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RISK ASSESSMENT AND RISK MANAGEMENT PLAN 

 
1. The Second Greater Mekong Subregion Regional Communicable Diseases Control 
Project is a follow up to the first Greater Mekong Subregion Regional Communicable Diseases 
Control Project (RCDCP). This has the advantage that project implementation mechanisms and 
capacity have been put in place, and that implementation has been tested. Valuable lessons 
have been learned that have guided the project design. However, there are several factors that 
pose a risk to the impact of the project. 

2. Achieving results. While implementation of the RCDCP was satisfactory, it showed 
certain shortcomings in terms of targeting districts, the quality of training activities, compliance 
with social safeguards, and monitoring and evaluation. These were addressed in the design of 
the second project by selecting border districts, planning sustainable provincial training systems, 
mainstreaming gender and ethnic group actions, and including baseline and impact surveys and 
surveillance systems. The Asian Development Bank (ADB) will insist that annual plans are 
included in the annual operation plans at national and provincial levels to improve transparency 
and reporting. However, implementing such a results-based approach remains challenging, and 
strong oversight and accountability will be required. The project also has some technical risks in 
terms of the quality of training programs, and community-based interventions. Technical risks 
will be mitigated by partnering with expert institutions such as the World Health Organization 
(WHO), identifying best practices, strengthening provincial and community involvement, and 
impact assessment.  

3. Improving implementation capacity. Under the RCDCP, implementation capacity has 
been built up. Project management units will be continued under the second project, and half 
the provinces have project implementation experience. In Cambodia and the Lao People’s 
Democratic Republic (Lao PDR), the project management unit is responsible for administration 
under the national health sector support program in Cambodia and the integrated project 
administration unit in the Lao PDR, which implies strong procurement and financial 
management support. However, due to staff constraints and other factors, project management 
unit capacities remain limited. This is further improved with contracting experts, including chief 
technical advisors, accountants, and monitoring and evaluation experts. However, this in turn 
depends on whether suitable consultants can be contracted, which, amon others, depends on 
the level of standard cost norms.   

4. Lengthy administrative procedures. Viet Nam in particular has long administrative 
procedures that cause considerable project delay. These are systemwide, not project-specific 
problems, and the project staff can do little about them except ensure timely and high quality 
project administration. Even so, processing consulting services and procurement of goods 
sometimes take more than 1 year, and the project implementation schedule has been adjusted. 
Advance action will help mitigate this, as will the facilitation of ADB in the recruitment process, 
and the use of a regional pool for the Cambodia and Lao PDR grants to recruit international 
consultants. Initially a problem in Viet Nam during the RCDCP, financial management also 
remains problematic due to the time it takes to liquidate expenditures through state treasuries, 
in particular in Viet Nam. Project accountants have improved financial management. However, 
expenditures are checked up to six times, making it difficult to achieve timely turnover of project 
funds. 

5. Ensuring governance. These cumbersome systems have partly been put in place to 
ensure good governance. Corruption is a general concern in the three countries. The risk of 
corruption in this type of project is in the procurement of laboratory equipment, inflated shopping 
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and petty cash expenditures, and misappropriation of goods and services. Non-adherence to 
procedures is another concern. Each country is undertaking periodic governance reviews and is 
making efforts to improve this through increased oversight, standard operating procedures, 
reporting, and other measures.  

6. Owning regional cooperation. The RCDCP laid the foundation for regional cooperation 
in communicable disease control (CDC), and, through the regional pooled fund, was able to 
engage other GMS countries in regional knowledge-management activities. With the support of 
the GMS leaders, collaboration and information exchange has improved among GMS countries, 
and with the help of the WHO, regional strategies for diseases of regional relevance have been 
put in place. However, the next steps are to institutionalize regional collaboration in CDC as a 
regular responsibility of each ministry of health, further strengthen national implementation 
systems, and roll out regional strategies for disease control including a scaling up of cross-
border collaboration and joint disease control programs, with substantial health impact for the 
region (under the motto “your health is as good as your neighbor’s health”). This requires 
considerable effort, which has been supported in particular by the Mekong Basin Disease 
Surveillance Cooperation supported by the Rockefeller Foundation, which works closely with 
this project. The new United States Agency for International Development (USAID) Lower 
Mekong Initiative is also expected to address certain key public health concerns in the 
subregion, such as the control of fake drugs and information systems. Under the project, the 
ADB will also strengthen coordination with the WHO, the Kenan Institute Asia, and other 
regional partners, to ensure a harmonized roll out.    

7. Sustaining investments. To sustain project activities after the project, provincial 
capacity needs to be further improved, including mainstreaming of project activities in annual 
operation plans to make these sustainable. Like RCDCP, the second project will provide budget 
support at the provincial level for outbreak response, staff training, and community activities. 
The project budget support is supplementary to the provincial budgets to cover the costs of 
upgrading staff and systems and reaching remote border populations with CDC. The regional 
coordination unit established under the RCDCP served as a knowledge management center 
and “clearing house” for CDC news, manager of communities of practice, secretariat of the 
regional steering committee, and administrator of the regional pooled fund. However, it is 
difficult to finance such regional public goods from loan funds. These services need to be 
institutionalized in a GMS institution, either public or private, and grant cofinancing needs to be 
identified if this is to be sustained.  
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Risks 

Assessment 
without 

Mitigation Management Plan 

Assessment 
with 

Mitigation 
Inadequate focus 
on achieving 
results 

 

High Project design provides for training project staff in results-
based approach, linking investments with results through 
AOPs, targeting border districts, participatory approaches, 
practical gender action plan and ethnic groups plan, 
provincial training framework, and benefit monitoring and 
evaluation and reporting requirements.  

 

Medium 

Weak 
implementation 
capacity 

Viet Nam-
medium, 
Cambodia-low, 
Lao PDR-nil 

Maintain and strengthen existing PMUs and PIUs, carry out 
advance action, ensure timely availability of chief technical 
advisers, timely and detailed planning of project activities, in 
particular the surveys and community activities. Specifically 
for financial management, engage accountants and provide 
training of provincial accountants.   

 

Low 

Lengthy 
administrative 
procedures 

 

Viet Nam-high, 
Cambodia-
medium, 
Lao PDR-nil 

Ensure competent application of procurement guidelines so 
as to minimize delays and misprocurement through 
adequate documentation, clear procurement systems, good 
staff training, expert support, and ADB when needed. 
Ensure support of core ministries and provinces for timely 
processing. 

 

Medium 

Misappropriation 
of funds 

 

Medium PMUs and PIUs strictly follow ADB guidelines on 
anticorruption and government laws, and regulations on 
anticorruption.a ADB conducts regular spot-checks of 
suppliers, prices, contracts, and statements of expenditures. 
Ensure high public visibility of the project. Make complaint 
and grievance system public. 

 

Low 

Insufficient effort 
in regional 
cooperation 

 

Medium Institutionalize regional CDC activities in each ministry of 
health by setting up a unit including budget, staff, 
assignments, and reporting and coordination arrangements. 
Support World Health Organization in rolling out regional 
strategies for CDC. Improve aid coordination for regional 
CDC. Improve visibility of regional CDC and advocate 
regional cooperation with leaders. Activate high-level 
support through GMS, Mekong Basin Disease Surveillance 
Program, Association of Southeast Asian Nations (ASEAN), 
and other forums.   

 

Low 

Not sustaining 
project 
investments 

 

Medium Keep interventions appropriate for the provinces with 
minimal overheads. Ensure mainstreaming of project 
activities in AOPs, including targeting of ethnic groups, 
training, and monitoring. Seek regional cofinancing and 
institutionalization of knowledge management activities 
including “clearing house”.  

 

Low 

Overall Medium  Low 
ADB = Asian Development Bank, AOP = annual operational plan, CDC = communicable disease control,                
GMS = Greater Mekong Subregion, Lao PDR = Lao People’s Democratic Republic, PIU = project implementation 
unit, PMU = project management unit.  
a See link: http://www.adb.org/Integrity/default.asp 
Source: Asian Development Bank. 
 


