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INTEGRATED RISK ASSESSMENT AND MITIGATING MEASURES 
 

Risks 

Rating Without 
the Mitigating 

Measures Key Mitigating Measures 

Results 
 

 

Changing the target population’s 
health-seeking behavior and lifestyle 
will take longer than the program; 
and other social determinants, such 
as stigmas around certain diseases 
and popular beliefs regarding 
alternative care, may undermine the 
health service efforts. 

Substantial The government will consider additional 

financing for FY2025–FY2026 to match the 

PM-ASBY duration and to continue 
activities in priority areas and 
strengthening information, education, and 
communication elements in outreach and 
community health workers’ activities to 
influence the urban population’s health-
seeking behavior, and awareness of health 
care options. 
 

The prolonged COVID-19 pandemic 
and possible subsequent waves may 
hinder the urban population from 
accessing HWC services. 

High The program will strengthen outreach for 
service delivery to ensure that gaps are 
bridged, by bringing services closer to the 
target population and through supporting 
measures to overcome service 
interruptions caused by the pandemic 
(e.g., the expansion of tele-health). 
 

Expenditures and Financing   

COVID-19 induced economic 
contraction may lead to lack of state 
financing to keep up with financing 
needs. 

Substantial The program will emphasize the 
importance of the readiness and capacity 
of the primary health care center network 
for the COVID-19 response, and prioritize 
COVID-19 related actions through DLI 6 
(outreach services and frontline health 
worker strengthening) and DLI 9 (infection 
prevention and control actions at health 
facilities). 

Varying capacities of states may 
undermine the overall program 
progress and disbursement, as DLIs 
are mostly measured in aggregation. 

Substantial The program will strengthen 
implementation capacity by (i) establishing 
a dedicated urban health division to 
provide technical advice and support to 
states (DLI 8(i)); (ii) providing support to 
less well-performing states through ADB 
TA; (iii) improving operational efficiencies 
through the actions identified in the PAP, 
especially for financial management and 
procurement (PAP); and (iv) continuing 
MOHFW monitoring through quarterly 
progress reports to emphasize states’ 
commitment to achieving the PIP targets 
(PAP). 

 
 

http://www.adb.org/Documents/RRPs/?id=53121-001-3
http://www.adb.org/Documents/RRPs/?id=53121-001-3
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Risks 

Rating Without 
the Mitigating 

Measures Key Mitigating Measures 

Fiduciary     

The NUHM financial management 
framework, although robust, is not 
consistently applied by all states 
because of staff capacity issues and 
gaps in the application and 
enforcement of existing procedures 
across states.  

Nonintegrated accounting systems 
and manual processes may lead to 
errors and create delays in financial 
reporting in some states. 

Substantial The FMG will reflect the new budget 
codes, covering HWCs and the PM-ABSY, 
in the FMR codes by March 2021.  

The MOHFW, with ADB TA support, will (i) 
conduct an analysis of practices and gaps 
in bookkeeping, account maintenance, 
reporting, and management of funds and 
audit observations follow-up; (ii) develop a 
capacity building plan for states lacking 
capacity; and (iii) conduct training for them 
during the program duration.  

Long-standing control and process 
issues and perceived delays or 
inaction on audit recommendations 
make the audit process ineffective 
and create risk in internal control 
systems. 

Substantial The FMG will include information on states’ 
monitoring of the resolution of statutory 
and internal audit observations in the 
progress reporting mechanisms; and 
submit to ADB financial management 
progress reports every 6 months, 60 days 
after each period, with a summary of the 
RBL program’s financial information, audit 
observations, and actions taken. 

The submission of the program 
audited financial statements and 
audit reports to ADB is delayed as all 
the state audits should be completed 
first before the preparation of 
program audited financial 
statements. 

Moderate The FMG will monitor the timely 
appointment and submission of statutory 
audit reports by states and follow-up audit 
observations. 

MOHFW will ensure that annual audited 
program financial statements are submitted 
to ADB within 6 months after the end of 
each fiscal year, following the detailed 
statement of audit needs. 

Weak procurement planning leads to 
procurement delays. 

Moderate Procurement plans will be integrated with 
PIPs. The FMG will monitor procurement 
performance on a quarterly basis. Demand 
forecasting skills will be augmented 
through the health sector procurement 
training. 

Weak supply chain management 
results in unavailability of essential 
drugs in some HWCs. 

Substantial For continuous availability of drugs on the 
essential drugs list, supply chain 
management will be strengthened in a 
phased manner by leveraging technology 
and improving demand forecasting. 

Safeguards   

Biomedical waste management, 
including liquid from laboratories, 
should be managed carefully at the 
urban primary health facilities. 

Moderate The IMEP policy framework and guidelines 
(2007) will reviewed and good practices for 
urban health facilities will developed and 
disseminated as an additional guide to 
urban HWCs. 
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Measures Key Mitigating Measures 

Infection prevention and control 
measures should be strengthened in 
response to the COVID-19 pandemic 
to ensure the safety and health of 
communities and health workers. 

Moderate Quality assurance guidelines will be 
supplemented with guidance for 
strengthening of infection control 
management in light of COVID-19. 

Monitoring and evaluation   

Data entry is not done in real time 
communities or facilities, leading to 
potential errors and time lags while 
transferring data from the source of 
collection to the final paper template 
or an electronic system. 
 

Moderate The program will 
(i) review the data entry requirements and 
process for HWCs, and issue guidelines for 
HWCs to streamline the process or 
mechanisms to increase efficiency;  
(ii) transition from a manual to a digital 
system to support data entry at the point of 
data collection to minimize errors and time 
lags; and 
(iii) include data validation checks in 
information systems to ensure data entry 
quality 
 

A few states have low level of data 
completeness and usage of the 
HWC portal due to infrastructure and 
human resource constraints. 

Moderate The program will 
(i) monitor the progress on recruitment of 
data entry operators, and deployment of IT 
infrastructure in HWCs;  
(ii) develop and implement M&E 
improvement plans and increase the HWC 
portal uptake in 2 to 3 underperforming 
states; and 
(iii) develop and implement online training 
modules for HWC data management. 
 

Multiple information systems at the 
central (e.g., HWC portal, HMIS, 
NUHM MIS, NCD app) and state 
levels, with little or no integration, 
create inefficiency and duplication of 
data and efforts. 

Moderate The program will assess, identify, and 
address overlaps, gaps, or potential 
discrepancies across different information 
systems and their respective data sets, 
toward harmonized and interoperable 
systems. 

Overall RBL program risk Substantial  

ADB = Asian Development Bank, COVID-19 = coronavirus disease, DLI = disbursement-linked indicator, 
FMG = Financial Management Group, FMR = financial management report, FY = fiscal year, HMIS = health 

management information system, HWC = health and wellness center, IMEP = infection management and environment 

plan, IT = information technology, M&E = monitoring and evaluation, MIS = management information system, 
MOHFW = Ministry of Health and Family Welfare, NCD = noncommunicable disease, NUHM = National Urban Health 
Mission, PAP = program action plan,  PIP = program implementation plan, PM-ASBY = Pradhan Mantri Atmanirbhar 
Swasth Bharat Yojana, Q = quarter, RBL = results-based lending, TA = technical assistance.  
Source: Asian Development Bank.  


