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Description 

The Government of Lao PDR highly prioritizes graduating from the Least Developed Country status by 2020. This 
requires, among others, the further reduction of maternal and child mortality and malnutrition, by increasing access to 
basic health services. The MOH requested ADB support for seven departments and agencies (Cabinet, Department 
of Finance, Department of Health Personnel, Department of Planning and Cooperation, DHPE, Health Professional 
Council, and NHIB) to improve staff capacity on health sector governance. Under the HSRS targeting UHC, five 
‘pillars’ have been identified: (i) health services and infrastructure development; (ii) human resources for health; (iii) 
finance; (iv) governance, management, and coordination; and (v) monitoring and evaluation. Consistent with this, 
ADB has supported two subprograms on health sector governance (first subprogram loan1 approved in September 
2015; and second subprogram grant2 approved in April 2018). Policy actions under both subprograms target HSR 
processes, health care access for vulnerable groups, quality improvement of health personnel, and sound public 
financial management. Subprogram 2 furthered progress from subprogram 1, and this capacity development TA 
provided the necessary technical support to MOH departments to increase capacity to write and implement decrees, 
frameworks, and documents necessary for reform and as required to achieve the triggers and policy actions. In 
parallel, a piggy-backed TA loan3 bridging both subprograms complemented the TA by providing equipment 
(approved in September 2015 and will close in March 2020). Both worked towards the same MOH reform agenda, 
and consultants worked very closely together to achieve these common goals. 

Expected Impact, Outcome, and Outputs 

Impact: UHC achieved by 2025 (supporting the 8th phase of HSRS). The goal of UHC is to ensure access to 
affordable and good quality health care. 

Outcome: Government capacity to implement key components of the HSRS strengthened.  

Outputs: (i) HSR planning, monitoring, and implementation improved; (ii) implementation of the HEF and free MNCH 
schemes improved; (iii) human resource management capacity strengthened; and (iv) health sector financial 
management system strengthened. Each of these areas are identified under HSRS as key to achieving UHC. 

The TA was relevant. Outcomes were aligned with Lao PDR’s development priorities and ADB’s Country Partnership 
Strategy. The TA objectives were appropriate and aligned closely with the government’s HSRS. The consultants’ 
TORs were designed to support this. The original TORs concentrated mostly on capacity building activities. When it 
became clear that the MOH needed more technical support to implement subprogram 2, TORs were revised to 
incorporate this. The expected Board approval of subprogram 2 was also brought forward, which meant the TA team 
had less time than originally planned to assist to achieve the triggers (from an initial 24 months to 16 months). 
Similarly, a planned project preparatory TA that was originally in the Lao PDR Country Operations Business Plan was 
taken out. This resulted to a more urgent need for the TA to support MOH. The consultants were required to change 
their tasks rapidly and with flexibility, which they did so successfully. By December 2017, all triggers had been 
achieved through the efforts of the consultants. 

Delivery of Inputs and Conduct of Activities 

The original TA design required (i) a consulting firm with ten international consultants for 69 person-months covering 
expertise in governance, budget reform, health facility accounting systems, public financial management, and health 
accounting; and (ii) four national individual consultants for 75 person-months to assist various MOH departments in 
health workforce planning and management, health personnel management, health facility accounting, and health 
accounting. The TA engaged an international consulting firm with all international experts envisaged, except for the 

                                                      
1 ADB. Lao People’s Democratic Republic: Health Sector Governance Program (Subprogram 1). 
2 ADB. Lao People’s Democratic Republic: Health Sector Governance Program (Subprogram 2). 
3 ADB. Lao People’s Democratic Republic: Health Sector Governance (Policy and Advisory Technical Assistance). 

https://www.adb.org/projects/documents/lao-health-sector-governance-program-rrp
https://www.adb.org/projects/documents/lao-47137-006-rrp
https://www.adb.org/sites/default/files/project-document/79720/47137-002-tar.pdf
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budget reform specialist whose TOR was merged with that of the public financial management specialist. At the 
government’s request during inception, national consultants on education development and regulation, and health 
facility accounting were later added to the firm. The TA engaged one individual consultant to undertake a program 
impact assessment for subprogram 2, and two resource persons to carry-out surveys and fieldtrips on clinical quality 
in preparation for the next pipelined project on quality of care in Lao PDR. The TA provided a total of 148.46 person-
months of consulting inputs (82.15 person-months international, 66.31 person-months national).  

The client was satisfied with the work of most consultants. Of note, the team leader has remained in the country to 
assist with ongoing health projects; the public financial management specialist was engaged in other ADB projects in 
Lao PDR, and national consultants have also been retained beyond this TA. Where consultants were less than 
satisfactory, input days were reallocated to others in the team. In all, the performance of consultants was satisfactory. 

MOH, as the executing agency, took full ownership and leadership of the TA, completing the TA activities ahead of 
time and engaging relevant stakeholders. MOH provided in-kind assistance (office space and resources, and staff 
time). They responded in a timely manner and supported field trips and missions. ADB rates MOH performance as 
satisfactory. MOH and ADB have a strong relationship, and even before TA closure, MOH had already requested 
further support from ADB. On ADB side, staff from both headquarters and resident missions worked together 
effectively, harnessing different areas of expertise, particularly gender, financial management, and procurement. ADB 
undertook four missions: inception (October 2016); reviews (March 2017, June 2017) and midterm review (August 
2018). ADB performance was satisfactory. 

Evaluation of Outputs and Achievement of Outcome 

Output 1 was achieved. The TA established an HSR committee, HSR coordination unit, focal points, and technical 
working groups in 2018. All supported the development of roadmaps to 2030 (health human resources, and financial 
management and governance) which coincides with the achievement of Sustainable Development Goals. Both 
roadmaps were completed by December 2017.  

Output 2 was substantially achieved. During implementation, the nature of output 2 changed slightly as the 
government introduced national health insurance, merging the existing HEF and free MNCH schemes. While the 
original output concentrated on targeting at least 131 districts to provide HEF and free MNCH (baseline 88 districts in 
2014), given the introduction of insurance, the TA concentrated on providing free health care for the same 
populations (mothers and children) through health insurance in the same number of districts. These actions strongly 
supported the effective gender mainstreaming categorization. Consultants responded flexibly to accommodate this 
change in policy. As of June 2018, there were 135 districts providing free health care for these populations through 
national health insurance (free enrolment and waiver of payments), exceeding the original target of 131 districts.  

Output 3 was substantially achieved. Provincial capacity for the health personnel management information system 
was improved through support to improve functionalities consistent with requirements of the Ministry of Home Affairs; 
and all provinces received training (with significant numbers of women—see section below on workshops) by August 
2017. Aside from the provincial health workforce plans, the MOH has issued decrees on registration and licensing of 
health professionals, and accreditation of education institutions.  

Output 4 was achieved. The accounting system guided by the MOF was adopted in 2016, and training was carried 
out in 2017 (included women). National Health Accounts were published for years up to 2016 within the TA timeframe 
(target of publication for years up to 2014, with baseline 2011 and 2012 published, publication target June 2018).   

It was possible to get excellent synergies across the MOH’s Department of Finance and MOF, as well as within ADB 
divisions, when working on triggers related to Public Financial Management. This is evidenced by MOH’s support to 
MOF in preparing for the next subprogram in 2019 from the Southeast Asia Department’s Public Finance division. 

The TA’s expected outcome was achieved, as evidenced by the early submission of HSR annual implementation 
plans for 2018 and 2019 to the National Commission on HSR in November 2017; the undertaking of an evaluation of 
health schemes available for vulnerable populations, especially mothers and children under 5 by mid-2018; the 
completion of 18 provincial health workforce plans; and the production of quarterly financial reports identifying fund 
sources in 18 provinces.  

There were eight reports generated.4 The final report shared with development partners who also work on the HSRS 
was appreciated and helped to shape their projects. Additionally, a summary and full report on clinical quality of care 
in Luang Prabang was completed and shared with MOH and development partners. 

                                                      
4  Inception Report (February 2017); Subsector Analysis Report (August 2017); 1st Quarterly Progress Report 

(August 2017); Interim Report (November 2017); 2nd Quarterly Progress Report (March 2018); 3rd Quarterly 
Progress Report (June 2018); draft Final Report (August 2018); and Final Report (August 2018). 
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The consultants carried out capacity building activities through workshops to: review plans and coordinate HSR 
activities planned at central level with activities planned in provinces (36 Cabinet participants, 11 women); train and 
operationalize staff on data collection and capture in health information systems (60 participants from NHIB, 25 
women); and review draft workforce development plans (118 MOH and key stakeholders, 56 women). Some 
consultants were able to get better traction and cooperation from the departments. Notably, consultants working with 
the Department of Health Personnel and DHPE had excellent results, with MOH requesting continued support 
beyond the TA. These two departments are also critical in shaping the next project. 

During implementation, the TA ensured visibility of support from Japan by using Japan Fund for Poverty Reduction 
logos on TA reports and documents; holding regular meetings and discussions with the Japan International 
Cooperation Agency; and meeting the Japanese Embassy with the Japanese Executive Director in June 2018. 

The TA was efficient. Funds were spent in a timely manner, without any changes in scope that required major 
reallocations. There were no implementation delays, and undisbursed TA amounts were from unused contingencies.  

The TA was effective. It was designed to be flexible and allowed for changes in consultancy composition as 
necessary, and to respond to government needs. Project outcomes and outputs were substantially achieved. The TA 
leveraged effectively limited resources and had good inputs from consultants who acted flexibly upon changes in 
government policies, particularly national consultants, some of whom were retained post TA closure. 

Stakeholders demonstrated satisfaction with the TA, with the government asking for prolonged and extra support 
before the TA finished. 

Overall Assessment and Rating  

Based on relevance, effectiveness, and efficiency assessments, the TA is rated successful. 

The TA strongly contributed to the goal of achieving UHC by 2025, as it helped to increase access to affordable and 
good quality health care particularly through improving capacity of the NHIB and human resource strengthening. 

The TA has closely collaborated with the resident mission to achieve the triggers and particularly on safeguards 
issues. The TA has assisted to win two ADB awards in 2018: one for ‘Outstanding resolution of a TA implementation 
challenge’ (from the Governance Thematic Group)5 and another for impact and results from the Lao People’s 
Democratic Republic: Health Sector Governance (Subprogram 2) (with a focus on gender achievements). 

The TA is likely sustainable. The TA has created an enabling environment for the next pipelined projects in Lao PDR 
(quality of health care and UHC for the Greater Mekong Subregion focusing on migrants), which demonstrates the TA 
results are being used and built upon for future business. 

Major Lessons  

Given some time was dedicated to changing TORs to better reflect requirements to achieve the outcome and 
outputs, setting out accurate TORs from the beginning is important. Once done, every consultant knew what needed 
to be achieved and with close monitoring, which helped to achieve the required outputs. 

Putting consultant support into key departments of MOH is a good way to synergize across MOH, as well as other 
ministries. This is particularly important where sector reforms require close collaboration. However, with many 
consultants, quality of inputs and outputs can vary significantly—where consultants did not perform well, the TA 
provided some flexibility to change consultants and respond rapidly to the needs of the executing agency.  

Putting in TA support to complement program loans is an effective method to engage the line ministry, especially to 
brainstorm additional ideas and set foundations for future projects and ensure sustainability. 

Recommendations and Follow-Up Actions 

The TA has set up an excellent environment for future health programming in Lao PDR. It is recommended to push 
these projects as fast as possible while traction is high, and engagement is active. 

ADB = Asian Development Bank, DHPE = Department of Health Professional Education, HEF = Health Equity Fund, 
HSR = health sector reform, HSRS = Health Sector Reform Strategy, Lao PDR = Lao People’s Democratic Republic, 
MNCH = maternal, neonatal and child health, MOF = Ministry of Finance, MOH = Ministry of Health, NHIB = National 
Health Insurance Bureau, TA = technical assistance, TOR = terms of reference, UHC = universal health coverage. 
 
Prepared by:  Azusa Sato     Designation and Division: Health Specialist, SEHS 

                                                      
5  The TA helped to significantly improve TA loan achievements, particularly in more than doubling its contract 

awards and disbursements between December 2016 and February 2018. 


