in the sector, with its loan commitment for government’s program to universalise 

elementary education [Sarva Shiksha Abhiyan (SSA)] totalling approximately $1.0 billion for 2013–2018; 

and $500 million for RMSA for 2012–2017. DFID has also been providing technical and financial 

assistance to the RMSA, and its support ended in June 2016. The EU has contributed to the RMSA 

program but its support is phasing out.  

 

20. In skills, the World Bank is developing a program of approximately $1.0 billion. Through its 

private sector program, DFID is investing £4.5 million to support private entrepreneurs to deliver jobs to 

the poor in low-income states. The EU has been providing focused TA to the NSDA. The International 

Labor Organization’s (ILO) work in India is carried out under the framework of the Decent Work 

Country Programme 2013–2017 and the UN’s Development Action Framework 2013–2017, and 

involves technical support at the national and state levels. 

 

21. In the health sector, the World Bank, United States Agency for International Development, DFID, 

and UN agencies support India’s national programs across a range of areas, including immunization, 

maternal and child health, family planning and reproductive health, HIV/AIDS, tuberculosis, and 

nutrition. More recently, the World Bank has signed a $1.5 billion loan agreement in March 2016 to 

support India’s Swachh Bharat Mission to achieve universal sanitation, particularly in rural areas. The 

World Bank is also considering parallel technical assistance of $25 million for capacity building to states. 

UN agencies address the entire continuum in health and education, from early childhood to 

adolescence, and operate at the state level as well as providing upstream support to national ministries. 

Other stakeholders are the Global Health Partnerships (e.g., the Global Fund to Fight AIDS, Tuberculosis 

and Malaria, Global Alliance for Vaccines and Immunisation, Roll Back Malaria, and Stop TB). There are 

a growing number of foundations and private institutions that provide support in the social sector, 

including the Bill and Melinda Gates Foundation, Clinton Foundation, and international and national 

civil society organizations such as Oxfam, Action Aid, World Vision, and the Red Cross, among others. 

C. ADB’s Sector Strategies and Portfolio 

1. ADB’s Country Partnership Strategies 

 

22. CPS, 2009–2012. The CPS recognized India’s challenges in improving health delivery systems, 

education and the need to promote vocational training and skills development. This was in line with 

the government’s 11th Five-Year Plan which sought to further India’s goals of inclusive growth. 

 

23. The opportunity to support the skills agenda emerged following a request from the 

government in 2011. The Country Operations Business Plan (COBP) for India, 2012–2014 therefore 



 

Sector Program Real-Time Assessment: Social Sectors 5 
 

added human development as a sector in the updated country partnership strategy results framework.
5
 

This coincided with the creation of a new Human Development and Social Sectors Division (SAHS) in 

ADB’s South Asia Regional Department (SARD) in 2010–2011.  

 

24. CPS, 2013–2017. Aligned with the government’s development agenda through its 12th Five-

Year Plan and other emerging priorities, and with ADB’s Strategy 2020,
6
 the current CPS prioritizes 

three strategic pillars of inclusive growth, environmentally sustainable growth, and regional 

cooperation and integration. It also includes human capital development as an area of ADB 

engagement which includes education, skills development, and urban health services.  

 

25. ADB’s education sector assessments for Meghalaya and Kerala also support the alignment of 

ADB assistance with the country’s inclusive growth priorities and the need to strengthen the human 

capital base by investing in skills and education to reap the demographic dividend and facilitate 

inclusive growth.  

 

26. The CPS aims to strengthen and promote gender equality and women’s empowerment through 

gender analysis, action plans, monitoring frameworks, documenting results, and by enhancing partner 

capacity to leverage government’s gender-related policies, schemes, and programs.  

 

27. COBP, 2012–2014. This highlighted human development and recognized education and skills 

development as new areas for ADB operations in India, with a focus on vocational training. The CPS 

results framework (Appendix 1 of the COBP) includes both the education sector and urban health care 

(under water supply and other municipal infrastructure investments). 

 

28. COBP, 2016–2018. This outlines plans for an overall increase in the resource envelope for India. 

Resources for education are planned to increase from 2.3% in the CPS, 2009–2012 to 5% 

($730 million) in the COBP, 2016–2018. The forward pipeline includes new skills support at both 

national and state levels (Madhya Pradesh and Himachal Pradesh), while additional financing is also 

planned for the ongoing national urban health mission RBL. 

2. Sector Portfolio  

 
29. Education operations represented 1% of the total portfolio during the evaluation period (2007–

2015). This included two loans totaling $200 million for the states of Kerala and Meghalaya sourced 

from ordinary capital resources (OCR), alongside capacity development technical assistance (CDTA) for 

both loans totaling $3.5 million from the Japan Fund for Poverty Reduction (JFPR). Other projects in 

education include CDTA projects for national projects worth $2.6 million (of which $1.5 million is 

funded by JFPR), and a nonsovereign equity facility of $2 million. Total project preparatory technical 

assistance (PPTA) in education amount to $1.675 million. 

 

30. Health interventions are limited to one national results-based loan of $300 million, 

accompanied by a CDTA project of $2 million, and two other CDTA projects which total $825,000.
7
 

Total PPTA projects amount to $825,000.  

 

31. The sector portfolio is aligned with ADB’s midterm review of Strategy 2020
8
 which emphasized 

the need for ADB to expand education sector lending by focusing on post-basic education and 

vocational training to develop human capital and more inclusive growth, achieving gender equality, 

and by facilitating public–private partnerships (PPPs) to leverage results. It also aims to respond to 

                                                
5
 Available:https://www.adb.org/documents/india-country-operations-business-plan-2012-2014 

6
 ADB. 2008. Strategy 2020: The Long-Term Strategic Framework of the Asian Development Bank, 2008–2020. Manila. 

7
 One of the CDTAs, Strengthening Implementation of Social and Environmental Safeguard Requirements in Projects in India 

($225,000), was previously classified under health and social protection during conception of the approach paper but was 

later reclassified as water and other urban infrastructure and services. 

8
 ADB. 2014. Midterm Review of Strategy 2020: Meeting the Challenges of a Transforming Asia and Pacific. Manila. 
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health challenges, particularly poor access to quality services by women and increased vulnerability to 

economic shocks.  

 

Table 1: Summary Portfolio Coverage: Social Sectors  

No. Project Name 

Funding 

Source 

Amount 

Approved 

($) 

Approval 

Date 

Closing 

Date 

Education and Skills 

1 Skills Development for Inclusive 

Growth  

CDTA 8010 

 

 

TASF 

 

 

1,100,000 

 

 

19 Dec 11 

 

 

30 Apr 15 

2 Capacity Building of the National 

Skills Development Authority  

CDTA 8626 

 

 

JFPR 

 

 

1,500,000 

 

 

07 Mar 14 

 

 

30 Apr 16 

3 Supporting Human Capital 

Development in Meghalaya  

PPTA 8087 

Loan 3033  

CDTA 8468 

 

 

TASF 

OCR 

JFPR 

 

 

225,000 

100,000,000 

2,000,000 

 

 

30 May 12 

27 Sep 13 

27 Sep 13 

 

 

13 Dec 13 

31 Mar 19 

31 Jan  17 

4 Supporting Kerala’s Additional 

Skill Acquisition Program in Post-

Basic Education 

PPTA 8571 

Loan 3188 

CDTA 8760 

 

 

 

TASF 

OCR 

JFPR 

 

 

 

225,000 

100,000,000 

1,500,000 

 

 

 

13 Dec 13 

19 Nov 14 

19 Nov 14 

 

 

 

31 Mar 15 

30 Jun 19 

30 Apr 16 

5 Supporting Skill Development in 

Himachal Pradesh  

PPTA 9060 

 

 

TASF 

 

 

500,000 

 

 

16 Dec 15 

 

 

30 Apr 2017 

6 Odisha Skills Development  

PPTA 8593 

PPTA 8593 (Supplementary) 

 

TASF 

TASF 

 

225,000 

500,000 

 

17 Dec 13 

10 Oct 14 

 

31 Jan 15 

7 Hippocampus Learning Centres 

(Rural Education Project) 

Investment No. 7405  

(nonsovereign equity facility) 

 

 

OCR 

 

 

2,000,000 

 

 

04 Nov 14 

 

 

 not applicable
9
 

Health 

1 National Urban Health Mission  

PPTA 8577 

PPTA 8577 (Supplementary) 

Loan 3257 

CDTA 8899 

 

TASF 

TASF 

OCR 

JFPR 

 

225,000 

600,000 

300,000,000 

2,000,000 

 

16 Dec 13 

10 Apr 14 

28 May 15 

28 May 15 

 

30 Apr 15 

 

30 Sep 18 

30 Jun 18 

2 Supporting Clean Village 

Environments for MDGs 

CDTA 7921 

 

 

United 

Kingdom 

(DFID Trust 

Fund) 

 

 

600,000 

 

 

 

15 Nov 11 

 

 

31 Jan 15 

CDTA = capacity development technical assistance, DFID = Department for International Development, JFPR = Japan Fund for 

Poverty Reduction, MDG = millennium development goal, OCR = ordinary capital resources, PPTA = project preparatory 

technical assistance. 

Source: ADB project databases. 

                                                
9
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a. Education and Skills – National Level:  

 
32. TA to National Skills Development Authority: Completed. The TA built institutional capacity to 

help tackle gaps in quality in the TVET system in India. The focus is on implementation of the National 

Skill Qualification Framework (NSQF) in six states, four ministries, and three sector skill councils; 

facilitating initial discussions between NSDA and the State Skill Development Mission’s Labour 

Management Information System on labor market information asymmetry; evaluating the impact and 

efficacy of selected government skilling schemes; conducting quality assurance through training 

material; and facilitating interactions with the Japanese Vocational Ability Development Agency for 

exchange on international best practice. 

 

33. TA to National Skills Development Corporation: Completed. This approach was innovative in 

that it focused on reinforcing and building the capacity of two sector skill councils in construction and 

health care. These were selected because of their employment potential and their focus on relatively 

needy workers (construction) and on meeting the need for skilled workers in hospitals (health). It also 

supported two pilot states (Assam and Kerala) to link their skills development missions with National 

Skills Development Council’s PPP initiatives, providing a model for sharing lessons across other states. A 

project completion report is in progress. 

b. Education and Skills – State Levels: 

 
34. Supporting Human Capital Development in Meghalaya: Ongoing. This is supported by a loan 

and a CDTA project. The loan is ADB’s first in the education sector in India and aims to enhance the 

employability of youth by improving the quality, delivery and access of its senior higher secondary 

education and TVET programs. Currently, the focus is on upgrading 117 (non-RMSA) senior higher 

secondary schools, where most poor students study, with a view to increasing enrollment. There are 

also plans to provide in-service training for 3,500 untrained teachers and to upgrade six teacher 

training centres. Support to operationalize the State Skills Development Mission of the Meghalaya State 

Skills Development Society is at an early stage and is intended to support placements of 60,000 youth 

through tie-ups with the private sector. There is also support planned to update traditional industrial 

training institutes by upgrading their equipment and training their trainers.  

 

35. Supporting Kerala’s Additional Skill Acquisition Program in Post-Basic Education: Ongoing. This 

is ADB’s first RBL in the education sector in India. It supports the scaling-up of ASAP, a state-specific 

and innovative way of enhancing the employability of the youth and improving their employment 

prospects. Working closely with the private sector, ASAP complements post-basic education (classes 11, 

12, and undergraduate) by providing market-relevant vocational training and career counselling. 

Eventually it will cover 900 schools and colleges and 310,000 students. Plans are underway for the 

development of 35 community service parks and 30 skill development centers (with private 

engagement) to offer high-quality training for jobs in services and emerging technology. This is 

expected to expand the career options and employment opportunities for the youth, especially women. 

 

36. PPTA for Odisha Skills Development: On-going. This TA is to prepare for a loan to increase the 

skills and employability of men and women in priority sectors. ADB is also exploring skills and education 

lending to the states of Himachal Pradesh and Madhya Pradesh.  

 

37. PPTA for Supporting Skill Development in Himachal Pradesh:
10

 Ongoing. This TA is underway in 

preparation for a proposed project aimed at enhancing the overall quality of TVET programs to increase 

the employability and improve the employment prospects of the youth in Himachal Pradesh.  

 

                                                
10

 A supplementary TA amounting to $225,000 was approved on 17 June 2016. 
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38. Hippocampus Learning Centres:
11

 On-going. This is the only nonsovereign project in the 

education sector. It supports Hippocampus Learning Centre, a venture-capital-based company, which 

offers low-cost and commercially sustainable supplementary education programs for children aged 3–

11 years in rural Karnataka to improve their learning outcomes. The program aims to set up 702 rural 

education centers, establish partnerships with 268 schools so they offer these programs, and provide 

training and employment for 2,615 local women. ADB’s intended value-added, as outlined in the RRP, 

is to provide growth capital to help scale up an innovative education service delivery model and to 

enable the company to leverage capital from other private equity firms. ADB is also represented on the 

Board of Directors. 

c. Health 

 

39. TA for Clean Village Environments: Completed. This 18-month TA financed by ADB and DFID 

India Trust Fund was aimed at supporting the government’s programs to improve sanitation and thus 

contribute to India’s targets on the MDGs for child mortality and environmental sustainability. 

Specifically, it was envisaged that the TA would enhance the knowledge and capacity of the Ministry of 

Drinking Water and Sanitation and state and local governments in implementing the ongoing Total 

Sanitation Campaign, identify effective scalable operational models in selected areas, and help design 

its evolution to the National Total Sanitation Mission as envisaged under the long-term Rural Sanitation 

and Hygiene Strategy.  

 

40. National Urban Health Mission: Ongoing. This program is supported by an RBL and a capacity 

development TA. It supports the government’s national urban health mission’s objectives to improve 

the health status of the urban poor. The proposed outcome is increased access to equitable and good 

quality urban health services, as evidenced by increased institutional deliveries and complete childhood 

immunization. The program focuses on strengthening the delivery system, improving the quality of 

urban health services, and strengthening capacity and knowledge sharing. In addition, it promotes PPPs. 

Complementary capacity building TA will strengthen state-level institutional capacity assessments, 

management information system reporting, and learning from innovations. 

 

41. TA for Strengthening Implementation of Social and Environmental Safeguard Requirements in 

Projects in India:
12

 Completed. This TA was designed to strengthen project implementation, with a 

focus on safeguards. The objective was to minimize delays and improve project performance. Twenty-

four capacity building programs for more than 1,000 staff associated with ADB-financed loans were 

delivered. While the programs were highly relevant, coordination of the allocation and utilization of 

funds was unsatisfactory, and implementation of the TA was deemed less efficient. The TA received an 

overall rating of partly successful.  

D. Preliminary Assessment of ADB Assistance 

1. Preliminary Findings on Relevance 

a. Relevance to Government Priorities 

 

42. The skills subsubsector is highly relevant to India’s priorities and needs. With a young 

population and a rapidly growing labor force in a modernizing economy, India has to provide good 

quality education and skills to its youth in order to reap the benefits of a demographic dividend and 

reduce the risk of jobless growth.  

 

                                                
11

 The full project assessment of Hippocampus Learning Centres was done as part of the non-sovereign operations assessment 

for the CAPE.  

12
 This TA was originally classified under the health and social protection sector but was later reclassified as water and other 

urban infrastructure and services. Hence, the TA is not evaluated further in the social sector assessment, and the discussion is 

limited to the TA completion report. 
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43. CPS, 2009–2012 and CPS, 2013–2017 are aligned with the government’s 11th and 12th Five-

Year Plans, and the objectives of sustainable and inclusive growth. While the 11th Plan primarily 

focused on infrastructure development, the 12th Plan focuses on improving the quality and coverage of 

education, with a special emphasis on improving learning outcomes, strengthening school 

infrastructure, and tapping into private sector potential. Vocational education and improvement of 

standards and qualification frameworks is also a priority. India’s National Skills Policy (2009) mandates 

decentralization of skills development to states, and facilitation of PPPs in TVET reform.  

 

44. Urban health issues are of growing relevance as India is urbanizing rapidly, and some 

77.5 million urban poor face harsh living conditions and have limited access to basic health care. 

Urban health is a new priority for the government, which launched the National Urban Health Mission 

in 2013 to strengthen health service delivery in urban areas. The Swachh Bharat Mission (Clean India 

Initiative) was also introduced in 2014 to provide universal access to sanitation facilities in urban areas.  

Ensuring coherence between these two initiatives is crucial to achieving the desired health outcomes. 

b. Relevance to ADB’s Strategy 

 

45. ADB’s skills and education sector strategies for Kerala and Meghalaya and the Country 

Operations Business Plan for India, 2013–2015 highlight the importance of human development and 

recognize education and skills as new areas for ADB operations in India.  

 

46. It is noteworthy that ADB considered engagement in the skills sector before the CPS, 2009–

2012 with an entry point only becoming available in 2011 following a request from the government for 

ADB TA to the National Skills Development Council. Before then ADB prepared a background study on 

skills and assessed their potential role in human development. Another study was done with the ILO on 

skills in the construction sector.
13

 Both of these studies underscored the importance of ADB’s 

engagement in this sector. 

 

47. The only nonsovereign operation (support to Hippocampus Learning Centres) is consistent with 

both ADB's Strategy 2020 and CSP, 2013–2017 in terms of its commitment to support investments in 

education which particularly benefit the poor and women.  

 

48. The health program responded to the action plan following ADB’s midterm review of Strategy 

2020, which includes a greater focus on health sector operations and a move toward universal health 

coverage. The current CPS makes limited reference to health as the government’s request for ADB 

assistance to urban health came at a late stage in the CPS development.  

c. Strategic Positioning 

 

49. ADB’s social sector portfolio is strategically well positioned, particularly given that it is entering 

a new area of operations. ADB has balanced its lending portfolio and TA program at national and state 

levels, providing it with opportunities for policy engagement, reaching scale, testing innovation, and 

knowledge sharing. However, as the portfolio is fairly new, some of this is yet to happen in a 

systematic way and partners identify this as a gap in approach. National partners noted that ADB could 

potentially play a very valuable role in facilitating cross-links and collaboration, and act as a knowledge 

partner.  

 

50. In keeping with ADB’s inclusive growth focus, the two skills and education lending programs 

target a ”special category” state (Meghalaya) and a state with high unemployment, particularly for 

women (Kerala). The national TA program is oriented towards policy and institutional strengthening.  

 

                                                
13

 IED. 2013. India: Country Partnership Strategy, 2009–2012: Final Review Validation. Manila: ADB.  
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51. ADB’s first RBL in India supports Kerala’s ASAP in post-basic education and is relevant to 

Kerala’s skills challenges. It also tests the ASAP model and the extent to which it can be expanded. 

Kerala partners view it an opportunity to change mindsets by inviting industry to partner, developing 

community skills parks with private sector participation, training teachers, and helping to influence the 

way more traditional state skills institutions work. Complementary capacity building TA is designed to 

streamline business processes, improve the quality of training material, strengthen standards of 

assessment and certification, design PPP options to outsource operations and maintenance of 

community skills parks, establish business advisory councils as chapters of sector skill councils, and 

strengthen management information systems. There are also plans to undertake tracer studies to assess 

the impact of the program on employability. A Tripartite Portfolio Review Meeting in 2016 noted that 

the Kerala ASAP is making good progress: memoranda of understanding have been signed with 954 

secondary schools and colleges; 105 skill development centers have been made functional; enrolments 

in both the foundation and vocational courses remain high; and 14 community skills parks are 

expected to be operational in late 2017. The meeting featured representatives from the Department of 
Economic Affairs, ADB, and state and national implementation partners. 

 

52. The Supporting Human Capital Development in Meghalaya Program was the first ADB project 

to focus on reform of senior higher secondary education and skills development, and is viewed by 

ADB’s partners as strongly relevant to the state’s priorities for human development, economic growth, 

and job creation. It is also a tremendous opportunity to engage on the skills agenda as Meghalaya is 

among the few states in India to have already set up a skills development mission, with the authority to 

receive funds from the central and state governments, financial institutions, and international 

development banks, and to spend it to fulfill the mandate of the Meghalaya State Employment 

Promotion Council. 

 

53. The skills TA projects at the national level have been short-term (average length 2 years) which 

is insufficient to make a serious dent on reforms or to sustain efforts over a longer period. There are 

also limited coordination mechanisms between the two national TA interventions, partly because of the 

complexity of institutional relationships. 

 

54. The National Urban Health Mission Program, an RBL, is ADB’s first program in the health sector. 

ADB is the main international development partner supporting India’s National Urban Health Mission, 

which it provided in response to a request from the government. As the volume of ADB lending is a 

small proportion of overall government resources devoted to the health program, national partners 

view ADB’s value addition in terms of the rigor of the disbursement-linked indicators in helping to 

strengthen program delivery and its effectiveness, strengthening health management information 

systems to track results, and enabling more of an interface with other departments to promote 

complementarity and greater efficiency. The RRP and the COBP 2016–2018 outline plans for additional 

financing to support the National Urban Health Mission. This will need to be reviewed closely based on 

progress.  

d. Financing Modalities 

 

55. The two RBL programs in education and health are among the first of their kind in ADB’s India 

portfolio. RBLs were considered appropriate because: (i) there is strong government interest, ownership, 

and capacity; (ii) well-defined implementation frameworks have been developed and are being used; 

and (iii) they enable strengthening of partner systems and institutional capacity (for instance, through 

fiduciary management, safeguards, and monitoring and evaluation).  

 

56. Other advantages of RBLs are that they focus partner attention on critical milestones rather 

than activities and processes, they bring a more comprehensive approach, and they provide flexibility 

and strengthen accountability. They can also help to reduce the transaction costs associated with 

monitoring and coordinating across diverse activities and stakeholders.  
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57. ADB staff contacted during the evaluation noted that RBLs require more intensive policy 

engagement and relationship building with stakeholders, and staff skill sets to do this. ADB staff need 

to invest time in familiarizing stakeholders with the terms of lending and the disbursement-linked 

indicators.  

 

58. ADB’s loan to Meghalaya was its first loan in the social sectors. Given that this is a special 

category state, and that this was ADB’s first program in the state, it is appropriate that project-based 

lending, not an RBL, was used. 

 

59. TA has mainly been provided through JFPR resources and is highly valued by partners for its 

best practices, capacity building and system strengthening, coordination across ministries and 

departments, availability of on-site expertise, rigor in standard operating procedures, and support for 

management information systems. Regarding skills, national partners particularly welcomed TA support 

to operationalize the NSQF and establish quality assurance mechanisms through standards and 

competency frameworks. In the health portfolio, national partners felt that complementary capacity-

building TA had supported them to establish management information systems, facilitate coordination 

across ministries which would otherwise not have happened, and provide support to states with 

weaker capacity to enable them to progress reforms.  

e. Partnerships and Coordination 

 

60. The India CPS, 2013–2017 states an intention to explore long-term financial and knowledge 

partnerships with multilateral and bilateral partners, for specific sectors and in lagging states, and to 

foster regional cooperation. This  assessment recognizes that opportunities for cofinancing in the social 

sectors are determined to a large extent by the government’s strategic priorities. ADB has used CDTA 

from JFPR ($3.5 million at the state level and $1.5 million at the national level), for its education and 

skills portfolio. A further $2 million of technical assistance was leveraged from JFPR resources for health 

lending. Additionally, the cluster TA for advance project preparedness for poverty reduction, through 

the DFID Trust Fund, has enabled ADB to provide specialist technical expertise to the subproject, 

Supporting Clean Village Environments for MDGs. This enabled ADB to provide short-term support to 

the government for a strategy and operational guidelines to tackle rural sanitation. 

2. Preliminary Findings on Effectiveness 

a. Intended Outcomes – Skills 

 
61. The sector programs are viewed as likely to be effective based on the design of interventions, 

which are oriented toward intended outcomes, strong partner commitment, and TA contributions. 

There is mixed progress on the pace of delivery in some elements of the portfolio and this may have an 

adverse impact on effectiveness. 

 

62. The Meghalaya program is the first ADB project in India to focus on reform of senior higher 

secondary education and skills development. Its intended outcome will be improved quality, delivery, 

and access to senior higher secondary education and technical and vocational skills training in 

Meghalaya. The program will have four outputs: (i) improved teaching and learning in government-

aided secondary and higher secondary schools; (ii) increased capacity and responsiveness of technical 

and vocational education and training; (iii) increased awareness and participation; and, (iv) improved 

project management, and monitoring and evaluation. 

 

63. ADB’s first RBL in India is designed to support Kerala’s ASAP, which aims to increase the 

employment of Kerala’s youth. The outcome will be that ASAP certificate holders will be more 

employable. The program has four outputs that correspond closely to the ASAP program: (i) the 

introduction of market-relevant vocational training in post-basic education for ASAP level 1 certification 
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(Phase 1); (ii) better access to quality vocational training (35 community skills parks constructed and 30 

skills development centers renovated); (iii) increased awareness and private sector participation; and (iv) 

improved program management and monitoring and evaluation. 

 

64. There are two national TA programs to improve skills with the following intended outcomes:  

(i) enhanced capacity of NSDA for quality skills development across central ministries, states, and the 

private sector; and, (ii) replication of National Skills Development Council’s skills development 

institutional framework and operational guidelines across more sectors. 

b. Intended Outcomes – Health  

 
65. ADB’s program is designed to support the mission objectives of the National Urban Health 

Mission. The planned outcome is better access to equitable and quality urban health systems. The three 

planned outputs are: (i) strengthened urban primary health care delivery system; (ii) improved quality 

of urban health services; and (iii) strengthened capacity for planning, management, and innovation and 

knowledge sharing.  

 

66. A separate cluster TA was designed to increase the knowledge and capacity of the Ministry of 

Drinking Water and Sanitation, state and local government officials to strengthen implementation of 

the Total Sanitation Campaign, which has since been subsumed under the Swachh Bharat Mission. 

c. Likelihood of Achievement 

 

67. There is a strong likelihood that the Kerala ASAP program will remain on track to achieve its 

outcomes. ASAP will continue beyond ADB lending, there is strong ownership by the state government, 

and it is likely that partners will continue to pursue longer-term outcomes. The capacity of the ASAP 

team is strong, with over 200 program managers in place to oversee activities, and there has been 

good progress to date by the ASAP secretariat.  

 

68. The evaluation notes that the design has conducted a comprehensive demand analysis to 

ascertain the relevance of the vocational courses being offered under ASAP. It would be useful to 

undertake a similar exercise for the Meghalaya skills program before implementation. ASAP efforts are 

currently focused on expanding enrollment, and both ADB and ASAP are conscious of the need to 

expand the focus toward the quality of training and strengthening links with business and industry. A 

strong ADB-supported consultancy team is in place, and capacity development technical assistance is 

helping to conduct surveys and to establish baselines and management information systems data.  

 

69. The Meghalaya program is in its second year of implementation, and it is less clear whether it 

will progress sufficiently toward achieving intended outcomes during the program period. So far, 

efforts have been focused on the tendering of civil contracts for infrastructure upgradation, which has 

been slower and more time-intensive than expected. The first phase (25 of 117 schools) is expected to 

be completed in mid-2016. Partners estimate that 66% of the total of $82 million in contracts will be 

awarded by 2016. Some preparatory activities to put in place teacher training providers and skills 

training providers have been initiated.   

 

70. The Meghalaya skills development component has been slower to take off for a number of 

reasons, including an inability to progress the skills gap analysis and delays in agreeing on the delivery 

model, which envisages a range of activities including counselling to youth on skill development, 

improving skills, providing placement and post-placement support through transit houses to facilitate a 

higher retention in jobs. 
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71. The evaluation notes that the design of the Meghalaya program included surveys of 390 

households and 77 schools to collect baseline information, consultations with stakeholder groups 

including tribal councils and school management committees, and civil society groups.
14

 Although the 

design also envisages continued engagement with civil society during implementation, including 

building awareness among youth from tribal communities and other key stakeholders, and mobilising 

private sector participation, these are time-intensive and may not be fully reached during the program 

period.  

 

72. Both the Kerala and Meghalaya skills programs offer design innovations, in that they aim to 

engage with the private sector as a delivery partner, identify and focus on industry-relevant skills for 

training, and build awareness. However, as the programs are at early stages of implementation, it is as 

yet unclear what the private sector responses will be both in terms of the quality of services and the 

uptake of partnerships, and the extent to which youth who acquire skills through the program will be 

absorbed by industry. The current management information systems are not yet able to track these 

outcomes, although the project design documents plan for tracer studies and third party verification. 

 

73. At the national level, implementation partners appreciated the ADB-supported TA. They noted 

that, given the Indian context, the capacity building of the stakeholders involved in TVET system is 

critical to training globally competent skilled human resources. They acknowledge that the national 

agenda is still evolving and there is scope to inform and shape this—for instance, state sector skill 

councils are still grappling with operational issues, questions about how to engage the private sector 

and ensure financial sustainability in the long run have not yet been addressed, inter-agency 

coordination is challenging, and states do not have the capacity to adopt or enforce national standards 

such as the NSQF. 

 

74. In health, ADB is aware of the risks to delivery that could undermine the achievement of results 

and it has proposed a number of measures to tackle these. As identified in the RRP, these are related to 

weak capacity and poor uptake by states, difficulty in recruiting and retaining staff, and the lack of 

timely fund releases to state health societies. ADB is using workshops and other sensitization activities 

to incentivize state buy-in and participation. With close tracking and TA support, overall National Urban 

Health Mission expenditure levels are also expected to increase with the recruitment of human 

resources, system improvements, and the setting up of health facilities. A capacity development 

framework is planned to strengthen existing national and state entities to support urban health, with 

priority support for weaker states through a pool of experts, enhanced knowledge sharing, and by 

establishing a new dedicated institute for urban health research and training.  

 

75. The cluster TA project’s focus included identifying and scaling up innovations in effective liquid 

and solid waste management for rural communities. The TA was able to support the ministry to 

develop a strategy and create guidelines for state governments to take forward, an important initiative 

as previously there had been no such guidelines. The TA established good partnerships with 

government, and consultation workshops were held with civil society, research institutions, and the 

private sector to internalize the proposed approaches. However, stakeholders have reflected that it 

would have been helpful to have been able to provide state-level TA, customize the guidelines, and 

make it more practical for states to implement. 
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3. Preliminary Findings on Efficiency 

a. Resource Efficiency 

 
76. Overall, resource efficiency for the social sector programs is mainly satisfactory as loan and TA 

resources have been transferred within expected timeframes, with the exception of initial challenges on 

lending disbursements in one of the states. The Kerala RBL program has disbursed $40 million and 

expenditures are on track. The Meghalaya loan has had a lower than anticipated disbursement of  

$8 million, but a number of contracts are about to be awarded which should enable implementation to 

move forward. In health, the first tranche ($40 million) of the RBL has been disbursed following its 

approval and the disbursement-linked indicators, which are conditions for loan disbursement, remain 

on track.  

 

Table 2: Social Sector Portfolio Status 

Loan 

No. Project Name Sector 

Start-up Dates 

 

Closing 

Date 

Elapsed 

Time 

(%) 

Net 

Amount  

($ million) 

Cumulative 

Contract 

Awards 

($ million) 

Cumulative 

Disbursements  

($ million) Approval Signing Effectivity Original 

3033 Supporting 

Human Capital 

Development in 

Meghalaya 

EDU 27 Sep 13 23 Jan 14 07 Mar 14 31 Mar 19 45 100.000 30.882  7.987  

3188 RBL: Supporting 

Kerala’s ASAP in 

Post-Basic 

Education 

EDU 19 Nov 14 27 Nov 14 11 Dec 14 30 Jun 19 28 100.000 40.000  40.000  

3257 RBL: Supporting 

National Urban 

Health Mission 

HLT 28 May 15 1 Sep 15 1 Sep 15 30 Sep 18 24 300.000 40 .000 40.000  

EDU = education, HLT = health, RBL = results-based loan. 

Source: Asian Development Bank South Asia Department (March 2016). 

b. Process Efficiency 

 
77. Overall, process efficiency has been less than satisfactory as, despite good progress in some 

areas of the portfolio, there has been slower progress in others. In Kerala, the loan was processed 

efficiently and the RBL is clearly linked to the achievement of six disbursement-linked indicators over a 

4-year period (2014–2018), with plans to continue the ASAP program until 2022. The ADB loan is being 

provided alongside government counterpart funding which signifies ownership, and the RBL modality 

emphasizes a focus on results. The program has strong leadership, is being managed efficiently, and a 

dedicated well-staffed project management team is now in place.  

 

78. The Meghalaya program is complex, as it has dual objectives: it is designed to contribute to 

both education and skills development. Given this institutional complexity, ADB agreed that the 

program could be managed through four departmental program implementation units, with the 

Finance Department playing a coordination role. Following approvals, there were some initial start-up 

delays, mainly concerned with lengthy procurement processes and poor performance by the project 

management agents.  

 

79. The skills component of the program could have benefited from a timely state-specific skills gap 

analysis to guide the best approach to training and skills shortages. Without this, there is a risk of a 

supply-led approach, which may not deliver on all the intended outcomes. Although the task of 

preparing a skills gap analysis was contracted out, the work was not up to standard and neither ADB 

nor the implementing agencies have been able to resolve the issue. As a consequence, project planning 

work is moving forward without adequate and timely skills gap analysis to inform implementation.  
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80. The Tripartite Portfolio Review Meeting, 2016
15

 noted the slow progress and weak absorptive 

capacity of implementing agencies, and discussed whether to downsize the project and revisit project 

closure dates. However, the implementing agencies remain confident that they will be able to meet the 

targets without any cost overruns.  

 

81. The Meghalaya state government departments are new to ADB’s processes and procedures, 

and agencies felt that it might be useful to invest time in the first year of the project to clarify 

procedures on procurement and contract management and to plan these processes to minimize the risk 

of delays during implementation. The partners feel that social sector projects may benefit from longer 

implementation periods as they require a longer gestation period, with adequate time built in early on 

for essential analysis and project preparation.  

 

82. For the health RBL, the Tripartite Portfolio Review Meeting, 2016 noted that disbursement had 

been slower than expected as the program began recently and the pace of activities (and therefore 

National Urban Health Mission expenditure) at the state level had been affected by local elections. As 

ADB’s RBL is linked to the achievement of disbursement-linked indicators, and forms a small proportion 

of the overall National Urban Health Mission budget, it is likely that the entire loan amount will be 

spent within the remaining project period.  

 

83. The skills TA interventions at the national level have also experienced some procurement delays 

although these have subsequently been resolved.
16

 

c. Delivery Models 

 
84. All project implementation partners felt that ADB consultants were providing useful inputs. 

Partners noted that consultants should be embedded within the implementation agency, located 

onsite, rather flying in and out. The team of consultants should have a strong resident team leader. The 

Meghalaya program management committee has suffered from the absence of embedded consultants, 

which has slowed progress and affected coordination between the different work streams. Another 

challenge has been procuring teams with experienced practitioners from the sector who are familiar 

with challenges on the ground. Citing ADB’s procurement rules, partners also discussed the advantages 

of procuring local consultants rather than relying on lengthy international procurement processes. 

  

85. Partners find it useful to have management information systems in place at an early stage, so 

that these can be used for analysis and decision making (not just tracking). Kerala has recently 

developed a good management information system, although partners feel that this is currently being 

used for tracking purposes and that there is scope to use it for decision making. Meghalaya 

implementation agencies are keenly awaiting the management information systems that are being 

developed. Project partners value ADB’s support for the health management information system (HMIS) 

which is helping to strengthen the quality and timeliness of reporting.  

4. Sustainability 

 
86. The sustainability of most elements of the portfolio is likely, in the context of strong partner 

commitment to the social sectors. However, detailed plans are yet to be put in place for the individual 

programs which could affect their sustainability when program interventions end. In the medium to 

long term, a critical issue will be how to finance skills development initiatives. Sustainability will largely 

depend on the availability of finance from government after ADB’s support ends and the ability of the 

program to attract private sector participation. The ADB team and its government partners are aware 

of these issues, but financial sustainability plans beyond ADB support have yet to be developed. ADB’s 
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program documents envisage that operations and maintenance activities will be undertaken by 

stakeholders—for instance by school management committees in Meghalaya, and by outsourcing 

operations and maintenance of community skills parks to private players in Kerala. It is too early to 

comment on the uptake or success of these models.  

 

87. At the national level, it is unclear what sustainability plans have been put in place as ADB TA to 

the skills sector draws to a close. There have been some training programs and some document 

management. One partner agency, NSDA, expressed strong interest in setting up a comprehensive 

monitoring and evaluation system with follow up ADB support. 

 

88. The evaluation appreciates that ADB is engaging in a complex environment and has made a 

good start on the skills agenda. During the evaluation consultations, it was suggested that, to ensure 

the long-term sustainability of this overall agenda, ADB and its implementation partners could progress 

work further by sharpening the focus on demand side issues in the social sectors, generating a culture 

for demand, promoting multi-stakeholder engagement, and undertaking public consultations to raise 

awareness. This should be of high quality and well targeted in order to be effective.  

 

89. The cluster TA placed external consultants in a project management unit within the Ministry of 

Drinking Water and Sanitation. While this enabled the ministry to rely on specialist technical expertise 

in the short term, there is little evidence that this helped to build core expertise in government systems 

in the longer term.  

5. Preliminary Findings on Development Impacts 

a. Processes 

 
90. The India CPS, 2009–2012 and CPS, 2013–2017 each have results-based frameworks. 

Performance is jointly monitored by ADB and the government during annual country portfolio review 

meetings. Tripartite portfolio review meetings between the Department of Economic Affairs, ADB, and 

state and national implementation partners, are regarded as an effective mechanism for cross-learning 

and sharing of knowledge, which could help to improve intended development outcomes from ADB’s 

operations in India. 

 

91. ADB lending has followed the ”Finance Plus” approach of the Department of Economic Affairs, 

i.e.,  the value of external assistance is intended to be greater than just the provision of financial 

support. ADB operations need to bring in new practices and processes, technical solutions, and 

knowledge.  

b. Portfolio Impacts 

 
92. CPS, 2013–2017 notes that support for skills development is intended to increase the supply of 

qualified labor to industries and services essential to growth. Regarding health, the CPS makes the case 

for tackling health sector challenges as part of the growing urban challenges, but (unlike education) 

there is no separate health assessment. The intended outcome of the health loan is better access to 

equitable and quality urban health systems. 

 

93. ADB’s lending is likely to have helped strengthen physical infrastructure. This is a critical gap 

and a priority of the government. Although public sector funds are available for social sectors, these 

tend to be tied to particular norms and expenditure heads, leaving little flexibility for states to utilize 

funds for other specific issues. Some partners noted that they valued the rigor of ADB’s procurement 

processes and systems and viewed this as critical capacity building to help access future funding. 
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94. The lending programs have results frameworks, with corresponding outcomes, outputs, and 

indicators. As the individual programs are currently underway, it is too early to see evidence of higher 

level impacts. However, the evaluation is mindful that ADB’s program is part of the overall ecosystem, 

and there is potential for social sector lending to make a significant contribution to overall 

developmental impacts.  

 

95. The evaluation found examples where ADB’s financial and technical resources had 

complemented public resources, improving infrastructure, establishing safeguards and standards, 

strengthening capacity and systems, piloting new approaches, establishing management information 

systems and monitoring and evaluation systems, and facilitating stronger convergence and learning 

with other government departments and schemes. 

 

96. However, implementation partners sometimes feel that the incentives of lending programs 

tend to focus on meeting disbursement and output targets (e.g., numbers trained) with little emphasis 

on how these will translate to outcomes (e.g., people able to find and remain in employment). As 

implementation progresses, ADB and its implementation partners need to monitor how the outputs are 

contributing to the achievement of outcomes. Management information systems and baselines have 

been established in some cases (Kerala), and the process is underway in others (Meghalaya). This 

approach should be done systematically by ADB and its implementation partners to assess whether 

operations are on track to deliver the desired outcomes, and to inform decision making.  

B. Thematic Issues  

1. Preliminary Findings on Inclusion 

a. Inclusion 

 
97. Overall, ADB’s portfolio is intended to be inclusive and pro-poor and this is reflected in the 

design of the lending programs, although it is too early to see evidence of progress toward this goal as 

programs are in the early stages of implementation. Kerala’s ASAP is oriented toward reaching 

disadvantaged students, who are exempt from paying fees upon successful completion of the course. 

The program is incorporating gender approaches into its infrastructure provision, training modules, and 

reach. The design of the Meghalaya program is to increase the employability of tribal youth, women 

and girls, and to reach tribal areas and schools not eligible for funding from centrally sponsored 

schemes. The health RBL is aimed at reaching the urban poor and vulnerable, and women and girls.  

b. Selection of states 

 
98. ADB selected Meghalaya, a special category state in the north-east, for its first loan in the skills 

and education sector. Given its special status, low human development indicators, and the strong 

willingness of the state government to develop its skills agenda, there was a strong rationale for ADB 

to engage in Meghalaya. The state would receive 90% of the ADB program loan as a grant from the 

government, thus reducing the state’s financial burden. 

 

99. ADB selected Kerala, a better performing  southern state, for its first RBL. It is reasonable to ask 

why another lagging state was not selected. The evaluation team was given to understand that the 

justification for engaging with Kerala was based on: (i) strong demand and readiness from Kerala for 

ADB assistance to scale up its existing innovative state program; (ii) the significance of unemployment 

in Kerala, including “educated unemployment“ (i.e., unemployment rates rise with levels of education), 

high unemployment for women, and overall unemployment rates of 7.4%, significantly higher than the 

national average of 2.3% (2011–2012); (iii) the example that Kerala can provide to other states 

struggling with  high unemployment rates, especially among youth; and (iv) the potential for synergies 
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with ADB’s national TA support to the National Skills Development Council, which includes support to 

Kerala’s sector skills councils.  

100. ADB has provided TA to the state of Odisha, which is also considered a low-income state, and is 

now following this up with a larger lending program. 

2. Preliminary Findings on Environmentally Sustainable Growth 

 
101. The skills and education lending programs have been categorized as B for environment and C 

for lending. ADB has incorporated environmental safeguards in its design documents, particularly in 

relation to infrastructure upgradation. This will improve the overall environmental management of 

buildings and seismic strengthening. Design and supervision construction consultants are also in place 

for each of the state programs to provide overall guidance and quality assurance. There will be no 

displacement, resettlement or land acquisition. Further, Kerala has undertaken robust design of its 

community skills parks, which includes several innovations and environmentally friendly design, 

including rain water harvesting, solar panels, security, and gender and disabled friendly design 

considerations. 

 

102. The health RBL program is categorized B for environment, C for involuntary resettlement, and C 

for indigenous peoples. The design has flagged potential environmental impacts and an assessment of 

National Health Mission’s (NHM’s) safeguard and compliance systems found that a wide range of 

policies, laws, and regulations related to environmental issues are in place. The program plans to 

strengthen existing guidelines on environmental management, incorporate quality assurance tools to 

ensure compliance, adopt screening procedures for involuntary resettlement. The program action plan 

includes raising awareness, training staff on safeguards, and enforcing specific environmental 

regulations.  

3. Preliminary Findings on Knowledge Solutions and Innovation 

 
103. ADB’s skills and education portfolio includes support to national agencies through TA as well as 

support to states through both TA and lending instruments. This potentially offers opportunities for 

cross-links across the portfolio as a whole, as well as the opportunity to engage across the skills eco-

system more broadly. ADB could play a role as a knowledge partner (both nationally and by drawing on 

its considerable experience of similar programs in other countries) and help to facilitate links nationally 

between the different mandated institutions (Ministry of Skill Development and Entrepreneurship  

NSDA, and National Skills Development Council), as well as to promote learning between the centre 

and states and across states. This is particularly relevant as there are numerous agencies in the Indian 

skills subsector, which risks a piecemeal approach to the skills agenda. As the sector skill councils are a 

new approach in India, there is potential for demonstrating lessons on what works and what doesn’t 

versus more traditional types of skills development (e.g., through industrial training institutes).  

 

104. For health, ADB remains the main development agency supporting the government’s National 

Urban Health Mission. There is potential for ADB to bring in rigor in systems such as the HMIS, promote 

cross-learning and knowledge exchanges between states, draw on its extensive experience in the urban 

sector to tackle institutional and delivery challenges, and use these lessons to inform future expansion 

of lending in the health sector. 

 

105. The design of ADB’s assistance has a number of innovations at various stages of development. 

These are oriented to state-specific contexts and are designed to make interventions relevant to poor 

households. Examples include: (i) the innovative design of the community skills parks in Kerala which 

include new features such as rain water harvesting, solar panels, security, and gender and disabled-

friendly designs; (ii) use of new PPP models to reach scale while working in parallel to revitalize 

traditional public institutions; (iii) use of information and communications technology in education and 
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skills development; (iv) designing a skills challenge fund
17

 in Meghalaya (although this is yet to become 

operational); (v) developing new guidelines where none previously existed—such as for liquid and solid 

waste management for rural communities; (vi) targeting disadvantaged populations, women and girls; 

and (vii) promoting convergence with other state initiatives (such as infrastructure and hostels for girls) 

to ensure inclusive growth. 

4. Preliminary Findings on Financing Modalities 

 

106. The TA projects are valued by partners for supporting best practices, capacity building, making 

on-site expertise available, sharing experiences of what is working and what is not, bringing rigor to 

standard operating procedures, and developing management information systems to track the quality 

of delivery and milestones. Partners have questioned whether the duration (approximately 2 years) of 

stand-alone TA at the national level is sufficient, given that capacity building and embedding change 

processes take time. Also, lengthy procurement processes have meant that activities in the first year 

have mainly focused on getting consultants in place, leaving limited time for TA activities. 

 

107. Results-based lending—ADB’s first use of this modality in health and education in India—is 

valued for bringing a more comprehensive approach, enabling discipline yet flexibility in implementing 

the program, and incorporating stronger accountability and ownership. Partners have valued the 

disbursement-linked indicators as a way of tracking progress against all outputs.  

 

108. Partners have wondered whether social sector lending programs could also have 

implementation periods longer than the current 4 years. 

5. Preliminary Findings on Gender 

 

109.  ADB’s South Asia Department conducted a gender diagnostic
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 of selected sectors in India 

where ADB has significant investment, including investment in vocational education and skills 

development. This noted that the CPS, 2013-17 will emphasize “increased access by women to quality 

training in marketable skills and subsequently to employment; improved facilities and environment for 

women in technical and vocational training establishments.’’ 

 

110. ADB’s skills and education portfolio is consistent with the challenges and opportunities 

highlighted in the gender diagnostic, in particular in its emphasis on increasing access to training and 

skills development for women, and improving facilities and environment for women in technical and 

vocational training establishments. The evaluation notes that ADB’s program documentation highlights 

gender-responsive approaches to its lending assistance. This includes mainstreaming gender concerns 

into designs and building these into program action plans, and incorporating gender-friendly design in 

training and educational facilities.  

 

111. The Meghalaya skills program is classified as "effective gender mainstreaming" and a gender 

action plan has been developed. There are actions and indicators against each of the outputs, to be 

undertaken from the second year of the program onwards. The gender strategy targets school drop-

outs (girls and boys) and women and men from low-income and vulnerable groups by increasing access 

to quality education, skills development, and employment opportunities. The design envisages that 

women, particularly from those low-income households, will be provided with a menu of skills 

development opportunities in traditional and nontraditional livelihood sectors and clusters. The design 

also proposed the recruitment of social development consultants to implement and monitor support 

for gender–focused activities, but this is yet to happen.  

                                                
17

 The skills challenge fund (SCF) is intended to enable the Meghalaya State Skills Development Society to draw in private training 

agencies to provide training options to meet the needs of different segments: rural and urban youth, girls and boys, dropouts 

(at various levels) and school graduates, and those seeking employment within and outside Meghalaya. 

18
 Available:https://www.adb.org/documents/india-gender-equality-diagnostic-selected-sectors  
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112. Both the Kerala education RBL and the national health RBL have been classified as "gender 

equity," but no separate gender action plan have been developed as this is not currently a requirement 

for RBL programs. The Kerala education RBL has gender concerns interwoven into the design  

(e.g., sector analysis, demand analysis, and the summary poverty reduction and social strategy) with 

sex-disaggregated baselines and targets for gender equity included in the design and monitoring 

framework. The program’s management information system also captures gender-disaggregated data 

in detail. The health RBL includes gender actions as part of the program action plan. 

 

113. Staff at implementing agencies consulted during the evaluation felt that gender issues were 

reflected in project design documents but that there is scope to develop more demand-oriented 

analysis and approaches (for example, understanding what lingering constraints women face in joining 

the workforce or sociocultural issues that prevent girls from tribal communities from attending school 

despite the provision of infrastructure and training services).  

6. Preliminary Findings on Private Sector and Sovereign and Nonsovereign Coordination 

 

114. ADB’s innovative approach in the skills and education sector is premised on engaging the 

private sector as partners in delivery. In health, the RBL proposes building on ADB’s extensive 

experience of PPPs and of the urban sector, and using this to strengthen the enabling environment for 

private sector engagement. 

 

115. Although design documents clearly articulate approaches to engaging the private sector and 

industry partners, it is too early to comment on the success of these, particularly in terms of the private 

sector’s readiness to engage, its capacity to deliver quality training to standards that meet industry 

needs, and the willingness of industry to absorb and retain newly trained youth. However, there is 

some early evidence: for instance, Kerala is using innovative mechanisms to partner with industry, 

including through a business advisory council; and Meghalaya state industrial training institutes are 

initiating innovative funding partnerships with industry.  

 

116. There is limited potential for synergy between the only nonsovereign program in education 

which involves equity investment in early childhood learning and ADB’s bigger investments at the 

national and state levels which support secondary education and skills development. Nevertheless, 

there are opportunities for cross-learning, particularly on models for engaging the private sector and 

leveraging investment, for assessing the success of innovative service delivery, and for ADB to bring in 

its knowledge from other countries by virtue of its representation on the board of the Hippocampus 

Learning Centre intervention. 

 

F. Other Preliminary Assessments 

1. Preliminary Findings on ADB Performance 

 

117. ADB’s performance is satisfactory, and its portfolio in education and skills is highly valued by 

government partners, The interventions are timely and relevant to India’s developmental priorities and 

show strong potential for results. The results-based lending for Kerala has been well designed, and 

technical assistance is strongly valued by partners.  

 

118. ADB is valued by partners at national and state levels for its inputs and relationship 

management, and review missions are conducted regularly. ADB’s decision to shift management of the 

Meghalaya program to staff based at the India resident mission is helping to ensure more regular 

monitoring and follow-up with partners to sort out operational issues. This is a positive development, 

particularly as there have been performance issues with local project management consultants which 

have required regular ADB intervention and close supervision. 
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119. The health program has ADB staff consultants located within the Ministry of Health and Family 

Welfare which has helped progress the design of components of the program and to provide early 

support in operationalizing the loan. 

 

120. As all the lending programs are at an early stage of implementation, efforts are currently 

focused on procurement processes, achievement of disbursement-linked indicators linked to 

disbursement, and systems for program delivery. So far there has been limited emphasis on the 

achievement of outcomes.  

 

121. In future, with a sizeable portfolio investment relative to other development agencies in India, 

ADB has the potential to gain visibility, conduct policy engagement, collaborate with other donor 

partners, and promote knowledge sharing. As part of the COBPs, ADB has developed quality 

assessments for the skills and education sector for each of the two state lending programs. These could 

be usefully refreshed as part of its next CPS for India, taking into consideration evolving external 

contexts and partner priorities, and drawing on implementation experience. 

2. Preliminary Findings on Borrower’s Performance 

 

122. The borrower and executing agency performance is satisfactory in the case of the Kerala RBL, as 

ownership is strong and the loan is progressing well. So far ADB has disbursed $40 million of the loan.  

 

123. The borrower and executing agency performance for the Meghalaya loan is weaker, partly due 

to planning and coordination challenges, and to lengthy procurement processes. So far, ADB has 

disbursed approximately $8 million of the loan. With cumulative contracts of $40 million awarded, 

disbursements are likely to increase in future.  

 

124. For the health RBL, the Tripartite Portfolio Review Meeting, 2016 noted that disbursement had 

been slower than expected as the program had begun only recently and the pace of activities (and 

therefore National Urban Health Mission expenditure) at the state level had been affected by local 

elections. ADB is using workshops and other activities to incentivize state buy-in and participation. As 

ADB’s RBL forms a small proportion of the overall National Urban Health Mission budget, it is likely that 

the entire loan amount will be spent within the remaining project period. Overall, National Urban 

Health Mission expenditure levels are also expected to increase with recruitment of human resources, 

system improvements, and the setting up of health facilities.  

 

G. Preliminary Key Findings, Lessons, and Suggestions  

1. Preliminary Key findings 

 

(i) ADB’s assistance in the skills sector is strongly relevant and greatly valued by partners. 

ADB is one of the first development agencies to support the emerging skills 

development sector in India and implementation partners value its assistance. ADB’s 

support covers both TA and lending and came at an opportune time, as it has been 

able to assist the government in developing a new skills system. Its pioneering 

approaches to skills development are supported by the states it operates in. 

Development partners have also acknowledged ADB’s role in this sector. ADB entered a 

relatively underdeveloped space at a time when improving skills became a priority for 

the government if it is to achieve its objectives of sustainable and inclusive growth.  

 

(ii) The current social sector portfolio (skills and education, and health) has a good balance 

of national and state interventions. State-based lending and TA are geared towards 

implementation and delivery, while recent national level interventions have policy 



22 Supplementary Linked Document 11 
 

potential . National partners value the role ADB’s TA can play in capacity strengthening 

and initiating institutional change, and recognize its policy potential. However, some 

partners feel that the TA to the skills sector is too short-term and leaves insufficient 

time to follow through with reforms and to sustain efforts.  

 

(iii) State-based lending is viewed as beneficial and delivery-oriented. At the state levels, 

ADB lending brings technical expertise and operates at a large scale, although partners 

acknowledge the complexity of the issues and program implementation challenges that 

affect the pace of delivery. Kerala (a better performing  state) has been able to make 

quicker progress than Meghalaya (a special category state). Initial procurement delays 

and lack of clarity on ADB procedures were cited as some of the key reasons. For health, 

weak state institutional capacity and lack of human resources were also cited as 

reasons for delays. 

 

(iv) The portfolio is designed to be inclusive and is intended to benefit the poor. All three 

social sector lending programs are designed to target the disadvantaged and people 

from economically weaker sections of society. The two education programs are 

targeted at disadvantaged students, and have a gender focus. The health program has 

a strong gender and pro-poor focus by allocating more resources to the needs of 

women and girls, ensuring training for service providers to be more responsive to the 

needs of poor and marginalized communities, and through community outreach 

services.  

 

Gender and social equity concerns have been reflected in the design, and project action 

plans include specific gender-related actions. In practice, activities currently appear to 

be supply-driven (for instance the provision of toilets for girls) and there is scope to 

develop more demand-oriented analysis and approaches. For example, understanding 

what constraints women face in joining the workforce or sociocultural issues that 

prevent poor girls from tribal communities from attending school despite the provision 

of infrastructure and training services.  

 

(v) The design of ADB’s assistance has a number of noteworthy innovations. These are 

oriented to state-specific contexts and are intended to make interventions relevant to 

poor households. Examples include: (i) working through newer PPP models to reach 

scale while working in parallel to revitalize traditional public institutions; (ii) using 

information and communications technology in education and skills development; 

(iii) designing a skills challenge fund in Meghalaya, although this is yet to become 

operational (footnote 17); (iv) targeting disadvantaged populations, women and girls; 

and (v) promoting convergence with other state initiatives (such as infrastructure and 

hostels for girls) to ensure inclusive growth. As the programs are ongoing, it is too early 

to assess their success. However, over the course of implementation, there is potential 

for lesson learning and for identifying successes that could be replicated in other states.  

 

(vi) There is scope to promote links and cross-learning between ADB-supported 

interventions at national and state levels. As the skills portfolio is fairly new, this is yet 

to happen in a systematic way and partners identify this as a gap in approach. Also, TA 

at the national level is short-term (projects have an average length of 2 years) which is 

not enough to sustain efforts. There is limited coordination between the two national 

TA interventions covering skills, partly due to the complexity of the institutional 

relationships between the two organizations. During consultations, both national 

agencies noted that ADB could play a very valuable role in facilitating cross-links and 

collaboration, and act as a knowledge partner. 
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(vii) There is scope to strengthen inter-agency coordination in the skills and education 

sector in India. Some partners felt that not having ADB sector specialists located within 

the resident mission could limit ADB’s ability to engage more regularly with its 

implementing agencies and with other development agencies. Although the evaluation 

team appreciates that the government determines the allocation of projects and states 

among development agencies, there is also potential for ADB to strengthen its 

coordination with other agencies (notably the World Bank and DFID) who have 

investments in the skills and education sector so as to strengthen overall reform efforts 

in India.  

2. Preliminary Lessons 

 
(i) Strengthen policy engagement at both national and state levels. By virtue of its support 

at both state and national levels, there is an opportunity for ADB to broaden its 

support beyond implementation toward informing policy and tackling systemic issues. 

As its national skills TA comes to an end, ADB should consider other ways of engaging 

in policy dialogue at the national level to help sustain the reforms that it has helped 

initiate, and to bring lessons from its rich experience in other countries. 

 

(ii) Increase knowledge management and cross-learning to promote collaboration and best 

practice. ADB is well positioned to do this as its portfolio includes support to both 

national agencies through TA and states through TA and lending instruments. There is  

potential for links across the portfolio as a whole, as well as the opportunity to engage 

across the skills and education sector more broadly. ADB could play a valuable role as a 

knowledge partner by facilitating links nationally between the different mandated 

institutions (MSDE, NSDA, and National Skills Development Council) and by promoting 

learning and best practices between the centre and the states, and across states. This is 

particularly relevant as there are numerous agencies in the skills subsector, which may 

lead to a piecemeal approach to the skills agenda. As the sector skill councils are a new 

approach in India, there is potential to demonstrate what works and what doesn’t and 

how these councils differ from the traditional modalities of skills development (e.g., 

through industrial training institutes).  

 

The evaluation notes that progress has been made in linking the TA support to the 

National Skills Development Council with the Kerala RBL by facilitating memoranda of 

understanding between ASAP and a number of sector skills councils (e.g., plumbing, 

retail, health care, automobiles, and construction) so they can help ASAP with 

assessment, and provide information on internship and placement opportunities. The 

Meghalaya program document and internal documents (e.g., back-to-office reports) 

also envisage similar links with the TA to the National Skills Development Council. In 

reality this has not happened and with TA to National Skills Development Council 

drawing to a close this may not materialise. 

 

(iii) ADB should consider designing its portfolios so it can support governance structures to 

ensure stronger coordination, collaboration, and cross-learning. Support to strengthen 

and develop institutions in a weak and complex ecosystem would be invaluable as the 

practice of horizontal cooperation between institutions is currently limited. ADB could 

help to improve cooperation between the different agencies at national and state levels 

through both its health and its skills and education portfolios.  

 

(iv) Planning should include rigorous and timely analysis on demand side issues. The 

lending programs could benefit from more rigorous and early analysis of skills gaps. 

This should take into consideration issues of demand-side management to ensure that 
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program interventions are robustly designed and implemented and that they achieve 

their intended outcomes. For instance, the Meghalaya loan could have benefited from a 

timely state-specific skills gap analysis that would inform best options to tackle training 

and skills shortages; without this, there is a risk of a supply-led approach which may 

not deliver intended outcomes. An attempt was made to commission such analysis 

from an outside source but the work was not up to standard and neither ADB nor the 

implementing agencies have been able to resolve this issue. As a consequence, project 

planning work is moving forward without adequate and timely skills gap analysis to 

inform it. 

 

(v) Improve results tracking, strengthen focus on outcomes, and plan for sustainability. 

Both disbursements and efforts of implementing agencies are focused largely on 

meeting output targets (e.g., enrolments, numbers trained) with little emphasis on how 

these will translate to outcomes (e.g., numbers able to find and remain in 

employment). To the extent possible, processes should be put in place at an early stage 

to focus on outcomes and their sustainability (financial and institutional) beyond ADB 

support. It is also important to ensure that management information systems are in 

place at an early stage and that these inform analysis and decision making, and are not 

just used to track outputs. 

 

(vi) Strengthen on-the-ground presence of ADB staff resources to ensure pace of delivery 

and timely responsiveness to client demand. Programs that are progressing more 

slowly than anticipated need more timely supervision by ADB staff to ensure delivery at 

pace. The evaluation notes that the Meghalaya program is now being managed by staff 

based at the resident mission, which is helping to ensure more regular monitoring and 

follow-up with partners to sort out operational issues.  

 

The evaluation recognizes that for programs of this nature, the complexity of state 

contexts and the relatively new skills sector present their own challenges for getting the 

right balance between target-oriented delivery while ensuring quality. Also there have 

been some delays in recruitment of consultants, which may have put back delivery 

timelines and affected how future prioritization can occur in order to meet targets. 

Monitoring the sequencing of activities is critical to ensure that softer aspects of the 

program are not delayed while infrastructure is prioritized. A number of partners noted 

that ADB procurement processes are lengthy; it is vital to strike the right balance 

between preserving the rigor of ADB’s processes and securing government ownership 

of managing its programs.  

3. Preliminary Suggestions for Future Portfolio Development  

 

(i) Clarify the main drivers of strategic prioritization and the extent to which this informs 

portfolio choice. The strategic positioning of ADB’s programs within the skills and 

education sector is relevant and the rationale is clear. The strategic positioning of the 

one urban health RBL program is less clearly articulated in ADB documents. Current 

ADB documents also do not clearly explain future plans to expand health programs nor 

do they identify what the triggers might be for scaling up resources. While making 

future decisions, ADB should draw on reliable evidence to determine its comparative 

advantage and value addition.  

 

ADB has the opportunity to further nuance its approach to poverty reduction and 

inclusive growth and to consider the many trade-offs in relation to its plans for 

expansion. There are multiple trade offs that will undoubtedly influence ADB’s strategic 

positioning, such as depth (fewer states or sectors) versus breadth of engagement 
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(many states orsectors); balance of national support versus state focus; engagement 

with lagging states versus better performing states. In India, the government plays a 

strong leadership role but it is not always clear how portfolio choices are determined—

whether as a result of requests by the government or because of ADB’s own internal 

rigorous prioritization.  

 

(ii) Increase policy leverage and visibility, including through representation on national and 

state forums. ADB could increase its visibility and is well positioned to contribute to 

shaping policy at the national and state levels. The experience of other donors suggests 

that participation in forums such as the joint review mission in education or state 

steering committees are helpful entry points to progress policy dialogue, discuss critical 

issues, facilitate collaboration between departments or agencies, and introduce new 

ideas. ADB could do more to build its visibility in India in the social sector. It should 

consider how best it can be represented on such forums. 

 

(iii) Consider an optimum balance between better performing  and lagging states in ADB’s 

social sectors portfolios. ADB’s current portfolio has a good balance of national and 

state level interventions. State-based approaches are more focused on delivery, while 

national level interventions have policy content.  

 

If ADB is to expand its operations, it will need to take into consideration the balance of 

its portfolio across states. Programs in better performing states can be scaled up more 

easily and demonstrate success, while inclusive development in lagging states can help 

target the bottom of the pyramid and focus on improving the lives of women. For skills 

and education, if ADB decides to have a mixed approach of better performing and 

lagging states, it could consider other states in the “Hindi belt” where there is a strong 

developmental need.  

 

Another issue to consider is the extent to which ADB should chart its course 

(particularly with regard to the location of operations and groups to be targeted) and 

how much it should respond to the government’s positions on such issues.  ADB also 

needs to be aware of the political risks of its choice of states (in terms of which are 

aligned with national politics and which aren’t).  

 

Yet another consideration for future assistance is whether ADB’s choice of states should 

include those that offer the best value addition and opportunities or carry out more 

broad-based sector interventions across a number of states. One option might be to 

adopt a portfolio approach by supporting a large national program alongside 

innovative work in a cluster of states. This would enable access to policy discussions but 

also facilitate knowledge sharing. 

 

(iv) Develop a sector assessment for health before scaling up. Currently there is no full 

sector assessment for health which is currently addressed to some extent within the 

urban sector assessment. If ADB plans to scale up its health operations in India 

significantly for the next CPS, a full health sector assessment would review the 

changing context and draw on lessons from the current lending program. ADB should 

also rigorously assess progress on the current health RBL, consider its comparative 

advantage, and revisit how this best fits the new priorities of the government to inform 

any decision to scale up its financial resources. 

 

(v) Refresh the education sector assessment for the next CPS. ADB should also refresh its 

education sector assessment in consultation with other stakeholders. One option would 

be to go beyond its current emphasis on skills and build support in senior secondary 
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education and raising school standards—which no other donor agency currently funds. 

Other issues for consideration include building in a stronger emphasis on quality, 

gender, and inclusion, particularly in backward states, which remain priorities of the 

government as significant gains have been made in improving access to education over 

the last decade. ADB’s comparative experience in skills training is seen to be in working 

with and through the private sector (and not with existing government interventions). 

It could also draw on its wider experience of similar programs from across other Asian 

countries.  

 

On skills and education, consultations with partners raised an interesting question for 

future operations. ADB’s skills initiatives currently emphasize formal certification 

models as a route to increasing employability. This approach is seen as more 

appropriate for formal sector jobs which demand more specialized skills and for aiding 

international mobility. However, partners question this approach and note that it may 

not necessarily hold for the informal sector or make a difference to reducing poverty or 

benefit people at the bottom of the pyramid.  

 

(vi) Undertake more robust analysis on what institutional factors allow constraints to 

persist. Future lending programs would benefit from more robust analysis during 

design, particularly when tackling hard reform challenges in the social sector. Such 

analysis should address the key institutional challenges and factors that might 

constrain speedy delivery during program implementation, as well as long-term 

sustainable change. Disbursement-linked indicators, incentive mechanisms, and 

institutional arrangements could be used to address these issues. 

 

(vii) Consider the appropriateness of instruments for the social sectors. As ADB expands its 

social sector portfolio, it will need to consider its lending modalities carefully. States 

with weaker institutional capacity find it difficult to navigate ADB’s rigorous 

procurement processes for program loans, which results in delays. An RBL modality 

would not be suitable for such states.   

 

As the RBL is a new instrument in the social sectors, it would be useful for ADB to 

assess its appropriateness, and to use emerging lessons to inform its future pipeline of 

assistance. There has been some discussion with partners about the appropriateness of 

this instrument for a targeted program or for a more diffused sector-wide lending 

program. ADB’s proposed review of the RBL modality may wish to further consider this 

issue. 

 

(viii) Strengthen on-the-ground presence. If ADB is looking to scale up its investment in the 

social sectors significantly, it should consider bolstering its human resources in India to 

increase its visibility, build influence and networks, ensure sustainability, and monitor 

progress to ensure delivery at pace.   
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Mr. Ranjan Chaudhury 

Head, Investing and Incentivising 

National Skill Development Council (NSDC) 

 

Mr. Arun Kumar Pillai 

Executive Director, Business Advisory Services, EY 

(ADB TA consultant to NSDC) 



28 Appendix 
 

 

 

Mr. Dhruv Mehra 

Analyst, Business Advisory Services, EY 

(ADB TA consultant to NSDC) 

 

Ms. Sneha Joseph 

Senior Consultant 

KPMG Advisory Services Private Limited 

(ADB TA consultant to NSDA) 
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National Urban Health Mission 
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Mr. Sushant Verma 

Country Director 
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Team Leader 
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Senior Program Officer 
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