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Project Administration Manual Purpose and Process 
 

1. The project administration manual (PAM) describes the essential administrative and 
management requirements to implement the additional financing of the project on time, within 
budget, and in accordance with the policies and procedures of the government and Asian 
Development Bank (ADB). The PAM should include references to all available templates and 
instructions either through linkages to relevant URLs or directly incorporated in the PAM. 
 

2. The executing agency (the Ministry of Health and Sports through the Department of Medical 
Services) is wholly responsible for the implementation of ADB-financed projects, as agreed 
jointly between the borrower and ADB, and in accordance with the policies and procedures of 
the government and ADB. ADB staff is responsible for supporting implementation including 
compliance by executing agency of their obligations and responsibilities for project 
implementation in accordance with ADB’s policies and procedures. 
 

3. At loan negotiations, the borrower and ADB shall agree to the PAM and ensure consistency with 
the loan agreement. Such agreement shall be reflected in the minutes of the loan negotiations. 
In the event of any discrepancy or contradiction between the PAM and the loan agreement, the 
provisions of the loan agreement shall prevail. 

 
4. After ADB Board approval of the project's report and recommendations of the President (RRP), 

changes in implementation arrangements are subject to agreement and approval pursuant to 
relevant government and ADB administrative procedures (including the Project Administration 
Instructions) and upon such approval, they will be subsequently incorporated in the PAM. 

 
 





   

 
 

I.  PROJECT DESCRIPTION 
  

1. This project administration manual (PAM) provides implementation arrangements for the 
concessional loan of $30 million from the ordinary capital resources of the Asian Development 
Bank (ADB) to the Republic of the Union of Myanmar for the additional financing of the Greater 
Mekong Subregion (GMS) Health Security project. 
 
2. ADB approved the GMS Health Security project on 22 November 2016 for $125 million 
equivalent from its ordinary capital resources being implemented in Cambodia, Lao People’s 
Democratic Republic, Myanmar, and Viet Nam.1 The impact of the original project is strengthened 
GMS public health security. The outcome is GMS health system performance regarding health 
security improved. The three outputs include (i) regional cooperation and communicable disease 
control in border areas improved, (ii) national disease surveillance and outbreak response system 
strengthened, and (iii) laboratory services and hospital infection prevention and control improved. 
A fourth output was added to the project in the additional financing for the Lao PDR in May 2020 
to provide emergency response to the COVID-19 outbreak, particularly for procuring the necessary 
medical products and equipment and training of frontline health workers (footnote 1). The original 
project in Myanmar, a $12 million concessional loan from ADB’s ordinary capital resources, is 
being implemented with the national laboratory and in 12 hospitals at state, regional, and township 
levels. Implementation of the original project in Myanmar is on track.2  The identified project 
implementation risks have been adequately addressed and the management of risks is rated 
successful.  
 
3. The proposed additional financing for Myanmar will support implementation of the 
government’s Health Sector Contingency Plan for coronavirus disease (COVID-19). 3  The 
additional financing will support 31 district and township hospitals requiring immediate investment 
for upgrading clinical care, IPC, and human resource capacity for responding to COVID-19 and 
other future public health threats. Twenty-nine of these hospitals are newly added to the project 
under the proposed additional financing, increasing the overall project scope to 41 district and 
township hospitals.4 The 31 hospitals under the additional financing project are located across the 
country’s 15 states, regions and union territory, in areas characterized by high levels of vulnerability 
linked to poverty, ethnicity, and inadequate access to essential services, including health care.  
 
4. The project impact and outcome will remain the same as the original project. Activities 

 
1   The original project comprises (i) loans to Cambodia (SDR15,012,000 [$21 million]), the Lao PDR (SDR2,856,000 

[$4 million]), Myanmar ($12 million), and Viet Nam (SDR56,946,000 [$80 million]); and (ii) a grant to the Lao PDR ($8 
million). ADB provided a loan (additional financing) to the Lao PDR ($20 million). ADB also provided project 
preparatory technical assistance of $1.3 million to Cambodia, the Lao PDR, Myanmar, and Viet Nam. ADB. 2016. 
Regional: Greater Mekong Subregion Health Security Project. Manila; ADB. Lao PDR: Greater Mekong Subregion 
Health Security Project (Additional Financing); and ADB. 2014. Technical Assistance: Greater Mekong Subregion 
Health Security Project. Manila. 

2  As of 2 September 2020, elapsed project time is 65.0%, and cumulative contract awards and disbursements for 
Myanmar are $3.7 million (31.1% of ADB financing) and $4.6 million (38.8% of ADB financing; including advances of 
$1.3 million), respectively. Of the 10 outcome and output indicators for Myanmar, 5 are already achieved, 4 are partially 
achieved, and 1 has yet to start. The delivery of expected outputs is rated successful. Project covenants, including all 
safeguard covenants, are either complied with or are being complied with. 

3  Ministry of Health and Sports. 2020. Health Sector Contingency Plan. Outbreak response on COVID-19 and other 
emerging respiratory diseases in Myanmar. The plan is aligned with WHO’s Strategic Preparedness and Response 
Plan for COVID-19. WHO. 3 February 2020 (Draft). 2019 Novel Coronavirus (2019 nCoV): Strategic Preparedness 
and Response Plan. Geneva. 

4  Two of the 31 facilities targeted for investment under the proposed additional financing project, Myawaddy District 
Hospital and Ye Township Hospital, are also supported under the original project. Investments in these two hospitals 
under each financing source have been aligned, ensuring complementarity. 

https://www.adb.org/projects/48118-002/main
https://www.adb.org/projects/48118-003/main
https://www.adb.org/projects/48118-003/main
https://www.adb.org/projects/48118-001/main#project-overview
https://www.adb.org/projects/48118-001/main#project-overview
https://www.who.int/publications/i/item/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/publications/i/item/strategic-preparedness-and-response-plan-for-the-new-coronavirus
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under the additional financing will be consolidated and delivered through output 4 that is aligned 
with, and contributes to, the original project outcome. Output 4 will be rephrased as “emergency 
preparedness and response capacity for COVID-19 strengthened”. In line with the Health Sector 
Contingency Plan for COVID-19, activities under output 4 will strengthen capacity across three 
core areas of district and township hospital service delivery, namely (i) clinical management and 
medical care services, (ii) hospital infection prevention control, and (iii) human resources. The 
revised design and monitoring framework is in Section IX.  
 

II. IMPLEMENTATION PLANS 

A. Project Readiness Activities 

Table 1: Project Readiness Activities 

Indicative Activities 

    Months Responsible 
Individual/Unit/Agency/ 

Government 
 

Aug Sept 
 

Oct 

Establish project implementation 
arrangements 

 
 

 ✓ MOHS 

Advance actions (procurement and 
consulting) 

✓ ✓  MOHS 

ADB Board approval  ✓  ADB 

Loan signing   ✓ ADB/MOPFI 

Government legal opinion provided   ✓ MOPFI 

Government budget inclusion    ✓ MOPFI/MOHS 
Loan effectiveness   ✓ ADB/MOHS 

ADB = Asian Development Bank; MOHS = Ministry of Health and Sports; MOPFI = Ministry of Planning, Finance and Industry. 
Source: Asian Development Bank.  

 

B. Overall Project Implementation Plan  

Table 2: Overall Project Implementation Plan 

Indicative Activities 
2020 2021 2022 2023 

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 

A. Design and Monitoring Framework 

Output 4: Emergency preparedness and response capacity for COVID-19 strengthened 

4.1 Sign contract between MOHS and UNOPS             

4.2 Assess training needs and develop an inclusive 
training plan for all project trainings           

  

4.3 Complete minor upgrade works in 31 facilities             

4.4 Conduct KAP survey and information campaign 
on GBV prevention           

  

4.5 Conduct training for female and male health staff 
on clinical management for COVID-19, laboratory, IPC 
(including for pregnant women), and GBV           

  

4.6 Install equipment in target facilities             

B. Management Activities 

First review (inception)            

Mid-term review mission            

Final review            

Project completion report (borrower’s)            

COVID-19 = coronavirus disease, GBV = gender-based violence, GMS = Greater Mekong Subregion, KAP = 
knowledge attitude and perception, Q = quarter.  
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Source: Asian Development Bank.  
 

III. PROJECT MANAGEMENT ARRANGEMENTS 

A. Project Implementation Organizations: Roles and Responsibilities 

5. The MOHS through DOMS is the executing agency for the additional financing. The director 
general of DOMS will be the project director. A new project management unit (PMU) will be 
established under DOMS to support the project director in management, monitoring, and 
administration of the additional financing. The PMU comprises 10 national consultants5 and is 
supported by counterpart funded staff at the hospital levels. The 31 district and township hospitals 
will act as implementing agencies.6  The hospital director or medical superintendent in each 
hospital will oversee the planning and implementation of project activities in their respective facility. 
The implementation organizations and their roles and responsibilities are summarized in Table 3. 
 

Table 3: Project Implementation Organizations – Roles and Responsibilities 
Project Implementation 
Organizations 

Management Roles and Responsibilities 

Ministry of Health and Sports 
Project Steering Committee  

• Provide overall guidance for COVID-19 preparedness and 
response actions to the project 

• Organize high level consultations in the event of COVID-19 
outbreaks 

• Approve the additional financing’s annual operational plan, 
procurement plan, and budget, ensuring harmonization with 
other Official Development Assistance projects  

• Review progress of the additional financing quarterly  

Executing Agency: 
MOHS/DOMS  

• Be responsible for overall project implementation and ensure 
compliance to all covenants in the loan agreement 

• Establish the new PMU 

• Engage UNOPS, through direct contracting, to supply all 
goods and related services, including minor civil works at 
selected hospitals 

• Recruit and supervise individual consultants and contractors 

• Conduct steering committee meetings and procurement 
review committee meetings 

• Coordinate with core ministries and development partners 
including ADB 

• Provide technical guidance, supervise, and monitor all project 
activities 

• Oversee the progress and deliverables of contractors 

• Establish, supervise, and monitor the advance account 

• Responsible for project financial statements and have it 
audited 

• Establish a strong financial management system and submit 
timely withdrawal applications to ADB; ensure financial audits 
are conducted as per agreed timeframes and recommended 
actions are addressed 

 
5 9 national consultants financed under the loan and 1 national consultant financed under a grant. 
6 In the original project, the National Health Laboratory and 12 Township Health Offices are the implementing agencies. 
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Project Implementation 
Organizations 

Management Roles and Responsibilities 

Implementation Agencies:  
Hospital management 
administrations at targeted 
districts/townships 

• Oversee planning and implementation of project activities at 
hospital level 

• Accept the equipment and supply, ensure quality, quantity, 
and specifications of equipment provided 

• Monitor and oversee acceptance of minor renovation works 
provided by contractors 

• Oversee the maintenance, repair, and operation of equipment 
supplied under the project 

• Review and approve hospital workplans for capacity building 
and training 

• Ensure compliance at the hospital level, to all project 
safeguards requirements, especially environmental 
safeguards for minor works 

• Collate activity and safeguards monitoring data and prepare 
reports as required by MOHS. 

Project Management Unit 
(under DOMS) 

• Oversee project administration, implementation management 
and financial management under the direction of 
MOHS/DOMS.  

• Coordinate with implementing agencies on project activity 
planning and delivery 

• Manage the contract and activities of UNOPS 

• Monitor and provide support to ensure compliance with ADB 
safeguards requirements during project implementation  

• Ensure collection and synthesis of project monitoring data in 
accordance with the project DMF and safeguards plans 

• Prepare project reports in accordance with ADB requirements  

• Assist in preparation of project financial statements in 
accordance with ADB requirements  

• Assist in monitoring and administering the advance accounts 

• Organize/facilitate steering committee and procurement 
committee review meetings for MOHS 

ADB • Approve AOPs, budget allocation, procurement plan and 
project activities. 

• Review project implementation and compliance of Loan 
Agreement twice a year, including related policy actions and 
project activities 

• Disburse loan proceeds to the consultants and the contractors 
ADB = Asian Development Bank, AOPs = annual operations plans, COVID-19 = coronavirus disease, DMF = design 
and monitoring framework, DOMS = Department of Medical Services, MOHS = Ministry of Health and Sports, PMU = 
project management unit, UNOPS = United Nations Office for Project Services. 
Source: Asian Development Bank 
 
 

B. Key Persons Involved in Implementation  

Executing Agency   
Ministry of Health and Sports 
in Myanmar 

Dr. Soe Oo 
Director General  
Department of Public Health and Medical Services 
Ministry of Health and Sports 
Nay Pyi Taw, Myanmar 
Email: soeoo@mohs.gv.mm 
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Asian Development Bank  
Human and Social Development 
Division 

Ms. Ayako Inagaki  
Director 
Southeast Asia Department 
Tel: (632) 8632 4530/4444 
Fax: (632) 8636 2228/2444 
Email: ainagaki@adb.org 

  
Mission Leaders   Mr. Rikard Elfving 

Senior Social Sector Specialist 
     Tel: (632) 8632 5019/4444 

Email: relfving@adb.org 
 
     Ms. Ye Xu 

Health Specialist 
     Tel: (632) 8683 1493/4444 

Email: yexu@adb.org 
  

mailto:ainagaki@adb.org
mailto:relfving@adb.org
mailto:yexu@adb.org
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C. Project Organization Structure  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ADB = Asian Development Bank, COVID-19 = coronavirus disease, DOMS = Department of Medical Services, IPC = 
infection prevention and control, M&E = monitoring and evaluation, MOHS = Ministry of Health and Sports, PMU = 
project management unit, UNOPS = United Nations Office for Project Services, WASH = water sanitation and hygiene. 
Source: ADB. 

 

MOHS Project Steering Committee  
(Chaired by Deputy Minister)  

Executing Agency: 
Project Director  
Director General  

(MOHS through DOMS) 

Deputy Project 
Director  

Medical Services 

Deputy Project Director  
International 
Coordination 

Project Manager 
(Medical Care, 

DOMS) 

Implementing 
Agencies: 
Hospital 

Directors/ 
Medical 

Superintendent  
(Field 

Coordinators)  
 

31 hospitals) 
 
 

PMU 

PMU Individual Consultants 

• Project Coordinator and 
M&E Specialist 

• Financial Management 
Specialist 

• Procurement and Contract 
Management Specialist 

• Hospital Supervision 
Engineer 

• Infection Prevention and 
Control/ WASH Specialist 

• Emergency 
Medicine/Critical Care 
Specialist  

• Safeguards Specialist 

• Gender Specialist (grant 
financed) 

• Project Assistants (2) 

Consultant firms/ 
agencies  

• UNOPS for 
provision of 
goods and 
related services 
including minor 
civil works 
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IV. COSTS AND FINANCING 

6. The overall project is estimated to cost $186.0 million (Table 4) including taxes and duties, 
physical and price contingencies, and interest charges during implementation. Detailed cost 
estimates by expenditure category and by financier are in Tables 7 and 9, respectively. 
 

Table 4: Summary Cost Estimates 
($ million)  

  ($ million)            

  Current Amounta  
Additional 
Financing  

  

Item Description Cambodia 
Lao 
PDR 

Myanmar 
Viet 
Nam 

Total 
Lao 
PDR 

Myanmarb 
Total 

Amount 

A Base Costc         

 
Output 1: Regional cooperation and 
communicable disease control in border 
areas improved 

 4.3 4.1 2.9 4.6 15.9 0.0 0.0 15.9 

 Output 2: National disease surveillance and 
outbreak response systems strengthened 

 8.6 3.0 4.0 21.9 37.5 0.0 0.0 37.5 

 Output 3: Laboratory services and hospital 
infection prevention and control improved 

 8.0 4.7 4.7 47.7 65.1 0.0 0.0 65.1 

 Output 4: Emergency preparedness and 
response capacity for COVID-19 strengthened 

 0.0 0.0 0.0 0.0  0.0 19.0 29.6 48.6 

 Subtotal (A) 20.9 11.8 11.6 74.2 118.5 19.0 29.6 167.1 

B Contingenciesd 1.3 0.7 0.8 7.2 10.0 2.2 2.0 14.2 

C Financing Charges During Implementatione 0.6 0.1 0.4 2.6 3.7 0.4 0.5 4.6 

  Total (A+B+C) 22.8 12.6 12.8 84.0 132.2 21.6 32.2 186.0 

COVID-19 = coronavirus disease 
a  Refers to the original loan. 
b  The project costs are inclusive of taxes and duties, of which $2.02 million will be financed through tax exemption from 

the Government for imported equipment. Taxes and duties on civil works, training, consulting support, and recurrent 
costs may be financed by the Asian Development Bank loan. 

c  In August 2020 prices. 
d  Physical and price contingencies, and a provision for exchange rate fluctuation, are included. 
e  Includes interest charges. 
Note: Numbers may not sum precisely because of rounding. 
Sources: Ministry of Health and Sports, Myanmar; and Asian Development Bank estimates. 

 
7. The Government of Myanmar has requested a concessional loan of $30 million from ADB’s 
ordinary capital resources to help finance the project. The loan will have a 32-year term, including 
a grace period of 8 years; an interest rate of 1.0% per year during the grace period and 1.5% per 
year thereafter; and such other terms and conditions set forth in the draft loan agreement. 
 
8. The summary financing plan is in Table 5. ADB will finance the expenditures under the 
additional financing in relation to procurement and installation of medical equipment at selected 
district and township hospitals including (i) emergency department equipment; (ii) isolation ward 
equipment; (iii) medical and pediatric equipment; (iv) high dependency unit equipment; 
(v) laboratory diagnosis equipment; (vi) waste management and other environmental equipment 
required to support the emergency response to COVID-19 health pandemic. It will also finance 
minor civil works in 31 selected district and township hospitals, consulting support, training, 
operational and maintenance costs, contingencies (physical and price), and interest during 
implementation. 
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Table 5: Summary Financing Plan 

Source 

Currenta Additional Financing Total 

Amount  
($ million) 

Share of 
Total (%) 

Amount  
($ million) 

Share of 
Total (%) 

Amount  
($ million) 

Share of 
Total (%) 

Asian Development Bank        

OCR (concessional loans) 
 Cambodia 

 
21.0 

 
15.9 

 
0.0 

 
0.0 

 
21.0 

 
11.3 

 Myanmar 12.0 9.1 30.0 55.8 42.0 22.6 
 Viet Nam 80.0 60.5 0.0 0.0 80.0 43.0 
 Lao PDR 4.0 3.0 20.0 37.2 24.0 12.9 
ADF Grant - Lao PDR 8.0 6.1 0.0 0.0 8.0 4.3 

Government of Cambodia 1.8 1.4 0.0 0.0 1.8 1.0 
Government of Myanmar 0.8 0.6         2.2 4.0 3.0 1.6 
Government of Viet Nam 4.0 3.0 0.0 0.0 4.0 2.2 
Government of the Lao PDR 0.6 0.5 1.6 3.0 2.2 1.2 

Total 132.2 100.0 53.8 100.0 186.0 100.0 

ADF = Asian Development Fund; Lao PDR = Lao People’s Democratic Republic, OCR = ordinary capital resources. 
a  Refers to the original loan, grant, government financing. 
Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank. 

 
A. Cost Estimates Preparation and Revisions  

9. Cost estimates were prepared in August 2020. The cost estimates were discussed and 
agreed with MOHS during project processing. The determination of the type of equipment, their 
quantities, and training required were derived from discussions with MOHS and DOMS. The unit 
cost of all equipment and test kits was derived from first-hand knowledge of laboratory and 
procurement specialists. Consultant cost estimates are based on fees at market rates. The level 
of consulting input is based on other similar assignments and the assessment of technical 
specialists during project design. Training and workshop costs were also derived from discussions 
with MOHS, similar activities performed in the region, and adjusted for local market rates. During 
project implementation, the responsibility for updating the cost estimates will be with MOHS, 
supported by the PMU.  
 
10. The government provides tax exemption on goods imported under Overseas Development 
Assistance loans and grants. The cost estimates apply a 10% import tax on medical equipment to 
be procured under the project to derive the estimated tax exemption. Local Value Added Taxes 
(VAT) are calculated at 10% and included in the base figures and will be borne from loan proceeds. 
 
11. The cost estimates are fluid and may change as the market prices of COVID-19-related 
medical supplies, equipment, and transportation costs continue to be volatile and uncertain. 
 
B. Key Assumptions 

12. The following key assumptions underpin the cost estimates and financing plan: 
 

(i) An exchange rate of Kyat1,353.02 to $1.00 has been used as the current exchange 
rate at the time of writing. (Source: www.xe.com 6 August 2020)  

 
(ii) Price contingencies based on expected cumulative inflation over the 

implementation period are as follows: 
 
 
 

http://www.xe.com/
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Table 6: Escalation Rates for Price Contingency Calculation 

Item 2020 2021 2022 2023 Average 

Foreign rate of price inflation -0.5% 1.6% 1.7% 1.7% 1.1% 
Domestic rate of price inflation 7.5% 7.0% 6.5% 6.5% 6.9% 

           Source: Asian Development Bank estimates. 
 

C. Detailed Cost Estimates by Expenditure Category 

Table 7: Detailed Cost Estimates by Expenditure Category 

      ($ million) 
% of Total 

Cost 

I. Investment Costs Local Foreign Total  

  A. District and township hospital renovations 2.57 0.00 2.57 8.0% 

  B. Emergency department equipment 0.00 4.64 4.64 14.4% 

  C. Isolation ward equipment 0.00 3.69 3.69 11.5% 

  D. Medical and pediatric equipment 0.00 2.38 2.38 7.4% 

  E. High dependency unit equipment 0.00 1.14 1.14 3.5% 

  F. Laboratory diagnosis equipment 0.00 6.83 6.83 21.2% 

  G. Waste management / other equipment 0.00 3.51 3.51 10.9% 

  H. Training and capacity building 1.00 0.00 1.00 3.1% 

  I.  Consulting support 0.38 2.84 3.22 10.1% 

  Total Investment Costs 3.95 25.03 28.98 90.1% 

II. Recurrent Costs         

  A. O&M Costs 0.61 0.00 0.61 1.9% 

  Total recurrent costs 0.61 0.00 0.61 1.9% 

  Total Project Base Costs 4.56 25.03 29.59 92.0% 

III. Contingencies         

  A. Physical Contingencies 0.18 1.03 1.22 3.8% 

  B. Price Contingencies 0.12 0.69 0.82 2.5% 

  Subtotal contingencies 0.31 1.73 2.03 6.3% 

IV. Loan Financing Charges         

  A. Interest during implementation 0.00 0.54 0.54 1.7% 

Total project costs (I+II+III+IV) 4.87 27.30 32.17 100.0% 

ADB = Asian Development Bank, O&M = operations and maintenance.   
* The project costs are inclusive of taxes and duties, of which $2.02 million will be financed through tax exemption from 
the Government for imported equipment. Taxes and duties on civil works, training, consulting support and the recurrent 
costs may be financed by the ADB loan. 
Note: Numbers may not sum precisely because of rounding. 
Source: ADB estimates. 

 
D. Allocation and Withdrawal of Loan Proceeds  

 
13. Except as ADB may otherwise agree, each item of expenditure shall be financed from the 
proceeds of the loan based on the percentages set forth in the table below. 
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Table 8: Allocation and Withdrawal of Loan Proceeds 
 

No. Item 

Total Amount 
Allocated for 

ADB Financing 
(US$) 

Basis for Withdrawal from the 
Loan Account 

1. Works**  2,570,000  100% of total expenditure claimed 

2. Goods** 20,170,000 100% of total expenditure claimed* 

3. UNOPS Fees** 2,840,000 100% of total expenditure claimed 
4. Consulting Services, training and capacity 

building and other recurrent costs  
1,850,000 100% of total expenditure claimed 

5. Interest Charge 540,000 100% of amounts due 
6. Unallocated*** 2,030,000  

  Total 30,000,000     
ADB = Asian Development Bank, UNOPS = United Nations Office for Project Services. 
 * Exclusive of taxes and duties within the territory of the Borrower. Inclusive of 5% logistics funding for UNOPS delivery 
of goods procured. 
** Subject to the condition for withdrawal described in paragraph 6 of Schedule 3 of the Loan Agreement. 
*** Inclusive of UNOPS estimated 12% contingency ($308,250) for Works.  
Source: ADB estimates. 
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E. Detailed Cost Estimates by Financier 

Table 9: Detailed Cost Estimates by Financier 
($ million) 

 

    ADB Loan Government Total Cost 

I. Investment Costs Amount  % Amount  % Amount 
Taxes and 

Duties* 
 A. District and township hospital renovations 2.57 100% 0.00 0% 2.57 0.00 
 B. Emergency department equipment 4.22 91% 0.42 9% 4.64 0.42 
 C. Isolation ward equipment 3.35 91% 0.34 9% 3.69 0.34 
 D. Medical and pediatric equipment  2.16 91% 0.22 9% 2.38 0.22 
 E. High dependency unit equipment 1.03 91% 0.10 9% 1.14 0.10 
 F. Laboratory diagnosis equipment 6.21 91% 0.62 9% 6.83 0.62 
 G. Waste management/other equipment 3.19 91% 0.32 9% 3.51 0.32 
 H. Training and capacity building 1.00 100% 0.00 0% 1.00 0.00 
 I. Consulting support 3.22 100% 0.00 0% 3.22 0.00 
 Total Investment Costs 26.96 93% 2.02 7% 28.98 2.02 

II. Recurrent Costs       

 A. O&M Costs 0.46 76% 0.15 24% 0.61 0.00 
 Total recurrent costs 0.46 76% 0.15 24% 0.61 0.00 
 Total Project Base Costs 27.42 93% 2.17 7% 29.59 2.02 

III. Contingencies       

 A. Physical Contingencies 1.22 100% 0.00 0% 1.22 0.00 
 B. Price Contingencies 0.85 100% 0.00 0% 0.82 0.00 
 Subtotal contingencies 2.03 100% 0.00 0% 2.03 0.00 

IV. Loan Financing Charges       

 A. Interest during implementation 0.54 100% 0.00 0% 0.54 0.00 

Total Project Costs (I+II+III+IV) 30.00 93% 2.17 7% 32.17 2.02 

ADB = Asian Development Bank, O&M = operations and maintenance.   
* The project costs are inclusive of taxes and duties, of which $2.02 million will be financed through tax exemption from the Government for imported equipment. 
Taxes and duties on civil works, training, consulting support and the recurrent costs may be financed by ADB loan. 
** Government contributions amounting to $2.17 million are in kind to cover staff salaries ($0.015 million) and taxes and duties ($2.02 million). 
Note: Numbers may not sum precisely because of rounding. 
Source: ADB estimates. 
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F. Detailed Cost Estimates by Outputs and/or Components 

Table 10: Detailed Cost Estimates by Outputs  
($ million) 

    

Total 

Output 1 Output 2 Output 3 Output 4 

Total 
I. Investment Costs Amount 

% of 
Category 

Amount 
% of 

Category 
Amount 

% of 
Category 

Amount 
% of 

Category 

A.   District and township hospitals 
renovations 

2.57 0.00 0% 0.00 0% 0.00 0% 2.57 100% 2.57 

  B.   Emergency department 
equipment 

4.64 0.00 0% 0.00 0% 0.00 0% 4.64 100% 4.64 

C.   Isolation ward equipment 3.69 0.00 0% 0.00 0% 0.00 0% 3.69 100% 3.69 

D.   Medical and pediatric equipment 2.38 0.00 0% 0.00 0% 0.00 0% 2.38 100% 2.38 

E.   High dependency unit equipment 1.14 0.00 0% 0.00 0% 0.00 0% 1.14 100% 1.14 

F.   Laboratory diagnosis 
equipment 

6.83 0.00 0% 0.00 0% 0.00 0% 6.83 100% 6.83 

G.   Waste management/other 
equipment 

3.51 0.00 0% 0.00 0% 0.00 0% 3.51 100% 3.51 

H.   Training and capacity building 1.00 0.00 0% 0.00 0% 0.00 0% 1.00 100% 1.00 

I.    Consulting support 3.22 0.00 0% 0.00 0% 0.00 0% 3.22 100% 3.22 

Total Investment Costs 28.98 0.00 0% 0.00 0% 0.00 0% 28.98 100% 28.98 

II. Recurrent Costs                     

A.   O&M Costs 0.61 0.00 0% 0.00 0% 0.00 0% 0.61 100% 0.61 

Total Project Base Costs 29.59 0.00 0% 0.00 0% 0.00 0% 29.59 100% 29.59 

III. Contingencies                     

A.   Physical Contingenciesb 1.22 0.00 0% 0.00 0% 0.00 0% 1.22 100% 1.22 

B.   Price Contingenciesc 0.82 0.00 0% 0.00 0% 0.00 0% 0.82 100% 0.82 

Subtotal contingencies 2.03 0.00 0% 0.00 0% 0.00 0% 2.03 100% 2.03 

IV. Loan Financing Charges                    

A.  Interest during implementationd 0.54 0.00 0% 0.00 0% 0.00 0% 0.54 100% 0.54 

Total Project Costs (I+II+III+IV) 32.17 0.00 0% 0.00 0% 0.00 0% 32.17 100% 32.17 

O&M = operations and maintenance. 
a  In August 2020 prices. 
b  Physical contingencies computed at 4% for civil works, medical equipment, medical consumables and services (all base costs). 
c  Price contingencies are based on cost escalation factors for Myanmar at 6.8% per annum and a devaluation offset included based on international inflation rate 

of 1.3% per annum. 
d  Interest during implementation computed at 1% on the OCR (COL) loan. 
Source: Asian Development Bank estimates.       
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G. Detailed Cost Estimates by Year 

Table 11: Detailed Cost Estimates by Year 
($ million) 

 Items 2020 2021 2022 Total 

I. Investment Costs      

 
A. District and township hospitals 
renovations 

0.00 2.57 0.00 2.57 

  
B. Emergency department 
equipment 

2.32 2.32 0.00 4.64 

  C. Isolation ward equipment 1.84 1.84 0.00 3.69 

  D. Medical and pediatric equipment 1.19 1.19 0.00 2.38 

  E. High dependency unit equipment 0.57 0.57 0.00 1.14 

  F. Laboratory diagnosis equipment 3.42 3.42 0.00 6.83 

  
G. Waste management and other 
equipment 

1.76 1.76 0.00 3.51 

  H. Training and capacity building 0.10 0.50 0.40 1.00 

  I. Consulting support 1.22 1.92 0.09 3.22 

  Total Investment Costs 12.41 16.08 0.49 28.98 

II. Recurrent Costs         

  A. O&M Costs 0.05 0.35 0.22 0.61 

  Total recurrent costs 0.05 0.35 0.22 0.61 

  Total Project Base Costs 12.45 16.43 0.70 29.59 

III. Contingencies         

  A. Physical Contingencies 0.51 0.67 0.03 1.22 

  B. Price Contingencies 0.21 0.56 0.04 0.82 

  Subtotal Contingencies 0.72 1.24 0.07 2.03 

IV. Loan Financing Charges         

  A. Interest during implementation 0.03 0.29 0.22 0.54 

Total Project Costs (I+II+III+IV) 13.21 17.96 1.00 32.17 
O&M = operations and maintenance. 
Source: Asian Development Bank estimates. 
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H. Contract and Disbursement S-Curve  

Table 12: Contract Awards and Disbursements 
($ million) 

   

Year 

Contract Awards  Disbursements  

(in $ million) (in $ million) 

Q1 Q2 Q3 Q4 Total  Q1 Q2 Q3 Q4 Total  

2020 0.0 0.0 0.0 15.0 15.0 0.0 0.0 0.0 12.5 12.5 

2021 12.6 0.7 0.7 0.0 14.0 11.3 1.6 1.6 1.6 16.2 

2022 1.0 0.0 0.0 0.0 1.0 0.6 0.6 0.0 0.0 1.3 

  Total Contract Awards 30.0 Total Disbursements 30.0 

Note: Numbers may not sum precisely because of rounding. 

Source: Asian Development Bank 

 
 

Figure 1: Contract and Disbursement S-Curve 
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I. Fund Flow Diagram for Additional Financing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V. FINANCIAL MANAGEMENT 

A. Financial Management Assessment 

14.  A Financial Management Assessment (FMA) was undertaken in May 2020 in accordance 
with Financial Management and Analysis of Projects; 7  its Financial Management Technical 
Guidance Note8 and its Financial Due Diligence, A Methodology Note.9 The FMA considered the 
capacity of MOHS as executing agency during October 2019 as part of the proposed $100 million 
Improving Non-Communicable Disease (NCD) Prevention and Treatment Project.10 As the same 
executing agency responsible for managing this proposed additional financing, the results of that 
recent FMA, as well as a review of the GMS Health Security Project audit reports and the financial 
due diligence performed during the additional financing project design were used as basis for this 
assessment. The FMA concluded that project financial management risk for the additional 

 
7  ADB. 2005. Financial Management and Analysis of Projects. Manila 
8  ADB. 2015. Financial Management Technical Guidance Note. Manila 
9  ADB. 2009. Financial Due Diligence, A Methodology Note. Manila 
10  ADB. 2019. Draft Financial Management Assessment: TA-9723 REG: Support for Human and Social Development 

in Southeast Asia, Improving Non-Communicable Disease Prevention and Treatment Project, Myanmar. 

ADB 

Separate ($) advance 
account at MEB for 

Additional Financing under 
the responsibility of 

Project Director 
(DOMS) 

UN agency or UNOPS 
for provision of 
equipment and 

facility 
repairs/Consultants/

Contractors 

Project activities at 
targeted hospitals 

Consultants/Contractors 
Fund flow 
Information flow 

ADB = Asian Development Bank, DOMS = Department of Medical Services, MEB = Myanmar Economic Bank, MOHS 
= Ministry of Health and Sports.  
* The funds in the local currency account will be used to support project activities at central and district/township level 
paid in local currency, subject to cap as per ADB Loan Disbursement Handbook. This does not constitute as sub-
account. 
 

DOMS local account in 
Myanmar Kyats* 
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financing is assessed as substantial without mitigating measures and moderate with mitigating 
measures. 
 
15.  Table 13 summarizes the risks identified during the FMA of the ongoing GMS Health 
Security Project and includes specific financial management risks linked to the additional 
financing for Myanmar. A detailed Risk Assessment and Management Plan with time bound 
actions is provided in Appendix 1. 
 

Table 13: Summary of Main Financial Management Risks 
Risks Assessment 

without 
Mitigationa 

Management Plan /  
Mitigation Measures 

Country Risk   

1.1 Limited governance and 
transparency of public 
expenditures. Concerns 
regarding governance, budget 
transparency, and public 
expenditure accountability may 
undermine the overall 
effectiveness of health and fiscal 
responses to COVID-19. 

S a) The government will publish quarterly 
COVID-19 related expenditures and annual 
audited financial statements under the 
CERP.  

b) The CERP annual audited reports will be 
published within 6 months after each fiscal 
year.  

c) The Government plans to improve the PFM 
system, through automating and integrating 
its budget and financial reporting systems 
which should enhance transparency and 
accuracy of financial information.  

d) For the additional financing, project financial 
statements will be prepared annually and 
audited by OAG. The annual audited 
financial statements will be submitted to ADB 
and will be disclosed in the public site subject 
to ADB’s Access to Information Policy. 

Relevant Risks Identified for the Original Loan GMS HS Project and Updated for Additional 
Financing 

2.1. Financial Management. Staff 
capacity remains low within 
MOHS with continued challenges 
in retaining financial 
management specialists in the 
original project’s PMU. 

S a) MOHS will conduct intensive training on ADB 
procedures including but not limited to 
financial management and procurement.  

b) For the additional financing, MOHS will hire a 
full-time national financial management 
specialist for the new PMU.  

c) MOHS will conduct a computer literacy 
course on project accounting, especially for 
the new PMU finance personnel. 

d) For the additional financing, MOHS will 
update the project financial management 
manual to reflect output 4, specifically in 
relation to the chart of accounts and the new 
banking arrangements, and inclusion of the 
external audit.  

e) For additional financing, MOHS will conduct 
induction training for the PMU finance staff on 
existing financial policies and procedures.  
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Risks Assessment 
without 

Mitigationa 

Management Plan /  
Mitigation Measures 

2.2. Internal Audit. The MOHS lacks 
a proper internal audit function to 
review processes and internal 
control, which limits objective 
insight on governance and 
internal control. 

H f) MOHS will strengthen its internal audit 
capacity and seek support from the MOPFI 
PFM reform program, the focus of which 
includes improving internal audit capacities 
and initiatives to strengthen the internal 
auditing framework and performance audit in 
accordance with international standards. 

2.3. Accounting System. When the 
initial FMA was performed, 
MOHS operated a paper-based 
accounting system which was 
slow and prone to error. It has 
subsequently upgraded parts of 
its financial management system 
using Excel spreadsheets, which 
is however primarily for financial 
reporting and not the recording of 
financial transactions, so many of 
the underlying problems with 
accuracy and timeliness of 
financial statement preparation 
remain.  

H g) MOHS will introduce an Excel-based system 
of recording financial transactions in the PMU 
and project implementing units. The PMU will 
then transition from the Excel-based system 
and operate a more robust project account 
software such as QuickBooks or similar 
package.  

h) For the additional financing, new PMU will 
operate the same automated accounting 
software identified for the current PMU. 

i) Moving forward, MOHS will reform its 
financial management systems, processes 
and procedures with assistance from MOPFI. 
A significant aspect of this will be to introduce 
an automated financial management system 
within MOHS at all levels and in all finance 
units within the organization. 

Project Risks Related to Additional Financing 

3.1. Project Oversight and 
Management. A change in the 
MOHS oversight or project 
management arrangements 
could delay additional financing 
implementation.  

 

M a) MOHS will commit to maintaining the current 
Health Security Project steering committee 
and project director for the additional 
financing aspects of the project for the 
duration of additional financing 
implementation. 

b) MOHS will establish a separate PMU for the 
additional financing to expedite project 
response to COVID-19. 

3.2. Budgeting. MOHS has limited 
capacity to prepare and execute 
budgets at short notice in 
response to the COVID-19 
emergency and to have those 
budgets approved through the 
appropriate channels.  

S c) MOHS will establish a separate PMU for 
additional financing with dedicated finance 
staff engaged. The PMU finance staff will 
work closely with DOMS personnel when 
preparing and monitoring project budgets to 
ensure sufficient funding is available to 
implement project activities and ensure that 
counterpart funding is in place when required.  

3.3. Accounting and Reporting. 
The original project chart of 
accounts and the project 
banking arrangements do not 
incorporate procedures for the 
additional financing which could 
lead to a lack of transparency 

M d) MOHS will undertake COVID-19 emergency 
response activities under output 4 and update 
the project chart of accounts to ensure that all 
additional financing can be easily traced by 
output, disbursement category, and source of 
funds.  
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Risks Assessment 
without 

Mitigationa 

Management Plan /  
Mitigation Measures 

when accounting for and 
reporting on the additional 
financing aspects of the project.  

 

e) MOHS will establish a separate advance 
account for managing and processing 
additional financing activities.  

f) MOHS will update the project financial 
procedures to reflect the requirements of the 
additional financing. 

g) MOHS will maintain a basic project structure 
that enables streamlined and more simplistic 
banking (One advance account) and 
payment procedures, and use direct 
payments for the majority of project funds.  

3.4. External Audit. The Office of 
the Auditor General may lack 
capacity to timely incorporate 
the audit of the additional 
financing and to ensure that the 
audits are carried out in 
accordance with the acceptable 
auditing standards because of a 
lack of understanding of ADB’s 
requirements.  

S 

h) MOHS to notify OAG when the loan becomes 
effective of ADB’s requirements for audit of 
the additional financing along with the annual 
audit of the GMS HSP, with audit terms of 
reference provided.  

i) PMU will update the audit terms of reference 
to include the audit of the additional financing 
along with the annual GMS HSP audit.  

j) ADB will review annual audit reports to 
ensure audit issues were recorded and acted 
upon by MOHS. 

3.5. Procurement.  Although the 
MOHS has experience in similar 
ADB-financed projects, its 
capacity to undertake 
procurement within the required 
timeframes is constrained by 
factors including its focus on 
other parallel COVID-19 
response projects, the current 
complexity of the supply market, 
its lack of dedicated emergency 
procurement rules, and the 
geographic spread of sites. This 
capacity deficit can negatively 
impact procurement success, 
increase integrity related risks 
and reduce achievement of 
value for money. 

H k) MOHS will engage UNOPS to provide 
procurement and related services, including 
minor civil works, at target hospitals. 
UNOPS has global and country experience 
in supplying similar goods and civil works 
including for a recent ADB-financed 
project.11 UNOPS has established 
relationships with local and international 
suppliers and can procure goods in bulk 
procurement for multiple clients. UNOPS 
has emergency procurement procedures for 
rapid engagement of suppliers and 
contractors. UNOPS’ robust internal 
processes and controls can reduce the 
stated risks. Independent checks on 
procurement, receipt, and distribution of 
goods will be performed by DOMS and PMU 
consultants. 

Overall S  

ADB = Asian Development Bank, CERP= COVID-19 Economic Relief Plan, COVID-19 = coronavirus disease, DOMS 
= Department of Medical Services, FMA = financial management assessment, GMS = Greater Mekong Subregion, H 
= high, HSP = health security project, L = low, M = moderate, MOHS = Ministry of Health and Sports, MOPFI = Ministry 
of Planning, Finance and Industry, OAG = Office of the Auditor General, PFM = public financial management, PMU = 
project management unit, S = substantial. 
a The assessment is based on the likelihood of occurrence and degree of impact. 
Source: Asian Development Bank. 

 
11 ADB. Greater Mekong Subregion Capacity Building for HIV/AIDS Prevention. 

https://www.adb.org/projects/46490-001/main


19 

 
 

 
B. Disbursement   

1. Disbursement Arrangements for ADB Funds 

16. The loan proceeds will be disbursed in accordance with ADB’s Loan Disbursement 
Handbook (2017, as amended from time to time),12 and detailed arrangements agreed upon 
between the government and ADB. Online training for project staff on disbursement policies and 
procedures is available.13 Project staff are encouraged to avail of this training to help ensure 
efficient disbursement and fiduciary control. To use the advance fund and SOE procedure, 
necessary training for the staff on ADB procedures should be undertaken, as required in the 
section on Financial Management Assessment. 

17. The MOHS and DOMS through its PMU is responsible for (i) preparing contracts and 
disbursement projections; (ii) requesting budgetary allocation for counterpart funds; (iii) collecting 
and retaining supporting documents; and (iv) preparing and sending withdrawal applications to 
ADB. MOHS and DOMS through its PMU will manage project expenditures. 

18. Direct payment procedures may be used for goods, equipment, and consulting services 
contracts under the additional financing. Suppliers are required to submit approved invoices and 
other supporting documentation to ADB in accordance with the ADB’s Loan Disbursement 
Handbook (2017, as amended from time to time). 
 
19. Advance fund procedure. 14  After ADB’s declaration of loan effectiveness, MOHS 
through DOMS will open an account at the Myanmar Economic Bank (MEB) which will serve an 
advance account for ADB loan. The advance account will be in the name of the project. The 
currency of the advance account will be US dollar. The advance account is to be used exclusively 
for ADB’s share of eligible expenditures. MOHS through DOMS will be accountable and 
responsible for proper use of advances to the accounts. MOHS/DOMS will ensure that all 
transactions will be recorded, accounted, and audited for the project. The expenditures for the 
project will be managed by MOHS/DOMS through a PMU established to manage all aspects of 
the additional financing. 
 
20. The total advance to the advance account should not exceed the estimate of ADB’s share 
of expenditures to be paid through the advance account for the forthcoming 6 months. The 
government through the executing agency is to consolidate claims to meet this value.  The MOHS 
through DOMS may request for initial and additional advances to the advance account based on 
an Estimate of Expenditure Sheet15 setting out the estimated expenditures to be financed through 
the account for the forthcoming 6 months. Supporting documents should be submitted to ADB or 
retained by MOHS/DOMS in accordance with ADB’s Loan Disbursement Handbook (2017, as 
amended from time to time) when liquidating or replenishing the advance account. 
 
21. A local currency petty cash account may be opened if required to fund minor local currency 

 
12  The handbook is available electronically from the ADB website (http://www.adb.org/documents/ loan-disbursement-

handbook 
13   Disbursement eLearning. http://wpqr4.adb.org/disbursement_elearning  
14  The MOHS currently maintains one US$ advance account for the ongoing GMS Health Security Project. The original 

project implementing agencies of DOMS and DOPH have opened two sub-accounts in local currency which are 
replenished from the $ advance account. 

15  Estimate of Expenditure sheet is available in Appendix 8A of ADB’s Loan Disbursement Handbook (2017, as 
amended from time to time),  

http://wpqr4.adb.org/disbursement_elearning
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transactions. The limit on the petty cash account will be aligned with ADB’s Loan Disbursement 
Handbook (2017, as amended from time to time). 
 
22.  Statement of expenditure procedure. 16  The SOE procedure may be used for 
reimbursement of eligible expenditures or liquidation of advances to the advance account. The 
ceiling of the SOE procedure is the equivalent of $100,000 per individual payment. Supporting 
documents and records for the expenditures claimed under the SOE should be maintained and 
made readily available for review by ADB's disbursement and review missions, upon ADB's 
request for submission of supporting documents on a sampling basis, and for independent audit. 
 
23. Before the submission of the first withdrawal application, the Government of Myanmar 
should submit to ADB sufficient evidence of the authority of the person(s) who will sign the 
withdrawal applications on behalf of the borrower, together with the authenticated specimen 
signatures of each authorized person. 
 
24. The withdrawal applications, which are prepared by the PMU, are submitted to executing 
agency and forwarded to ADB. The minimum value per withdrawal application is stipulated in the 
Loan Disbursement Handbook (2017, as amended from time to time). Individual payments below 
such amount should be paid (i) by MOHS and subsequently claimed to ADB through 
reimbursement, or (ii) through the advance fund procedure, unless otherwise accepted by ADB. 
The borrower should ensure sufficient category and contract balances before requesting 
disbursements. Use of ADB’s Client Portal for Disbursements 17  system is encouraged for 
submission of withdrawal applications to ADB.  
 

2. Disbursement Arrangements for Counterpart Fund 

25. MOHS through DOMS will maintain, or cause to be maintained, separate books and 
records by funding source for all expenditures incurred on the project using cash-based 
accounting system following the government’s financial regulations. MOHS will prepare project 
financial statements in accordance with the government's accounting laws and regulations which 
are consistent with international accounting principles and practices.  

 
C. Accounting  

26. The MOHS through DOMS will maintain, or cause to be maintained, separate books and 
records by funding source for all expenditures incurred on the project following International Public 
Sector Accounting Standard for cash-based accounting or the recently adopted government’s 
financial regulations. MOHS through DOMS is responsible to prepare project financial statements 
in accordance with the government's accounting laws and regulations which are consistent with 
international accounting principles and practices. 
 
27. A specific PMU for the additional financing will be established and be responsible for 
managing all additional project finance. The same MOHS Steering Committee and Project 
Director as in the ongoing GMS Health Security Project will continue their roles for the additional 
financing, particularly to monitor project implementation progress and address any challenges 
which may arise during implementation. The chart of accounts for the ongoing GMS Health 

 
16   SOE forms are available in Appendix 7B and 7D of ADB’s Loan Disbursement Handbook (2017, as amended from 

time to time). 
17  The Client Portal for Disbursements facilitates online submission of withdrawal application to ADB, resulting in faster 

disbursement. The forms to be completed by the Borrower are available online at 
https://www.adb.org/documents/client-portal-disbursements-guide.     

https://www.adb.org/documents/client-portal-disbursements-guide
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Security Project will be updated to ensure the activities for output 4 can identify: (i) goods and 
services financed from additional financing loan proceeds; (ii) additional financing resources 
received; (iii) detailed breakdown of expenditure for output 4 relating to the COVID-19 emergency 
response; and (iv) counterpart funds received and expended in relation to output 4. 
 
28. The government contribution to project costs will be budgeted for each project year and 
provided through the government’s regular funding process. Counterpart finance will be provided 
through tax exemption on imported equipment relevant to the emergency COVID-19 response 
and in-kind contribution of staff time. 
 
29. MOHS will make finance available to complete the hospital civil works/renovation aspects 
of the project if the extent of works at some hospital facilities proves to be more extensive than 
initially envisaged. All minor works should remain within the scope of the approved safeguards 
categorizations - category C for environment and category C for resettlement. 
 
30. The DOMS through its PMU must ensure full and regular back-up of all data including 
financial data, as well as safe storage of the same. It will also be responsible for ensuring security 
of data through obtaining appropriate antivirus software.  
 
31. The DOMS will also update the project financial management manual to reflect the 
changes brought about by the additional financing for the project. 
 
D.  Auditing and Public Disclosure  

32. MOHS through DOMS will cause the project financial statements to be audited in 
accordance with International Standards on Auditing by an independent auditor acceptable to 
ADB. The audited project financial statements together with the auditor’s opinion will be presented 
in the English language to ADB within 6 months from the end of the fiscal year by the MOHS. 
 
 33. The audit report for the project financial statements will include a management letter and 
auditor’s opinions, which cover (i) whether the project financial statements give a true and fair 
view or are presented fairly, in all material respects, in accordance with the applicable financial 
reporting standards; (ii) whether the proceeds of the loan were used only for the purpose(s) of the 
project; and (iii) whether the borrower or executing agency was in compliance with the financial 
covenants contained in the legal agreement (where applicable).  
 
34. Compliance with financial reporting and auditing requirements will be monitored by review 
missions and during normal program supervision, and followed up regularly with all concerned, 
including the external auditor. 
 
35. MOHS-DOMS have been made aware of ADB’s approach to delayed submission, and the 
requirements for satisfactory and acceptable quality of the audited project financial statements.18 

 
18 ADB’s approach and procedures regarding delayed submission of audited project financial statements:  

(i) When audited project financial statements are not received by the due date, ADB will write to the executing 
agency advising that (a) the audit documents are overdue; and (b) if they are not received within the next 6 
months, requests for new contract awards and disbursement such as new replenishment of advance accounts, 
processing of new reimbursement, and issuance of new commitment letters will not be processed. 

(ii) When audited project financial statements are not received within 6 months after the due date, ADB will 
withhold processing of requests for new contract awards and disbursement such as new replenishment of 
advance accounts, processing of new reimbursement, and issuance of new commitment letters. ADB will (a) 
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ADB reserves the right to require a change in the auditor (in a manner consistent with the 
constitution of the borrower), or for additional support to be provided to the auditor, if the audits 
required are not conducted in a manner satisfactory to ADB, or if the audits are substantially 
delayed. ADB reserves the right to verify the project's financial accounts to confirm that the share 
of ADB’s financing is used in accordance with ADB’s policies and procedures.  
 
36. Public disclosure of the audited project financial statements, including the auditor’s opinion 
on the project financial statements, will be guided by ADB’s Access to Information Policy.19 After 
the review, ADB will disclose the audited project financial statements and the opinion of the 
auditors on the project financial statements no later than 14 days of ADB’s confirmation of their 
acceptability by posting them on ADB’s website. The management letter, additional auditor’s 
opinions, and audited entity financial statements will not be disclosed.20 
  
 

VI. PROCUREMENT AND CONSULTING SERVICES 

A. Advance Contracting 

37.   All advance contracting will be undertaken in conformity with ADB Procurement 
Guidelines (2015, as amended from time to time) and ADB’s Guidelines on the Use of Consultants 
(2013, as amended from time to time). The issuance of invitations to bid under advance 
contracting will be subject to ADB approval. The borrower, executing, and implementing agencies 
have been advised that approval of advance contracting does not commit ADB to finance the 
project. 
 
38. Advance contracting will include the shortlisting of individual consultants and the 
engagement of UNOPS via direct contracting for the provision of goods and related services, 
including completion of minor civil works. Contracts will not be signed prior to the loan being 
effective. 
 
B. Procurement of Goods, Works, and Consulting Services 

39. All procurement of goods and works will be undertaken in accordance with ADB 
Procurement Guidelines (2015, as amended from time to time). 
 
40. Despite MOHS’s experience implementing the ongoing GMS Health Security Project, its 
capacity to undertake procurement of medical equipment within the required timeframes is 
constrained due to factors including, but not limited to, its focus on other parallel COVID-19 
response projects, the current complexity of the supply market for goods, its lack of dedicated 
emergency procurement rules, and the geographic spread of project sites where goods and civil 
works are to be delivered.  Given this capacity constraint MOHS has proposed to engage UNOPS, 
through a direct contract, to supply all goods and related installation services, including minor civil 
works at target hospitals. 
 

 
inform the executing agency of ADB’s actions; and (b) advise that the loan may be suspended if the audit 
documents are not received within the next 6 months. 

(iii) When audited project financial statements are not received within 12 months after the due date, ADB may 
suspend the loan. 

19  ADB. 2019. Access to Information Policy: https://www.adb.org/documents/access-information-policy. Manila. 
20  This type of information would generally fall under access to information policy exceptions to disclosure. ADB. 2019. 

Access to Information Policy. Section III (B) Paragraph 17(viii). 

https://www.adb.org/documents/access-information-policy
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41. UNOPS has robust expertise and experience in the health sector, especially in 
undertaking procurement of medical goods, through their Asia Regional Health Cluster, and 
overseeing construction of hospitals and health centers. In Myanmar, UNOPS is currently 
providing procurement and civil works services for Access to Health Fund (A2H), Global Fund to 
fight AIDS, TB and Malaria (GFATM), Livelihoods and Food Security Fund (LIFT) and ADB’s 
JFPR HIV/AIDS Project for Myanmar. Their experience provides them with the knowledge and 
understanding of the procurement requirements in health facilities in Myanmar necessary to 
enhance the probability of project success. UNOPS has long-term agreements in place for 
medical equipment as well as pre-existing relationships with other goods suppliers. UNOPS 
procurement rules have been reviewed and are consistent with ADB’s core procurement 
principles. 
 
42. MOHS had requested ADB’s support in the recruitment of UNOPS up to and including the 
stage of proposal evaluation. MOHS will assume responsibility for contract negotiation and 
signing.  
 
43. As procurement under this project is supporting the COVID-19 response, there shall be 
no member eligibility restrictions for the procurement of goods, works, nonconsulting and 
consulting services. On this basis, universal procurement shall apply.21 
 
44. All consultants will be recruited according to ADB’s Guidelines on the Use of Consultants 
(2013, as amended from time to time). The terms of reference for all consulting services are 
detailed in Section D. 

 
45. Nine national individual consultants (166 person-months) will be recruited to support 
MOHS in loan administration using individual consultant selection (ICS) procedures. The rationale 
for using ICS include: (i) the consultants will provide their inputs individually without the need of a 
firm’s support; (ii) MOHS has successfully hired individual consultants during past and current 
similar projects; and (iii) to ensure consultant flexibility and timely recruiting of consultants. 

 
i. Project Coordinator and M&E Specialist  
ii. Financial Management Specialist 
iii. Procurement and Contract Management Specialist  
iv. Hospital Supervision Engineer 
v. Infection Prevention and Control and WASH Specialist 
vi. Emergency Medicine and Critical Care Specialist 
vii. Safeguards Specialist   
viii. Project Assistants (2) 

 
46. To ensure timely engagement of the project’s individual consultants, MOHS requested 
ADB’s support to jointly recruit all individual consultants. A signed delegation matrix outlining the 
responsibilities of MOHS and ADB for consultant selection will be submitted to ADB by MOHS. 
ADB will support the recruitment process including the advertisement and shortlisting of individual 
consultants. MOHS will retain responsibility for final negotiations and contract award. 
 
47. An 18-month procurement plan indicating thresholds and review procedures, goods, 
works, and consulting service contract packages is in Section C. 
 

 
21   ADB 2020. Comprehensive Response to the COVID-19 Pandemic. Manila 
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C. Procurement Plan 
 

PROCUREMENT PLAN 
Basic Data 

 
Project Name: Greater Mekong Subregion Health Security Project (Additional Financing) 

Project Number: 48118-004 Approval Number: 

Country:  Republic of the Union of Myanmar Executing Agency: Ministry of Health and Sports 

Project Procurement Classification: B Implementing Agency: Department of Medical 
Services (DOMS) Procurement Risk: High 

Project Financing Amount: $32,170,000 
   ADB Financing: $30,000,000 
   Cofinancing (ADB Administered): 
   Non-ADB Financing: 

Project Closing Date: 31 October 2022 

Date of First Procurement Plan: 9 September 2020 Date of this Procurement Plan: 9 September 2020 

 
A. Methods, Thresholds, Review and 18-Month Procurement Plan 

 
1. Procurement and Consulting Methods and Thresholds 
 
Except as the Asian Development Bank (ADB) may otherwise agree, the following process 
thresholds shall apply to procurement of goods and works.  
 

Procurement of Goods and Works 

Method Threshold Comments 

Direct Contracting (DC) N/A Engagement of UNOPS 

 

Consulting Services 

Method Comments 

Individual Consultants selection (ICS) ADB prior review 

 
2. Goods and Works Contracts Estimated to Cost $1 Million or More 
 
The following table lists goods and works contracts for which the procurement activity is either 
ongoing or expected to commence within the next 18 months. 

 

Package 
Number 

General 
Description 

Estimated 
Value 

($Million) 

Procurement 
Method 

Review 
[Prior / 

Post/Post 
(Sampling)] 

Bidding 
Procedure 

Advertisement 
Date 

(quarter/year) 
Comments 

AF- G01 

Provision of 
Medical Goods 
and related 
services, 
including 
minor civil 
works 

$25.2 DC Prior 1S1E Q3 2020 

Advertisement: N/A  
Advance 
Contracting: Yes 
Comments: 
UNOPS 

1S1E= Single Stage One Envelope, DC = direct contracting, Q = quarter, UNOPS = United Nations Office for Project Services. 
Source: Asian Development Bank. 

 
 
3. Consulting Services Contracts Estimated to Cost $100,000 or More 
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The following table lists consulting services contracts for which the recruitment activity is either 
ongoing or expected to commence within the next 18 months. 

Package 
Number 

General 
Description 

Estimated 
Value 

Recruitment  
Method 

Review 
(Prior / 
Post) 

Advertisement  
Date 

(quarter/year) 

Type of 
Proposal 

Comments 

        

 
4. Goods and Works Contracts Estimated to Cost Less than $1 Million and Consulting 

Services Contracts Less than $100,000 (Smaller Value Contracts) 
 
The following table groups smaller-value goods, works and consulting services contracts for which 
the activity is either ongoing or expected to commence within the next 18 months. 
 

Goods and Works 

Package 
Number 

General 
Description 

Estimated 
Value 

($Million) 

Number 
of 

Contracts 

Procurement 
Method 

Review 
[Prior / 

Post/Post 
(Sampling)] 

Bidding 
Procedure 

Advertise
ment 
Date 

(quarter/ 
year) 

Comments 

         

 
 

Consulting Services 

Package 
Number 

General 
Description 

Estimated 
Value 

Number 
of 

Contracts 

Recruitment  
Method 

Review 
(Prior / 
Post) 

Advertisement 
Date (quarter/ 

year) 

Type of 
Proposal 

Comments 

CS01  

Project 
Coordinator 
and M&E 
Specialist  

$60,000 1  ICS  Prior  Q3 2020  
N/A  

  

Type: 
Individual  
Assignment: 
National   
AC: Yes  
eGP: CMS  

CS02 
Finance 
Specialist 

$60,000 1  ICS  Prior  Q3 2020  
N/A  

  

Type: 
Individual  
Assignment: 
National   
AC: Yes  
eGP: CMS  

CS03 

Procurement & 
Contract 
Management 
Specialist  

$40,000 1 ICS Prior Q3 2020 N/A 

Type: Individual 
Assignment: 
National  
AC: Yes 
eGP: CMS 

CS04 
Hospital 
Supervision 
Engineer 

$30,000 1  ICS  Prior  Q3 2020  
N/A  

  

Type: 
Individual  
Assignment: 
National   
AC: Yes  
eGP: CMS  

CS05 
Infection 
Prevention and 
Control and 

$60,000 1  ICS  Prior  Q3 2020  
N/A  

  

Type: 
Individual  
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WASH 
Specialist  

Assignment: 
National   
AC: Yes  
eGP: CMS  

CS06 

Emergency 
Medicine and 
Critical Care 
Specialist 

$30,000 1 ICS  Prior  Q3 2020 N/A 

Type: 
Individual  
Assignment: 
National   
AC: Yes  
eGP: CMS  

CS07 
Safeguards  
Specialist  

$15,000 1  ICS  Prior  Q3 2020  
N/A  

  

Type: 
Individual  
Assignment: 
National   
AC: Yes  
eGP: CMS  

CS08  
Project 
Assistant I 

$43,200 1  ICS  Prior  Q3 2020  N/A  

Type: 
Individual  
Assignment: 
National   
AC: Yes  
eGP: CMS  

CS09  
Project 
Assistant II 

$43,200 1  ICS  Prior  Q3 2020  N/A  

Type: 
Individual  
Assignment: 
National   
AC: Yes  
eGP: CMS  

AC = advance contracting, CMS – consultant management system , CS – consulting services, eGP = eGovernment Procurement System; 
ICS = individual consultant system, M&E = monitoring and evaluation, Natl = national , Q = quarter, TBC = to be confirmed, WASH = water, 
sanitation and hygiene. 
Source: Asian Development Bank. 

 
 
D.  Consultant's Terms of Reference 

Terms of Reference for Loan Financed Positions 
 
48. Project Coordinator and M&E Specialist (national, 24 person-months)  
 
Scope of Work 
The Project Coordinator and M&E specialist will assist the Project Director in planning, 
implementation management, and effective monitoring, evaluation and reporting of the project in 
line with the requirements of the government and ADB. 
 
Detailed Tasks 
Under the supervision of the Project Director, the specialist will work closely with the PMU team 
and with focal points in the implementing agencies to undertake the following tasks: 

1. Coordinate project implementation among all stakeholders including implementing 
agencies;  

2. Guide project staff and consultants with their respective assignments; 
3. Conduct project training for township and district health managers as required; 
4. Support implementing agencies to prepare and implement annual operational plans; 
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5. Work with PMU and implementing agencies to establish an integrated project performance 
monitoring system; 

6. Train implementing agencies in project reporting requirements; 
7. Oversee monitoring and implementation of the DMF, GAP, and EGDP and ensure all 

required data collection activities are mainstreamed in the project activities;  
8. Arrange for mid-term and end of project evaluation studies; and 
9. Lead preparation of the quarterly and annual project progress reports in line with the 

requirements of the government and ADB. 
 
Minimum Qualifications and Experience 

1. Master’s degree in Public Health, Medicine or related field; 
2. Eight-year experience in coordination roles on health sector programs of government or 

development partners; 
3. Demonstrated experience in project monitoring, evaluation and reporting; 
4. Strong analytical, leadership and diplomacy skills; and 
5. Fully competent in speaking and writing English. 

 
49. Finance Specialist (national, 24 person-months) 
 
Scope of Work 
The Financial Management Specialist will assist the Project Director and PMU to ensure the 
project’s financial management and accounting practices and systems fully comply with 
government and ADB requirements and that project funds are utilized, managed, and reported in 
accordance with these requirements. 
 
Detailed Tasks  
Under the supervision of the Project Director, the specialist will undertake the following tasks: 

1. Ensure the project’s financial management and accounting practices and systems are up-
to date and comply with government and ADB guidelines; 

2. Assess the adequacy of and recommend needed improvements to: project policies and 
procedures for internal control, accounting and financial management; the integrity of the 
financial record keeping systems;  

3. Create and maintain a disbursement monitoring system; 
4. Assist the PMU in preparing and submitting withdrawal applications or other claims for 

payment; 
5. Assist the PMU to prepare project financial statements on a quarterly basis in accordance 

with ADB requirements and consolidate the annual financial statements of the project for 
audit purposes; 

6. Provide in-service training, supervision and support of accounting staff in the PMU and 
implementing agency as needed; 

7. Ensure that all goods and services have been procured in accordance with the loan 
agreements and financial management requirements of the project, all transactions are 
duly supported by required documentation, and that fully transparent records are 
maintained and are available for examination by the Independent/External Auditors and 
ADB supervisory staff; 

8. Maintain regular and proactive communications with external auditors to ensure effective 
annual audits in accordance with the requirements of the government and ADB; and 

9. Support the PMU in the preparation of project reports (inception report, progress reports), 
with specific reference to the project’s financial progress and issues pertaining to financial 
management systems, flow of funds, and financial management and accounting practices. 
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Minimum Qualifications and Experience 
1. Master’s degree (preferred) or Bachelor’s degree in Finance, Accounting, Business 

Management or other relevant discipline; 
2. Certified public accountant with experience in government accounting systems; 
3. Five-year experience on financial management and accounting of projects financed by 

multilateral development funding agencies; 
4. Familiar with the ADB Procurement Guidelines (2015, as amended from time to time) and 

ADB’s Guidelines on the Use of Consultants (2013, as amended from time to time); and 
5. Proficiency in spoken and written English language sufficient to prepare documents and 

reports in English is essential. 
 
50. Procurement and Contract Management Specialist (national, 16 person-months) 
 
Scope of Work 
The Procurement specialist will assist the Project Director in the management and monitoring of 
the procurement activities under the project. The consultant will also assist PMU activities 
including: (i) planning and budgeting; (ii) procurement, (iii) monitoring and coordination; (iv) and 
management of UNOPS contract for the project’s procurement of goods and civil works; (v) 
maintaining all project documents; (vi) maintaining the advance account; and (vii) submitting 
required progress reports, and for ensuring that the project outcomes and outputs are achieved 
as planned and within agreed schedule and budget. 

 
Detailed Tasks  
Under the supervision of the Project Director, work closely with the PMU team and with focal 
points in the implementing agencies to undertake the following tasks: 

1. Manage the project’s procurement process of consultants following  ADB Procurement 
Guidelines (2015, as amended from time to time) and ADB’s Guidelines on the Use of 
Consultants (2013, as amended from time to time), and prepare official documents related 
to the procurement process; 

2. Assist the PMU in managing UNOPS’ contract with MOHS, and ensure that contractual 
obligations of UNOPS are being implemented; 

3. Prepare terms of reference and request for expressions of interest (EOIs) or requests for 
proposal, as the case maybe, that are applicable with the needed consultancy services; 

4. Assist the PMU’s procurement Officers/Unit in the scheduling of procurement activities, 
advertising requests for EOIs/invitations for bid, receiving and opening of EOIs, and 
evaluation of EOIs and proposals;  

5. Prepare and update the project procurement plan, prepare progress reports comparing 
actual procurement with the procurement plan, and monitor and follow up progress of 
project procurement implementation at MOHS-DOMS; 

6. Ensure that proper monitoring is being undertaken in preparing and updating of UNOPS-
delivered goods and works, and participate in the inspection and handover of 
equipment/materials and construction; 

7. Coordinate with different project stakeholders, UNOPS, Hospitals’ management, ADB, 
MOHS, and involved civil society organizations/nongovernment organizations and other 
project stakeholders on procurement related matters and coordinate with procurement 
MOHS’ Procurement Unit/officers; 

8. Ensure that MOHS requirements on updating of annual procurement plan are also being 
complied with by the PMU; 

9. Monitor and validate UNOPS activities and ensure that procurement activities are in 
accordance with the approved quality and schedule and costs is within the international 
prevailing prices; 
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10. Assist UNOPS in coordinating with MOHS, with Hospitals’ management, and with other 
national or local government agencies that may be required in the performance of their 
tasks; 

11. Prepare needed communication to ADB and other project stakeholders regarding 
procurement and contract management;   

12. Participate in events where topics related to procurement are discussed, provide technical 
and policy guidance, and participate in follow-up supervision meetings;  

13. Following contract approval, assist in ensuring effective processing and administration, 
including smooth information flow and safekeeping of all data and documents;  

14. Perform the initial review of contracts and amendments prior to submission to MOHS-
DOMS for approval; and 

15. Perform other tasks as may be requested by the Project Director/Manager. 
 
For Goods: 
16. With MOHS, prepare technical specifications for all goods to be procured; 
17. Validate the specifications and proposed orders provided by UNOPS; 
18. Assist with all logistics arrangements for both imported and locally sourced goods. 
19. Liaise with MOHS counterparts to ensure received goods are checked upon arrival and 

accepted in accordance in agreement with UNOPS; and 
20. Receive all warranties, user manuals and associated documents for collation and delivery 

to MOHS. 
 
For Works: 
21. With MOHS, prepare technical specification and scopes of work for all activities to be 

conducted at the various hospitals; 
22. Support the receipt of approvals from MOHS and various hospitals, as required for all 

designs prepared; 
23. Assist in the receipt of any approvals required under local law for construction works to be 

undertaken; 
24. Support contract management through all stages, as reasonably required; and 
25. Receive certificates of completion for all works, for collation and delivery to MOHS. 

 
Minimum Qualifications and Experience  

1. Bachelor’s degree or (preferred) Master’s in degree in management, finance, engineering, 
or related fields;  

2. Eight-year experience in procurement and contract administration; 
3. Five-year experience in projects/programs funded by donors, including ADB; 
4. Familiarity with the ADB Procurement Guidelines (2015, as amended from time to time) 

and ADB’s Guidelines on the Use of Consultants (2013, as amended from time to time); 
5. Familiarity with UNOPS’ contracting and contract management policies and procedures 

would be advantage; 
6. Work experience with MOHS, Myanmar preferred;  
7. Skilled in the use of computer information systems, word processing, database, financial 

and project management; and 
8. Willing to travel to and in different projects sites in Myanmar. 
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51. Infection Prevention and Control and Water Hygiene and Sanitation (WASH) 
Specialist (national, 24 person-months) 
 
Scope of Work 
The Infection Prevention and Control and WASH Specialist will assist the Project Director and 
PMU by providing technical inputs and capacity building support to the IPC and WASH 
components of the Project. 
 
Detailed Tasks  
Under the supervision of the Project Director, the specialist will undertake the following tasks: 

1. Coordinate with relevant MOHS departments, states and regions and project hospitals on 
behalf of MOHS to exchange information and necessary documentation for the project; 

2. Prepare all project correspondence (letters, memos, etc) for ADB and MOHS regarding 
IPC and WASH components; 

3. Support the preparation of procurement documents for the goods, works and services 
packages for IPC and WASH; 

4. Advise on the  procurement process of IPC and WASH equipment. 
5. Provide technical input to MOHS on the renovation of isolation room and other facilities of 

project hospitals;  
6. Assist MOHS in coordinating with suppliers to ensure the timely delivery of equipment for 

IPC and WASH; 
7. Provide technical support to the capacity building of hospital staff on IPC and WASH; 
8. Provide technical information to MOHS and project hospitals in relation to IPC and WASH 

activities; 
9. Contribute to the technical viability, sustainability and appropriateness of project design 

for IPC and WASH components. 
 
Minimum Qualifications and Experience  

1. Master in Public Health, Medicine or a related field;  
2. At least 2 years of relevant work experience in IPC and WASH;  
3. Experience with government agencies in-country preferred;  
4. Fully competent in speaking and writing English and national language;  
5. Strong analytical, leadership and coordination skills and professional integrity; and 

6. Good interpersonal skill. 
 
52. Hospital Supervision Engineer (national, 12 person-months) 
 
Scope of Work 
Assist MOHS and the Chief of Hospital in monitoring and supervising UNOPS, to ensure that 
implementation and completion of all related works supplied are in accordance with the approved 
scope of work, specifications, safeguards requirements, schedule, and cost. 
 
Detailed Tasks  

1. Review UNOPS’ assessment report and ensure that recommended scope of work is in 
line with the project’s objectives and consistent with the existing conditions of concerned 
hospitals; 

2. Review UNOPS’ submitted design, drawings, specifications, and costing for each involved 
hospital, and ensure consistency with the government’s building code and MOHS hospital 
design standards and that costs are within the prevailing prices in the area; 

3. If needed, assist UNOPS in civil works procurement; 
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4. Assist the Chief of Hospital or its assigned staff in coordinating with the UNOPS engineer 
to monitor and supervise progress of supplying goods and minor civil works; 

5. Monitor the schedule of completion and identify possible problems that may cause delays;  
6. Advise the Chief of Hospital or the assigned staff to notify UNOPS’ engineer if any material 

or any portion of the work does not conform to the technical specifications or is of 
unacceptable quality; 

7. Advise the Chief of Hospital or the assigned staff to forbid the use of materials, tools and 
equipment, or any workmanship which does not conform with the plans and specifications; 

8. Check all corrective works being undertaken; 
9. Check that materials are properly stored, handled, and used on the project; 
10. Supervise sampling and testing of materials when necessary, promptly reporting test 

results to the concerned engineer or officer of UNOPS; 
11. Check the technical accuracy of the procedures for testing of plumbing, electrical, air 

conditioning, mechanical, and other installations conducted by the project contractor as 
contained in the specifications; 

12. Evaluate suggestions and modifications proposed by the project contractor through 
UNOPS and report these with recommendations to the Hospital and MOHS for final 
decision; 

13. Require removal or repair of defective or faulty construction, or of construction which could 
not be inspected in place, or the construction of a critical item expressly identified as such, 
and which was performed without inspection; 

14. Stop any work which is not being done in accordance with the plans and specifications 
and the construction Contract Agreement; 

15. Review with all concerned the requisitions for payment as submitted by the project 
contractors and ensure that payments to contractors correspond with the acceptable 
accomplishments; 

16. Prepare and submit inspection reports which include progress of construction, issues and 
concerns, and recommendations; 

17. Assist the Chief of Hospital or assigned staff to ensure that related contract documents 
are properly maintained for contract management and future audit; 

18. Before completion, make a list of items for correction, and check each item, as it is 
corrected/rectified before final inspection; 

19. Advise the Chief of Hospital or assigned engineer and MOHS if the work has been 
completed and is ready for general inspection and acceptance;   

20. Verify the availability and correctness of as-built plans; and 
21. Monitor the contractors’ performance of their contractual obligations during the defects 

liability period. 
 
Minimum Qualifications and Experience  

1. Degree in Civil Engineering, Architecture or equivalent 
2. 8 years experience in construction supervision for vertical projects particularly health 

facilities; 
3. 8 years experience in working as engineer or owners’ construction representative; 
4. Knowledgeable in quantification of accomplishment, preparation of estimates and 

materials’ quality control; 
5. Computer literate particularly in the use of AUTO CAD, Excel, M.S. Word and Power point 

programs; 
6. Effective report writing and communication skills in Burmese and English; and 
7. Willing to travel to different project areas 
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53. Emergency Medicine and Critical Care Specialist (national, 12 person-months) 
 
Scope of Work 
The Emergency Medicine and Critical Care Specialist will assist the Project Director and PMU by 
providing technical inputs and capacity building support to the emergency medicine and critical 
care components of the project. 
 
Detailed Tasks  
Under the supervision of the Project Director, the specialist will undertake the following tasks: 

1. Coordinate with relevant MOHS departments, states and regions and project hospitals on 
behalf of MOHS to exchange information and necessary documentation for the project; 

2. Prepare all project correspondence (letters, memos, etc) for ADB and MOHS regarding 
emergency medicine and critical care components; 

3. Support the preparation of procurement documents for the goods, works and services 
packages relating to emergency medicine and critical care components; 

4. Advise on the procurement processes for emergency medicine and critical care 
equipment; 

5. Provide technical input to MOHS for renovation of emergency departments and high 
dependency units of project hospitals to meet project output; 

6. Assist MOHS in coordinating with suppliers to ensure the timely delivery of emergency 
medicine and critical care equipment; 

7. Provide technical support to the capacity building of hospital staff on emergency medicine 
and critical care; 

8. Coordinate with professors/specialists of emergency medicine and critical care to get 
technical advice; 

9. Contribute to the technical viability, sustainability and appropriateness of project design 
for the emergency medicine and critical care components. 

 
Minimum Qualifications and Experience  

1. Master in Public Health, Medicine or a related field;  
2. At least 2 years of relevant work experience in emergency medicine and critical care; 
3. Experience with government agencies in-country preferred;  
4. Fully competent in speaking and writing English and national language;  
5. Strong analytical, leadership and coordination skills and professional integrity; and 

6. Good interpersonal skill. 
 
54. Safeguards Specialist (national, 6 person-months) 
 
Scope of Work 
The Safeguards Specialist will support the Project Director and PMU to coordinate, implement 
and monitor gender and safeguards activities related to output 4. 
 
Detailed Tasks  
Under the supervision of the Project Director, the specialist will undertake the following tasks: 

1. Prepare a detailed ethnic group development plan (EGDP) implementation plan, which 
takes into consideration institutional opportunities and constraints, and integrate this plan 
into project outputs and activities;  

2. Provide guidance and templates to implementing agencies to support monitoring and 
overseeing environment, health and safety (EHS) aspects of minor renovation works 
provided by contractors;  
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3. Ensure that implementing agencies have COVID-19 risk management protocols 
applicable to minor renovation works contractors and equipment suppliers; 

4. Ensure the project M&E system captures the required gender, ethnic minority and EHS 
data; 

5. Prepare an inception report with brief institutional assessments and updated EGDP with 
specific targets and activities integrated in the overall implementation plan;   

6. Design and deliver training and orientation for project staff on  ethnic minority and EHS 
issues; provide , ethnic minority and EHS inputs for project trainings; 

7. Maintain oversight of EGDP implementation and EHS of minor renovation works, identify 
constraints, and find ways to address these; monitor EGDP implementation and EHS 
aspects through meetings and field visits; 

8. Report monthly work plan and activities to the Project Director; and 
9. Contribute to quarterly and annual project progress reports including reports on field 

consultations; ethnic group and EHS orientation of PMU staff; integration of gender, ethnic 
group and EHS aspects in training and other project activities; implementation of EGDP; 
and EHS project performance.  

 
Minimum Qualifications and Experience 

1. Master’s in social studies, social and environmental safeguards, or other relevant fields; 
2. Five-year experience in safeguards programming or safeguards implementation, 

preferably on ADB-financed projects; 
3. Demonstrated understanding of gender and ethnic minority issue in the country context; 
4. Fully competent in speaking and writing English. 

 
55. Gender Specialist (national, 12 person-months – Grant Financed Position)22 
 
Scope of Work 
The Gender Specialist will support the Project Director and PMU to coordinate, implement and 
monitor gender and safeguards activities related to output 4. 
 
Detailed Tasks  
Under the supervision of the Project Director, the specialist will undertake the following tasks: 

1. Assist the MOHS to develop gender-responsive hospital guidelines/protocols on the 
prevention of intra-hospital transmission of COVID-19 to pregnant women and to children 
(in collaboration with the project’s Infection Prevention and Control/ Specialist); 

2. Assist the MOHS to develop case management procedures/protocols that address the the 
clinical needs of pregnant women (in collaboration with the project’s Emergency Medicine/ 
Critical Care Specialist); 

3. Assist the MOHS to develop guidelines for use by health staff to identify, and provide 
appropriate support and referral response, to persons affected by gender-based violence 
(GBV); 

4. Coordinate the inputs of the non-government organization/civil society organization 
engaged to develop and implement (i) a training program for hospital staff on GBV 
(following the guidelines of  MOHS); (ii) a knowledge, attitude and perception survey to 
track the application of learning from the training, and (iii) IEC materials on GBV and 
support and referral options for dissemination in hospital facilities; 

 
22 Financed under regional technical assistance 9733. ADB. 2019. Enhancing Gender Equality Results in Southeast 

Asian Developing Member Countries (Phase 2). 

https://www.adb.org/projects/49396-002/main#project-pds
https://www.adb.org/projects/49396-002/main#project-pds
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5. Maintain implementation oversight of the project’s gender action plan (GAP) and 
undertake routine compliance monitoring to ensure that social and gender dimensions of 
output 4 are addressed in the design and implementation of all project activities; 

6. develop GAP-related corrective action plans and agree on the implementation timeline 
with contractors, service providers and implementing agencies for these 
plans as needed;  

7. Support the development and updating of the project management information system, 
particularly relating to GAP data and the generation and collection of sex-
disaggregated data;   

8. Prepare all reports on GAP implementation and contribute to quarterly and annual project 
progress reports as required. 

 
Minimum Qualifications and Experience 

1. A university degree in Sociology, Applied Social Science, Gender Studies, Public 
Health, or a related field. 

2. At least 5 years’ work experience in social, poverty and gender impact assessment, 
participatory planning and social safeguards. 

3. Previous experience working in the Myanmar health sector preferred. 
4. Sound knowledge of ADB procedures and policies on gender and development. 

 
56. Project Assistant I &II (national, 2 positions, 24 person-months) 
 
Scope of Work 
The Project Assistant (Procurement) will provide the Project Director and PMU with project 
administration and implementation support, including focused administrative support to 
procurement activities. 
 
Detailed Tasks  
Under the supervision of the Project Director, the assistant will undertake the following tasks: 

1. Provide secretarial support to the PMU and Project Director; 
2. Manage project documentation and correspondence; 
3. Provide administrative support during the routine monitoring, supervision, and evaluation, 

including ADB review missions;  
4. Coordinate and support communications between the PMU, MOHS, ADB IAs and other 

stakeholders as required. 
5. Support the PMU in the preparation of project reports as required by the government and 

ADB  
6. Support the procurement team in preparing bidding documents, bid evaluation processes 

and other aspects of procurement 
7. Support the finance team with administrative and documentation tasks related to project 

financial management;  
8. Perform other tasks as may be requested by the Project Director/Manager. 

 
Minimum qualifications  

1. Bachelor degree in administration, finance, management or a related field 
2. Five-year experience in administrative assistant roles, preferably with a government 

department 
3. Skilled in the use of computers, specifically word processing, database, email and 

powerpoint applications; 
4. Fully competent in speaking and writing English. 
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Terms of Reference for Counterpart Financed Positions  
 
57. Construction Engineer (national, 17 positions, 3 person-months each) 
 
Scope of Work 
The Construction Engineer will monitor and report the progress of works and support the Chief of 
Hospital to ensure the contractor complies with the provisions of the contract. 
 
Detailed Tasks  
The specialist will undertake the following tasks: 

1. In coordination with the project director, project manager and other stakeholders 

supervise and monitor the activities of the concerned contractor/s:  

2. Coordinate with the concerned chief of hospitals prior and during contract 

implementation to ensure the normal hospitals’ medical activities will not be affected by 

the project activities; 

3. Ensure that the contractor has mobilized required key experts/workers, approved 

materials and equipment that are consistent with the scheduled construction activities; 

4. Monitor and supervise the repair works and ensure that the suppliers and contractors 

are undertaking their respective tasks in accordance with the approved contracts and 

standards; 

5. Take responsibility in construction supervision of repair works, installation of generator 

set, water tank, oxygen plant, waste collection and disposal facilities; 

6. Prepare and submit weekly and monthly reports;   

7. Review and recommend appropriate action for the project manager in the review of 

submitted requests for billings, variation orders and other related documentation; 

8. Ensure that the contractor is adhering with the environmental, social and resettlement 

management plans, occupational health and safety requirements and gender action 

plan, in coordination with the safeguards specialists; 

9. Ensure that the religious and cultural requirements in the area are being respected;   

10. Participate in the project meetings and provide appropriate guidance and 

recommendation on the civil works component, as need arises; 

11. Assists in review and certification of accomplishments and project completion; 

12. Perform other tasks that the project director or project manager may require. 
 
Minimum Qualifications and Experience 

1. Licensed Civil Engineer or its equivalent in Myanmar 
2. At least 10 years work experience in the design and construction supervision of building 

projects (residential, hospitals); 
3. Familiar with the health facility standards from design, estimates and implementation; 
4. Familiar with MOHS standards on civil works component on health facilities; 
5. Knowledgeable on the preparation of detailed engineering design of building projects that 

includes but not limited to structural, architectural, electrical, mechanical, sanitary and 
estimates; 

6. Willing to travel to and in different areas in Myanmar for an extended period of time. 
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58. Field Coordinator (national, 31 positions, 12 person-months each) 
 
Scope of Work 
The Field Coordinator will provide overall coordination, technical support, supervision on 
procurement, minor renovation and capacity building at the project sites (targeted hospitals). 
 
Detailed Tasks  

Located at the respective hospitals from the States/ Region, the Field Coordinator will undertake 

the following tasks:  

1. Work under the guidance and direction the MOHS and Project Director to provide 

necessary coordination and technical assistance at States/Regional and hospital level. 

2. Support in preparation of feasibility studies and stakeholder engagement in collaboration 

with MOHS, PMU and UNOPS.  

3. Coordinate central PMU team and Engineering team with local level stakeholders and 

contractors in assessment and preparation during the design phase of civil works. 

4. Support the PMU procurement specialist in necessary information collection of local 

contractors, preparation of bidding and contract negotiation 

5. Oversee and monitor the quality of the implementation of the civil works in collaboration 

with project engineers, MOHS engineering team and the local contractors. 

6. Collaborate with PMU and UNOPS to prepare the equipment lists and oversee the 

distribution and installation of equipment for hospitals.  

7. Collaborate central training team to organize the capacity building initiatives (emergency, 

ICU, Infection Prevention Control and Laboratory trainings) at the project hospitals.  

8. Other duties assigned by MOHS/ADB according to the needs of the project at the field 

level.  

VII. SAFEGUARDS 

59. The additional financing will procure equipment and consumables for 31 additional district 
and township hospitals. Specifically, equipment will be procured for the emergency departments, 
isolation wards, pediatric units for comorbidity, high dependency units, and laboratory diagnosis 
of participating hospitals. Small-scale renovation works will ensure emergency departments, 
isolation wards, and medical and high dependency care units have infrastructure or facilities for 
effective separation of infectious patients, for supply of required services (e.g., oxygen lines, 
electricity, water), and for onsite infectious waste treatment (autoclaves, septic tanks and 
neutralization). The safeguard categories of the additional financing are as follows:  
 
60. Environment (category C). The additional financing will not involve any major civil works 
or activities in environmentally sensitive areas. Very minor renovation of existing rooms within 
some of the 31 additional hospitals may be required to accommodate new equipment. The 
hospitals’ solid and liquid infectious waste management system will be improved by installing 
additional autoclaves and liquid waste treatment tanks. The minor temporary and highly localized 
environmental and safety risks anticipated under the additional financing can be mitigated by 
adhering to sound construction and environment, health and safety (EHS) management practices 
as per the national policy and regulatory framework. The PMU will oversee project administration 
and coordination, including EHS management and monitoring. Each implementing agency will 
assign one qualified staff to monitor and oversee minor renovation works. Implementing agencies 
will establish COVID-19 risk management protocols to be adhered to by contractors and 
equipment suppliers. A national safeguards specialist will support the PMU and the implementing 
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agencies in setting up environment, health and safety protocols, and will support the PMU in 
reporting on the project’s performance with regards to environmental, health and safety in the 
quarterly project progress reports. The scope of the grievance redress mechanism established 
for the original project will be extended to the additional financing.  
 

61. Involuntary resettlement (category C). The components under the additional financing 
do not require land acquisition and will not cause any involuntary resettlement because all the 
activities will be undertaken within the existing hospitals and facilities. It is therefore categorized 
as “C” for involuntary resettlement impacts in accordance with ADB’s Safeguard Policy Statement 
(2009). A social due diligence has been prepared to confirm category C for involuntary 
resettlement impacts. 
 
62. Indigenous Peoples (category B). There are highly diverse ethnic groups residing within 

the project area especially in Puta-O and Pharkant in Kachin State, Katha, Kaw Lin, Homalin and 

Tamu in Sagaing Region, Namhkham, Mong Set and Mine Shu in Shan State, Bawlakhae in 

Kayah State, Boatbyin in Tanintharyi Region, Toungup in Rakhine State and Htantalan in Chin 

State. Many of the ethnic communities existing in such areas maintain their own distinct language 

with limited understanding of Myanmar language. The official data on ethnic population in the 

project area is unavailable, however, it is estimated that approximately 70%-80% of the total 

population belong to ethnic groups in some targeted regions and states. Given the type of project 

activities, the project will not negatively affect the ethnic groups but will bring positive benefits in 

terms of health care to the population residing in these locations, including ethnic groups. 

 

63. The project is categorized as “B” for indigenous peoples for positive impacts. An ethnic 

group development plan (EGDP) has been prepared for the project to optimize the project benefits 

for ethnic people. The EGDP will be disclosed in ADB’s website and to communities in the field. 

MOHS will ensure full implementation of the EGDP by recruiting a national safeguards specialist 

in PMU and appointing focal points in each implementing agency. Initial level consultations were 

carried out during project planning and stakeholders. Detailed consultations that were not able to 

be undertaken due to COVID-19 constraints will be done during project implementation.  

 

64. The PMU and each implementing agency will support the ethnic groups of the respective 

area to be able to access project services, through culturally appropriate consultation process 

respecting their traditional planning process and systems of authority/representation of the ethnic 

groups. The scope of existing grievance redress mechanism (GRM) established for the original 

project will be extended to the additional financing. MOHS will be responsible for monitoring of 

EGDP implementation and compliance. The national safeguards specialist will support the PMU 

in reporting on the project’s performance with regards to EGDP in the quarterly project progress 

reports. The project will also assist with training and capacity building of MOHS/PMU and 

implementing agencies for monitoring, supervision and implementation of the EGDP. 

 
65. Prohibited investment activities. Pursuant to ADB’s Safeguard Policy Statement 
(2009), ADB funds may not be applied to the activities described on the ADB Prohibited 
Investment Activities List set forth at Appendix 5 of the Safeguard Policy Statement (2009).  
 

VIII.  GENDER AND SOCIAL DIMENSIONS 
 
66. In alignment with the original project, the additional financing is categorized as effective 
gender mainstreaming (EGM). The gender action plan (GAP) for the original project has been 
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updated to incorporate gender targets and actions for output 4. The gender and social dimensions 
of the project are largely concerned with ensuring that (i) facilities in the targeted hospitals 
guarantee appropriate privacy for female patients and staff, (ii) female and male health workers 
have equal opportunity to participate in project trainings on COVID-19 clinical management, IPC, 
laboratory, and other topics, (iii) female and male health workers have access to appropriately 
sized PPE, and (iv) female and male health workers have the required knowledge and skills to 
provide support and referral options to persons affected by GBV. The PMU, with the support of a 
national gender specialist, will monitor GAP implementation. A knowledge, attitude and 
perception survey will track improvements in health workers response to GBV. Progress on GAP 
implementation will be included in all progress, monitoring, and evaluation reports, including the 
overall project’s quarterly reporting to ADB. Project data will be disaggregated by sex, to the 
extent possible.  
 
67. A non-government organization (NGO) will be engaged through regional technical 
assistance to support the development and delivery of key components of the gender action 
plan.23 The NGO will 

• Develop a Knowledge, Attitude and Perception (KAP) survey for healthcare workers and 
community members (community members would be reached via NGO and Township 
Committees for Women) in the 31 district/township hospitals to establish a baseline for 
norms and biases around gender-based violence. The KAP survey would be administered 
at project outset (to establish the baseline) and at project-close.  The initial survey would 
inform the development of the training, community campaign, and IEC materials. 

• Develop and deliver the GBV training for healthcare staff. 
• Track the application of what was learned via the training (refer back to point 2 – KAP 

survey). 
• Develop and deliver a communication campaign on GBV prevention in partnership with 

the Township Committees for Women and through consultations or focus group 
discussion with a cross-section of the local community, women and men, youth, elderly, 
people with disabilities, etc. 

• Develop and disseminate IEC materials – physical materials, visual/easily accessible, 
multi-lingual – on GBV detection, response and referral pathways. Ensure these are 
available to healthcare workers, patients and their families/caregivers. 

• Develop and disseminate IEC materials – physical materials, visual/easily accessible, 
multi-lingual – on psycho-social counselling support and available resources. Ensure 
these are available to healthcare workers, patients and their families/caregivers. 

 
68. Monitoring of gender and social inclusion activities will be undertaken by the PMU and is 
described in paragraph 74. 

REVISED GENDER ACTION PLAN 
 

Output Proposed Actions/Targets 

Output 1. 
Regional 
cooperation and 
communicable 
diseases control in 
border areas 
improved. 

Participation of women in regional events account for at least 40% of 
participants in all four countries from 25% to date (RCU baseline and annual 
reports). 

At least 80% CDC workshops include at least one topic or session on 
gender-related issues (event reports). 

Outreach materials and the means of outreach will be developed based on 
detailed consultations with women and men in communities. Where 

 
23 ADB. 2019. Enhancing Gender Equality Results in Southeast Asian Developing Member Countries (Phase 2). 

https://www.adb.org/projects/49396-002/main#project-pds
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available, community groups (such as women's union and other mass 
organizations) will be utilized as a channel of outreach. 
For Myanmar: Outreach guidelines and the means of outreach will be 
developed based on detailed consultations with women and men in 
communities. Where available, community groups (such as women's union 
and other mass organizations) will be utilized as a channel of outreach. 

Regularly review how the outreach activities change the behavior and 
practice of community men and women. 
For the Lao PDR: Review how the outreach activities change the behavior 
and practice of community men and women’s attitudes and practices 
towards communicable diseases at baseline, midterm and end-line 
assessment by KAP survey tools.a 

Output 2. 
National disease 
surveillance and 
outbreak response 
systems 
strengthened. 

By December 2021, 213 districts / townships (Cambodia: 28; Lao PDR: 50; 
Myanmar: 10; Viet Nam:125) send sex-disaggregated electronic report on 
communicable diseases as per national regulations (baseline 2015 = 109). 

At least 40% (Cambodia and Viet Nam=30%) of participants in field 
epidemiology training are female, from less than 30% at present (PMU 
report). 
For Viet Nam: At least 30% of participants in field epidemiology training are 
female from less than 20% at design (PMU report). 

50% (Viet Nam=40%) of the participants to the training for outbreak 
response teams are female (training reports). 
For Cambodia: All (100%) female rapid response team staff participate in 
the trainings for outbreak responses. 

Each outbreak response team has at least one female staff member, from 
less than 50% at present (districts report). 

80% of the outbreak response reports include gender-disaggregated data. 

Output 3. 
Laboratory 
services and 
hospital infection 
prevention and 
control improved. 
 

Laboratory staff training conducted, as informed by needs assessments and 
take into consideration the knowledge gaps in gender topics. 

At least two staff (one of them are female) per targeted laboratory meet the 
national laboratory biosafety competency requirement. (training report) 
For Cambodia and the Lao PDR, At least two staff (one of them are female) 
per targeted lab trained in national laboratory biosafety requirement. 

50% (Cambodia=40%) of the participants to the laboratory quality assurance 
training are female (training reports). 

50% of the participants of hospital infection prevention and control training 
are female (training reports). 

Regularly review (using key informant interviews) the impact of outreach 
activities on the men's and women's attitudes and practices towards 
communicable diseases. 
For the Lao PDR: Review how the outreach activities change the behavior 
and practice of community men and women’s attitudes and practices 
towards communicable diseases at baseline, midterm and end-line 
assessment by KAP survey tools (footnote a) 
For Viet Nam: Conduct a combined review for actions 2 and 4 at midterm 
and end-line. 

The infection prevention and control guidelines developed in the district 
hospitals include gender specific elements. 
For the Lao PDR: The infection prevention and control guidelines developed 
by central level and implemented at district hospitals include gender-specific 
elements. 
For Myanmar: The infection prevention and control guidelines are reviewed 
to include gender specific elements and implemented in the district hospitals. 
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Output 4.  
Emergency 
preparedness and 
response capacity 
for COVID-19 
strengthened 
(Myanmar 
additional 
financing, Lao PDR 
additional 
financing) 

For the Lao PDR additional financing: At least 80% of all provincial hospital 
health workers (at least 60% of which are female) receive fit-size personal 
protective equipment. 

For the Lao PDR additional financing: Sex-disaggregated data on COVID-
19 are collected routinely 

For the Lao PDR additional financing: COVID-19 risk communication 
guidelines include messages targeted at pregnant women who are exposed 
to additional risks. 

For Myanmar additional financing: By Q3 2021, 31 district and township 
hospitals have facilities that ensure the privacy of female and male patients 
and staff (Baseline: 0, Q2 2020)b (DMF 4e) 

For Myanmar additional financing: By Q1 2022, at least 80% of doctors and 
nursesc in each of the 31 district and township hospitals have improved 
knowledge on clinical management and IPC for COVID-19, including the 
prevention of hospital-acquired infection amongst pregnant women and 
children (Baseline: not applicable, Q2 2020) (DMF 4f). 

For Myanmar additional financing: By Q2 2022, at least 75% of healthcare 
workers in 31 district and township hospitals have increased knowledge on 
how to respond to persons affected by gender-based violence 
with appropriate support and referral options (Baseline: not applicable, Q2 
2020). (DMF 4g). 

For Myanmar additional financing: Provide training on, and monitor the 
implementation of, the national guidelines and protocols for prevention of 
hospital-acquired infection amongst pregnant women and children, to at 
least 75% of healthcare workers in 31 district and township hospitals.  

For Myanmar additional financing: Engage the Township Committees for 
Women in 31 target hospitals in the development and delivery of a 

Community-based campaign on prevention of GBV in times of uncertainty d 

Myanmar additional financing: Develop and disseminate IEC materials on 
domestic and gender-based violence detection, response and referral 

pathways to 75% of healthcare workers in the 31 hospitals. d 

For Myanmar additional financing: Develop and disseminate IEC materials 
on psycho-social support and available resources during times of crisis to 
healthcare workers, patients and their families and caregivers in the 31 
hospitals. 

For the Myanmar additional financing: Sex-disaggregated data on COVID-
19 are collected routinely 

Overall project 
management 
 

Gender and resettlement consultants to review existing data (including those 
from the PPTA.e and conduct a rapid gender analysis to refine and include 
country-specific actions, on top of the regional GAP. 

Consultants to provide all PMU and PIU staff with gender sensitization and 
GAP orientation sessions. 

All project quarterly reports adequately report on GAP implementation  

For Myanmar additional financing: A Gender Specialist will support and 
monitor the implementation of all proposed gender actions under Output 4. 

CDC = communicable diseases control; COVID-19 = coronavirus disease; DMF = design and monitoring framework; 
GAP = gender action plan; GBV = gender based violence; IEC = information, education and communication; IPC = 
infection, prevention and control; KAP = knowledge, attitude and practices; Lao PDR = Lao People’s Democratic 
Republic; MOH = Ministry of Health; PIU = project implementation unit; PMU = project management unit; PPTA = 
project preparatory technical assistance; Q = quarter; RCU = regional coordinating unit. 
a Merge activities for the Lao PDR. 
b Isolation wards have, at minimum, appropriate sectioning between beds and separate female and male hygiene 

facilities. Staff have separate female and male change rooms and hygiene facilities. 
c 65% of healthcare workers in Myanmar are women. 
d Aligned with the Prevention of Violence Against Women Law. 
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e ADB. Technical Assistance: Greater Mekong Subregion Health Security Project. Source: Ministries of Health of 
Cambodia, the Lao PDR, Myanmar, and Viet Nam. 

 
 

IX. PERFORMANCE MONITORING, EVALUATION, REPORTING, AND 
COMMUNICATION 

A. Project Design and Monitoring Framework  

69. Below is the latest approved DMF. Content proposed for deletion is marked with 
strikethrough and new proposed content is underlined. New output indicators were added under 
output 4. 
 

REVISED DESIGN AND MONITORING FRAMEWORK  
 
Impact the project is aligned with 
GMS public health security strengtheneda  

 

Results Chain 
Performance Indicators  

with Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 

 
Outcome 

 
By 2023:  

  

GMS health system 
performance with 
regard to health 
security improved 

a. Compliance with the 8 APSED focus 
areas increased 
 

Country Baselineb 2023 

Cambodia 3 of 8 areas 6 of 8 areas 
Lao PDR 3 of 8 areas 6 of 8 areas 
Myanmar 3 of 8 areas 6 of 8 areas 
Viet Nam 6 of 8 areas 7 of 8 areas 

 

a. WHO APSED report 
and country APSED 
reports 
 
 
 
 
 
 

Governments 
do not provide 
financial and 
administrative 
support to the 
health 
services.  
 
Political and 
economic 
instability 
create 
conditions 
leading to 
higher 
incidence of 
outbreaks. 

 b. 194 of the 386 targeted district 
and/or township hospitals comply with 
national IPC criteriac   
 

Country Targetd Baselineb 2023 

Cambodia 42 12 26 
Lao PDR 82 16 35 
Myanmar 12 5 8 
Viet Nam 250 50 125 

Total 386 83 194 

 
 
 
 

c. 271 of the 386 targeted district 
and/or township laboratories achieve 
quality and biosafety standardse 

 

Country Targetd Baselineb 2023 

Cambodia 42 16 28 
Lao PDR 82 12 35 
Myanmar 12 3 8 
Viet Nam 250 75 200 

Total 386 106 271 
 

b. Cambodia, Lao 
PDR, Myanmar: 
IPC training and activity 
reports 
 
Viet Nam: 
Annual district hospital 
assessment reports 
against the National 
Standards on Hospital 
Quality (Decision No. 
6858/QD-BYT dated 
18/11/2016)  
 
c. Cambodia, Lao 
PDR, Myanmar: 
Laboratory quality and 
laboratory biosafety 
training and 
assessment reports  
 
Viet Nam: 
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Results Chain 
Performance Indicators  

with Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 

Annual district hospital 
assessment reports 
against the National 
Standards on Hospital 
Quality (Decision No. 
6858/QD-BYT dated 
18/11/2016)  

Outputs    

1. Regional 
cooperation and 
CDC in border 
areas improved 

1a. By 2020, Cambodia, the Lao PDR, 
Myanmar, and Viet Nam apply 
harmonized standard case definitions, 
and reporting procedures for notifiable 
communicable diseases are applied 
(baseline: not applicable), including 
disaggregation by sex and age 
 
 
 
1b. By 2021, all border provinces,g 
states, or regions targeted by the 
project conduct two cross-border 
activities per year 

1a. WHO standard 
case definition for 
infectious diseasesf 
and International 
Health Regulations 
Annex 2 for standard 
reporting procedure for 
seven priority notifiable 
diseases in the GMS 
 
1b. Provincial, state, or 
regional reports 

Provinces do 
not provide 
supplies and 
recurrent 
budget and 
staff to conduct 
the activities.  
 
Ministries do 
not allocate 
budget for staff 
and resources 
to implement 
regional 
cooperation. 
 
The large 
number of 
implementing 
agencies may 
pose a 
significant 
challenge during 
project 
implementation.  
 
 

2. National disease 
surveillance and 
outbreak 
response 
systems 
strengthened 

2a. By 2021, 213 districts and/or 
townships send sex-disaggregated 
electronic report on communicable 
diseases as per national regulations 
 
Country Targetd Baselineb 2021 

Cambodia 42 20 28 
Lao PDR 82 37 50 
Myanmar 12 2 10 
Viet Nam 250 50 125 

Total 386 109 213 
 

2a. District and/or 
township disease 
surveillance electronic 
reports 
 
 
 
 
 
 
 
 

 2b. By 2021, 80% of major outbreak 
response reports indicate appropriate 
measure conducted (2015 baseline 
estimate: 60%)h 

2b. Annual provincial 
and/or township 
reports 

3. Laboratory 
services and 
hospital IPC 
improved 

3a. By 2021, all targeted laboratories 
have been audited at least once for 
quality and biosafety 
 
3b. By 2022, 80% of targeted districts 
and/or townships have developed SOP 
for collection, packaging, and 
transportation of biological samples 
 

3a. Laboratory audit 
reports  
 
 
3b. District and/or 
township reports 

3c. By 2022, at least 2 staff (one of 
them are is female) per targeted lab 
meet the national laboratory biosafety 
competency requirements 

3c. Laboratory 
biosafety training and 
assessment reports 
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Results Chain 
Performance Indicators  

with Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 

4. Emergency 
preparedness 
and response 
capacity for 
COVID-19 
strengthened 

 

Lao PDR 
4a. By Q4 2020, at least 80% of all 
provincial hospital health workers (at 
least 60% of whom are female) in the 
Lao PDR report having consistent 
adequate supply of PPE to manage 
incoming COVID-19 patients 
(Baseline: 0%, Q2 2020) 
 
4b. By Q1 2021, the capacity for 
COVID-19 confirmation tests in Luang 
Prabang, Savannakhet, and 
Champasak, the Lao PDR, scaled up 
to 150 tests per day (Baseline: 0 tests 
per day, Q2 2020) 
 
4c. By Q4 2021, COVID-19 clinical 
guidelines and protocols, with gender-
sensitive risk communications 
guidelines, are in place and utilized in 
provincial and district hospitals in the 
Lao PDR (Baseline: not applicable) 

Myanmar 

4d. By Q4 2021, 31 district and 
township hospitals have isolation 
capacity l  for COVID-19 patients 
(Baseline: 0, Q2 2020)m, n, o 

4e. By Q3 2021, 31 district and 
township hospitals have facilities that 
ensure the privacy of female and male 
patients and staff p (Baseline: 0, Q2 
2020) 

 

4f. By Q1 2022, at least 80% of doctors 
and nursesq in each of the 31 district 
and  township hospitals have improved 
knowledge on clinical management and 
IPC for COVID-19, including the 
prevention of hospital-acquired 
infection amongst pregnant women and 
children (Baseline: NA, Q2 2020) 
 
4g. By Q2 2022, at least 75% of 
healthcare workers in 31 district and  
township hospitals have increased 
knowledge on how to respond 
to persons affected by GBV 
with appropriate support and referral 
options (Baseline: NA, Q2 2020) 

 
4a.-4c. Project 
quarterly reports 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4d.-4e. Health facility 
assessment checklistr 
 
 
 
 
 
 
 
 
 
 
4f. Pre- and post- 
training assessments 
for all project trainings 
 
 
 
 
 
 
4g. KAP survey for 
healthcare workers 
 
 

 
Market 
conditions and 
restrictions on 
cargo 
transportation 
delay the 
delivery of 
goods 
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Results Chain 
Performance Indicators  

with Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 

Key Activities with Milestones 
1.      Regional cooperation and CDC in border areas improved   
1.1 Organize annual national and regional steering committee meetings and workshops for project 

review and guidance from Q4 2017 to Q4 2021 
1.2 Conduct annual technical forums and country operations plan on GMS CDC priorities from Q4 2017 

to Q4 2021  
1.3 Conduct annual regional, cross-border, and intersectoral events such as joint outbreak 

investigations, technical assistance projects, and training consensuses on regional databases, and 
establish an information exchange of notifiable communicable diseases by Q2 2018 (completed) 

1.4 Conduct mapping and survey of MEVs in border areas by Q3 2017 
1.5 Conduct participatory planning with target groups and local staff to improve CDC coverage by 

Q4 2017 (completed) 
1.6 Design studies of innovative strategies to improve CDC among MEVs by Q4 2017   
1.7 Mobilize national program resources for CDC and use project resources to extend services in 

hotspots using government services and community-based organizations by Q1 2018 (completed) 
1.8 Implement CDC extension program from Q2 2018 onward 
1.9 Conduct specific disease control campaigns in border areas as needed from Q4 2017 to Q4 2021 
1.10 Evaluate CDC among MEVs through survey and study by Q2 2020 

2. National disease surveillance and outbreak response systems strengthened 
2.1   Review surveillance and response systems by Q3 2017 (completed) 
2.2 Strengthen monitoring of surveillance and response systems by Q1 2018 (completed) 
2.3 Plan and prepare surveillance and response system improvements by Q4 2017 (completed) 
2.4 Procure or upgrade information technology equipment by Q1 2018j 
2.5 Support geographic information system software application for surveillance in coordination with the 

Asia eHealth Information Network by Q1 2018k 
2.6 Provide information technology connection by Q1 2018j 
2.7 Provide information technology training to focal points, information technology users, and field 

epidemiology training program scholars by Q1 2018 
2.8 Harmonize surveillance indicators and systems for CDC by Q1 2019 (completed) 
2.9 Provide outbreak investigation funds from project and government sources by Q3 2017 (completed) 
2.10 Train outbreak response teams using simulation exercises in Q1 2018 
2.11 Provide separate trainings for risk analysis and risk communication in Q3 2017  
2.12 Procure vehicles and outbreak response gear by Q4 2017 (completed) 
2.13 Conduct public information campaigns in Q4 2017(completed) 

 

3. Laboratory services and hospital IPC improved3.1   Procure laboratory supplies by Q1 2018 
3.1 Review laboratory strategy, plan, guidelines, standards, and SOPs by Q3 2017 (completed) 
3.2 Conduct detailed assessments of laboratory staff development by Q4 2017 (completed) 
3.3 Conduct detailed assessment of laboratory performance by Q4 2017 (completed) 
3.4 Conduct workshops to review findings and develop standards by Q1 2018 (completed) 
3.5 Prepare comprehensive laboratory improvement plan for targeted laboratories as part of annual 

operational plans by Q2 2018 
3.6 Improve in-service training of laboratory staff by Q3 2018 (completed) 
3.7 Strengthen laboratory quality improvement program by Q3 2018 (completed) 
3.8 Procure equipment for laboratories in 2018 and 2019 (completed) 
3.9 Conduct laboratory studies during 2019–2020 
3.10 Perform detailed hospital IPC and case management assessments by Q4 2017 (completed) 
3.11 Prepare detailed hospital IPC and case management plans by Q1 2018 (completed) 
3.12 Establish IPC focal point and committee by Q1 2018 (completed) 
3.13 Conduct training of hospital staff from Q2 to Q4 2018 (completed) 
3.14 Provide equipment and supplies in 2018 and 2019 
3.15 Strengthen IPC monitoring in hospitals from Q1 2018 onward (completed) 
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Results Chain 
Performance Indicators  

with Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 

4. Emergency response to the preparedness and response capacity for COVID-19 outbreak 
supported strengthened 

Lao PDR 
4.1 Engage the consultants (i.e., procurement, laboratory, case management, gender, and social 

development) by June 2020  
4.2 Engage the procurement agent by June 2020  
4.3 Sign contract for PPE and disinfectants by June 2020, with due consideration of the needs of the 

frontline male and female health workers  
4.4 Sign contract for supplies and equipment for screening, laboratory, and supportive treatment by July 

2020  
4.5 Assess training needs and develop an inclusive training plan for COVID-19 clinical guidelines and 

protocols by July 2020  
4.6 Conduct training on COVID-19 testing and clinical management by Q4 2021  
4.7 Develop gender-sensitive risk communications guidelines and conduct related activities by Q4 2021 
Myanmar  
4.8 Sign contract between MOHS and UNOPS by Q4 2020 
4.9 Assess training needs and develop an inclusive training plan for all project trainings by Q4 2020 
4.10 Complete minor upgrade works in 31 facilities by Q1 2022 
4.11 Conduct KAP survey and information campaign on GBV prevention by Q3 2022 
4.12 Conduct training for female and male health staff on clinical management for COVID-19, laboratory, 

IPC (including for pregnant women), and GBV by Q3 2022 
4.13 Install equipment in target facilities by Q3 2022 
 

Project Management Activities  
(i) Advertise the recruitment of chief technical advisor, deputy chief technical advisor, and experts for 

gender and social development, laboratory biosafety and quality management, project 
implementation, procurement, and financial management by Q4 2016 (completed) 

(ii) Identify and track parameters of effectiveness, efficiency, integration, sustainability, and other qualities 
for results-based project management by Q3 2017 (completed) 

(iii) Organize a workshop to plan for a results-based participatory project planning and implementation 
process to ensure project criteria are met by Q3 2017 (completed) 

(iv) Conduct assessment of CDC baselines in border areas and identify and link milestones and actions 
to be taken to achieve implementation plans by Q4 2017 (completed) 

(v) Train all provinces, states, and regions in integrating investments in annual health plans by Q1 2018 
(completed) 

(vi) Provinces, regions, and states develop annual action plans and implementation plans by Q2 2018 
(completed) 

Inputs 
Asian Development Bank:      Governments:    
SDR15,012,000 (loan) for Cambodia                            Cambodia: $1.8 million  
SDR2,856,000 (loan) for the Lao PDR                            Lao PDR: $2.2 million 
$20 million (loan) for the Lao PDR                                                 ($1.6 million additional) 
SDR8,616,000 (loan) for Myanmar                             Myanmar: $2.97 million        
$30 million (loan) for Myanmar                                       ($2.17 million additional) 
SDR56,946,000 (loan) for Viet Nam                                        Viet Nam: $4.0 million 
$8 million (grant) for the Lao PDR 

Assumptions for Partner Financing: Not applicable. 
APSED = Asia Pacific Strategy for Emerging Diseases; CDC = communicable disease control; COVID-19 = coronavirus 
disease; GBV = gender-based violence; GMS = Greater Mekong Subregion; IPC = infection prevention and control; 
KAP = knowledge, attitude and perception; Lao PDR = Lao People’s Democratic Republic; MEVs = mobile populations, 
ethnic minorities, and other vulnerable groups; PPE = personal protective equipment, Q = quarter; SDR = special 
drawing right; SOP = standard operating procedure; WHO = World Health Organization. 
a  Defined by the project. 
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b Baseline 2015. In Cambodia, the baseline was confirmed in 2017. 
c  Criteria for Cambodia, the Lao PDR, and Myanmar: (i) project-installed equipment functioning, (ii) SOPs defined and 

implemented, (iii) staff trained, and (iv) one IPC focal point and committee appointed. Criteria for Viet Nam: hospital 
achieve three of the six criteria defined by the IPC national action plan (Ministry of Health. 2016. Decision 2518 on 
Infection Prevention and Control Guidelines. Hanoi). 

d  Targeted districts or townships.  
e  Defined nationally. 
f  WHO. 2005. Case Definitions for the Four Diseases Requiring Notification in all Circumstances under the 

International Health Regulations (2005). Geneva. Modified for the country context. 
g  For Viet Nam, 12 border provinces with project district bordering project districts of neighboring countries.  
h  Major outbreak response report includes detailed technical aspects including risk assessment, risk communication, 

specimen collection, confirmation of diagnosis, mitigation measures, and community actions, etc. 
i  For Viet Nam, this includes study tours to observe the CDC systems of other countries to align with relevant government 

decisions (Joint Circular No.51/2015/TTLT-BYT-BNV dated 11 December 2015 and Circular No. 26/2017/TT-BYT 
dated 16 June 2017). 

j  Not applicable to Viet Nam. 
k  Not applicable to the Lao PDR and Viet Nam. 
l  “Isolation capacity” here refers to the availability of single rooms and/or areas to segregate patients, appropriately 

equipped with PPE for contact and droplet precautions. This indicator and its operational definition are aligned with 
the key performance indicators from WHO’s Strategic Preparedness and Response Plan for COVID-19. WHO. 3 
February 2020 (Draft). 2019 Novel Coronavirus (2019 nCoV): Strategic Preparedness and Response Plan. Geneva. 

m  The indicator will assess OP1 Indicator 1.1.2 Health services established or improved by measuring the number of 
township and district hospitals with isolation capacity  for COVID-19. 

n  The indicator will assess OP2: Indicator 2.2.2 Health services for women and girls established or improved by 
measuring number of township and district hospitals with isolation wards renovated to ensure privacy of female 
patients (at minimum, appropriate sectioning between beds and separate female and male hygiene facilities). 

o  The indicator will assess OP7 Indicator 7.3.3 Measures to improve regional public health and education services 
supported in implementation by measuring number of border area referral hospitals with isolation capacity for COVID-
19. 

p  Isolation wards have, at minimum, appropriate sectioning between beds and separate female and male hygiene 
facilities. Staff have separate female and male change rooms and hygiene facilities.  

q  65% of healthcare workers in Myanmar are women. 
r  To be developed by the project. 
Source: Asian Development Bank.  

 
70. Conflict-sensitive approach. ADB applies a conflict-sensitive approach to all its 
operations in Myanmar. 24 Conflict sensitive design features have been incorporated under the 
project and include: (i) strengthening PMU staff and consultants’ understanding of ethnic and 
cultural differences in a post-conflict environment through training on conflict sensitivity, (ii) 
ensuring information about the project and its benefits is translated into local languages and 
accessible to all local communities, (iii) implementing an Ethnic Group Development Plan to 
maximize the project’s positive benefits to ethnic communities, (iv) ensuring that the most 
vulnerable populations have access to critical health services, through coordination between 
MOHS and civil society organizations and ethnic health organizations, (v) periodic review of 
project implementation to determine additional mitigation measures that may be required.  
 
B. Monitoring  

71. Project performance monitoring. The project will be monitored regularly against the 
updated design and monitoring framework. Project specific data collection will be used for 
monitoring inputs, activities, and outputs. Outcome measures will be monitored using existing 
data collection systems, where available. All project data will, to the extent possible, be gender 
and ethnic group disaggregated. Data for output and outcome indicators will be updated and 
reported quarterly through the executing agency quarterly progress reports and after each ADB 
review mission. These quarterly reports will provide information necessary to update ADB's 

 
24 Conflict sensitive approach (accessible from the list of linked documents in Appendix 2 of the RRP). 

https://www.who.int/ihr/Case_Definitions.pdf
https://www.who.int/ihr/Case_Definitions.pdf
https://www.who.int/publications/i/item/strategic-preparedness-and-response-plan-for-the-new-coronavirus
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project performance reporting system.25 
 

72. Compliance monitoring. All loan covenants will be monitored monthly by the PMU and 
project implementation units and discussed during ADB review missions. 
 
73. Safeguards monitoring. The PMU, with the support of the national safeguards specialist, 
will conduct regular project environmental monitoring to evaluate compliance of minor 
refurbishment works with relevant construction and environment, health and safety (EHS) 
management practices as per the national policy and regulatory frameworks. The PMU will 
integrate the progress of implementation of all components supported under the additional 
financing through the quarterly progress reports and the annual safeguards monitoring report for 
the original project. The PMU will monitor and evaluate the progress of the implementation of 
EGDP. The PMU, in consultation with beneficiaries, will ensure that appropriate EGDP sensitive 
indicators are collected at community and health facility levels. The PMU, with the support of the 
national safeguards specialist, will track the performance to verify compliance with requirements. 
All project data will be disaggregated by ethnicity to the extent possible. The progress of EGDP 
implementation will be reported highlighting compliance issues and corrective actions, if identified. 
The PMU will report the progress of EGDP implementation of all additional financing components 
through the annual safeguards monitoring report for the original project. 
 
74. Gender and social dimensions monitoring. PMU, with the support of a national gender 
specialist, will monitor GAP implementation. Progress updates on the GAP and information on 
gender and social dimensions will be included in all project progress, monitoring, and evaluation 
reports. All relevant project data will be disaggregated by sex to the extent possible. All gender 
reporting related to the additional financing will be integrated in the overall project’s quarterly 
reporting to ADB.26  
 
C. Evaluation 

75. ADB will conduct loan review missions at least once per year, including inspection of 
financial management. Within 6 months after the physical completion of the additional financing, 
the PMU will submit to ADB the borrower’s project completion report (PCR) detailing project 
implementation, project performance, achievements against the targets, and expected project 
impacts.27 ADB and the EA will discuss synchronizing the submission date of the PCRs for the 
ongoing and additional financing project.  

 
D. Reporting  

76. The MOHS will provide ADB with (i) quarterly progress reports in a format consistent with 
ADB's project performance reporting system; (ii) annual audited project financial statements; (iii) 
management letter comments from the independent auditors; (iv) consolidated annual reports 
including (a) progress achieved by output as measured through the indicator's performance 
targets, (b) key implementation issues and solutions, (c) updated procurement plan, and (d) 

 
25 ADB's project performance reporting system is available at  
 http://www.adb.org/Documents/Slideshows/PPMS/default.asp?p=evaltool 
26   ADB's Handbook on Social Analysis: A Working Document, is available at: 

http://www.adb.org/Documents/Handbooks/social-analysis/default.asp, Staff Guide to Consultation and 
Participation: http://www.adb.org/participation/toolkit-staff-guide.asp, and, CSO Sourcebook: A Staff Guide to 
Cooperation with Civil Society Organizations: http://www.adb.org/Documents/Books/CSO-Staff-Guide/default.asp 

27  Project completion report format is available at: http://www.adb.org/Consulting/consultants-toolkits/PCR-Public-  
Sector-Landscape.rar 

http://www.adb.org/Documents/Slideshows/PPMS/default.asp?p=evaltool
http://www.adb.org/Documents/Handbooks/social-analysis/default.asp
http://www.adb.org/participation/toolkit-staff-guide.asp
http://www.adb.org/Documents/Books/CSO-Staff-Guide/default.asp
http://www.adb.org/Consulting/consultants-toolkits/PCR-Public-%20%20Sector-Landscape.rar
http://www.adb.org/Consulting/consultants-toolkits/PCR-Public-%20%20Sector-Landscape.rar
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updated implementation plan for the next 12 months; (iv) annual safeguards monitoring reports, 
to be combined with the annual safeguards monitoring report for the original project, where 
possible; and (iv) the borrowers PCR within 6 months of physical completion of the project. To 
ensure that projects will continue to be both viable and sustainable, project accounts and the 
executing agency audited financial statements together with the associated auditor's report, 
should be adequately reviewed. 

 
E. Stakeholder Communication Strategy  

77. During project preparation consultation and assessments were undertaken with hospital 
health staff, health sector managers at township, district, and state and region levels, and 
development partners. At implementation, township district and hospitals will be used to 
communicate to beneficiaries on the enhanced services available at townships and district 
hospitals, specifically services related to COVID-19. The PMU will engage with non-government 
organizations and civil society organizations to provide information on project implementation.  

78. The DOMS/MOHS as executing agency will undertake information disclosures on the 
project and its benefits, including but not limited to information related to the RRP, EGDP and 
GAP. Public disclosure of the project financial statements, including the audit report on the project 
financial statements, will be guided by ADB’s Access to Information Policy (footnote 17). After 
review, ADB will disclose the project financial statements and the opinion of the auditors on the 
financial statements within 30 days of the date of their receipt by posting them on ADB’s website. 
The audit management letter will be not be disclosed.  

79. MOHS’ current website on the ongoing GMS Health Security Project shall contain a page 
on the additional financing which is accessible to the public to disclose various information 
concerning the project, including general information about the project, public procurement related 
to the project, project progress, and contact details in English and their national language. The 
webpage shall also provide a link to ADB’s Integrity Unit 
(http://www.adb.org/Integrity/complaint.asp) for reporting to ADB any grievances or allegations of 
corrupt practices arising out of the project and project activities. For each contract, the webpage 
shall include information on among others the list of participating bidders, name of winning 
bidders, basic details on bidding procedures adopted, amounts of contract awarded, and the list 
of goods and services, including consulting services, procured.  

X. ANTICORRUPTION POLICY 

80. ADB reserves the right to investigate, directly or through its agents, any violations of the 
Anticorruption Policy relating to the project. 28  All contracts financed by ADB shall include 
provisions specifying the right of ADB to audit and examine the records and accounts of the 
executing agency and all project contractors, suppliers, consultants, and other service providers. 
Individuals and/or entities on ADB’s anticorruption debarment list are ineligible to participate in 
ADB-financed activity and may not be awarded any contracts under the project.29  
 
81. To support these efforts, relevant provisions are included in the loan agreement and the 
bidding documents for the additional financing.  
 

 
28 Anticorruption Policy: http://www.adb.org/Documents/Policies/Anticorruption-Integrity/Policies-Strategies.pdf 
29  ADB's Integrity Office web site: http://www.adb.org/integrity/unit.asp 

http://www.adb.org/Documents/Policies/Anticorruption-Integrity/Policies-Strategies.pdf
http://www.adb.org/integrity/unit.asp
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XI. ACCOUNTABILITY MECHANISM 

82. People who are, or may in the future be, adversely affected by the project may submit 
complaints to ADB’s Accountability Mechanism. The Accountability Mechanism provides an 
independent forum and process whereby people adversely affected by ADB-assisted projects can 
voice, and seek a resolution of their problems, as well as report alleged violations of ADB’s 
operational policies and procedures. Before submitting a complaint to the Accountability 
Mechanism, affected people should make an effort in good faith to solve their problems by working 
with the concerned ADB operations department. Only after doing that, and if they are still 
dissatisfied, should they approach the Accountability Mechanism.30 
 

XII. RECORD OF CHANGES TO THE PROJECT ADMINISTRATION MANUAL 

83. All revisions and/or updates during the course of implementation should be retained in this 
section to provide a chronological history of changes to implemented arrangements recorded in 
the PAM, including revision to contract awards and disbursement s-curves.  
 

 
30 Accountability Mechanism. http://www.adb.org/Accountability-Mechanism/default.asp.  

http://www.adb.org/Accountability-Mechanism/default.asp
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APPENDIX 1: RISK ASSESSMENT AND RISK MANAGEMENT PLAN  

The table lists the financial management weaknesses identified during the initial due diligence of the GMS Health Security Project and 
the risks identified that relate specifically to the additional financing of that project as summarized below.31 

Risks Assessment 
without 

Mitigation 

Management Plan /  
Mitigation Measures 

Assessment 
with 

Mitigation 

Action Period Responsibility 

Country Risk       

1.1 Limited governance 
and transparency of 
public expenditures. 
Concerns regarding 
governance, budget 
transparency, and public 
expenditure 
accountability may 
undermine overall 
effectiveness of health 
and fiscal responses to 
COVID-19. 

S a) The government will 
publish quarterly 
COVID-19 related 
expenditures and 
annual audited 
financial statements 
under the CERP.  

b) The CERP annual 
audited reports will 
be published within 6 
months after each 
fiscal year.  

c) The Government 
plans to improve the 
PFM system, through 
automating and 
integrating its budget 
and financial 
reporting systems 
which should 
enhance 
transparency and 
accuracy of financial 
information.  

d) For additional 
financing, project 

M • Quarterly 
expenditures 
for CERP and 
annual 
audited 
financial 
statements 
will be 
published by 
the 
government.  

• The 
Government 
will automate 
budget and 
financial 
reporting 
system. 

In line with 
PFM Reform 

timeline 

MOPFI 

 
31 The assessment is intended to determine the degree to which the system will be able to manage fiduciary risks related to financial management and procurement 

so as provide reasonable assurance that project funds will be used for the intended purposes. This is one of three aspects applied by some donors as the definition 
of fiduciary risk. The two other aspects usually applied are whether funds are properly accounted for and the achievement of value-for-money (i.e. efficiency and 
effectiveness of operations). 
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financial statements 
will be prepared 
annually and audited 
by OAG. The annual 
audited financial 
statements will be 
submitted to ADB 
and will be disclosed 
in the public site 
subject to ADB’s 
Access to Information 
Policy. 

Relevant Risks Identified for the Original Loan GMS HS Project and Updated for Additional Financing 

1.1 Financial 
Management. Staff 
capacity remain low 
within MOHS with 
continued challenges 
in retaining financial 
management 
specialists in the 
original project’s 
PMU. 

S e) MOHS will conduct 
intensive training on 
ADB procedures 
including but not 
limited to financial 
management and 
procurement.  

f) For the additional 
financing, MOHS will 
hire a full-time 
national financial 
management 
specialist for the new 
PMU.  

g) MOHS will conduct a 
computer literacy 
course project 
accounting. 
Especially for the 
new PMU finance 
personnel. 

h) For the additional 
financing, MOHS will 
update the project 
financial 

M Deliver training on 
ADB procedures 

 

 

 

 

 

 

Engage Financial 
Management 
Specialist 

 

 

Provide computer 
literacy training 

 

 

 

 

Update current health 
security project 
procurement and 

Within 1 month 
of loan 

effectiveness 

 

 

 

 

 

Within 1 
months of loan 
effectiveness 

 

 

Within 2 month 
of loan 

effectiveness 

 

 

 

Within 2 
months of loan 
effectiveness 

ADB 

 

 

 

 

 

 
 

Project 
Consultants and 
ADB Resident 
mission 

 

 

 

 

 

 

 

PMU Financial 
Management 
Specialist 
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management manual 
to reflect output 4, 
specifically in relation 
to the chart of 
accounts and the 
new banking 
arrangements, and 
inclusion of the 
external audit.  

i) For additional 
financing, MOHS will 
conduct induction 
training for the PMU 
finance staff on 
existing financial 
policies and 
procedures.  

financial management 
manual 

 

 

 

 

 

 

Provide training to 
new financial 
management 
personnel 

 

 

 

 

 

 

 

 

Within 2 
months of loan 
effectiveness 

 

 

 

 

 

 

 

 

Current GMS 
Health Security 
Project 
Personnel 

1.2 Internal Audit. The 
MOHS lacks a 
proper internal audit 
function to review 
processes and 
internal control, 
which limits objective 
insight on 
governance and 
internal control. 

 

H j) MOHS will 
strengthen its Internal 
Audit capacity and 
seek support from 
the MOPFI PFM 
reform program, the 
focus of which 
includes improving 
internal audit 
capacities and 
initiatives to 
strengthen the 
internal auditing 
framework and 
performance audit in 
accordance with 
international 
standards. 

S MOHS will upgrade 
the inspection units to 
an internal audit and 
to include the project 
in its annual audit plan 
 
Conduct regular 
monthly audits of the 
project. 
 
MOHS to ensure that 
the internal audit unit 
will have sufficient 
and qualified staff in 
the internal audit unit 
to perform the 
increased 
tasks.  

Continuous MOHS 

1.3 Accounting 
System. When the 
initial FMA was 
performed, MOHS 

H k) MOHS will introduce 
an Excel-based 
system of recording 
financial transactions 

M Introduction of 
automated project 
financial management 

Within 2 
months of 

project 
implementation 

DOMS 
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operated a paper-
based accounting 
system which was 
slow and prone to 
error. It has 
subsequently 
upgraded parts of its 
financial 
management system 
using Excel 
spreadsheets, which 
is however primarily 
for financial reporting 
and not the 
recording of financial 
transactions, so 
many of the 
underlying problems 
with accuracy and 
timeliness of 
financial statement 
preparation remain.  

 

in the PMU and 
project implementing 
units. The PMU will 
then transition from 
the Excel-based 
system and operate a 
more robust project 
account software 
such as QuickBooks 
or similar package.  

l) For the additional 
financing, new PMU 
will operate the same 
automated 
accounting software 
identified for the 
current PMU. 

m) Moving forward, 
MOHS will reform its 
financial 
management 
systems, processes 
and procedures with 
assistance from 
MOPFI. A significant 
aspect of this will be 
to introduce an 
automated financial 
management system 
within MOHS at all 
levels and in all 
finance units within 
the organization. 

software for the 
additional financing.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MOHS to request 
support from MOPFI 
and Development 
Partners for 
modernizing and 
automating its 
financial management 
systems, processes 
and procedures  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ongoing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MOHS 

Risks Related to Additional Financing 

Project Risk       

2.1 Project Oversight 
and Management. A 
change in the MOHS 
oversight or project 

M a) MOHS will commit to 
maintaining the 
current Health 
Security Project 

L Retain same project 
steering committee 
and project director as 
that currently in place 

At loan 
effectiveness 

 
 

MOHS 
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management 
arrangements could 
delay additional 
financing 
implementation.  

 

steering committee 
and project director 
for the additional 
financing aspects of 
the project for the 
duration of additional 
financing 
implementation. 

b) MOHS will establish 
a separate PMU for 
the additional 
financing to expedite 
project response to 
COVID-19. 

for the GMS Health 
Security Project 
 
 
 
 
Establish separate 
PMU for additional 
financing 

 
 
 
 
 
 

At loan 
effectiveness 

 
 
 
 
 
 
DOMS, ADB 

2.2 Budgeting. MOHS 
has limited capacity 
to prepare and 
execute budgets at 
short notice in 
response to the 
COVID-19 
emergency and to 
have those budgets 
approved through 
the appropriate 
channels.  

S c) MOHS will establish 
a separate PMU for 
additional financing 
with dedicated 
finance staff 
engaged. The PMU 
finance staff will work 
closely with DOMS 
personnel when 
preparing and 
monitoring project 
budgets to ensure 
sufficient funding is 
available to 
implement project 
activities and ensure 
that counterpart 
funding is in place 
when required.  

M Engage all personnel 
for the new PMU 

 

Prepare project 
budget for elements 
related to additional 
financing. 

 

Prepare project 
budget for counterpart 
finance 

 
 

July 2020 

 

 

In line with the 
government’s 

budget 
calendar 

 

ADB, DOMS 

 

 

PMU, DOMS 

2.3 Accounting and 
Reporting. The 
original project chart 
of accounts and the 
project banking 
arrangements do not 

M d) MOHS will undertake 
COVID-19 
emergency response 
activities and update 
the project chart of 
accounts to ensure 

L Update project chart 
of accounts for 
additional financing 

 

 

Within one 
month  

 

 

 

PMU 
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incorporate 
procedures for the 
additional financing 
which could lead to a 
lack of transparency 
when accounting for 
and reporting on the 
additional financing 
aspects of the 
project.  

 

that all additional 
financing can be 
easily traced by 
output, disbursement 
category, and source 
of funds.  

e) MOHS will establish 
a separate advance 
account for managing 
and processing 
additional financing 
activities.  

f) MOHS will update 
the project financial 
procedures to reflect 
the requirements of 
the additional 
financing. 

g) MOHS will maintain a 
basic project 
structure that enables 
streamlined and 
more simplistic 
banking (One 
advance account) 
and payment 
procedures, and use 
direct payments for 
the majority of project 
funds.  

 

 

 

 

 

Open separate 
advance and sub-
account after loan 
agreement is signed 

 

 
Update project 
financial procedures 
for additional 
financing 
 
 
Arrange one advance 
account and payment 
procedure. 

 

 

 

 

Immediately 
after loan 
signing 

 

 

 
Within 2 

months of loan 
signing for 
additional 
financing 

 
At loan 

effectiveness 

 

 

 

 

 

DOMS, MOHS, 
PMU 

 

 
 
PMU 
 
 
 
 
 

DOMS, MOHS, 
PMU 

 

2.4 External Audit. The 
Office of the Auditor 
General may lack 
capacity to timely 
incorporate the audit 
of the additional 
financing and to 
ensure that the 
audits are carried out 

S h) MOHS to notify OAG 
when the loan 
becomes effective of 
ADB’s requirements 
for audit of the 
additional financing 
along with the annual 
audit of the GMS 
HSP, with audit terms 

M Notify the OAG of the 
additional audit 
requirement for the 
GMS Health Security 
Project additional 
financing.  

 

2 months from 
loan 

effectiveness 

 

 

PMU, DOMS 

 

 

 
 

 

PMU, DOMS 
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in accordance with 
the acceptable 
auditing standards 
because of a lack of 
understanding of 
ADB’s requirements. 

of reference 
provided.   

i) PMU will update the 
audit terms of 
reference to include 
the audit of the 
additional financing 
along with the annual 
GMS HSP audit.  

j) ADB will review 
annual audit reports 
to ensure audit 
issues were recorded 
and acted upon by 
MOHS. 

Update the GMS 
Health Security 
Project Audit Terms of 
Reference and send 
to OAG. 
  
 
Review project audit 
reports. 

2 months from 
loan 

effectiveness 

 
 
 
 
 

6 months after 
each fiscal 

year 
 
 

 

 

 

 
 

PMU, DOMS,  

ADB 

2.5 Procurement.  

Although the MOHS 
has experience in 
similar ADB-financed 
projects, its capacity 
to undertake 
procurement within 
the required 
timeframes is 
constrained by 
factors including its 
focus on other 
parallel COVID-19 
response projects, 
the current 
complexity of the 
supply market, its 
lack of dedicated 
emergency 
procurement rules, 
and the geographic 
spread of sites. This 

H k) MOHS will engage 
UNOPS to provide 
procurement and 
related services, 
including minor civil 
works, at target 
hospitals. UNOPS 
has global and 
country experience in 
supplying similar 
goods and civil works 
including for a recent 
ADB-financed 
project.32 UNOPS 
has established 
relationships with 
local and 
international 
suppliers and can 
procure goods in bulk 
procurement for 
multiple clients. 

M 
MOHS to engage 
UNOPS to support 
procurement of goods 
and execution of civil 
works. 
 
PMU to closely 
monitor all 
procurement related 
activities 

Within 2 
months from 

loan 
effectiveness 

 
 
 

Continuous 
 

DOMS, PMU 

 
32 ADB. Greater Mekong Subregion Capacity Building for HIV/AIDS Prevention. 

https://www.adb.org/projects/46490-001/main
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capacity deficit can 
negatively impact 
procurement 
success, increase 
integrity related risks 
and reduce 
achievement of 
value for money. 

UNOPS has 
emergency 
procurement 
procedures for rapid 
engagement of 
suppliers and 
contractors. UNOPS’ 
robust internal 
processes and 
controls can reduce 
the stated risks. 
Independent checks 
on procurement, 
receipt, and 
distribution of goods 
will be performed by 
DOMS and PMU 
consultants. 

Overall S  M    

 
ADB = Asian Development Bank; CERP= COVID-19 Economic Relief Plan; COVID-19 = coronavirus disease; DOMS = Department of Medical Services; FMA = 
financial management assessment; GMS = Greater Mekong Subregion; H = high; HSP = Health Security Project; L = low; M = moderate; MOHS = Ministry of Health 
and Sports; MOPFI = Ministry of Planning, Finance and Industry; OAG = Office of the Auditor General; PFM = public financial management; PMU = project 
management unit; S = substantial. 
Source: Asian Development Bank. 

 


