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FINANCIAL MANAGEMENT ASSESSMENT 
 

A. Executive Summary 
 

1. A financial management assessment (FMA) has been conducted for the Ministry of Health 
and Social Protection of the Population (MOHSPP), the executing agency of the project funded 
by the Asian Development Bank (ADB), following ADB’s Guidelines for the Financial Management 
and Analysis of Projects and ADB’s Financial Due Diligence: A Methodology Note,1 for the 
purpose of Tajikistan COVID-19 Vaccine Support under the Asia Pacific Vaccine Access Facility 
(APVAX).2 The FMA focuses on vaccination plan, funds flow, staffing, accounting policies and 
procedures, internal controls, financial reporting and monitoring, and internal, and external audit. 
The FMA ensures that adequate financial management arrangements are in place for the 
proposed project. 
  
2. A supplementary assessment on the financial management systems has also been 
conducted as a requirement of the APVAX project investment component (PIC) that will focus on 
the critical diagnostic and analytical work to prepare for vaccinations, payments to the COVID-19 
Vaccines Global Access (COVAX) facility, procurement of vaccines, and logistics for bringing 
vaccines from the place of purchase to the developing member country. 
  
3. The FMA concluded that the overall pre-mitigated financial management risk of the project 
is high owing in part to the risk associated with weak public financial management (PFM), 
accounting and internal control system, manual inventory system, weak coordination among 
departments, and limited experience with ADB projects. To address these weaknesses the 
following mitigation measures have been agreed with the MOHSPP: (i) financial management 
consultants will support MOHSPP; (ii) training will be provided by ADB to MOHSPP project 
administration group (PAG) staff on ADB financial management and disbursement guidelines and 
policies; (iii) PAG staff with prior ADB or World Bank project experience will be deployed; (iv) 
information system to track vaccines and monitor implementation will be operationalized; (v) 
internal controls and financial reporting will be strengthened based on detailed assessments and 
(vi) independent auditors will conduct project financial reporting audit and performance audit.  
 
B. Introduction 
 
4. The project will support the procurement of COVID-19 vaccines, delivery to designated 
points, and capacity-strengthening. The government has requested grant not exceeding $25 
million out of which $20 million will be from ADB’s Special Funds resources (Asian Development 
Fund) and $5 million (Expanded Disaster and Pandemic Response Facility Grant) to help finance 
the project. ADB will finance the expenditures in relation to COVID-19 vaccine procurement and 
delivery to designated vaccine administration points, consulting services, and training (social 
mobilization and interpersonal communication). The government provided assurance to cover any 
shortfall in the finances required. The government will contribute $1.8 million to cover taxes and 
duties through exemption, and provide office space and counterpart staff, as agreed with the 
government. 
 
5. The review used ADB-prepared assessment for the MOHSPP FMA performed in 2018 for 
Maternal and Child Health Integrated Care Project (MCHICP) and took into consideration lessons 

 
1   ADB. 2015. Financial Management Assessment. Technical Guidance Note. Manila; ADB. 2009. Financial Due 

Diligence: A Methodology Note. Manila. 
2   COVID-19 is the abbreviated form of “the coronavirus disease”. 

http://www.adb.org/Documents/RRPs/?id=55078-001-2
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learned during implementation of the past and existing projects, various sector level governance 
assessments, and interviews with project management unit and other relevant government staff. 
In addition, a national plan for COVID-19 vaccination in Tajikistan under the National Deployment 
and Vaccination Plan for COVID-19 vaccines (NDVP) of the MOHSPP has been evaluated for 
this assessment.  
 
C. Project Background 
 
6. Tajikistan reported the first COVID-19 case on 30 April 2020, prompting the government 
to step up control measures. According to the publicly available official data, the peak of the 
disease was observed in mid-May 2020, and since then there is a stable pattern of COVID19 
incidents without a surge. As of 28 February 2021, the government has reported 13,308 cases 
and 90 deaths of COVID-19, mainly in cities. The case fatality of reported cases is 0.01% and 
99.00% of cases have recovered.  Reality on the ground may be different with the reported cases. 
The actual death toll from COVID-19 is likely to be higher than the number of confirmed deaths 
due to limited testing and problems in the attribution of the cause of death. Quick introduction of 
vaccination is therefore essential to reduce COVID-19 health and socioeconomic impacts. 
 
7. Coalition for Epidemic Preparedness Innovations; Gavi, the Vaccine Alliance (Gavi); and 
World Health Organization (WHO) launched COVAX, a global platform and risk-sharing 
mechanism for pooled procurement and equitable distribution of eventual COVID-19 vaccines 
and reach those in greatest need, whoever they are, and wherever they live. Multilateral 
development banks are providing financing to top up through cost-sharing and support 
deployment of COVID-19 vaccines. 
 
8.  The project will provide the Government of Tajikistan (GOT) with financing for COVID-19 
vaccine procurement and logistics, and capacity-strengthening activities through the APVAX. The 
PIC under the APVAX will be utilized. The project will support the implementation of the National 
Deployment and Vaccine Plan (NDVP) and Strategy 2030.3 It is aligned with the 
following operational priorities (OP) of the Strategy 2030: (i) addressing remaining poverty and 
reducing inequalities through increasing access to COVID-19 vaccines (OP1); (ii) generating 
skilled jobs for women (OP2); and (iii) helping break the chain of COVID-19 transmission in 
the Asia-Pacific region (OP7). The proposed project is part of an integral package of development 
partner support and will further help the government’s emergency efforts to mitigate the significant 
health, social, and economic impacts of the COVID-19 pandemic. 
   
D. Summary of Results of Existing Country Financial Management systems 
Assessments 
 
9. According to the country operations business plan 2021–2023 of ADB for the Republic of 
Tajikistan, ADB will support complementary initiatives in health sector in which rehabilitation and 
reform of health sector is included under the country partnership strategy priority area on skills 
development to increase productive employment.4 
 

 
3  ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila. 
4  ADB. 2020. Tajikistan: Country Operations Business Plan, 2021–2023. Manila. 

https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.pdf
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10. Tajikistan is classified as a low-income country.5 The health care system is based on the 
historical Semashko model inherited from the Soviet Union, which is historically characterized by 
a large network of hospitals and a primary health care (PHC) system facilities. 

 
11. A substantive public expenditure and financial accountability assessment was undertaken 
in 2017. The Tajikistan’s PFM shows weaknesses in the PFM system where there are significant 
deviations from the originally approved budget expenditure, challenges on public investment 
management which affects the effectiveness and efficiency of capital spending, and weak fiscal 
reporting and public access to information. The assessment identified marginal improvements on 
some pillars in the PFM such as improvement in revenue administration, progress in developing 
internal audit function, and external scrutiny and audit.   
 
E. Vaccination Plan Financial Management Systems Assessment and Identified Risks 
 
12. A technical working group is assigned based on “Prikaz of the MOHSPP” in November 
2020 to bring together various government units and MOHSPP members to ensure the proper 
coordination and implementation of all preparatory and implementation activities for smooth 
introduction of COVID-19 vaccine in the country. The NDVP follows the format of the Vaccine 
Introduction Readiness Assessment Tool (VIRAT) of WHO and the United Nations Children’s 
Fund (UNICEF), and the Vaccine Readiness Assessment Framework (VRAF) of the World Bank 
and is aligned with WHO Strategic Advisory Group of Experts on Immunization on global COVID-
19 policies and strategies and related recommendations of the European Technical Advisory 
Group of Experts. The NDVP objectives are to (i) protect vulnerable groups from morbidity and 
mortality due to COVID-19 disease; (ii) interrupt transmission and outbreaks of COVID-19; (iii) 
protect critical social and routine health services; (iv) create and maintain effective stakeholder 
communication during planning and vaccine administration process; and (v) ensure high level of 
awareness of population and regular monitoring of the process. The program aims to vaccinate 
20% of the population in 2021, which might be expanded to another 50%, subject to vaccine 
availability.  
 
13. Budget. The government is aiming for a budget of $99.67 million for the 62.5% of the 
population. Funding for vaccines and injection supplies as well as other logistics costs are 
expected to be donated to the country through development partners. Budget and funding sources 
mentioned in NDVP amount to $67.16 million, while there is a gap of $32.51 million.    

 
14. The GOT’s funding for its projects and expenditures rely mostly from state budget with 
some reliance from development partners and donors. Table 1 shows the sources of funds for 
the national health accounts split between the government and development partners. The budget 
provided below does not include COVID-19 related expenditures.  
  

 
5  World Bank Country and Lending Groups (website). Washington DC: World Bank, 2020. 
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Table 1. Sources of Funds for Health Care Sector 
By Sources 
in million USD 

A B A B A B A B A B Forecast 

2016 2017 2018 2019 2020 2021 2022 2023 2024 
Government 156 160 158 163 147 164 158 180 153 163 207 210 214 229 
Donors * - - 30 35 34 44 17 56 45 125 54 - - - 
Total 156 160 188 199 181 209 176 235 198 288 260 210 214 229 
%  Government 100 100 84 82 81 79 90 76 77 57 79 100 100 100 
% Donor - - 16 18 19 21 10 24 23 43 21 0 0 0 
% of budget 
increase 

   2  1  9  -9 37 2 2 7 

USD 1 = TJS 7.87 (2016); 8.82 (2017); 9.43 (2018); 9.69 (2019); 11.30 (2020); 11.37 (2021); 11.96 (2022); 12.59 (2023); 
12.57 (2024) 
A=Actual, B=Budget, TJS = Tajikistan somoni, USD = United States Dollar 
* Donor’s funding for 2021–2024 is to be determined. 
Source: Republic of Tajikistan, Ministry of Health and Social Protection of the Population.  

 

15. As of December 2020, GOT has received support from various donors and development 

partners related to COVID-19 related expenditures such as personal protective equipment 

(PPEs), equipment, medicines, etc. amounting to $69 million (TJS 781 million).  

 

16. With regards to COVID-19 vaccines, development partners extended the following 
commitments to support Tajikistan for the NDVP implementation: 
 

Table 2: Current Commitments by Development Partners 
 

Partner Amount  
(in $ million) 

Project Name 

ADB 25.00 Proposed COVID-19 Vaccine Support Project under the 
Asia Pacific Vaccine Access Facility 

COVAX/GAVI/ WHO/ 
UNICEF 

30.87 Estimated contribution to support COVID-19 vaccination 
(doses for 20 % of the population) 
 
Support with NDVP (cold chain assessment and 
equipment, training, communication, and social 
mobilization – demand creation campaign, waste 
management) 

World Bank  9.23 
 

Additional Financing for the Tajikistan Emergency 

COVID-19 Project to support purchase and deployment 

of vaccines 

Aga Khan Development Network  0.24 Support with NDVP (administration of vaccination, 
trainings to medical staff, demand creation campaign, 
purchase of PPEs) 

Government of Tajikistan 1.82 

Financing Gap 32.51  

Total  99.67  

ADB = Asian Development Bank; COVAX = COVID-19 Vaccines Global Access; COVID-19 = coronavirus 
disease; Gavi = Gavi, the Vaccine Alliance; NDVP = National Deployment and Vaccination Plan; PPE = personal 
protective equipment; UNICEF = United Nations Children's Fund; WHO = World Health Organization. 
Source: Republic of Tajikistan, Ministry of Health and Social Protection of the Population. 2021. National 
Deployment and Vaccination Plan. Dushanbe. 

 
17. The technical working group of the NDVP has included representatives from development 
partners in coordination for the COVID-19 vaccination readiness assessment, preparations, and 
implementation of the COVID19 vaccination plan.  There is a ssectoral donor coordination 
thematic sub-group on health (ADB, GAVI, UNICEF, WHO, World Bank, etc.) chaired by 
European Union. 
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ADB has coordinated with the GOT’s existing donors and development partners on COVID-19 
vaccine support to identify potential support to the country, to avoiding any duplication of support, 
but ensuring complementarity. The Japan International Cooperation Agency and KfW has no 
concrete plans on the COVID-19 support while for UNICEF and World Bank, ADB plans to 
coordinate for the support on the inventory management system.  
 
18. The NDVP elaborated that the government is committed on obtaining grant assurances 
from donors and development partners. 
 
19. Supply Chain. GOT has existing memorandum of understanding with UNICEF for their 
routine immunization program. Per the NDVP, GOT is planning to use their existing vaccine 
procurement system when they purchase COVID-19 vaccines on their own. But for the APVAX 
project, ADB will engage UNICEF under a direct contracting method for the procurement of 
vaccines for Tajikistan. The supply and distribution plan for COVID-19 vaccine is currently being 
developed. The existing distribution and supply chain is a four-tiered system between the Central 
Vaccine Warehouse and the service delivery level. Seven districts near the Central Vaccine 
Warehouse bypass the administrative system and collect their vaccines directly from there. 
Supply chain logistics for COVID-19 vaccine will be the same as for the routine immunization 
program and it will be under the overall management of Republican Center for Immunoprophylaxis 
(RCIP) under the MOHSPP. The group is also responsible for organizing and conducting 
immunization of the population in the country. RCIP staff has been trained on required procedures 
for checking the temperature of vaccines on arrival at central, subnational and district cold storage 
warehouses based on the approved standard operating procedures (SOPs). 
 

Figure 1: Distribution Chain 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 Source: Republic of Tajikistan, Ministry of Health and Social Protection of the Population. 
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a. Transportation. All vaccines shall be delivered via International Airport of 
Dushanbe. In case of emergencies or non-standard situations (i.e., lockdown) the 
vaccines and other medical supplies can be shipped to Tashkent, Uzbekistan by 
air, and then delivered to Tajikistan by the ground transport. Ancillary items such 
as syringes and safety boxes will be delivered via international terminals in 
Dushanbe and Tursunzade. From the airport, vaccines will be transported via 
refrigerated trucks to the national vaccine warehouse accompanied by an RCIP 
employee. Vaccines are delivered pursuant to the vaccine distribution 
plan/schedule from the central level to the regional level by refrigerated trucks. 
Each district immunization center collects vaccines from the regional branches of 
the State Institution of the Republic of Tajikistan using thermo-containers and local 
transport. Health facilities collect vaccines from district immunization centers. 
 

b. Storage. The existing cold chain system in Tajikistan at a national, regional, and 
district level can store up to -25o C. Additional 7 refrigeration units were purchased 
but not yet installed with net capacity of 45.9 m3. A cold chain assessment was 
conducted separately to assess the capacity of the cold chain system to store 
vaccines. For dry vaccine supply items, all three storage levels for vaccines and 
immunization supplies have existing storage capacities for immunization supplies: 
national 71 m3; regional 151.5m3; and district 157.8 m3. Currently, there is an 
ongoing construction and reconstruction of dry warehouses that will house 
additional volume of supplies: national 261.4 m3; regional 329.9m3; and district 
36.9 m3. These storage facilities are also being used for routine immunization. 

 
The country is preparing cold chain application for submission to the COVAX 
facility for financing before the end of February 2021. The COVAX cold chain 
equipment application will be completed based on the sizing tool and will consider 
procurement of cold chain equipment for filling in existing gaps at all three levels 
of the system, and procurement of the freezers for production of ice packs to 
ensure transportation of COVID-19 vaccines according to the regulations and 
existing SOPs. 
 

c. Service Delivery. Introduction of COVID-19 vaccine will be similar to the existing 
network of the routine immunization service providers. Immunization services will 
be provided at urban, district, rural PHC facilities, family medicine 
centers/outpatient clinics and health homes while for those hard-to-reach 
geographic areas it will be provided by mobile teams which are composed by 
doctors and vaccinators, who are equipped with the necessary vaccines, injection 
equipment, and supplies. Fixed vaccination sites/teams will be deployed in the 
health facilities, at the sites of routine immunization, where all necessary 
equipment and supplies are available (refrigerators, injection equipment, and other 
supplies). These teams will cover 64% of the targeted population. Outreach 
vaccination points/teams will be set in buildings of medical or non-medical facilities 
and institutions. In rural areas - in the health houses or administrative and / or re-
oriented premises. On-site vaccination teams will consist of the medical staff of a 
territorial medical institution. Such teams will cover 30% of the targeted population. 
Mobile teams, which are formed at the district level, will provide services at the 
temporary vaccination points, that will be set at medical homes (if available), 
administrative or adapted premises in hard-to-reach areas.  Such teams will cover 
5% of the targeted population. 
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d. Security. To ensure the security of warehouses, video surveillance cameras have 
been installed at the national and regional vaccine stores. There are contingency 
plans in case of emergency at all vaccine stores. 
 

e. Data Management.  The monitoring of the COVID-19 vaccine introduction will be 
based on the monitoring system of the national immunization program which 
includes planning, implementation, monitoring, and evaluation. Current monitoring 
system will be adapted such as immunization registers and reporting forms, and 
nominal registers and tally sheets, as tools for vaccination analysis. There will also 
be an electronic logistics management information system for the registration of 
immunizations, vaccine tracing and distribution, as well as distribution of injection 
equipment and supplies. The use of The European Surveillance System (TESSy) 
will also be used for data collection. TESSy platform is currently being used by 
COVID-19 surveillance coordinators to provide weekly epidemiological data. 

 
f. Involvement of third-party providers. There are no other offices and 

implementing entities aside from MOHSPP involved in the monitoring, accounting, 
and financial management.  

 
20. Inventory management and control. There are three platforms or methods being used 
by MOHSPP for their routine immunization inventory activities: WHO’s Vaccination Supplies 
Stock Management (VSSM) dashboard, manual stock taking, and MS Excel spreadsheet. Upon 
arrival of the vaccines at the airport, RCIP will check the documentation and indicators 
results/readings and visually checks consignments’ condition. All vaccines are directly being 
transported to RCIP warehouse to avoid contamination and starts the customs clearance. Upon 
release from custom clearance, there will be a filled-out vaccine arrival report, act and/or 
certificate of acceptance (signed by a deputy director, chief accountant, head of epidemiology 
unit, monitoring unit and management of Center for Immunoprophylaxis and Epidemiology [CIE]), 
and report on obtaining vaccines (signed by director general, chief accountant, and head of 
vaccine management of CIE). Each medical institution will develop an immunization micro-plan 
then to be aggregated to district level, regional, and national levels. This micro-plan includes: (i) 
evaluation of the level of the previous year; (ii) identification of the target population for each 
vaccine; and (iii) demand assessment for vaccines and other supplies like syringes, disinfectant, 
and other consumables. Request note, signed by a head of the district/region, is required for 
vaccine to be delivered at each level that shall coincide with the vaccine distribution schedule at 
the national and regional/oblast levels, a copy of which is sent down to lower levels for 
notification/information. Upon receipt of the responsible staff of the requested vaccines, a power 
of attorney, signed by head of district/region and chief accountant, shall be presented and the 
distributor shall provide a consignment note/waybill, which is signed by the director general and 
vaccine management unit at national level and head of district and/or region and chief accountant 
of the same level. A copy of the consignment note/waybill will be provided to the originating 
warehouse to confirm that the vaccines has reached to the designated destination.  
 
21. At the warehouse and/or cold chain facility, the responsible staff normally performs regular 
factual count of existing vaccines, syringes, safety boxes, and other items — all received items 
are logged in the registration book. Item movements are also logged in the registration book. A 
monthly inventory count is also being performed. An SOP has been developed for the 
management of cold chain facility at national, regional, and district level.  

 
22. Inventory management system is based on Excel spreadsheets sent for 
reporting/aggregation via e-mail. With regards to theft and other risk related to inventory, service 
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providers for the transportation and logistics will be responsible in the stock taking and controls. 
Each vaccine has unique serial number as a control measure. After each administration of the 
vaccine, empty bottles are being submitted to immunization agency for risk mitigating measures 
targeting potential vaccine theft.  
23. To enhance GOT’s inventory management system, procurement, and development of 1C 
medical inventory management system is being procured and funded by UNICEF, while 
procurement of computers at district level will be arranged and funded by the World Bank.  
 
24. Human resources. Immunization services are provided through the network of medical 
facilities, including 888 Rural Health Centers (RHCs), 52 District Health Centers (DCHs), 48 City 
Health Centers (CHCs), 22 family medicine centers, 13 family medicine ambulatories, 20 medical 
posts and 1,742 medical homes - a total of 2,765 health institutions. These health facilities will be 
given vaccine supplies from the 71 depots including the Central Vaccine Warehouse. The 
administration of COVID-19 vaccines will be carried out by the routine immunization service 
providers and the health workers who have extensive experience in implementation of 
immunization campaigns. NDVP is provisioning involvement of a total of 3,919 teams for COVID-
19 vaccination, each team consisting of three people, including one doctor, two vaccinators, and 
one registrar. The total number of personnel that will be trained on various vaccination topics will 
be 11,757. There will be 2,547 teams at fixed vaccination points, 1,176 teams at outreach 
vaccination locations and 196 mobile teams. RCIP is responsible for the implementation of 
COVID-19 vaccinations. RCIP currently has 47 employees at national level, 120 employees at 
oblast (regional) level and 450 employees at the district. Training will be provided by RCIP for 
those who will be responsible for the implementation of COVID-19 vaccine at two stages: 1 – at 
national level and 2 – regional, district, and health facility level. The training will include basic 
knowledge about COVID-19 vaccines, vaccine safety and efficacy, AEFIs and injection safety, 
and contraindications of COVID-19 vaccine. There will also be training on vaccine management 
such as forecast of vaccines, development of the immunization micro-plans, storage and handling 
of COVID-19 vaccines, recording and reporting, coverage monitoring, AEFI surveillance, and 
supportive supervision.  
 
25. Accounting and reporting. The budget and financial management system in Tajikistan 
is decentralized, which means that the allocation to regional, district, and facilities come from local 
budgets and reporting is also at the local level. At the national level, consolidated reports are 
received on a quarterly, semiannual, and annual basis. Ministry of Finance (MOF) and treasury 
identify the annual budget allocation parameters and ceilings. Direct funding from national level 
is done only for national programs/subsidies and donation. The MOHSPP directly controls the 
budget only at the national level facilities. The Finance and Budget planning department of 
MOHSPP uses the standard treasury system accounting, which is built into the budget 
classification system of funds and reporting. For investment projects which do not follow the 
budget classification, 1C accounting information system is used. 

 
26. The PAG has primary responsibility for procurement and financial management of the 
project. The Project Director will be appointed by the government. A national coordinator, to be 
engaged under the project, will oversee the activities of the project under the guidance of the 
Project Director. The national coordinator will be supported by regional/local coordinators and 
other specialists, also to be engaged under the project as PAG staff. Consulting firms will also be 
engaged to support PAG for impact assessment and/or third-party monitoring, performance, and 
financial audits. The PAG’s internal control system provides for a strict separation of powers for 
approving payments and their preparation and implementation. The first financial signature on the 
Special Account will be held by the Project Director and national coordinator, the second financial 
signature will be made by the Chief Financial Officer of the PAG. Applications for replenishment 
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of the Special Account will be signed by one signatory from the MOF and one from the MOHSPP 
based on submission by the Chief Consultant of the PAG. PAG is using 1C accounting information 
system for investment projects. 1C accounting information system generates acceptable to ADB 
format of accounting reports. This system is also capable to register all transactions and generate 
balances, support the preparation of regular financial statements, as well as accounting for project 
assets. All payments, transactions other important financial management actions are done at the 
MOHSPP/PAG level. Therefore, there is no need for providing advanced 1C accounting at the 
oblast/district/facility level. The project management is centralized and with regular monitoring, it 
provides updated information on the quality of project activities at the district level. 1C accounting 
is convenient for the annual project audit following International Standards on Auditing, internal 
audit, supreme chamber of accounts audit and anticorruption audit which are mandatory for all 
investment projects in Tajikistan irrespective of the source of funding. 

 
27. Oversight. The overall oversight will be performed by the national inter-ministerial COVID-
19 task force chaired by the Prime Minister with participation of relevant ministries. RCIP will 
handle coordination and implementation of immunization-related activities, including planning, 
implementation, monitoring, and evaluation.  Reporting of the immunization data is carried out 
based on the “bottom-up” approach, from PHC facilities up to the national level. RCIP will oversee 
supply chain, vaccine distribution, training of PHC providers, supervision, and vaccine safety 
monitoring and management. The social mobilization and interpersonal program will also be 
handled by RCIP in collaboration with the Republican Center for Healthy Lifestyle.  The executing 
agency and implementing agency will ensure coordination among parties concerned. 

 
28. Verification. According to the plan, the monitoring will be carried out before and after 
immunization following existing and updated monitoring tools for routine immunization. A 
monitoring and evaluation specialist to be hired under PAG for the ADB project. 
  
29. Audit. MOHSPP has an existing internal audit department. The unit also conducts ad hoc 
audits ordered by the Minister or heads of organizations related to the MOHSPP in response to 
complaints or request. Audit findings and recommendations are submitted to the Minister of 
MOHSPP, with quarterly reports to the Agency on State Financial Control and Anti-Corruption 
(ASFC&AC) and Chamber of Accounts (CA).  CA’s external audit function is not yet International 
Standards of Supreme Audit Institutions (ISSAI).6 

 
30. IT system for tracking COVID-19 vaccination. According to the plan, a management 
information system will be introduced to monitor vaccinations. A paper-based manual recording 
and reporting system will be used to collect and analyse vaccination data. There will be electronic 
system for registration of immunizations, vaccine tracing and distribution, as well as distribution 
of injection equipment and supplies. TESSy, which is being used for weekly epidemiological data, 
will be expanded for weekly data on vaccine supply and number of people who received the 
vaccine. The responsible agency for collaboration is State Service of Sanitary and 
Epidemiological Surveillance of MOHSPP which will also input vaccination data weekly in the 
TESSy. 

 

 
 
 
 

 
6 ADB. Country Governance Risk Assessment Tajikistan. July 2020. 
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F. Project Financial Management Systems Assessment and Identified Risks 
 
31. Overview. The project’s oversight and implementation arrangements are anchored on the 
government’s governance structure. The project would be guided by the directives of the national 
multi-sectoral COVID-19 task force chaired by the Prime Minister. The MOHSPP has the overall 
implementation mandate of the NDVP. The responsibility for strategic decision-making on COVID-
19 vaccine introduction is under the National Immunization Technical Advisory Group (NITAG) 
with members from the State Sanitary Epidemiological Surveillance Service, RCIP, Republican 
Healthy Lifestyle Center, and  the Republican Center for Medical Statistics and Information. 
Development partners such as ADB, Aga Khan Foundation, Gavi, UNICEF, WHO, and the World 
Bank will meet regularly to ensure timely implementation of the NDVP. The well-established 
country-wide institutional mechanisms would be used to execute the vaccination plan. The state 
institution, RCIP is mandated to coordinate and implement immunization-related activities 
including planning, implementation, monitoring, and evaluation. The delivery of the vaccines to 
the population will be done from the central vaccine store in Dushanbe, to its 5 regional zones, 
63 district stores, 888 rural health centers, 52 district health centers, 48 city health centers, 22 
family medicine centers, 13 family medicine ambulatories, 20 medical posts, and 1,742 health 
houses. The executing agency for this project is MOHSPP. The central office of MOHSPP 
consists of 13 departments that include the economic and budget planning, accounting, and 
internal audit departments. All three departments are staffed with personnel who have sufficient 
experience to perform their tasks as per the requirements of national standards and practices. 
MOHSPP staff are knowledgeable about donor-funded projects’ policies and procedures. The 
project will be managed by a PAG within MOHSPP, which will include dedicated managerial staff 
and technical experts assisted by the project management consultants. Technical experts include 
a finance and disbursement specialist, who will manage the expenditures, reporting, maintenance 
of financial information system, audit-related tasks, documentation of withdrawal requirements, 
and overall accounting operations.  
  
32. Strengths. The MOHSPP’s staff experience has been built up in project financial 
management mostly by implementing World Bank projects. In 2018, the MOHSPP has 
implemented ADB funded MCHICP and emergency assistance grant for COVID-19 which gave 
MOHSPP’s staff some experience in implementing ADB projects. MCHICP is on track per ADB’s 
performance rating in FM, which means FM requirements are being submitted on time and no 
audit issues noted.  
 
33. Weaknesses. Inventory system in place is manual and supported only by Excel 
spreadsheet use. Accounting information system is manual at MOHSPP level, however, 1C 
accounting software is being used at project level. 
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Source: Asian Development Bank. 

 
34. Disbursement arrangements, funds flow mechanism. 
 

Figure 2: Disbursement Arrangement, Fund Flow Mechanism 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
 
 
 

35. Personnel.  The current PAG who handles the ADB’s MCHICP has 22 staff positions that 
are currently filled, including PAG Manager, Financial Management Specialist, Disbursement 
Specialist, Procurement Specialist, Equipment Specialist, IT Specialist, Gender Specialist, 
Communication Specialist, Monitoring and Evaluation Specialist, and Environmental Protection 
Specialist. For this vaccine project, a separate set of consultants will be hired which includes a 
financial management and disbursement consultant. Currently, there are 9 FM staff at MOHSPP 
handling the ministry’s non-project related FM activities, while at project level, FM staff are being 
hired for each specific project.  
 
36. Accounting policies and procedures. The law on accounting and the instructions of the 
MOF (covering accounting, reporting, and budget formulation) are the main reference documents 
for accountants at the MOHSPP. PAG uses cash basis accounting. The project funds are mainly 
governed by the procedures described in the project administration manuals developed for each 
of the donor-funded projects. A financial management manual was developed for the MCHICP. 
This financial management manual covers accounting and audit procedures and internal control 
system. Segregation of duties is also being observed in: (i) authorization to execute a transaction; 
(ii) recording of the transaction; (iii) custody of assets involved in the transaction; and (iv) 
reconciliation of bank accounts and subsidiary ledgers. 

 
37. Internal control and internal audit. The MOHSPP was selected as one of the pilot 
ministries for the introduction of the internal audit function. An internal audit department at the 
MOHSPP was established in 2007 under Resolution # 603 which was followed by order of the of 
the Minister of MOHSPP #3 dated January 4, 2008. This department was established only at the 
central level and does not cover district level health facilities. The objective of the internal audit 
function is to improve efficiency and control over spending. The auditors are required to advise 
the Minister on how control of and efficiency in public spending can be improved at MOHSPP. 
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The department prepares annual audit work plan to be approved by the Minister of MOHSPP. 
They also conduct ad hoc audits ordered by the Minister or heads of organizations related to the 
MOHSPP in response to complaints. Audit findings and recommendations are submitted to the 
Minister of MOHSPP, with quarterly reports to the ASFC&AC and CA. There have been reported 
internal audit issues related to availability and completeness of MOHSPP records.  

 
38. External audit. MOHSPP is being regularly audited by the ASFC&AC. Reports are issued 
after completion of the ASFC&AC audit. In general, scrutiny and auditing of budget execution are 
weak in any sector of public spending in Tajikistan, and the supreme audit institutions that have 
been carrying out external audit lack independence and capacity to carry out audits following 
ISSAI. The ADB project on MCHICP is audited by an independent audit firm.  

 
39. Financial reporting systems, including use of information technology. The MOHSPP 
accounting is manual, while project accounting is automated. The accounting department uses 
an automated payment system provided by the Treasury of the MOF to process payment, 
however, they only include a fundamental reporting tool without options to integrate project 
reporting because the system treats external funding under one category only with no possibilities 
to monitor various expenditure categories or create vendors.  The accounting and internal audit 
departments mainly perform their activities manually with use of MS Excel. As a result, these 
departments require substantial support from external consultants who must use a separate 
automated accounting program to cope with the project’s financial, accounting, and reporting 
requirements. To address this issue, the MOHSPP has created a coordination group which 
provides support with the implementation of all projects funded by the World Bank and PAG to 
support implementation of ADB projects. PAG has the automated accounting program 1C version 
8.3 that is capable to recording and reporting project financial transactions, including the allocation 
of expenditures by the respective components, disbursement categories, and sources of funds. 
This project will adopt the same automated accounting software. 
 

G. Risk Description and Rating 

 

40. The FMA considered inherent and control risks. The key risks identified are presented in 

the table below: 

 

Table 3: Financial Management and Internal Control Risk Assessment 

Risks 
Risk 

Assessment Risk Description 
Mitigating Measures or 

Action Plans 

Inherent Risk 

Country specific S Overall, Tajikistan has a 
weak public financial 
management (PFM) system 
which requires further 
improvement 

The MOHSPP will expand the 
project administration group 
(PAG) of the ongoing Asian 
Development Bank (ADB) 
project (Maternal and Child 
Health Integrated Care Project) 
to become the implementing 
agency (IA) of the project. The 
IA will be responsible for all 
financial management (FM) 
related tasks. Experts in 
Financial and Disbursement 
Management will be hired as 
PAG staff. UNICEF will be 
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Risks 
Risk 

Assessment Risk Description 
Mitigating Measures or 

Action Plans 

performing most of 
procurement and vaccine 
delivery under direct payment 
structure. 

Entity specific S The MOHSPP has limited 
experience with the 
implementation of projects 
funded by ADB 

The MOHSPP will be 
supported by the PAG (IA), to 
strengthen implementation 
capacity, including financial 
management. The IA is 
currently implementing a 
project   funded by ADB. 

Overall Inherent Risk: HIGH 

Control Risk 

Implementing entity  S MOHSPP’s PAG staff has 
gained capacity and technical 
knowledge of ADB financial 
management and 
disbursement procedures but 
the new FM and 
disbursement specialist may 
lack knowledge. 

The existing ADB funded 
project is implemented by the 
PAG supported by a team of 
local consultants. A similar 
arrangement (creation of PAG) 
shall be done for the ADB 
APVAX project. Newly recruited 
project FM and disbursements 
specialist will undergo ADB 
financial management and 
disbursement training. 

Funds flow  S Funds may be misused due 
to MOHSPP’s weak internal 
control environment.  

Direct payment mechanism for 
the purchase of vaccine and 
other related activities is used 
in one contract with UNICEF. 
Ceiling amount for advance 
account and statement of 
expenditure procedures will be 
applied. 

Staffing M Regular FM staff of the 
MOHSPP are not familiar 
with ADB procedures. PAG 
staff on the existing ADB 
project have been aware and 
trained with ADB’s 
procedures, however, new 
FM staff to be recruited may 
need not be familiar. 

New FM staff will be recruited, 
trained on ADB financial 
management requirements and 
systems, and integrated into 
PAG 

Accounting policies 
and procedures 

S Systems in use do not 
comply with international 
standards. Ex-ante controls 
on state budget funds are in 
place, but additional controls 
are required for the ADB 
project 

PAG shall use FM Manuals and 
arrangement in the existing 
ADB projects to strengthen 
project controls and financial 
reporting. 

Internal audit S 
 
 
 
 

Internal audit functions in line 
ministries have weak 
capacity that is not being 
enhanced at sufficient pace. 
 

ADB will encourage the MOF 
through separate technical 
assistance projects, to expand 
its capacity-building of internal 
audit 
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Risks 
Risk 

Assessment Risk Description 
Mitigating Measures or 

Action Plans 

 
S 

 
Internal audit has identified / 
reported issue with reference 
to availability and 
completeness of records 

function in line ministries. 
 
PAG shall use FM Manuals and 
arrangement with existing ADB 
projects to strengthen controls 
and request internal audit 
department to include the 
project in annual internal audit 
work plan.  

External audit S Audits conducted by the 
Supreme Audit Institution 
(Chamber of Accounts) is not 
following the International 
Standards of Supreme Audit 
Institutions. 

The project financial 
statements will be audited by 
an independent auditor 
following International 
Standards on Auditing and 
based on the Terms of 
References agreed with ADB. 

Reporting and 
monitoring 

H The MOHSPP has no system 
in place for regular and 
reliable financial reporting. 

PAG will use the 1C automated 
accounting system (for the 
project) that will generate 
financial reports to be regularly 
submitted to ADB. 

Information systems H The MOHSPP uses manual 
accounting system. 

While project will use 1C 
accounting information system, 
inventory management 
information system shall be 
also operationalized. 

Vaccination 
program 
performance  

H 
 
 
 
 
 
 

H 
 
 
 
 
 

S 
 
 
 
 
 

H 
 
 
 
 
 
 
 
 

Allocation are not being 
implemented in accordance 
to plan. 
 
 
 
 
Inaccurate inventory 
information where manual 
inventory system is being 
used.  
 
 
Vaccine theft and 
misappropriation 
 
 
 
 
No management information 
system in place for the 
immunization monitoring 
system 
 
 
 
 
 

ADB will require a performance 
auditor and a third-party 
monitoring firm to assess the 
implementation of the vaccine 
program and support 
MOHSPP.  
 
Set-up and implementation of 
1C inventory management 
system in collaboration with 
UNICEF and World Bank 
 
 
Surveillance cameras are being 
installed in each warehouse at 
national and regional levels. 
Inventory counts are being 
done monthly. 
 
Implementation of the WHO 
and the European Centre for 
Disease Prevention and 
Control Joint Weekly Data 
Collection Facility on COVID-19 
Vaccine Distribution and 
Vaccine Coverage and TESSy 
(The European Surveillance 
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Risks 
Risk 

Assessment Risk Description 
Mitigating Measures or 

Action Plans 

 
 

S 
 
 
 

S 

 
 
Insufficient storage facilities  
 
 
 
Resistance of the population 
to receive the vaccine and 
mostly in areas with high 
concentration of religious 
population 

System) are required before 
the arrival of vaccines. 
 
Upgrades and expansions at 
national and provincial are 
being constructed. 
 
Massive media and awareness 
campaign provided by the 
Government of Tajikistan. 
 

Overall Control Risk: HIGH 
ADB = Asian Development Bank, FM = financial management, IA = implementing agency, MOHSPP = Ministry of 

Health and Social Protection of the Population, PAG = project administration group. 

Source: Asian Development Bank.  

 

H. Proposed Time-Bound Financial Management Action Plan 
 
41. To mitigate the above risks, the following actions are discussed and agreed with the 
government: 

 
Table 4: Time-Bound Financial Management Action Plan 

Area Risk Mitigating Activity Timeline 
Responsible 

Entity 

Staffing Dedicated and competent financial 

management and disbursement/accounting 

staff are appointed to PAG and trained on 

ADB financial management and disbursement 

guidelines and policies. 

Before grant 

effectiveness 

MOF and 

MOHSPP 

Capacity support Financial management consultants will be 

engaged to support MOHSPP.  

Before grant 

effectiveness 

ADB and 

MOHSPP 

Detailed financial 

management 

capacity 

assessment 

A financial management consultant will 

conduct a detailed financial management 

capacity assessment and prepare detailed 

mitigation plans and action plans to address 

risk area for the PAG. The financial 

management consultant will prepare and 

support PAG in adopting written procedures 

covering PAG expenses as guidance on (i) 

qualifying expenses, (ii) authority limits, (iii) 

liquidation of advances, and (iv) payment 

review process. 

2 months after 

grant 

effectiveness 

MOHSPP 

Inventory 

Management 

System 

Set-up and implementation of 1C inventory 
management system that will be used to 
achieve the following (i) efficient tracking of 
vaccines and ancillary items as to their levels 
and location, (ii) controls over risk of 
expiration, theft, and misappropriation, and 
(iii) timely and accurate information in 
collaboration with UNICEF and World Bank. 

2 months after 

grant 

effectiveness 

MOHSPP 
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Area Risk Mitigating Activity Timeline 
Responsible 

Entity 

 

Information system A project monitoring system and MIS will be 

established by the PAG to monitor 

implementation, funds flow, accounting, audit, 

and reporting functions. The financial 

management consultant will provide support. 

2 months after 

grant 

effectiveness 

ADB and 

MOHSPP 

Internal audit MOHSPP’s internal audit unit will be required 

to audit ADB funds and detailed scope will be 

agreed with MOHSPP to consider various 

aspects of ADB funds. 

2 months after 

grant 

effectiveness 

ADB and 

MOHSPP 

Periodic financial 

management report 

Prepare quarterly reports for the ADB project 

with financial and disbursement information, 

as well as variance analysis of physical and 

financial progress. The report should include 

the status of the financial management action 

plan. 

Every quarter MOHSPP 

Financial and 

Performance Audit 

An independent auditor will conduct project 
financial reporting and performance audit 
using ADB reviewed terms of reference. 

At the end of 

each covered 

fiscal year  

MOHSPP 

Vaccination program 

performance 

ADB will recruit a performance auditor and 
third-party monitoring firm to assess the 
implementation of the vaccine program and 
support MOHSPP through engagement of 
consultants under ADB technical assistance. 

2 months after 

grant 

effectiveness 

MOHSPP 

ADB = Asian Development Bank, COVID-19 = coronavirus disease, MIS = management information system, MOF = 
Ministry of Finance, MOHSPP = Ministry of Public Health and Social Protection of the Population, PAG = project 
implementation unit, TPM = third-party monitoring. 
Source: Asian Development Bank. 
 
I. Suggested Financial Management Covenants and/or Conditions to 

Disbursement/Effectiveness 
 
42. ADB and the government will jointly undertake reviews of the project at least twice a year. 
These reviews will include a review of the disbursement progress and status of the financial 
management plan. A capacity development plan shall be executed by ADB on (i) financial 
management and reporting requirements, (ii) ADB loan disbursement procedures, (iii) 
anticorruption training, and (iv) training on ADB procedures. Financial management experts will 
be engaged and funded by the grant to monitor the project. In addition to annual financial 
statements audit, an annual performance audit shall be carried out. 
 
43. The government shall ensure that (i) adequate financial management systems to manage, 
control, account, report, and audit expenditures for vaccination of the priority population in line 
with the Vaccination Allocation Plan are maintained throughout project implementation; and (ii) 
the Financial Management Action Plan, which sets out specific time-bound actions, as 
summarized in the project administration manual, is implemented following its terms. 

 

44. To ensure the promotion of economical, effective, and efficient governance under the 
project, the government, through MOHSPP, shall ensure that an independent auditor is engaged 
to undertake a special performance audit, focusing on project economy, efficiency, and 
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effectiveness and shall cause the MOHSPP to provide the necessary reports and information that 
may be required for such audit. Such audit shall be carried out annually, and the report on such 
audit shall be submitted to ADB through MOHSPP within 6 months after fiscal year end. 
 
J. Conclusion 
 
45. The assessment concludes that there are high financial management and internal control 
risks in MOHSPP. Consequently, the project has proposed a series of targeted mitigation 
measures to manage and monitor these risks, especially to ensure transparency and 
accountability in project financial management and adherence to the government and ADB 
standards for financial management. It is expected that with the implementation of the proposed 
risk mitigating measures, the MOHSPP financial management capacity will be further 
strengthened. Notwithstanding the identified weaknesses, MOHSPP has a sound record in 
implementing externally funded projects and programs and has a considerable experience in 
implementing international donor projects. 
 


