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I. THE PROPOSAL 
 
1. I submit for your approval the following report and recommendation on a proposed loan to 
Mongolia for the Ensuring Inclusiveness and Service Delivery for Persons with Disabilities Project. 
The report also describes the proposed administration of a grant to be provided by the Japan 
Fund for Poverty Reduction (JFPR) for the Ensuring Inclusiveness and Service Delivery for 
Persons with Disabilities Project, and if the Board approves the proposed loan, I, acting under the 
authority delegated to me by the Board, approve the administration of the grant.1 
 
2. Often, public support to persons with disabilities (PWDs) focus on providing assistance 
under the concept of social welfare. However, this project will highlight what PWDs can do to 
ensure inclusion of PWDs in society, including them in mainstream economic activities, creating 
opportunities in education and employment, and providing access to the services they need. It 
will strengthen and institutionalize early identification of disability; improve service delivery and 
access to the physical environment; improve employment prospects; and contribute to strategic 
development for PWDs, including social welfare reform, awareness raising, and attitude change.2 
 

II. THE PROJECT 
 
A. Rationale 
 
3. The prevalence of disability in Mongolia of about 4% is based on the 2010 census and is 
likely to be underestimated.3 Disability assessment is currently based on an outdated, narrow 
medical approach to determine work ability loss. Early diagnosis and identification of disability in 
children is underdeveloped, while older people are not recognized as disabled even if they require 
long-term care. PWDs in Mongolia and their households represent a population subgroup with 
substantially higher incidence of poverty and lower human development indicators than the rest 
of the population.4 For instance, 42% of households with PWDs live in poverty compared with 
18% of households without PWDs, 28% of PWDs aged 15–59 years are in the labor force 
compared with 69% of those without disabilities, and 43% of children with disabilities (CWDs) 
aged 6–18 years are unable to read compared with only 4% for people without disabilities. PWDs 
and the families of CWDs spend more on health services than nondisabled people, including for 
medicine, diagnostic procedures, and travel costs associated with visiting the capital for tests that 
are not available in aimag (province) health centers. This increased expenditure contributes to 
greater levels of poverty among PWD households. Parents consider the quality of education 
services for CWDs as low, and disabled people’s organizations (DPOs) report poor access for 
PWDs to tertiary education. The project’s target aimags (Arkhangai, Darkhan-uul, Dornod, 
Dundgovi, Khovd, and Khuvsgul) have a large proportion of PWDs and a high poverty ratio among 
PWDs. Based on proxy means test data, the percentage of PWDs in the bottom three deciles of 
poverty is 55% in the selected aimags and 44% in the other 15 aimags. 
 
4. PWDs, especially those with intellectual disabilities, typically lack access to education, 
health care, social protection, and employment, and are marginalized in society. Early diagnostic 
and intervention services for most CWDs are either unavailable or of poor quality. Poor access to 
education at all levels means that PWDs are poorly prepared for employment compared with other 
people. Lack of enforcement of the existing universal design standards and limited investment 

                                                
1  The design and monitoring framework is in Appendix 1. 
2  The Asian Development Bank (ADB) provided project preparatory technical assistance (TA) for Ensuring 

Inclusiveness and Service Delivery for Persons with Disabilities (TA 8850-MON). 
3 In 2010, the population of Mongolia was 2,754,685. 
4 Poverty and social analysis prepared under the TA (footnote 2). 
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result in poor physical access to public buildings, including government offices, hospitals, and 
schools, and to transportation facilities. These are all major impediments and often prevent PWDs 
from accessing basic municipal and social services or nearby workplaces. PWDs face huge 
barriers in entering job markets because they lack skills, and companies are not prepared to 
provide jobs for the disabled.5 Access to orthopedic equipment and assistive devices is very 
limited, especially to new technologies and devices based on information and communication 
technology, reducing the potential for PWDs to compensate for their disabilities and succeed at 
school or in the workplace. Most people generally do not recognize PWDs as individuals capable 
of living independently and contributing positively to society. This is a major source of frustration 
for PWDs, leading to feelings of vulnerability and rejection. The successive barriers encountered 
by PWDs during their lifetime underline the need for early childhood support that is sustained in 
school and throughout their professional life to ensure successful inclusion in society. 
 
5. The Government of Mongolia demonstrates strong commitment to international rights 
frameworks and development goals on disability. 6  This is especially reflected in its active 
engagement with the DPO community and the adoption of the new Law on the Rights of Persons 
with Disabilities in February 2016, which moves the sector paradigm from a health and social 
welfare model based on a medical understanding of disability to a rights-based model built on a 
biopsychosocial understanding of disability underpinned by the International Classification of 
Functioning, Disability, and Health (ICF).7 The new law represents an opportunity to address the 
poor human development indicators for PWDs. The priority areas for improvement identified by 
DPOs, the government, and experts are (i) early identification of disability, including prenatal and 
postnatal screening services, to ensure early intervention to minimize the impact on child 
development and subsequent education outcomes; (ii) maximum functioning and active economic 
participation with support from social services, habilitation, and rehabilitation; 8  (iii) inclusive 
education and employment services; (iv) improved enforcement of legislation on accessibility to 
the physical environment, transport, and information, and increased availability of assistive 
devices and technology; and (v) strategic measures such as changing attitudes and mindsets 
toward PWDs, making the social welfare system more equitable and targeted, using the ICF to 
assess disability and planning services, and defining disability in monitoring and data frameworks. 
 
6. DPOs in Ulaanbaatar seem to underrepresent PWDs in rural areas and those with 
intellectual disabilities. The organizations provide some services in Ulaanbaatar and in some 
aimags, but compared with DPOs in other countries, they have a limited role in employment 
promotion. DPOs mainly support segregated forms of employment, such as sheltered 
employment and self-employment, largely because (i) DPOs and public employment agency staff 
lack knowledge and skills to effectively support individual pathways to mainstream employment 
for PWDs, and (ii) the regulatory framework for involving DPOs in providing employment and 
social services is not well developed. 

                                                
5 Private and public companies do not have policies on and knowledge of providing employment for the PWDs. 
6 International rights frameworks and development goals on disability include the Convention on the Rights of Persons 

with Disabilities (United Nations. 2006. Convention on the Rights of Persons with Disabilities. New York.), ratified by 
Mongolia in 2008; the Incheon Strategy to “Make the Right Real” for Persons with Disabilities in Asia and the Pacific 
(United Nations Economic and Social Commission for Asia and the Pacific. 2012. Incheon Strategy to “Make the 
Right Real” for Persons with Disabilities in Asia and the Pacific. Bangkok); and the Sustainable Development Goals 
set out in the Mongolia Sustainable Development Vision 2030 (State Great Khural. 2016. Mongolia Sustainable 
Development Vision 2030. Ulaanbaatar). 

7 The ICF is a way of understanding disability as a social construct rather than a medical problem. Introducing the ICF 
will enable Mongolia to develop policies and programs for removing barriers to PWDs participating in society. 

8 Habilitation focuses on learning new skills, whereas rehabilitation focuses on regaining lost skills. 
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7. Strategic fit. The project strongly aligns with the Asian Development Bank’s (ADB) Social 
Protection Strategy and Social Protection Operational Plan, 2014–2020.9 It will support renewed 
emphasis on social protection in the Midterm Review of Strategy 2020 to protect the most 
vulnerable members of society.10 In supporting PWDs through social protection and stronger 
social safety nets to ensure decent living standards, the project is in line with ADB’s country 
partnership strategy for Mongolia, 2017–2020.11 The project also supports the implementation of 
the Mongolia Sustainable Development Vision 2030 (footnote 6). ADB is coordinating project 
inputs with the Japan International Cooperation Agency (JICA), which is implementing two 
technical assistance projects on disability in Mongolia, and a memorandum of understanding will 
be signed before project implementation to ensure complementarity and avoid duplication.12 
 
8. Disability puts women at a disadvantage, and factors such as age and poverty widen the 
gender gap. The poverty rate for women is typically higher than that for men, and poverty and 
disability are associated. The disability rate for women, particularly those with severe disability, is 
higher than for men at any age. Even so, analysis conducted during project preparation has shown 
that disability among girls and women appears to be underreported, with men being 28% more 
likely to be reported as disabled than women. Further, while 30% of men with disabilities aged 
15–59 years work, this percentage is only 25% for women. Moreover, 80% of people caring for 
PWDs are women, who often do not receive adequate social protection and support services. 
 
9. Lessons learned. ADB has a successful record in social protection and welfare in 
Mongolia, but it has limited experience in disability, which is an issue that cuts across ADB sectors 
(health and education) and areas such as infrastructure development, social protection, social 
services and care, and employment. The project represents a learning opportunity for ADB in an 
area of increasing international importance, especially in relation to (i) the United Nations 
Convention on the Rights of Persons with Disabilities, and (ii) an aging population that results in 
increased numbers of PWDs (footnote 6). Specific ADB support for PWDs in Mongolia includes 
a JFPR grant for Expanding Employment Opportunities for Poor Disabled Persons implemented 
in 2002–2006, and the Social Security Sector Development Program, which assisted in 
developing manufacturing capacity for prosthetics and establishing community care centers.13 
ADB’s work in health and education in Mongolia, although extensive, has not focused on disability. 
In 2005, ADB published the Disabled People and Development working paper as an attempt to 
integrate disability into poverty reduction and development strategies and other sectors.14 This 
has not led to operations directed at disability. 
 
10. The Italian Raoul Follereau Association, an international network of grassroots 
organizations more commonly known as AIFO, has been focusing on the development of 
community-based rehabilitation. The People’s Republic of China is providing funding for the 
construction of the National Children’s Rehabilitation Center in the Bayangol district of 

                                                
9 ADB. 2001. Social Protection Strategy. Manila; and ADB. 2013. Social Protection Operational Plan, 2014–2020. Manila. 
10  ADB. 2014. Midterm Review of Strategy 2020: Meeting the Challenges of a Transforming Asia and Pacific. Manila. 
11 ADB. 2017. Country Partnership Strategy: Mongolia, 2017–2020. Manila. 
12 In August 2015, JICA launched (i) Strengthening Teachers’ Ability and Reasonable Treatments (START) for CWDs, 

a $3 million, 4-year TA project in support of the Ministry of Education, Culture, Science and Sports focused on 
education for CWDs; and (ii) a $3 million, 4-year TA project on social participation for PWDs in Ulaanbaatar that 
commenced in June 2016. 

13 ADB. 2002. Grant Assistance Report: Proposed Administration of Grant to Mongolia for Expanding Employment 
Opportunities for Poor Disabled Persons. Manila; and ADB. 2001. Report and Recommendation of the President to 
the Board of Directors: Proposed Loans and Technical Assistance Grant to Mongolia for the Social Security Sector 
Development Program. Manila. 

14 L. Edmonds. 2005. Disabled People and Development. Poverty and Social Development Papers. No. 12/June 2005. 
Manila: ADB. 
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Ulaanbaatar, and the Ministry of Labor and Social Protection (MLSP) plans to request further 
external support to build development centers in the 15 remaining aimags not covered by the 
project, using the design developed under the proposed project.15 The State Department of the 
United States supported the MLSP in drafting the new Law on the Rights of PWDs and a 
European Commission project is assisting in drafting a national program to implement the law 
and standards for the implementation of social welfare services.16 
 
B. Impact and Outcome 
 
11. The impact will be that equal participation for PWDs in society achieved. The outcome will 
be that access to services and employment for PWDs increased. The geographic focus of the 
project will be on Ulaanbaatar and six aimags. The project will create new services in aimag 
centers and provide outreach services to CWDs and PWDs in soums (aimag subdistricts) and 
khoroos (Ulaanbaatar subdistricts). Some project activities focusing on strategic issues will have 
national reach. 
 
C. Outputs 
 
12. The project will support the Government of Mongolia in addressing a major social and 
rights issue by ensuring inclusiveness and delivery of services for PWDs in Ulaanbaatar and in 
the aimags. The overall aim of the project is to ensure access to employment for PWDs to 
increase their autonomy and contribution to the economy and society in general. The project will 
support the government in complying with the United Nations Convention on the Rights of PWDs 
and the Incheon Strategy to “Make the Right Real” for Persons with Disabilities in Asia and the 
Pacific, and implementing the new Law on the Rights of PWDs (footnote 6). 
 
13. The project will have five outputs that address the need for services and support 
throughout the life of CWDs and PWDs.17 

(i) Output 1: Early identification of children with disabilities strengthened and 
institutionalized. The project will (a) institutionalize the early identification model 
initiated by the MLSP, and (b) facilitate the shift from a medical to a social model in 
identifying CWDs by broadening the skills of the people involved in early 
identification. The effects of disability can be minimized and possibly prevented by 
appropriately supported early intervention, and such intervention can lead to 
greater ability and inclusion in education, employment, and society in general. 

(ii) Output 2: Service delivery for persons with disabilities improved. The project 
will (a) implement a model of interactive parent–child–facilitator education in early 
childhood; (b) establish six model aimag development and rehabilitation centers;18 
(c) establish a disability workforce and introduce national curricula for occupational 
and speech therapy, physiotherapy, orthopedic technicians, and disability social 
workers; (d) strengthen the role of social workers in support of PWDs; and                
(e) establish PWD-dedicated hotline on information, counselling, and referrals (for 
PWDs). Early detection supported by appropriate interventions and service delivery 

                                                
15  As a result of the national parliamentary elections held on 29 June 2016 and the subsequent restructuring of the 

government, the Ministry of Population Development and Social Protection and the Ministry of Labor were merged 
into one ministry, the MLSP. 

16  The Economic Governance for Equitable Growth Project for Mongolia, a 3-year project of the European Commission 
that began in August 2015, focuses on macroeconomic planning and comprises social protection and employment. 

17  Except education, as this is being addressed by JICA through its START TA. 
18  Each development and rehabilitation center is staffed with a multidisciplinary team that delivers center-based and 

mobile habilitation and rehabilitation, early intervention, and independent living services for PWDs and CWDs. 
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are the starting point for ensuring access to society, education, and employment for 
CWDs. Early detection and delivery of better and more appropriate services for 
CWDs may also allow family members, especially women, to take an active role in 
the economy.19  Improved services will include individual case management by 
disability social workers, portage, physiotherapy, speech and occupational therapy, 
assistive devices, personal assistants, and other independent living services.20 

(iii) Output 3: Access to the physical environment improved. This output will         
(a) develop the capacity of decision makers and strengthen institutions involved in 
developing and enforcing the legal and regulatory framework on physical 
accessibility norms (infrastructure, transportation, and information); (b) ensure 
wide inclusion of PWDs in enforcement mechanisms; and (c) ensure access to 
affordable quality orthopedic devices and assistive technology, including in aimags. 
The activities that will be implemented to achieve this output will facilitate 
implementation of regulations that improve mobility and access to information, 
public buildings, and transportation. Increased access to assistive devices and 
services will reduce participation barriers affecting PWDs and enable them to 
engage actively in employment. 

(iv) Output 4: Work and employment for persons with disabilities improved. This 
output will (a) set up models to increase PWDs’ skills to enter selected industries 
and improve general job matching and brokerage, (b) facilitate inclusive business 
and organize support systems for PWDs to access regular jobs and self-
employment, and (c) strengthen participation from PWDs by monitoring employers’ 
compliance with the PWD employment regulation. The activities will focus on          
(a) making public employment and DPO service policies and practices more 
effective in creating individual pathways to employment (e.g., case management 
and job coaching); (b) supporting the development of a DPO employment resource 
center in Ulaanbaatar (infrastructure, equipment, training, and capacity building) 
that can provide services to PWDs, employers, and public employment offices; and 
(c) supporting employers and PWDs in the enforcement of legislation regarding 
employment quotas for PWDs.21 

(v) Output 5: Strategic development to support persons with disabilities 
implemented. The project will (a) raise awareness and change attitudes toward 
PWDs, (b) reform the welfare system to improve targeting and financial support for 
PWDs to access services and equipment, (c) conduct a strategic review of the 
national PWD support program, (d) introduce the ICF in line with needs and available 
resources, (e) align National Statistical Office data with information needs in relation 
to disability, and (f) ensure the provision of health insurance coverage to all PWDs. 
Indirect interventions leading to improved inclusion will be achieved through public 
campaigns to support a gradual change of attitudes toward PWDs, a better 
understanding of disability through the introduction of the ICF, and improved 
statistics and information on challenges faced by PWDs. 
 

                                                
19 The household socioeconomic survey conducted for the project preparatory TA noted that four out of five caregivers 

are women. The United Nations estimated that disabilities adversely affect one-quarter of the world’s population 
(Department for International Development of the United Kingdom. 2000. Disability, Poverty and Development. 
London). 

20  The Ministry of Education and MLSP of Mongolia are adapting a model of interactive parent–child–facilitator education 
in early childhood with support from the JICA START TA, to be pilot tested in one district of Ulaanbaatar. 

21 The JFPR grant will partly fund the DPO employment resource center infrastructure. 
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D. Investment and Financing Plans 
 
14. The project is estimated to cost $27.27 million (Table 1). 
 

Table 1: Project Investment Plan 
($ million) 

Item Amounta 
A. Base Costb  
 1. Output 1: Early identification of CWDs strengthened and institutionalized 0.97 
 2. Output 2: Service delivery for PWDs improved 10.41 
 3. Output 3: Access to the physical environment improved 3.62 
 4. Output 4: Work and employment for PWDs improved 3.84 
 5. Output 5: Strategic development to support PWDs implemented 1.93 
 6. PIU 1.50 
  Subtotal (A) 22.27 
B. Contingenciesc 3.31  
C. Financing Charges During Implementationd 1.69  
     Total (A+B+C) 27.27  

ADB = Asian Development Bank, CWD = child with disabilities, JFPR = Japan Fund for Poverty Reduction, PIU = 
project implementation unit, PWD = person with disabilities. 
a Includes taxes and duties of $1.91 million to be financed from ADB loan resources. The amount of taxes to be 

financed from the ADB loan and JFPR grant is within the reasonable threshold, will not represent an excessive 
share of the project cost, applies to ADB-financed expenditure, and is material and relevant to the success of the 
project. 

b In mid-2017 prices. 
c Physical contingencies computed at 10%. Price contingencies are computed using domestic inflation rates of 

4.0% for 2016 and 7.0% for 2017 and onward, and foreign inflation rates of 1.5% for 2016, 1.4% for 2017, and 
1.5% for 2018 and onward. Price contingencies are calculated based on purchasing power parity. 

d Includes interest charges computed at the concessional ordinary capital resources loan rate of 2% per year during 
the grace period and thereafter. 

Source: ADB estimates. 

 
15. The government has requested a concessional loan of $25 million from ADB’s ordinary 
capital resources to help finance the project. The loan will have a 25-year term, including a grace 
period of 5 years; an interest rate of 2% per year during the grace period and thereafter; and such 
other terms and conditions set forth in the draft loan agreement. Interest during construction will 
be capitalized during the project implementation period. 
 
16. The JFPR will provide grant cofinancing not exceeding the equivalent of $2 million, to be 
administered by ADB. The Government of Mongolia will contribute the equivalent of $0.27 million 
in the form of in-kind contributions. The financing plan is in Table 2. 
 

Table 2: Financing Plan 
Source Amount ($ million) Share of Total (%) 
Asian Development Bank   
 Ordinary capital resources (concessional loan) 25.00 91.7 
Japan Fund for Poverty Reductiona 2.00 7.3 
Government 0.27 1.0 
    Total 27.27 100.0 
a Administered by the Asian Development Bank. 
Source: Asian Development Bank estimates. 

 
E. Implementation Arrangements 
 
17. The MLSP will be the executing agency and will oversee overall project implementation 
and management activities. The MLSP’s Population Development Department will be the 
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implementing agency for outputs 2, 3, 4, and 5, and the Ministry of Health (MOH) will be the 
implementing agency for output 1 and the introduction of the ICF under output 5. The MLSP will 
establish a project steering committee (PSC) that will (i) provide strategic and policy guidance, 
and general oversight of the project; and (ii) ensure coordination between ministries and other 
stakeholders involved in project implementation. The PSC will be chaired by the MLSP state 
secretary and will comprise representatives from the Ministry of Finance (MOF); MOH; the Family, 
Children, and Youth Development Office; Government Office for Labor and Welfare Services; 
Rehabilitation and Vocational Training Center; Labor and Social Protection Research Center; and 
three DPO representatives. The PSC will establish a project steering subcommittee in each of the 
six target aimags. The MLSP will establish a project implementation unit (PIU) to assume day-to-
day project management. The implementation arrangements are summarized in Table 3 and 
described in detail in the project administration manual (PAM).22 
 

Table 3: Implementation Arrangements 
Aspects Arrangements 

Implementation period January 2018–December 2022 
Estimated completion 
date 

31 December 2022 (loan closing date: 30 June 2023) 

Management 
(i) Oversight body The PSC will oversee project implementation and provide strategic direction. It will be 

chaired by the MLSP state secretary and will comprise representatives from the Ministry 
of Finance; MOH; the Family, Children, and Youth Development Office; Government 
Office for Labor and Welfare Services; Rehabilitation and Vocational Training Center; 
Labor and Social Protection Research Center, and three DPO representatives. The PSC 
will establish a project steering subcommittee in each of the six target aimags. Each 
subcommittee will be chaired by the governor and will represent the aimag health, 
education, and social protection committees and DPOs. 

(ii) Executing agency MLSP will be the executing agency and will oversee overall project implementation and 
management activities, including procurement and consultant recruitment. 

(iii) Key implementing 
agencies 

MLSP’s Population Development Department will implement outputs 2, 3, 4, and 5. 
MOH will implement output 1 and the introduction of the ICF under output 5. 

(iv) Implementation 
unit 

MLSP will establish a PIU that will be responsible for day-to-day project management. 
The PIU will be staffed by a project coordinator, a procurement specialist, a financial 
management specialist, a monitoring and evaluation specialist, and a secretary. The PIU 
will also include two disability specialists who will oversee the technical aspects of 
implementation. One will focus on the new multidisciplinary and early childhood 
services, social welfare reform, and the ICF; and the other on employment, accessibility 
and awareness raising, and attitude change. For each of the six project aimags, PIU will 
recruit a project subcoordinator responsible for activities implemented in the aimags. 

Procurement National competitive bidding 24 contracts $17,639,486 

Shopping 2 contracts $140,615 
Consulting services Quality- and cost-based 

selection  
333.5 national and 48.5 international 
person-months 

$1,888,394 

Individual consultant 
selection 

19.0 national and 3.5 international 
person-months 

$209,139 

Retroactive financing 
and/or advance 
contracting 

Advance contracting will be conducted for civil works and consulting services. Civil 
works, consulting services, and eligible incremental administrative costs, incurred up to 
12 months before the signing of the loan and grant agreements, is subject to the 20% 
ceiling of the loan and grant amounts. 

Disbursement The loan and ADB-administered grant proceeds will be disbursed following ADB's Loan 
Disbursement Handbook (2017, as amended from time to time) and detailed 
arrangements agreed between the government and ADB. 

ADB = Asian Development Bank; DPO = disabled people’s organization; ICF = International Classification of Functioning, 
Disability and Health; MLSP = Ministry of Labor and Social Protection; MOH = Ministry of Health, PIU = project 
implementation unit; PSC = project steering committee. 
Source: ADB estimates. 

                                                
22  Project Administration Manual (accessible from the list of linked documents in Appendix 2). 
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III. DUE DILIGENCE 
 
A. Technical 
 
18. The designs for civil works will exceed Mongolian standards, meet international standards 
on universal design and ease of access, and act as a model for future replication in all aimags.23 
The design of buildings is made energy efficient through insulation and the use of natural light 
and rooftop photovoltaic systems to reduce recurrent heating and electricity costs. The MLSP will 
procure the assistive technology and equipment from Mongolian and international suppliers, and 
will meet or exceed Mongolian standards. Capacity building activities will ensure that equipment 
is operated and maintained by trained orthopedic technicians. 
 
B. Economic and Financial 
 
19. Economic benefits. The estimated project economic benefits include additional PWDs 
employed and higher incremental earnings for PWDs. Other economic benefits were not 
considered because of practical constraints on quantifying them. Estimating benefits over a 20-
year period, based on a total project financial cost of $27.27 million, yielded an economic internal 
rate of return of 22.01%, well over the assumed 12.00% economic opportunity cost of capital. The 
economic internal rate of return of 22.01% is robust in terms of sensitivity to various adverse 
conditions. 
 
20.  Financial sustainability. The project does not generate incremental cash flows, therefore 
the financial sustainability assessment focused on the fiscal capacity of government to finance 
the counterpart funding and incremental recurrent costs after completion. The analysis concludes 
that the government’s budget execution has shown lack of predictability in funds availability and 
in-year reduction in budgets, which could create uncertainty in providing adequate funding for the 
project’s recurrent costs. To mitigate this risk, the PIU financial management specialist and 
finance officers in the aimags will monitor the budget process to ensure funds for operation and 
maintenance costs are included in budget appropriations. The legal agreements include 
covenants requiring the government to provide adequate funding for operation and maintenance 
costs and other recurrent costs of the project. 
 
C. Governance 
 
21.  Procurement assessment of the MLSP showed that it has adequate capacity to conduct 
procurement in compliance with national laws and regulations on public procurement, and 
experience in procurement using ADB policies and procedures. The MLSP’s procurement 
capacity will be strengthened by recruiting a procurement specialist for the PIU. 
 
22.  Financial management assessments conducted for the MLSP and MOH, confirmed that 
they have adequate qualified accountants, and computerized financial accounting and reporting 
systems and procedures supporting their current project activities. The overall assessment of 
project financial management risk was moderate. The assessments identified weaknesses in 
budget planning and execution, accounting, staffing, internal auditing, asset management, and 
the management information system. ADB will address these weaknesses by providing training 
for, and strengthening the capacity of, the MLSP and MOH staff through the PIU. The PIU will be 
equipped with an integrated financial management system and staffed by qualified 

                                                
23 International Organization for Standardization (ISO). ISO/IEC Guide 71:2014—Guide for Addressing Accessibility in 

Standards. https://www.iso.org/standard/57385.html 

https://www.iso.org/standard/57385.html
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professionals—including a financial management specialist, a procurement specialist, and a 
project coordinator—to ensure the project is implemented in compliance with ADB policy, 
operational, and procedural requirements. Annual project audits will be arranged by the 
Mongolian National Audit Office and MOF and will be conducted through private audit firms 
subcontracted by the Mongolian National Audit Office and MOF. 
 
23. ADB’s Anticorruption Policy (1998, as amended to date) was explained to and discussed 
with the government and the MLSP. The specific policy requirements and supplementary 
measures are described in the PAM (footnote 22). 
 
D. Poverty and Social 
 
24. PWDs and their families are a population subgroup whose poverty rates are more than 
twice those of general population, and only one-quarter of PWDs are in the labor force. In general, 
PWDs have significantly lower human development indicators, and higher level of vulnerabilities 
and social exclusion than the general population. The project will directly benefit PWDs by 
providing them with job opportunities and more support through social welfare reform. Some 
project components will focus on regions where more than 50% of PWDs live in poverty. It is 
expected that at least 10,000 PWDs will benefit from improved employment services, and by 2022 
at least 5,000 more PWDs will enter the labor market than in 2014. Social welfare reforms will 
benefit 400,000 people living in households with at least one PWD, providing more equitable and 
accessible social assistance programs. Finally, it is estimated that 17,000 CWDs and 62,000 
PWDs will benefit from early identification and improved services provided through the 
development and rehabilitation centers in the project target areas. More than 10 DPOs will be 
involved in public communications campaigns, employment and work support, and monitoring of 
all project implementation activities as part of the PSC. 
 
25. Gender benefits. The project is classified effective gender mainstreaming and a gender 
action plan has been prepared. Early identification of disabilities, delivery of support services, and 
employment services include gender-sensitive approaches and ensure equal participation. 
Communication campaigns are planned to address gender inequities and reform of social welfare 
to provide better protection and social services for caregivers. 
 
E. Safeguards 
 
26. In compliance with ADB’s Safeguard Policy Statement (2009), the project’s safeguard 
categories are as follows: B for environment and category C for involuntary resettlement and 
indigenous peoples following ADB’s Safeguard Policy Statement (2009). The project will not have 
negative impact on indigenous peoples in the project areas, and will not require temporary or 
permanent land acquisition. 24  The MLSP reviewed the project’s environmental implications, 
conducted an initial environmental examination, and developed an environmental management 
plan (EMP) to address minor adverse environmental impacts (dust, noise, and construction site 
safety) that may potentially occur during the establishment of six small development and 
rehabilitation centers in aimags and one DPO employment resource center in Ulaanbaatar. All 
buildings will meet relevant health and safety standards, adhere to universal design principles, 
and incorporate energy efficiency measures.25 Water, wastewater, and solid-waste services will 
be connected to existing municipal services. The EMP defines the environmental management 

                                                
24 Construction of six aimag development and rehabilitation centers and the DPO employment resource center in 

Ulaanbaatar will be done on identified government-owned land. 
25 All buildings will be equipped with rooftop photovoltaic systems. 
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requirements and responsibilities throughout the design and establishment of the facilities. The 
EMP is attached to the PAM and will be incorporated in the civil work contracts. The PIU will 
monitor and supervise EMP implementation performance. 
 
F. Risks and Mitigating Measures 
 
27. The overall benefits and impacts are expected to outweigh the costs and risks involved. 
Major risks and mitigating measures are summarized in Table 4 and described in detail in the risk 
assessment and risk management plan.26 
 

Table 4: Summary of Risks and Mitigating Measures 
Risks Mitigation Measures 

Lack of recurrent funding jeopardizes 
the provision of quality services for 
PWDs in the long-term 

The MLSP has guaranteed funding for recurrent costs. The Law on the 
Rights of PWDs and strong DPO advocacy will support adequate funding. 
Legal covenants to ensure funding commitment were added in the loan 
agreement. 

Companies show resistance in 
employing PWDs 

The MLSP will (i) strengthen public and DPO employment services to 
better prepare and support PWDs in work placements, and to prepare staff 
and the physical environment in the workplace; (ii) conduct information 
campaigns and guidance targeting employers; and (iii) strengthen 
enforcement of the quota regulation. 

Medical profession resists changes in 
disability classifications. 

Responsibilities will be shared. The task force in the MOH will lead ICF 
introduction while the PIU in the MLSP will introduce the ICF into the 
curricula and training of medical personnel. 

DPO = disabled people’s organization; ICF = International Classification of Functioning, Disability and Health; MLSP = 
Ministry of Labor and Social Protection; MOH = Ministry of Health; PIU = project implementation unit; PWD = person 
with disabilities. 
Source: Asian Development Bank. 

 
IV. ASSURANCES 

 
28. The government and MLSP have assured ADB that implementation of the project shall 
conform to all applicable ADB policies, including those concerning anticorruption measures, 
safeguards, gender, procurement, consulting services, and disbursement, as described in detail 
in the PAM and loan documents. 
 
29. The government and MLSP have agreed with ADB on certain covenants for the project, 
which are set forth in the loan agreement. 
 

V. RECOMMENDATION 
 
30.  I am satisfied that the proposed loan would comply with the Articles of Agreement of the 
Asian Development Bank (ADB) and recommend that the Board approve the loan of $25,000,000  
to Mongolia for the Ensuring Inclusiveness and Service Delivery for Persons with Disabilities 
Project, from ADB’s ordinary capital resources, in concessional terms, with an interest charge at 
the rate of 2% per year during the grace period and thereafter; for a term of 25 years, including a 
grace period of 5 years; and such other terms and conditions as are substantially in accordance 
with those set forth in the draft loan agreement presented to the Board. 
 

Takehiko Nakao 
President 

7 November 2017 

                                                
26 Risk Assessment and Risk Management Plan (accessible from the list of linked documents in Appendix 2). 
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DESIGN AND MONITORING FRAMEWORK 
Impact the Project is Aligned with 

Equal participation for PWDs in society achieved (Mongolia Sustainable Development Vision 2030)a 
 

Results Chain 
Performance Indicators with 

Targets and Baselines 
Data Sources and 

Reporting Mechanisms Risks 
Outcome 
Access to services 
and employment for 
PWDs increased 

By 2023 
a. 90% of CWDs enrolled in a portage 
program receive at least one other 
service in project areasb (sex 
disaggregated) (2016 baseline: not 
applicable) 
 
 
 
b. Number of PWDs in the labor force 
(employed or unemployed) increased 
by 5,000, at least 2,000 of whom are 
women (sex disaggregated) (2014 
baseline: 24,720) 
 
c. PWDs and parents of CWDs 
satisfied or very satisfied with public 
services increased to more than 50% 
(sex disaggregated) (2016 indicative 
baseline: 40% in Ulaanbaatar)c 

 

d. Companies employing at least one 
PWD by quota increased to 50% 
(2013 baseline: 29%) 
 

 
a. MLSP’s MIS to be 
developed in new 
development and 
rehabilitation centers, and 
records from children’s 
disability commissions 
(annual, once established) 
 
b. Annual NSO labor force 
survey reports 
 
 
 
 
c. PIU survey of PWDs in 
2017 and 2022 
 
 
 
 
d. Surveys commissioned 
by the PIU and DPOs 
(beginning and end of 
project) 
 

Inadequate budget 
funding 
jeopardizes the 
provision of quality 
services for PWDs 
in the long run. 
 
Social welfare 
reform is delayed. 
 
Companies show 
resistance in 
employing PWDs. 

Outputs 
1. Early identification 
of CWDs 
strengthened and 
institutionalized 

By 2022 
1. Early identification model of CWDs 
in MLSP initiated and implemented 
(2016 baseline: not initiated) 
 

 
1. Ministry of Health 
modified reporting as part 
of project activities 
(annual, once monitoring 
system is established) 
 

 

2. Service delivery for 
PWDs improved 

2a. 15 multidisciplinaryb teams 
working with new MLSP standard 
operating procedures in project areas 
(2016 baseline: 0) 
 
2b. PWD-dedicated hotline on 
information, counselling, and referrals 
(for PWDs) established 
 (2016 baseline: not established) 
 
2c. Six PWD development and 
rehabilitation centers according to 
universal design specifications built or 
constructed (2017 baseline: 0) 
 

2a. MLSP project 
documentation and case 
management data 
(annual) 
 
2b. MLSP hotline software 
(annual) 
 
 
2c. MLSP project 
documentation  

The project 
implementation is 
adversely affected 
by inadequate 
government 
budget. 

3. Access to the 
physical environment 
improved 

3a. PWDs who receive assistive 
devices in project areas increased to 
15% for both men and women (sex 
disaggregated) (2016 indicative 
baseline: 6%)c 
 
3b. Government websites with 
specific PWD section increased to  

3a. NSO, household 
socioeconomic survey 
biennial reports, PIU 
survey of PWDs in 2017 
and 2022 
 
3b. Reports commissioned 
by the PIU and DPOs 
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Results Chain 
Performance Indicators with 

Targets and Baselines 
Data Sources and 

Reporting Mechanisms Risks 
50% (2016 baseline: none) 
 
 
3c. Standards for accessibility 
harmonized with health and safety 
standards and made widely available 
to decision makers (baseline: not 
applicable) 
 

(beginning and end of 
project) 
 
3c. PIU documentation 
and training reports (ad 
hoc) 

4. Work and 
employment for 
PWDs improved 

4a. Number of PWD job seekers 
provided skills development and job 
matching and brokering support by 
public employment services 
increased to 3,500 per year, at least 
1,500 of whom are women (sex 
disaggregated) (2016 baseline: 
2,687) 
 
4b. Number of PWDs supported by 
DPOs using new employment service 
approaches increased to 300 per 
year, at least 120 of whom are 
women (sex disaggregated) (2016 
baseline: 0) 
 

4a. MLSP’s MIS in public 
employment services 
(annual) 
 
 
 
 
 
 
4b. MLSP’s new MIS 
module developed for 
contracting DPOs (annual) 
 
 
 
 

 

5. Strategic 
development to 
support PWDs 
implemented 

5a. Every person assessed by the 
medical commissions in project areas 
has an ICF diagnosis completed (sex 
disaggregated) (2016 baseline: 0) 
 
 
5b. NSO statistics capture disability 
levels based on functioning aligned 
with the Washington Group on 
Disability Statistics questions and 
routinely provide sex-disaggregated 
statistics on PWDs (2016 baseline: 
none) 
 
5c. Media content on disability rights 
and issues reaching target audiences 
and meeting quality criteria set by 
DPOs increased by 40% (baseline: 
not applicable) 
 
5d. Access to social welfare benefits 
for PWDs simplified and amount of 
benefit linked to the three levels of 
support needs of PWDs by the end of 
the project increased by 60% 
(baseline: not applicable) 
 

5a. General Authority for 
Social Insurance and 
MLSP internal reports and 
project documentation 
(annual) 
 
5b. NSO annual 
publications 
 
 
 
 
 
 
5c. PIU media monitoring 
and audience research 
(annual) 
 
 
 
5d. MLSP’s new 
regulations prepared and 
approved (ad hoc) 

 

 

Key Activities with Milestones 
1. Early identification of children with disabilities strengthened and institutionalized 
1.1 Institutionalize the early identification model of CWDs initiated by MLSP (Q3 2018–Q4 2021) 
1.2 Facilitate the shift from a medical to a social model for identifying CWDs by broadening the skills of the people 

involved in early identification (Q3 2018–Q1 2021) 
 

2. Service delivery for persons with disabilities improved 
2.1 Implement a model of interactive parent–child–facilitator education in early childhood (Q3 2018–Q4 2022) 
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2.2 Establish six model aimag development and rehabilitation centers (Q3 2019–Q2 2021) 
2.3 Establish a disability workforce by introducing national curricula for occupational and speech therapy, 

physiotherapy, orthopedic technicians, and disability social workers (Q3 2018–Q4 2022) 
2.4 Strengthen the role of social workers in support of PWDs (capacity building and service delivery) (Q3 2018–

Q4 2022) 
2.5 Establish PWD-dedicated hotline on information, counselling, and referrals (for PWDs) (Q1 2020) 
3. Access to the physical environment improved 
3.1 Develop the capacity of decision makers and strengthen institutions involved in developing and enforcing the 

legal and regulatory framework on physical accessibility norms (infrastructure, transportation, and information) 
(Q1 2018–Q2 2020) 

3.2 Ensure wide inclusion of PWDs in enforcement mechanisms (Q1 2018–Q4 2022) 
3.3 Ensure access to affordable quality orthopedic devices and assistive technology, including in aimags (Q4 

2017–Q4 2020) 
4. Work and employment for persons with disabilities improved 
4.1 Set up models to increase the skills of PWDs to enter selected industries and improve general job matching 

and brokerage for PWDs (Q4 2017–Q3 2020) 
4.2 Facilitate inclusive business and organize support systems for PWDs to access regular jobs and self-

employment (Q4 2017–Q2 2022) 
4.3 Strengthen the participation of PWDs by monitoring employers’ compliance with the regulation on employment 

for PWDs (Q4 2018–Q1 2022) 
5. Strategic development to support persons with disabilities implemented 
5.1 Raise awareness and change attitudes toward PWDs (Q3 2017–Q2 2022) 
5.2 Reform the welfare system to improve targeting and financial support for PWDs to access services and 

equipment (Q4 2017–Q3 2021) 
5.3 Conduct a strategic review of the national PWD support program (Q3 2018–Q3 2021) 
5.4 Introduce the ICF in line with the needs and available resources (Q4 2017–Q2 2022) 
5.5 Align NSO data with the information needs in relation to disability (Q3 2017–Q3 2020) 
5.6 Ensure the provision of health insurance coverage of all PWDs (Q4 2017–Q2 2022) 
 

Project Management Activities 
Procurement plan key activities to procure contract packages 
Consultant selection procedures 
Environmental management plan key activities 
Gender action plan key activities 
Communication strategy key activities 
Annual and midterm review 
Project completion report 
Inputs 
ADB: $25.00 million (loan) 
Government: $0.27 million 
Japan Fund for Poverty Reduction: $2.00 million (grant) 
Assumptions for Partner Financing 
Not applicable  

ADB = Asian Development Bank; CWD = child with disabilities; DPO = disabled people’s organization; ICF = 
International Classification of Functioning, Disability and Health; MIS = management information system; MLSP = 
Ministry of Labor and Social Protection; NSO = National Statistical Office; PIU = project implementation unit; PWD = 
person with disabilities; Q = quarter. 
a State Great Khural. 2016. Mongolia Sustainable Development Vision 2030. Ulaanbaatar. 
b Support service includes physiotherapy, occupational therapy, speech therapy, disability allowance, mobile toy 

library, and assistive device or equipment. 
c This is an indicative baseline because it is obtained from a relatively small sample. 
d The Washington Group on Disability Statistics is a group established under the United Nations Statistical Commission 

to address the urgent need for cross-national comparable population-based measures of disability. 
Source: Asian Development Bank. 
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LIST OF LINKED DOCUMENTS 
http://www.adb.org/Documents/RRPs/?id=48076-002-3 

 
1. Loan Agreement 
2. Grant Agreement 
3. Sector Assessment (Summary): Multisector 
4. Project Administration Manual 
5. Contribution to the ADB Results Framework 
6. Development Coordination 
7. Japan Fund for Poverty Reduction Grant: Promoting Employment Opportunities for 

People with Disabilities 
8. Financial Analysis 
9. Economic Analysis 
10. Country Economic Indicators 
11. Summary Poverty Reduction and Social Strategy 
12. Gender Action Plan 
13. Initial Environmental Examination 
14. Risk Assessment and Risk Management Plan 
 
Supplementary Documents 
15. Summary Technical Report—Output 1: Early Identification of Children with Disabilities 

Strengthened and Institutionalized 
16. Summary Technical Report—Output 2: Service Delivery for Persons with Disabilities 

Improved 
17. Summary Technical Report—Output 3: Access to the Physical Environment Improved 
18. Summary Technical Report—Output 4: Work and Employment for Persons with 

Disabilities Improved 
19. Summary Technical Report—Output 5: Strategic Development to Support Persons with 

Disabilities Implemented 
 
 

http://www.adb.org/Documents/RRPs/?id=48076-002-3

