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Health Security Project Scope 

The Health Security project focus is on regional health security and builds on previous and 
ongoing interventions focusing on communicable disease control (CDC) in Cambodia, the Lao 
PDR, Myanmar and Viet Nam.  The project is aimed at strengthening the four countries’ health 
systems, including regional cooperation; surveillance and outbreak response; laboratory quality 
and biosafety; and hospital infection prevention and control (IPC). 
 
The project impact is strengthened GMS public health security. The outcome will be improved 
GMS health system performance. The project locations are selected provinces along borders and 
economic corridors. The project has a significant emphasis on improving access to health 
services and health education for mobile populations, ethnic minorities and other vulnerable 
groups (MEV) and populations living in remote border areas. The project had three original 
outputs, and now a fourth, with the Additional Financing for COVID-19: 
 
Output 1: Improved regional cooperation and communicable disease control in border 
areas. Under this output, the project is strengthening (i) regional, cross border, and intersectoral 
information sharing and coordination of outbreak control among GMS countries; (ii) regional 
capacity for evidence-based CDC; (iii) development of better disease control strategies for MEVs 
in border areas; and (iv) improved CDC services for MEVs in hotspots along economic corridors 
in targeted border areas.  
 

Output 2: Strengthened national disease surveillance and outbreak response systems. 

This output will strengthen APSED focus areas through improved surveillance and response 

systems. 

Output 3: Improved laboratory services and hospital infection prevention and control. This 
output will strengthen APSED laboratory and IPC focus areas. The project is improving IPC at 
district hospitals through training in hygiene and case management, provision of basic equipment, 
and minor repairs of wards. 
 
Output 4: Emergency response to the COVID-19 outbreak supported. Additional Financing 
(AF) for the COVID-19 outbreak is a new output (Output 4). Main activities under this output 
include the procurement and distribution of medical supplies and equipment to hospitals at all 
levels according to need.  
 
The MOH is the Project Executing Agency (EA). Project implementation is conducted through the 
Department of Planning and Cooperation. The Project Management Unit (PMU) coordinates and 
supervises implementation, monitoring, finance and procurement. The Provincial Health Offices 
of the 12 selected Project provinces are the Provincial Project Management Units (PPMUs).   
 
The Health Security project commenced in October 2017 and activities are being rolled out 
according to approved AOPs.  
 
The first annual safeguards report for 2017 was submitted to ADB in February 2018, the 2018 
report was submitted in January 2019, and the 2019 report in January 2020. 
 
The Health Security project has completed a full year of activities in 2020, and the Safeguards 
Report follows. Main safeguard headings are set out below. 
 



 

                                                                               
 

 

 

1 Environment 
 
The project was categorized ‘B’ for environment, as it involves laboratory bio-hazards and hospital 
solid and liquid waste management. Based on the findings of the environmental screening based 
on the proposed scope of works, the project is expected to have only short term, site specific and 
minor/insignificant environmental impacts.  
 
The majority of potential minor negative impacts are expected to occur during the procurement 
and operation phases. These will be localized, minor and temporary and will be readily managed 
to acceptable levels through the implementation of the appropriate solid waste, wastewater and 
environmental management practices.   
 
The international expert for Infection Prevention and Control (IPC), including waste management, 
was involved in mitigating any infection control issues and the Environment Protection (EP) expert 
was involved in mitigating any impacts through design of any potential subprojects and 
implementation of basic operation and maintenance (O&M) environmental management 
practices.  
 
The two experts reviewed environmental management activities, implementation of the 
environmental assessment and coordinated environment-related activities of project 
implementation. 
 
The environmental screening and categorization of the sub-projects presently being considered 
for implementation is now complete. The target district hospitals were requested to provide details 
of the scopes of work to be supported by the project (42 hospitals have been allocated $3000 for 
minor works and 21 were covered for 2019 and 2020, with the rest planned for 2021). Minor works 
identified included: installation of air-conditioning; additional lighting; creation of space through 
demolition of interior walls; and plumbing. 
 
An environmental health and safety assessment questionnaire was developed by the project EP 
specialist (and reviewed by the Environmental experts at Lao Resident Mission - LRM) and 
circulated to the 42 sites envisaging renovations in two batches. A further follow up questionnaire 
was developed based on advice from LRM environment experts and completed by district health 
staff. The results were analyzed and it was determined that all laboratory renovation sites were 
Category C since the proposed works at each hospital are minor in scope and any potential 
impacts are expected to be site specific, minimal in nature and limited to the duration of the works. 
Based on analysis of the environmental health and safety assessments, an updated 
Environmental Management Plan (EMP) was developed to guide the renovations and mitigate 
any potential hazards or impacts and was submitted to LRM on 9th March 2020. This updated 
EMP contains the results of the assessment along with photographs of the sites and appendices 
outlining requirements and reporting. This EMP was further revised and updated in May and 
September 2020 to include COVID-19 specific health and safety measures from WHO and 
specific MoH guides and protocols. 
 
Early in the project, the contracts for Batch 1 were issued without an EMP in place. This was a 
result of a lack of appreciation of the conditions for the minor works to be carried out and lack of 
experience in Lao of ADB environmental requirements.  
 
 
 



 

                                                                               
 

 

 

Status of works 
 
Batch 1 minor works (involving 21 district labs) were completed in 2019 and 2020. The project 
has disseminated reporting and supervision required for ongoing maintenance and oversight of 
the works completed to date. This reporting is in standard ADB formats and templates and 
requires regular updating on the status of the works. The project aim is to brief district supervisors 
on the ongoing supervision and reporting 
 
No complaints or incidents have been reported for the completed works under Batch 1. 
 
The project assessed waste water management and solid waste management under the 
environmental health and safety assessment questionnaire and it was concluded that adequate 
provisions were in place for conducting the works and subsequently.  
 
For Batch 2 (covering 19 district labs and 4 provincial labs) all appropriate documentation (sample 
contracts, bid documents etc) was approved by ADB and LRM and then circulated to districts to 
request tenders from contractors for undertaking the minor works. The project is currently liaising 
with LRM and the Ministry of Natural Resources and Environment (MONRE) to ensure 
compliance with Lao national environmental standards. The Batch 2 minor works are expected to 
be completed in quarter 1 2021. 
 

Compliance and minor works 
 

The project is working with LRM and district staff to ensure compliance with the EMP (to be a 
subject of training), in particular with COVID-19 specific safety measures which were included in 
the final EMP. 
 

For Lao national standards compliance, the project is working with all provincial MONRE staff to 
confirm that the works conducted and planned adhere to all Lao safety and environmental 
requirements. This is ongoing as at January 2021 and it is expected from initial discussions that 
MONRE will confirm compliance with requisite standards. 
 
LRM environmental experts have advised and guided the project on implementation of the EMP 
and provided sample monitoring and reporting formats for the minor works. 
 
Planned activities for 2021 under Environment 
 

 Ongoing liaison and coordination with concerned District Offices of Natural Resources and 
Environment and LRM to ensure full compliance with all health and safety standards and 
securing of environmental certificates before commencement of the civil works.  

 

 Implementation of the remaining minor works under Batch 2 
 

 Ongoing oversight, by the project and LRM, of supervision and reporting of works undertaken 
at the district laboratories 

 

 Training for district staff on the EMP and on ongoing supervision to be conducted by LRM 
environmental staff is still being planned and tentative dates are set for February 2021.  

 
 
 



 

                                                                               
 

 

 

2 Land acquisition and resettlement. 
 
The project is categorized ‘C’ for involuntary resettlement. There will be no construction of new 
health facilities or extension of existing health facilities and no land acquisition will be required. 
 
The project will screen out any resettlement impacts in selecting of health facilities to be 
refurbished and proposed sites with any potential land acquisition and resettlement impacts to be 
excluded. Any activity with land acquisition and resettlement impacts will not be eligible for support 
under the project. 
 
 
3 Indigenous people. 
 
The project is categorized ‘B’ (positive) for indigenous peoples (IP). Ethnic minorities in the project 
areas will be positively affected given the type of project activities.  
 
To date, the project has conducted a baseline survey in project provinces (in 2018) to assist in 
addressing the Gender Action Plan (GAP)/Ethnic Groups’ Development Plan (EGDP)/Design and 
Monitoring Framework (DMF). Ethnic issues covered include indigenous staff representation, 
utilisation of services, distribution of staff speaking ethnic languages etc.  
 
The project is ensuring full implementation of the EGDP and assisting with training and capacity 
building of MOH/PMU and PIUs, including for implementation of the EGDP, through training and 
field visits.  
 
A project Operations Manual has been developed to guide provinces in how to deal with IP issues 
and to report on review visits and interventions. Each PPMU is aware of the need to consult with 
village health groups (EG), community based organizations and other representative groups, to 
(i) identify migrants and ethnic groups along borders and economic corridors (ii) identify gaps in 
communicable disease control; and (iii) plan activities including screening, diagnostics, disease 
control, and referral to established health facilities. 
 
These are addressed in the Operations Manual and in guidance given to provinces at project start 
up  (available as required). 
 
The project outsourced EG research and an international consultant was engaged to conduct the 
field work. The aim was to identify issues around access and service effectiveness for ethnic 
populations and the research was conducted between August – October 2019 in 24 villages in 4 
districts with high EG populations. A further aim was to guide and target health interventions more 
broadly for EG communities.  
 
Following analysis and preparation of research results, a final report was developed and 
circulated to relevant agencies and the MOH. The data from the research was presented at the 
regional workshop on issues around EG health access, service utilization and satisfaction held in 
December 2019.  
 
The EG report was repackaged as a knowledge product and posted on the ADB website. 
 
An EG activity in the DMF specified mapping of EGs and the project conducted research on 
ethnicity, socio-economic status, customs and health with results set out in tables and figures in 



 

                                                                               
 

 

 

a comprehensive report. The report also sets out approaches to dealing with EG health issues 
and recommendations for improving access and effectiveness of health services for ethnic 
communities. 
 
The project organized and conducted a Training of Trainers Workshop: 5-6 November 2020 on 
ethnic group’s issues, specifically awareness of needs, sensitivities and cultural practices and 
identifying development issues. 43 participants were involved from 15 target provinces, the central 
Lao Front for National Development, MOH and the Women’s Council of MOH. 
 
Planned activities for 2021 under Indigenous people. 

 
 Ongoing outreach and consultations with ethnic communities in target provinces 
 
 Recruitment of additional ethnic personnel to rapid response teams 
 
 
4 Gender 
 
The GAP is under continuous review and the baseline survey (see above) also analyses gender 
issues regarding staffing, training etc as per GAP indicators. 
 
Provinces have been instructed to ensure full gender reporting (disaggregated data, gender plans, 
focal points etc) and the Operations Manual contains guidance on addressing gender issues.  
 
The gender expert commenced in January 2019. The GAP was further updated following the ADB 
Review Missions in July 2019 and November 2020 and other minor adjustments were identified 
for discussion during the MTR Mission in October 2019. To date (December 2020), 11 out of 12 
activities have been Achieved/on-track (87%) and 10 out of 12 targets have been Achieved/on-
track (83%). 
 
The GAP was revised in May 2020 to include COVID-19 specific indicators (as a fourth output). 
These are incorporated in the latest GAP. 
 
The project is currently compiling details of all gender related topics and issues addressed during 
the various training and workshops conducted to date to demonstrate appropriate gender 
sensitivity and appreciation of gender issues. 
 
Planned activities for 2021 under Gender 
 
 Ensuring representation of women in project activities and trainings 
 
 Ongoing sensitization towards gender issues in health and development. 
 


