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Facility Administration Manual Purpose and Process 
 

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

 The Ministry of Health (MOH) and the Ulaanbaatar Mayor’s Office (UCMO) through Ulaanbaatar 
City Health Department (UCHD) are 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 MOH and UCMO of their obligations and 
responsibilities for project implementation in accordance with ADB’s policies and procedures. 
 

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

 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 FAM. 
 

 
 
 





 

 

I. PROJECT DESCRIPTION 
 
1. The investment program will reinforce past and ongoing sector reforms by expanding and 
improving access to quality primary and secondary health services in marginalized areas of 
Ulaanbaatar ger (traditional tent) areas, in Khovd and Uvs aimags (provinces), and in selected 
soums (aimag subdistricts). 1 It will also improve health financing systems and reduce out-of-
pocket health expenses nationwide. 
 
2. Sector background. Rapid urbanization in Mongolia over recent decades has increased 
the burden on the provision of health and social services in Ulaanbaatar and aimag centers. This 
has led to a shortage of human resources, funding, and equipment; and obsolete and poorly 
functioning health facilities that weaken the accessibility, quality, and equity of health care 
services. Poor urban infrastructure and weakened government capacity to provide basic social 
services have exacerbated the situation. Ulaanbaatar has been the main destination for migrants 
from Mongolia’s rural areas, and now hosts more than 50% of the country’s population. About 
60% of Ulaanbaatar’s population lives in ger areas, with limited access to running water, 
sanitation, and social services, including primary health care (PHC). Access to health care is 
challenging, especially for the poor. Out-of-pocket health expenses are high and account for 41% 
of total health expenditure; 2  one-third of household out-of-pocket health expenses are for 
medicines because of high prices and the inappropriate use of drugs. Over 90% of the population 
has health insurance coverage, but the benefit package is limited to hospital services, with the 
result that the poor use health services 2.5 times less than the nonpoor.3 In 2015, government 
expenditure on health accounted for just 2.4% of gross domestic product, well below the 5% target 
of the World Health Organization. Addressing behavioral risk factors, particularly among men—
including obesity, alcohol and tobacco abuse, and gender-based violence—and their associated 
health impacts remains a key challenge.4 
 
3. The Asian Development Bank (ADB) has been Mongolia’s key health sector development 
partner since 1993, providing five loans totaling $84.90 million, seven grants totaling                
$37.00 million, and 15 technical assistance (TA) projects totaling $10.65 million. The projects 
achieved significant results through comprehensive health system support and strengthening, 
including for PHC reform and investments, information and communications technology, medicine 
and pharmaceutical procurement reforms, establishment of health insurance, health 
infrastructure, and sector governance. ADB has also strategically supported the drafting and 
enactment of key health policies and laws, including the Health Law5 (2016) and laws related to 
health insurance, medicines and medical devices, and medical care and services. With support 
from ADB, Mongolia was able to achieve its Millennium Development Goal targets of reducing 
under-5 child mortality and preventing the spread of HIV/AIDS. It also made significant progress 
toward the Millennium Development Goal targets of reducing poverty and malnutrition, and 
improving maternal health. 
 
 

 
1 Disadvantaged groups are those with limited access to basic socioeconomic services and have lower income. 
2 J. Dorjdagva et al. 2016. Catastrophic Health Expenditure and Impoverishment in Mongolia. International Journal for 

Equity in Health. 15 (105). 
3 Government of Mongolia, Ministry of Health; National Center for Public Health; and UNICEF. 2017. Nutrition Status 

of the Population of Mongolia: Fifth National Nutrition Survey Report. Ulaanbaatar. 
4 National Statistics Office of Mongolia. 2018. Mongolian Statistical Yearbook 2017. Ulaanbaatar. 
5  Government of Mongolia, State Great Khural. 2016. The Health Law. Ulaanbaatar (enacted in 2011 and amended in 

2016); and Government of Mongolia, State Great Khural. 2016. The Health Insurance Law. Ulaanbaatar. 

https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-016-0395-8
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4. Despite these achievements, Mongolia faces a continuing burden from both 
communicable and noncommunicable diseases, resulting in premature mortality and high levels 
of disability, which prevent the nation from fulfilling its economic potential. Economic growth since 
2001 has been strong, but one in five Mongolians still live below the national poverty line and face 
significant health care challenges that need to be addressed. 
 
5. Inadequate provision and quality of primary health care. The rapid influx of rural 
migrants to Ulaanbaatar’s ger areas is overwhelming the health care infrastructure and the 
government’s capacity to provide health services. This is compounded by neglected laboratory 
and diagnostic services, poor facility maintenance, weak human resource capacity, and an 
unregulated private sector with limited quality control. The quality of Ulaanbaatar’s emergency 
care service is a concern because of missing equipment and a deficient ambulance fleet. PHC in 
rural areas faces challenges resulting from scarce financing and inadequate maintenance. 
Mongolia lacks integrated care models, resulting in poor coordination of primary and secondary 
health care services. It has a relatively well-developed and regulated public–private partnership 
(PPP) regulatory framework, but additional support is required to enable the private sector to be 
an important health service provider. 
 
6. Secondary health service needs. No district-level hospital service investments have 
been made since the 1980s, resulting in services that are inadequate and narrow in scope. District 
hospitals are unable to provide surgical and maternity services that meet national health service 
delivery standards, and are often poorly maintained, with outdated equipment and inadequate 
staffing. Most of Mongolia’s population cannot afford care at the few existing private hospitals. 
 
7. Inefficient health financing system. Mongolia’s input-based health financing model is 
outdated and inefficient, compromising service quality which fail to meet medium- and long-term 
sector needs. The government lacks the capacity to (i) adequately plan, cost, and negotiate 
services; and (ii) move toward a more efficient output-based financing model based on the 
purchase of services. 
  
8. Constrained financial and procurement capacity. The Ministry of Health (MOH) has 
weak financial and audit capability, and needs significant improvement in financial management, 
accountability, and transparency. Contract awards and disbursements are often delayed because 
of MOH’s poor capacity to manage complex procurement processes such as those needed for 
large-scale health infrastructure. This is worsened by high staff turnover, new procurement rules, 
and outdated financial and audit systems. 
 
9. Road map, policy framework, and strategic context. In response to these challenges, 
the Government of Mongolia has developed an integrated road map that includes a sustainable 
development vision with a clear policy and regulations, and is developing a health sector master 
plan, 2019–2027.6 Mongolia’s Sustainable Development Vision 2030 confirms the government’s 
commitment to ensure access to universal health coverage (UHC) through the provision of 
equitable, accessible, and quality health services without financial hardship.7 The State Policy on 
Health, 2017–2026 outlines Mongolia’s goals to extend average life expectancy by improving the 
quality and inclusivity of health care services through disease prevention, introduction of new 
technologies such as evidence-based diagnostics and treatment, and improvement of health 
sector financing. 8  The government will deliver equitable and inclusive health care services 

 
6 ADB. 2017. Technical Assistance to Mongolia for Development of the Health Sector Master Plan, 2019–2027. Manila. 
7 Government of Mongolia, State Great Khural. 2016. Mongolia Sustainable Development Vision 2030. Ulaanbaatar. 
8 Government of Mongolia. 2016. The State Policy on Health, 2017–2026. Ulaanbaatar. 
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regardless of health status, type of disease, location, age, gender, education, sexual orientation, 
origin, language, or cultural difference. The health sector master plan will provide a platform for a 
coordinated response that ensures effective use of public and private investments. 
 
10. The strong health sector road map will enable Mongolia to move toward UHC, focusing 
on strengthening of health systems supported by robust and well-anchored financing structures. 
Increasing investments in quality PHC is the most cost-effective way to ensure improved access 
to essential health care. Mongolia plans to allocate at least 5% of gross domestic product and 
12% of government spending on health and limit patients’ out-of-pocket expenditures to 25% of 
total health spending. ADB will continue to closely engage in policy dialogue to ensure a strong, 
resilient, sustainable, and responsive health system. The government will prioritize other critical 
elements, including sound procurement systems, the supply of medicines and health 
technologies, and well-functioning health information systems. Several MOH initiatives, including 
shifting to an output-based health financing system and strengthening of health sector 
governance, have contributed to ensuring access to essential packages of health services and 
improving the implementation of the health insurance scheme. Health sector investments in 
human capital and capacity improvements will have a positive effect on economic growth. The 
proposed ADB investment program will provide physical and nonphysical support to six out of 
eight health policy areas and will (i) improve primary and secondary health care services, and  
(ii) strengthen the government’s health financing system and financial and procurement capacity. 
 
11. The government’s health sector road map is consistent with ADB’s Operational Plan for 
Health, 2015–2020, which supports government efforts to achieve UHC by improving the use of 
and access to health services, quality of health care, and health financial risk protection.9 The 
investment program will support the implementation of ADB's Strategy 2030 by (i) addressing 
remaining poverty and reducing inequalities, (ii) accelerating progress in gender equity,  
(iii) tackling climate change and enhancing environmental sustainability, (iv) making cities more 
livable, and (v) strengthening governance and institutional capacity.10 It is aligned with ADB’s 
country operations business plan, 2019–2021; and country partnership strategy, 2017–2020 for 
Mongolia.11 
 
12. Impact and Outcome. The investment program is aligned with the following impact: 
health status of Mongolians improved (footnote 8). The investment program will have the following 
outcome: access to affordable quality primary and secondary health services in Khovd and Uvs 
aimags, Ulaanbaatar ger areas, and selected soums improved.12 
 
13. Outputs. The program has four outputs: (i) urban and rural PHC strengthened, (ii) district 
and aimag hospital services improved, (iii) health financing system strengthened, and (iv) capacity 
in procurement and financial management of relevant government entities for health 
strengthened.  
 
14. Output 1: Urban and rural primary health care strengthened. The program will 
establish 10 gender and client-friendly family health centers (FHCs) providing expanded health 
services to target populations in Ulaanbaatar, and six gender and client-friendly soum health 

 
9 ADB. 2015. Health in Asia and the Pacific: A Focused Approach to Address the Health Needs of ADB Developing 

Member Countries—Operational Plan for Health, 2015–2020. Manila. 
10 ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila. 
11 ADB. 2018. Country Operations Business Plan: Mongolia, 2019–2021. Manila; and ADB. 2017. Country Partnership 

Strategy: Mongolia, 2017–2020—Sustaining Inclusive Growth in a Period of Economic Difficulty. Manila. 
12 The design and monitoring framework is in Section IX. 
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centers (SHCs) in selected aimags to strengthen PHC. Low-carbon technology (LCT) will be 
installed in three FHCs in selected aimags. Integrated primary and secondary health care models 
will be implemented in at least five districts and 10 aimags, and PPP models for equipment 
maintenance and service delivery will be pilot-tested for FHCs.   
 
15. Output 2: District and aimag hospital services improved. The program will establish 
a model, gender-sensitive district hospital in Chingeltei district, and upgrade Khan Uul district 
hospital in Ulaanbaatar by functionally linking in- and outpatient services for surgery, obstetrics, 
gynecology, and other disciplines. LCT energy sources will be installed in Khan Uul district 
hospital. Khovd and Uvs aimag hospitals will be expanded through a new outpatient department. 
PHC services will be improved through strengthening hospital autonomy in line with MOH 
regulations, and PHC management capacity will be enhanced.  
  
16. Output 3: Health financing system strengthened. The program will strengthen the 
capacity of health staff and streamline health services by establishing a program for service 
quality monitoring, stewardship, and policy coordination for a strategic purchasing model involving 
the health insurance organization (HIO), the Ministry of Finance (MOF), the MOH, and local 
governments based on issued regulations.13 Institutional capacity will be developed through a 
program for systems performance analysis and evidence-based decision making at the MOH.  
 
17. Output 4: Procurement and financial management capacity of government health 
entities strengthened. The project will support a continuous capacity building program for 
procurement, financial, and risk management procedures for the government entities.  
 
18. Use of multitranche financing facility. These outputs are best financed by an MFF to 
achieve the outcome. 14 The government has a sector road map consistent with the national 
development vision, clear sector policy and regulations, and a draft health sector master plan. 
The investments are significant for the sector and will allow for a phased approach with a well-
defined financial envelope. The MFF permits ADB to sustain its long-term partnership with the 
government on policy dialogue and capacity development, improves readiness for subsequent 
tranches, reduces transaction costs, and improves disbursement processes. The MFF will 
strengthen human resources in the executing and implementing agencies by providing adequate 
consultant supervision during implementation. It will generate knowledge and lessons that will 
benefit the design of subsequent tranches and other health projects across ADB. Performance 
records and independent reviews of previous projects indicate that MOH can manage and 
complete the investments within the MFF availability period. Table 1 outlines the proposed 
investment program. 
 

Table 1: Activities by Outputs and Projects 
Item Project 1 (2019–2025) Project 2 (2022–2026) Project 3 (2025–2029) 
Output 1: Urban and rural primary health care strengthened 
Investment 
(physical) 

Establish four FHCs in Ulaanbaatar 
using LCTa 

Establish one SHC in a 
selected soum (aimag 
subdistrict) 

Establish six FHCs in 
Ulaanbaatar 

Establish five SHCs in selected 
soums 
Establish a NECC in Ulaanbaatar 

Reform and/or 
capacity building 

Carry out PHC financing, staffing, contracting, and quality management reforms 
Develop and implement an integrated care model for continuity of primary and secondary care 

 
13 Strategic purchasing means active, evidence-based purchasing of health services (benefit packages) applying cost-

effectiveness, optimal volume of services, and an appropriate provider mix (public and private) to maximize social 
benefits. 

14 Comparison of Financing Modality (accessible from the list of linked documents in Appendix 2). 
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Item Project 1 (2019–2025) Project 2 (2022–2026) Project 3 (2025–2029) 
Develop and implement PPP models for health care facility and equipment maintenance 
Implement institutional reform of Ulaanbaatar and aimag (province) health departments in PHC 
planning, budgeting, regulation, and supervision 
Design and implement a national emergency care system 

Output 2: District and aimag hospital services improved 
Investment 
(physical) 

Expand and renovate Khan Uul 
district hospital using LCTa 

Further expand Khan Uul 
district hospital 

Expand Chingeltei 
district hospital 

Expand and renovate Khovd aimag 
general hospital 

Establish Chingeltei district 
hospital 

Expand Uvs aimag general 
hospital 

 

Reform and/or 
capacity building 

Implement an institutional and capacity development plan for hospital autonomy 
Implement a capacity building program for project hospital management teams 
Develop and implement PPP models for maintenance of district hospitals 

Output 3: Health financing system strengthened 
Reform and/or 
capacity building 

Design a strategic purchasing model and road map (legal framework) 
Implement an institutional and capacity building program for enhanced stewardship, planning, 
and policy coordination for strategic purchasing for MOF, MOH, and the HIO 
Implement a system and an institutional capacity building program for systems performance 
analysis and evidence-based decision making at MOH 
Implement a capacity building program to enhance fund management, contracting, contract 
management, costing, and quality monitoring of health services for the HIO 

Output 4: Procurement and financial management capacity of government health entities strengthened 
Reform and/or 
capacity building 

Develop an institutional and capacity building program for MOF, MOH, and the government 
procurement agency on procurement, financial, and risk management 

FHC = family health center, HIO = health insurance organization, LCT = low-carbon technology, MOF = Ministry of 
Finance, MOH = Ministry of Health, NECC = national emergency care center, PHC = primary health care, PPP = public–
private partnership, SHC = soum health center. 
a Using LCT in Khan Uul district hospital and three selected FHCs. 
Source: Asian Development Bank. 
 
19. Scope of project 1. Output 1 will (i) establish four FHCs in poorer ger areas of 
Ulaanbaatar using LCT, and five SHCs;15 (ii) establish a national emergency care center (NECC) 
backed by telemedicine and air services; (iii) reform PHC financing, staffing, contracting, and 
quality management at the Ulaanbaatar City Health Department (UCHD) and aimag health 
departments; (iv) implement models of integrated primary and secondary health care services; 
and (v) implement PPP maintenance models. Output 2 will expand the Khan Uul district hospital 
using LCT, improve the Khovd and Uvs aimag hospitals, strengthen hospital autonomy, and 
implement PPP maintenance models for district hospitals. Output 3 will develop and design the 
legal framework and plan for a strategic purchasing model to improve health financing efficiency 
and reduce out-of-pocket health expenses. Output 4 will develop an institutional and capacity 
building program for MOH and the government procurement agency (GPA) on procurement, and 
financial and risk management. Projects 2 and 3 will continue investments under tranche 1; each 
will be prepared under the previous project. 
 
20. Development coordination. ADB is Mongolia’s key development partner in the health 
sector; other partners support the prevention and control of communicable diseases and the 
implementation of health programs. The World Bank supports digital health, while the Japan 
International Cooperation Agency and the Economic Development Cooperation Fund of the 
Republic of Korea are setting up tertiary health facilities. MOH chairs the sector coordination 
committee, which aims to ensure effective coordination and synergies between development 
partners and key stakeholders. The committee also provides a platform for improving 
collaboration between public and private sector health operators. 

 
15 Introduction of LCT in health facilities will be funded by the JFJCM trust fund (administered by ADB). 
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21. ADB’s value addition. ADB will reinforce and complement its long history of sector 
investment and continue to provide clearly targeted and innovative investments, technical 
support, and capacity building. Key innovations in this program include helping Mongolia’s (HIO 
focus on purchasing rather than passively financing services. This will enhance equity in the 
distribution of resources, increase efficiency, manage expenditure growth, and promote quality in 
health service delivery. The program will also introduce LCTs in health infrastructure in 
Ulaanbaatar, applying energy-efficient heating, ventilation, and air conditioning systems; highly 
insulated windows; rooftop photovoltaic power generation; and ground source heat pumps. 
Additionally, ADB will introduce a design and build procurement methodology to avoid 
implementation and disbursement delays, and will reinforce a good governance approach to 
manage financial, audit, and procurement risks. Innovative gender design features and a PPP 
pilot program, which will outsource medical equipment and health facility maintenance, will also 
be introduced. ADB will provide complementary TA support for (i) preparing the health sector 
master plan, 2019–2027; (ii) strengthening capacity on hospital autonomy; and (iii) building 
capacity on health financing.16 
 
  

 
16 Footnote 6; ADB. 2015. Technical Assistance to Mongolia for Strengthening Hospital Autonomy. Manila; and ADB. 

2018. Technical Assistance to Mongolia for Improving Health Care Financing for Universal Health Coverage. Manila. 



7 

 

II. IMPLEMENTATION PLANS 
 
A. Project Readiness Activities 

 
Table 2: Project Readiness Activities 

 2018 2019  
Indicative 
Activities Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Responsibility 
Loan fact-finding 
mission              

   
 

 
MOH 

Advance 
contracting 
actions               

   

 

 

MOH 
Management 
review meeting              

   
 

 
ADB 

Technical 
discussions/ 
Loan 
negotiations              

   

 

 

ADB and MOH 
Establish project 
implementation 
arrangements              

   

 

 

MOH 
ADB Board 
approval              

   
 

 
ADB 

Loan and grant 
signing              

   
 

 
ADB and MOH 

Government 
legal opinion 
provided              

   

 

 
Government 
of Mongolia 

Parliament 
ratification              

   
 

 
Parliament 

Loan and grant 
effectiveness              

   
 

 
ADB 

ADB = Asian Development Bank, MOH = Ministry of Health. 
Source: Asian Development Bank. 
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Table 3: Overall Implementation Plan for the Multitranche Financing Facility 
 (Tranches 1–3) 

 
 Tranche 1  
  Tranche 2  
  Tranche 3  
Indicative Activities 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 
A.   Design and Monitoring Framework Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
1. Urban and rural primary health care 
strengthened 

                                            

1.1 Introduce reforms at the PHCs level, including 
financing (rebalancing PHC and hospital 
financing), staffing, maintenance, service 
organization and quality management 
(tranches 1–3, 2019–2028) 

                                            

1.2 Establish 10 gender and client-friendly model 
FHCs (using LCT in selected FHCs) in the 
poorer ger areas of Ulaanbaatar with expanded 
services, including basic gynecology, 
laboratory and diagnostic services, and clinical 
outreach services (tranches 1–3, 2019–2028) 

                                            

1.3 Establish six gender and client-friendly SHCs in 
Ulaanbaatar and selected soums             
(tranches 1–2, 2019–2026) 

                                            

1.4  Develop and implement models of integrated 
primary and secondary services to ensure 
continuity of care and synergy between primary 
and secondary level providers (tranches 1–3, 
2019–2028) 

                                            

1.5  Conduct a feasibility study, and recommend 
and implement PPP models for maintenance 
and service delivery (e.g., equipment cost 
sharing, social franchising) to improve FHC 
management (tranches 1–3, 2019–2028) 

                                            

1.6. Assess the existing emergency care situation, 
and design and implement a national 
emergency care system (tranche 1, 2019–
2024) 

                                            

1.7  Carry out a program of institutional and human 
resource development for PHC planning, 
budgeting, regulation, and supervision, backed 
by information technology of UCHD and aimag 
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 Tranche 1  
  Tranche 2  
  Tranche 3  
Indicative Activities 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 
A.   Design and Monitoring Framework Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

health departments, based on training needs 
assessment (tranches 1–2, 2019–2026) 

2.  District and aimag hospital services 
improved 

                                            

2.1 Upgrade and expand the Khan Uul district 
hospital modeled after the Songinokhairkhan 
district hospital, including design, construction, 
equipment provision, staff training, and LCT 
(tranches 1–2, 2019–2026) 

                                            

2.2 Upgrade the Khovd aimag hospital and set up 
a diagnostic and treatment center, including 
design, construction, equipment provision, staff 
training, and LCT (tranches 1–2, 2019–2026) 

                                            

2.3  Expand the Uvs aimag hospital by adding a new 
outpatient department, including design, 
construction, and staff training (tranche 1, 
2019–2024) 

                                            

2.4  Establish a model hospital in Chingeltei district 
modeled after the Songinokhairkhan district 
hospital, including design, construction, 
equipment provision, and staff training 
(tranches 2–3, 2022–2029) 

                                            

2.5 Further develop management systems for 
autonomous hospitals, and prepare and 
implement a capacity development plan for 
hospital autonomy in line with agreed 
management systems (tranches 1–3,  
2019–2028) 

                                            

2.6  Conduct feasibility studies, and recommend 
and implement PPP models for maintenance 
and service delivery (e.g., equipment cost 
sharing) to improve hospital management 
(tranches 1–3, 2019–2028) 

                                            

2.7  Carry out a capacity building program in hospital 
management for project hospital management 
teams and other relevant stakeholders 
(tranches 1–3, 2020–2029) 
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 Tranche 1  
  Tranche 2  
  Tranche 3  
Indicative Activities 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 
A.   Design and Monitoring Framework Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
2.8  Implement and monitor LCT installed in health 

facilities (tranches 1–3, 2020–2029) 
 
 

                                            

3.  Health financing system strengthened                                             
3.1 Develop and implement a strategic purchasing 

model based on issued regulations that 
transfers part of health services and their 
funding under the state budget to the HIO 
(tranches 1–3, 2019–2027) 

                                            

3.2 Develop and implement an institutional and 
capacity building program for enhanced 
stewardship, planning, and policy coordination 
for strategic purchasing for the MOF or the 
MOH, and the National Council on Health 
Insurance (tranches 1–3, 2019–2026) 

                                            

3.3 Develop and implement a system and an 
institutional and capacity building program for 
system performance analysis and evidence-
based decision making at MOH (tranche 2, 
2022–2026) 

                                            

3.4 Develop and implement an institutional and 
capacity building program to enhance fund 
management, contracting, contract 
management, costing, and quality monitoring 
of health services for HIO (tranches 1–3, 2019–
2029) 

                                            

4. Procurement and financial management 
capacity of government health entities 
strengthened 

                                            

4.1 Assess internal processes, and develop and 
implement a continuous institutional and 
capacity building program for procurement, 
financial, and risk management procedures at 
government entities (tranches 1–3, 2019–
2028) 
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 Tranche 1  
  Tranche 2  
  Tranche 3  
Indicative Activities 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 
A.   Design and Monitoring Framework Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
4.2 Carry out regular capacity building activities for 

selected MOH staff on ADB’s new procurement 
policy and key functions of financial and risk 
management procedures (tranches 1–3,    
2019–2028) 

                                            

ADB = Asian Development Bank, FHC = family health center, HIO = health insurance organization, LCT = low-carbon technology, MOF = Ministry of Finance, MOH = Ministry of 
Health, PHC = primary health care, PPP = public–private partnership, SHC = soum health center. 
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Table 4: Overall Implementation Plan for Tranche 1 
Indicative Activities 2019 2020 2021 2022 2023 2024 2025 
A. Design and Monitoring Framework Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 
1.  Urban and rural primary health care 

strengthened                            
1.1  Assess at PHC, and prepare and initiate 

reforms, including financing (rebalancing 
PHC and hospital financing), staffing, 
maintenance, service organization and 
quality management (2019–2023)                            

1.2 Establish four new gender and client-
friendly model FHCs in poorer ger areas 
of Ulaanbaatar with expanded services, 
including basic gynecology, laboratory 
and diagnostic services, clinical outreach 
services, and low-carbon technology in 
selected FHCs (2019–2024)                            

1.3 Establish five new gender and client-
friendly SHCs in selected aimags, and 
LCT in selected SHCs (2019–2024)                            

1.4 Assess the feasibility of integrated care 
approaches, and design and implement a 
pilot model to ensure continuity of care 
and synergy between primary and 
secondary level providers in Ulaanbaatar              
(2019–2023)                            

1.5 Conduct feasibility study, recommend, 
identify and start implementing at least 
one PPP models for maintenance and 
service delivery (e.g., equipment cost 
sharing, social franchising) to improve 
FHC management (2019–2024)                            

1.6. Assess the existing emergency care 
situation, and design and implement a 
national emergency care system (2019–
2024)                            

1.7 Assess Ulaanbaatar City Health 
Department and aimag health 
departments capacity for PHC planning, 
budgeting, regulation, and supervision, 
and carry out a program of institutional 
and human resource development (2019–
2024)                            
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Indicative Activities 2019 2020 2021 2022 2023 2024 2025 
B. Design and Monitoring Framework Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 
2. District and aimag hospital services 
improved                            
2.1 Expand the Khan Uul district hospital 

modeled after the Songinokhairkhan 
district hospital, including design, 
construction, equipment provision, staff 
training, and LCT (2019–2024)                            

2.2 Expand the Khovd aimag hospital and 
establish a diagnostic and treatment 
center, including design, construction, 
equipment provision, staff training, and 
LCT (2019–2024)                            

2.3  Expand the Uvs aimag hospital by adding 
a new outpatient department, including 
design, construction, and staff training 
(2019–2024)                            

2.4 Develop training material and train the 
staff of the renovated hospitals on new 
hospital services, management system, 
maintenance, contracting, and information 
technology (2020–2023)                            

2.5 Design a management system for 
autonomous hospitals and train 
management boards’ representatives, 
hospital management staff and 
community representatives in at least 
three hospitals (2019–2023)                            

2.6 Develop hospital maintenance policies 
(financing, management systems, and 
staffing) based on an assessment of the 
maintenance system, best international 
practices, and piloting, including PPP 
models (2020–2023)                             

3.     Health financing system strengthened                            
3.1 Raise awareness about and train key 

government entities and the National 
Health Insurance Council on key elements 
of strategic purchasing (2020–2022)                            
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Indicative Activities 2019 2020 2021 2022 2023 2024 2025 
C. DMF Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 
3.2 Develop a strategic purchasing model, 

including a regulatory framework and a 
road map, to entrust the HIO with the 
purchasing of services funded by the state 
budget for health (2019-2023)                            

3.3 Develop and implement the first phase of 
an institutional and capacity development 
program for the health insurance 
organization for enhanced planning and 
negotiations skills, contracting and 
contract management, costing, monitoring 
and reporting, service quality auditing, 
and fund management (2019–2023)                             

3.4  Design and develop an institutional and 
capacity building program for health 
technology assessment and evidence-
based policy making at MOH (2020–2024)                            

4.  Procurement and financial 
management capacity of government 
health entities strengthened                            
4.1 Assess internal processes, and develop 

and implement an institutional and 
capacity building program for 
procurement, financial, and risk 
management procedures at MOH (2019–
2023)                            

4.2 Carry out regular capacity building 
activities for selected MOH and GPA staff 
on ADB’s new procurement policy and key 
functions of financial and risk 
management procedures (2019–2023)                            

ADB = Asian Development Bank, DMF = design and monitoring framework, FHC = family health center, HIO = health insurance organization, LCT = low-carbon technology,           
MOH = Ministry of Health, PHC = primary health care, PPP = public-private partnership, SHC = soum health center, UCHD = Ulaanbaatar City Health Department. 
Source: ADB. 
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III. PROJECT MANAGEMENT ARRANGEMENTS 

A. Project Implementation Organizations: Roles and Responsibilities 

22. The Ministry of Health (MOH) is the executing agency, which will form a project steering 
committee (comprising a chairperson, secretary, and its members), chaired by the State 
Secretary, MOH, and representatives of the MOF, health insurance organization, Vice Mayor 
responsible for Social Affairs, General Authority Specialized Inspection, Ulaanbaatar City and 
aimag health departments, state hospitals and specialized centers, district hospitals, and 
representatives from the health sector of nongovernment organizations.. The project steering 
committee will provide overall policy guidance on the project and is authorized to make decisions 
and recommendations to ensure smooth project execution. PIU staff will be recruited and 
established by MOH.  
 
23. Once the PIU structure is approved by the MOF, the MOH will finalize and acquire a no 
objection from ADB on the terms of reference of the PIU staff, and publicly announce the 
vacancies through local newspapers as well MOH website. Project implementation arrangements, 
selection and hiring of the PIU staff (including the establishment of project steering committee, 
etc.), reporting and other relevant arrangements will be in line with the regulation on utilization of 
proceeds of foreign loans of the Government; implementation, administration, financing, 
monitoring and evaluation of projects and programs funded by such proceeds" approved under 
the Order of the Minister of Finance (amended from time to time), and other relevant regulations, 
that are approved and amended from time to time.  
 

Table 5: Project Implementation Organizations: Roles and Responsibilities 
Project Implementation 
Organizations Management Roles and Responsibilities 
Program Steering 
Committee 

• Composed of representatives from MOH (chair); and Ministry of Finance, Family 
Doctor Association, health insurance organization, Vice Mayor responsible for Social 
Affairs, General Authority Specialized Inspection, Ulaanbaatar City and aimag 
(province) and city health departments, state hospitals and specialized centers, 
district hospitals, and a representative from the health sector of nongovernment 
organization (members); 

• Meets at least once every 6 months until completion of the investment program; 
• Provides strategic guidance on program implementation; 
• Approves changes to implementation plans for the program as well as for subsequent 

projects; and 
• Oversees progress of program implementation. 

Executing Agency 
(MOH) 

• Assures policy and strategic oversight of the program; 
• Coordinates program preparation and implementation; 
• Establishes and chairs program steering committee meetings;  
• Ensure that the PIU is selected and established in line with ADB procurement policy 

and regulations; and monitor PIU operation; 
• Responsible for financial matters; signs contracts for works, goods, and services; 
• Oversees progress of program implementation; 
• Ensure PIU submits regular reports, audit and financial statements and other project 

related documents to MOF’s Overseas Development Assistance Management 
Information System; 

• Ensure financial statements are audited by an independent auditor and submits audit 
reports to ADB and MOF within agreed timeframe; 

• Ensure PIU staff contracts are reviewed and extended subject to approval by MOF; 
• Ensure the project is implemented in line with ADB’s policies, regulations and 

procedures and local laws and regulations; 
• Responsible for fulfilling requirements under Appendix 1 of the FAM regarding the 

JFJCM grand funds; 
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Project Implementation 
Organizations Management Roles and Responsibilities 

• Ensure that project progress reports and other project related documents to ADB in a 
timely manner; 

• Ensure that any issues that may arise during project implementation are resolved in 
a timeline manner for sustainable project implementation; and 

• Ensure that annual project budget is prepared and submitted to MOF with a proper 
justification and timeline.  

Implementing Agency 1 
(MOH) 

• Responsible for proper use of funds transferred to the advance accounts; 
• Endorses withdrawal applications; 
• Ensures compliance with project covenants and safeguards; 
• Ensure that the bidding documents and technical specifications are prepared in line 

with the ADB procurement policy and regulations and with the support of the 
consulting team hired under the Project; 

• Procures works and equipment for Khovd and Uvs hospitals, National emergency 
centers, FHCs, soum health centers, other goods and services, capacity building, and 
recruitment of all consulting services in line with the ADB procurement policy and 
regulations and local procurement law; 

• Monitors performance of consultants; and 
• Establish Grievance Redress Mechanism and submit relevant reports annually.   

Implementing Agency 2 
(UCMO through UCHD) 

• Supports planning and implementation of the program in Ulaanbaatar City; 
• Participate as a member of the Evaluating Committees established for the 

procurement processes managed by the GPA related to investments in Ulaanbaatar 
City; 

• Supervises and monitors implementation of program investments in Ulaanbaatar  
(10 FHCs, Khan Uul and Chingeltei district hospitals);  

• Actively participates in Program Steering Committee meetings; 
• Ensure that relevant decisions (land acquisition, resettlement issues, etc.) are made 

by the proper authorities of the Ulaanbaatar City in a timeline manner for timely project 
implementation; and 

• Prepare and provide project related documents upon request by ADB and MOF.  
PIU 
(under the MOH) 

• Coordinates day-to-day implementation of activities; 
• Monitors implementation of activities and reports under the supervision of the MOH 

and UCMO (though UCHD); 
• Manages procurement and program funds to support MOH; 
• Establishes and manages the advance accounts;   
• Supervises contractors and their compliance with the environmental management 

plan;  
• Prepares and submits semiannual EMRs during construction and annual EMRs 

during operations to MOH and ADB; 
• Monitors compliance with social safeguards; 
• Oversees implementation of the communication strategy and liaises with government 

ministries and agencies; 
• Monitors contract awards and disbursements, retains supporting documents, submits 

quarterly and annual reports, as well as annual audit reports and financial statements; 
• Acts as the secretariat of the program steering committee; and 
• Ensures that project progress reports, financial reports, and project related 

documents are prepared and submitted in a timely manner to the executing agency, 
implementing agency, ADB and MOF; and all reports are uploaded to MOF’s 
ODAMIS.  

GPA • Conducts entire bidding process (design-build contracts) for Khan Uul and Chingeltei 
district hospitals, small works contracts for Khovd and Uvs aimag general hospitals, 
and emergency services coordinator center in accordance with ADB’s policies and 
procedures, including bid evaluation and selection with support from the MOH, UCMO 
through UCHD, and procurement consultants for technical inputs. 

ADB • Administers the program and ensures compliance of executing and implementing 
agencies with their obligations and responsibilities for program implementation in 
accordance with ADB’s policies and procedures. 

ADB = Asian Development Bank, EMR = environmental monitoring report, FHC = family health center, GPA = government 
procurement agency, JFJCM = Japan Fund for the Joint Crediting Mechanism, MOF = Ministry of Finance, MOH = 
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Ministry of Health, ODAMIS = Official Development Assistance Management and Information System, PIU = program 
implementation unit.  
Source: Asian Development Bank.  
 
B. Key Persons Involved in Implementation  

Executing Agency   
Ministry of Health Officer's Name: R. Oyunkhand 

Position: Director General, Policy Planning Department 
Telephone No.: +976 11 263574 
E-mail address: r.oyunkhand@moh.gov.mn 

 Office Address: Government building VIII, Olympic Street 
2, Ulaanbaatar, 210648 Mongolia 

 
Asian Development Bank 

 

Urban and Social Sectors 
Division 

Staff Name: Sangay Penjor 
Position: Director 
Telephone No.: +63 2 632 6148 
E-mail address: spenjor@adb.org 
 

Mission Leaders Staff Name: Rikard Elfving 
Position: Senior Social Sector Specialist 
Telephone No.: +63 2 632 5019 
E-mail address: reflving@adb.org 
 
Staff Name: Najibullah Habib 
Position: Health Specialist 
Telephone No.: +63 2 683 1289 
E-mail address: nhabib@adb.org 
 

 Staff Name: Altantuya Jigjidsuren 
Position: Senior Social Sector Officer 
Telephone No.: +976 1132 9836 
E-mail address: ajigjidsuren@adb.org 

 
  

mailto:spenjor@adb.org
mailto:reflving@adb.org
mailto:nhabib@adb.org
mailto:ajigjidsuren@adb.org
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C. Program Organization Structure 

Figure 1: Program Organization Chart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Source: Asian Development Bank. 
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IV. COSTS AND FINANCING 

A. Cost Estimates Preparation and Revisions 

24. The investment program is estimated to cost $163.51 million, including taxes and duties, 
physical and price contingencies, interest, and other charges during implementation (Table 6). 
The government has requested an MFF of up to $158.34 million from ADB’s ordinary capital 
resources to help finance part of the investment program. The MFF will consist of three tranches, 
subject to the government’s submission of related periodic financing requests, execution of the 
related loan agreements for each tranche, and fulfillment of terms and conditions and undertakings 
in the framework financing agreement. The first tranche of the MFF will comprise a regular loan of 
$66.14 million and a concessional loan of $10.00 million. The regular loan will have a 25-year 
term, including a grace period of 6 years; an annual interest rate determined in accordance with 
ADB's London interbank offered rate (LIBOR)-based lending facility; a commitment charge of 
0.15% per year (the interest and other charges during construction to be capitalized in the loan); 
and such other terms and conditions set forth in the draft loan agreements. Based on the straight-
line method, the average maturity is 15.75 years, and the maturity premium payable to ADB is 
0.10% per year. The concessional loan will have a 25-year term, including a grace period of 5 
years; an interest rate of 2.0% per year during the grace period and thereafter (the interest and 
other charges during construction to be capitalized in the loan); and such other terms and 
conditions set forth in the draft loan agreements. 
 

Table 6: Summary Cost Estimates  
($ million) 

Item Amounta 
A. Base Costb  

1.  Output 1: Urban and rural primary health care strengthened 33.33 
2.  Output 2: District and aimag hospital services improved 100.45 
3.  Output 3: Health financing system strengthened 4.21 
4.  Output 4: Capacity in procurement and financial management of relevant government 
            entities for health strengthened 

3.24 

 Subtotal (A) 141.23 
B. Contingenciesc 13.79 
C. Financial Charges During Implementationd 8.49 

                 Total (A+B+C) 163.51 
a  Includes value-added taxes of $1.69 million which will be fully financed by the government through exemption. 

Remaining taxes and duties will be financed by ADB. Such amount does not represent an excessive share of the 
investment program cost.  

b In November 2018 prices. 
c  Physical contingencies computed at 5% for civil works; and for field research and development, training, surveys, 

and studies. Price contingencies computed at average of 1.8% on foreign exchange costs and 2.5% on local 
currency costs for the investment program; includes provision for potential exchange rate fluctuation under the 
assumption of a purchasing power parity exchange rate. 

d  Includes interest, commitment charges, and any other financing charges for all sources of financing. Interest during 
construction for the ordinary capital resources (OCR) loan has been computed at the 5-year United States dollar 
fixed swap rate plus an effective contractual spread of 0.50% and maturity premium of 0.10%. Commitment charges 
for the OCR loan are 0.15% per year to be charged on the undisbursed loan amount. Interest during construction 
for the concessional OCR loan is at 2.0% per year.  

Source: Asian Development Bank estimates. 
 
25. The MFF will have three projects to be implemented over a 10-year period, subject to the 
government’s submission of related periodic financing requests, execution of the related loan and 
project agreements for each tranche, and fulfilment of terms and conditions and undertakings set 
forth in the framework financing agreement. The MFF will provide regular and concessional loans 
from ADB’s OCR up to the aggregate amount of $158.34 million, including financing from the 
Japan Fund for the Joint Crediting Mechanism (JFJCM) amounting to $3.48 million. The loan 
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proceeds will be disbursed according to ADB's Loan Disbursement Handbook 2017 (as amended 
from time to time) and subject to the provisions of the loan and grant agreements. Table 7 presents 
the program investment plan and the corresponding costs of each tranche. 
 

Table 7: Program Investment Plan 
($ million) 

Item Tranche 1 Tranche 2 Tranche 3 Totala Share of 
Total (%) 

 A. Investment Costsb 
   

  
 1. Civil works   40.84   23.79   20.20   84.83   51.90  
 2. Goods and related services   19.44   6.63   12.65   38.72   23.67  
 3. PIU support   1.78   1.26   1.09   4.13   2.53  
 4. Consulting services   5.84   2.46   1.25   9.55   5.84  

Subtotal (A)  67.90   34.14   35.19  137.23   83.92  
 B. Recurrent Costsb  1.97   1.12   0.91   4.00   2.45  
 C. Contingenciesc 

   
  

 1. Physical   3.49   1.76   1.81   7.06   4.32  
 2. Price   2.60   1.86   2.27   6.73   4.12  

Subtotal (C)  6.09   3.62  4.08   13.79   8.44  
 D. Financial Charges During Implementationd 

   
  

 1. Interest during construction   4.16   2.11   1.60   7.87   4.81  
 2. Commitment charges   0.32   0.14   0.16   0.62   0.38  

Subtotal (D)  4.48   2.25   1.76   8.49   5.19  
Total Investment Cost (A+B+C+D)  80.44   41.13   41.94  163.51  100.00 

PIU = program implementation unit. 
 
26. The first tranche will finance civil works for the construction of health facilities, medical and 
information technology equipment, air transportation for the NECC, consulting services, and 
capacity building. The government will finance taxes and duties totaling $1.69 million. The Japan 
Fund for the Joint Crediting Mechanism (JFJCM) will provide grant cofinancing for tranche 1 to 
finance LCT and related costs in an amount equivalent to $3.48 million, to be administered by 
ADB. The JFJCM grant will be disbursed through parallel financing. The summary financing plan 
is in Table 8.  
 

Table 8: Summary Financing Plan 
($ million) 

 Tranche (estimated year of PFR submission) Share of 
Source 1 (2019) 2 (2022) 3 (2025) Amount Total (%) 
ADB       

OCR (regular loan) 66.14 40.71 41.49 148.34 90.73 
OCR (concessional loan) 10.00 0.00 0.00 10.00 6.11 

JFJCMa 3.48 0.00 0.00 3.48 2.13 
Government 0.82 0.42 0.45 1.69 1.03 

Total 80.44 41.13 41.94 163.51 100.00 
ADB = Asian Development Bank, JFJCM = Japan Fund for the Joint Crediting Mechanism, OCR = ordinary capital 
resources, PFR = periodic financing request. 
a Administered by ADB. 
Source: ADB estimates. 
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B. Key Assumptions 
 
27.  The following key assumptions underpin the cost estimates and financing plan: 

(i) exchange rate: MNT2,354 = $1.00 as of September 2018; and 
(ii) price contingencies based on expected cumulative inflation over the 

implementation period are as follows: 
 

Table 9: Escalation Rates for Price Contingency Calculation 
Item 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 Average 
Foreign  3.3% 3.3% 3.3% 2.5% 2.0% 1.5% 1.0% 0.9% 0.9% 0.9% 0.9% 0.9% 1.8% 
Domestic 5.2% 5.0% 4.0% 3.5% 2.5% 2.0% 1.5% 1.2% 1.2% 1.2% 1.2% 1.2% 2.5% 

Source: Trading Economics. https://tradingeconomics.com/mongolia/inflation-cpi. 
 
 

https://tradingeconomics.com/mongolia/inflation-cpi
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C. Detailed Cost Estimates by Expenditure Category  

Table 10: Detailed Cost Estimates by Expenditure Category–Tranche 1 
  (MNT million) ($ million) % of % of 

 Foreign Local Total Foreign Local Total Base Total 
Item  Currency Currency Cost Currency Currency Cost Cost Cost 
 A. Investment Costs                  
      1. Civil Works   30,330.00   65,813.00   96,143.00   12.88   27.96   40.84   58.4   50.8  

    1.1. Output 1-PHC    5,964.00   11,552.00   17,516.00    2.53    4.91    7.44   10.6    9.3  
    1.2. Output 2-hospital services   24,366.00   54,261.00   78,627.00   10.35   23.05   33.40   47.8   41.5  

      2. Goods and Related Services   40,406.00    5,345.00   45,751.00   17.17    2.27   19.44   27.8   24.2  
     2.1. Medical equipment   38,724.00    1,504.00   40,228.00   16.45    0.64   17.09   24.5   21.3  
     2.2. ICT hardware install and operate  0.00   260.00    260.00  0.00   0.11    0.11    0.2    0.1  
     2.3. IEC material for capacity building  0.00    19.00     19.00  0.00   0.01    0.01    0.0    0.0  
     2.4. Trainings, workshops, study tours    1,682.00    3,562.00    5,244.00    0.72    1.51    2.23    3.2    2.8  

      3. PIU Management Support  0.00     4,198.00    4,198.00   0.00    1.78    1.78    2.6    2.2  
      4. Consulting Services    7,176.00    6,566.00   13,742.00    3.05    2.79    5.84    8.4    7.3  

      4.1 Output 1-PHC consulting services    2,069.00    1,819.00    3,888.00    0.88    0.77    1.65    2.4    2.0  
      4.2 Output 2-hospital consulting services    3,617.00    2,511.00    6,128.00    1.53    1.07    2.60    3.7    3.3  
      4.3 Output 3-strategic purchaser consultant    894.00    1,342.00    2,236.00    0.38    0.57    0.95    1.4    1.2  
      4.4 Output 4-financial and procurement        

management   596.00    894.00    1,490.00    0.26    0.38    0.64    0.9    0.8  
 Subtotal (A)  77,912.00  81,924.00  159,836.00    33.10    34.80  67.90  97.2   84.5  

 B. Recurrent Costs          
 1. PIU O&M  0.00   2,119.00    2,119.00  0.00   0.90    0.90    1.3    1.1  
 2. Civil works O&M  0.00   1,923.00    1,923.00  0.00   0.82    0.82    1.2   1.0  
 3. Equipment O&M  0.00   457.00    457.00  0.00   0.19    0.19    0.3    0.2  
 4. Audit  0.00   141.00    141.00  0.00   0.06    0.06    0.1    0.1  
 Subtotal (B)  0.00  4,640.00   4,640.00  0.00  1.97   1.97    2.8    2.4  
Total Base Cost 77,912.00 86,564.00 164,476.00 33.10 36.77 69.87 100.0 87.0 

 C. Contingencies  
 

              
 1. Physical    3,896.00    4,328.00    8,224.00    1.65    1.84    3.49    5.0    4.3  
 2. Price    2,901.00    3,213.00    6,114.00    1.23    1.37    2.60    3.7    3.2  
 Subtotal (C)   6,797.00   7,541.00    14,338.00   2.89   3.20   6.09    8.7    7.5  

 D. Financial Charges During Implementation                  
 1. Interest during construction    4,646.00    5,155.00    9,801.00    1.97    2.19    4.16    6.0    5.2  
 2. Commitment charges    354.00    393.00    747.00    0.15    0.17    0.32    0.5    0.4  
 Subtotal (D)   5,000.00   5,548.00    10,548.00   2.12   2.36  4.48    6.4    5.6  

     Total Project Cost (A+B+C+D)   89,709.00   99,653.00    189,362.00   38.11   42.33   80.44  115.1  100.0  
ICT = information and communication technology, IEC = information, education, and communication, O&M operation and maintenance, PHC = primary health care, 
PIU = program implementation unit. 
Note: Numbers may not sum precisely because of rounding.  
Source: Asian Development Bank estimates. 
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Table 11: Detailed Cost Estimates by Expenditure Category–Multitranche Financing Facility 
  (MNT million) ($ million) % of % of 

 Foreign Local Total Foreign Local Total Base Total 
Item  Currency Currency Cost Currency Currency Cost Cost Cost 
 A. Investments                  
 1. Civil Works   60,092.00    139,588.00    199,680.00   25.53   59.30   84.83    60.1    51.9  

 1.1. Output 1-PHC   8,533.00   19,130.00   27,663.00    3.63    8.13   11.75   8.3   7.2  
 1.2. Output 2-hospital services   51,559.00    120,458.00    172,017.00   21.90   51.17   73.08    51.7    44.7  

 2. Goods and Related Services   81,896.00    9,230.00   91,126.00   34.79    3.93   38.72    27.4    23.6  
 2.1. Medical equipment   78,813.00    1,682.00   80,495.00   33.48    0.72   34.20    24.2    20.9  
 2.2. ICT hardware install and operate  0.00   428.00    428.00  0.00   0.18    0.18   0.1   0.1  
 2.3. IEC material for capacity building  0.00    38.00     38.00  0.00   0.02    0.02   0.0   0.0  
 2.4. Trainings, workshops, study tours    3,083.00    7,082.00   10,165.00    1.31    3.01    4.32   3.1   2.6  

 3. PIU Management Support - Four Outputs   0.00     9,746.00    9,746.00   0.00    4.13    4.13   2.9   2.5  
 4. Consulting Services   10,605.00   11,861.00   22,466.00    4.51    5.04    9.55   6.8   5.9  

 4.1 Output 1-PHC consulting services    2,911.00    3,083.00    5,994.00    1.24    1.31    2.55   1.8   1.6  
 4.2 Output 2-hospital consulting services    5,393.00    5,326.00   10,719.00    2.29    2.26    4.55   3.2   2.8  
 4.3 Output 3-strategic purchaser consultant    1,347.00    2,021.00    3,368.00    0.57    0.86    1.43   1.0   0.9  
4.4 Output 4-financial and procurement 

management. 954.00  1,431.00  2,385.00  0.41  0.61  1.02  0.7  0.6  

  Subtotal (A)  152,593.00  170,425.00  323,018.00  64.83  72.40  137.23   97.2  83.9  
 B. Recurrent Costs          

 1. PIU O&M  0.00   4,237.00    4,237.00  0.00   1.80    1.80   1.3   1.1  
 2. Civil works O&M  0.00   3,994.00    3,994.00  0.00   1.70    1.70   1.2   1.0 
 3. Equipment O&M  0.00   911.00    911.00  0.00   0.38    0.38   0.3   0.2  
 4. Audit  0.00   282.00    282.00  0.00   0.12    0.12   0.1   0.1  
  Subtotal (B)  0.00  9,424.00   9,424.00  0.00  4.00   4.00   2.8   2.4  
  Total Base Cost 152,293.00 179,849.00 332,442.00 64.83 76.40 141.23 100.0 86.3 

 C. Contingencies               
 1. Physical    7,630.00   8,992.00   16,622.00    3.24    3.82    7.06   5.0   4.3 
 2. Price    7,291.00    8,565.00   15,857.00    3.09    3.64    6.73   4.8   4.1  
  Subtotal (C)    14,921.00    17,557.00    32,478.00   6.33   7.46    13.79    9.8    8.4  

 D. Financial Charges During Implementation                 
 1. Interest during construction    8,441.00   10,093.00   18,535.00    3.58    4.29    7.87   5.6   4.8  
 2. Commitment charges    668.00    781.00    1,449.00    0.29    0.33    0.62   0.4   0.4  
  Subtotal (D)   9,109.00    10,874.00    19,984.00   3.87   4.62   8.49    6.0    5.2  

      Total Project Cost (A+B+C+D)    176,623.00    208,280.00    384,904.00   75.03   88.48    163.51   115.8   100.0  
ICT = information and communication technology, IEC = information, education, and communication, PHC = primary health care, PIU = program implementation 
unit, O&M = operation and maintenance. 
Note: Numbers may not sum precisely because of rounding.  
Source: Asian Development Bank estimates.
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D. Allocation and Withdrawal of Loan and Grant Proceeds  

Table 12: Allocation and Withdrawal of Loan Proceeds–Tranche 1  
Ordinary Capital Resources–Regular Loan 

 
No.   Item 

Total Amount Allocated for 
ADB Financing ($) 

Category 
Basis for Withdrawal from 

the Loan Account   
1 Project costs 62,457,000.00  100% of total expenditure claimeda 
2 Interest and commitment charges          3,683,000.00 100% of amount due 
 Total     66,140,000.00   

ADB = Asian Development Bank. 
a  Exclusive of value-added taxes imposed within the territory of the Borrower. 
Source: ADB estimates. 
 

Table 13: Allocation and Withdrawal of Loan Proceeds–Tranche 1  
Ordinary Capital Resources–Concessional Loan 

 No. 
  

Item  

Total Amount Allocated for 
ADB Financing ($) 

Category 
Basis for Withdrawal from  

the Loan Account  
1 Project costs      9,202,000.00  100% of total expenditure claimeda 
2 Interest charges     798,000.00  100% of amount due  

  Total     10,000,000.00   
ADB = Asian Development Bank. 
a  Exclusive of value-added taxes imposed within the territory of the Borrower. 
Source: ADB estimates. 
 

Table 14: Allocation and Withdrawal of Grant Proceeds–Tranche 1  
Japan Fund for the Joint Crediting Mechanism 

No.  
  

Item 

Total Amount Allocated for 
JFJCM Financing ($) 

Category 
Basis for Withdrawal from  

the Grant Account 
1 Civil works and consulting services      3,480,000.00  100% of total expenditure claimed* 

  Total      3,480,000.00      
JFJCM = Japan Fund for the Joint Crediting Mechanism. 
*Exclusive of value-added taxes imposed within the territory of the Recipient. 
Source: Asian Development Bank estimates. 
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E. Detailed Cost Estimates by Financier 
Table 15: Detailed Cost Estimates by Financier–Tranche 1 ($ million) 

  ADB-OCR Government 
ADB-OCR 

Concessional JFJCM 
 
 

Total 
Cost 

   % Cost   % Cost   % Cost   % Cost 
 Item Amount Categorya Amount Categorya Amount Categorya Amount Categorya 
 A. Investments                    
 1.  Civil Works   33.01   80.8   0.44   1.1   5.45   13.3   1.94   4.8  40.84  

 1.1. Output 1-PHC  1.35   18.2   0.08   1.1   5.45   73.2   0.56   7.5  7.44  
 1.2. Output 2-hospital services   31.65   94.8   0.36   1.1  0.00  0.00  1.38   4.1  33.40  

 2. Goods and Related Services   16.14   83.0   0.28   1.4   3.02   15.5  0.00  0.0  19.44  
 2.1. Medical equipment   13.82   80.9   0.25   1.5   3.02   17.6  0.00  0.0  17.09  
 2.2. ICT hardware install and operate   0.11   99.0   0.00   1.0  0.00  0.0  0.00  0.0   0.11  
 2.3. IEC material for capacity building   0.01   99.0   0.00   1.0  0.00  0.0  0.00  0.0   0.01  
 2.4. Trainings, workshops, study tours   2.20   98.8   0.03   1.2  0.00  0.0  0.00  0.0  2.23  

 3. PIU Management Support - Four Outputs   1.77   99.0   0.02   1.1  0.00  0.0  0.00  0.0   1.78  
 4. Consulting Services   4.52   77.5   0.06   1.1  0.00  0.0   1.26   21.6   5.84  

 4.1 Output 1-PHC consulting services   1.27   77.1   0.02   0.9  0.00  0.0   0.36   22.0  1.65  
 4.2 Output 2-hospital consulting services   1.68   64.8   0.02   0.8  0.00  0.0   0.90   34.5  2.60  
 4.3 Output 3-strategic purchaser consult   0.94   98.8   0.01   1.2  0.00  0.0  0.00  0.0   0.95  
 4.4 Output 4-financial and procurement  
       management 

 0.63   98.8   0.01   1.2 0.00  0.0  0.00  0.0  0.64  

 Subtotal (A)   55.44   81.6   0.80   1.2   8.46   12.5   3.20   4.7  67.90  
 B. Recurrent Costs           

 1. PIU O&M   0.89   99.0   0.01   1.1  0.00  0.0  0.00  0.0   0.90  
 2. Civil works O&M   0.81   99.0   0.01   1.0  0.00  0.0  0.00  0.0   0.82  
 3. Equipment O&M   0.19   99.0   0.00   1.0  0.00  0.0  0.00  0.0   0.19  
 4. Audit   0.06   99.0   0.00   0.0  0.00  0.0  0.00  0.0   0.06  
 Subtotal (B)  1.95   99.0   0.02   1.0  0.00  0.0  0.00  0.0  1.97  

 C. Contingencies           
 1. Physical  2.91   83.3    0.00  0.0   0.42   12.1   0.16   4.6   3.49  
 2. Price  2.16   83.3  0.00  0.0   0.32   12.1   0.12   4.6   2.60  
 Subtotal (C)  5.07   83.3  0.00  0.0   0.74   12.1   0.28   4.6  6.09  

 D. Financial Charges During Implementation                    
 1. Interest during construction   3.37   80.8  0.00  0.0   0.80   19.2  0.00  0.0   4.16  
 2. Commitment charges   0.32   100.0  0.00  0.0    0.00    0.0   0.00  0.0  0.32  
 Subtotal (D)  3.68   82.2  0.00  0.0   0.80   17.8  0.00  0.0  4.48  

     Total Project Cost (A+B+C+D)  66.14    0.82     10.00     3.48    80.44  
     % Total Project Cost 82.2  1.0  12.5  4.3  100.0 

ADB = Asian Development Bank, ICT = information and communication technology, IEC = information, education, and communication, JFJCM = Japan Fund for 
the Joint Crediting Mechanism, OCR = ordinary capital resources, O&M = operation and maintenance, PHC = primary health care, PIU = program implementation 
unit. 
Note: Numbers may not sum precisely because of rounding.  
a Financing source will finance 100% of contracts; government contribution will only be for value added tax financing through exemption; with parallel financing 
from JFJCM. 
Source: ADB estimates. 
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Table 16: Detailed Cost Estimates by Financier–Multitranche Financing Facility ($ million) 
  ADB–OCR Government ADB–OCR Concessional JFJCM  

   % Cost   % Cost   % Cost   % Cost Total 
Item  Amount Categorya Amount Categorya  Amount Categorya Amount Categorya Cost 
A. Investments                    
1. Civil Works    76.49    90.2   0.95    1.1   5.45    6.4   1.94    2.3    84.83  

1.1. Output 1-PHC  5.62    47.8   0.13    1.1   5.45    46.4   0.56    4.8    11.76  
1.2. Output 2-hospital services    70.87    97.0   0.82    1.1     0.00      0.0    1.38    1.9    73.07  

2. Goods and Related Services    35.14    90.8   0.56    1.4   3.02    7.8  0.00  0.0    38.72  
2.1. Medical equipment    30.67    89.7   0.51   1.5   3.02    8.8  0.00  0.0    34.20  
2.2. ICT hardware install and operate   0.18    99.0   0.00    1.0  0.00  0.0  0.00  0.0   0.18  
2.3. IEC material for capacity building   0.02    99.0   0.00    1.0  0.00  0.0  0.00  0.0   0.02  
2.4. Trainings, workshops, study tours   4.27    98.8   0.05    1.2  0.00  0.0  0.00  0.0   4.32  

3. PIU Management Support - Four Outputs   4.09    99.0   0.04    1.0  0.00  0.0  0.00  0.0   4.13  
4. Consulting Services   8.19    85.8   0.10    1.0  0.00  0.0   1.26    13.2   9.55  

4.1 Output 1-PHC consulting services   2.16    84.7   0.03    1.0  0.00  0.0   0.36    14.3   2.55  
4.2 Output 2-hospital consulting services   3.61    79.4   0.04    1.0  0.00  0.0   0.90    19.7   4.55  
4.3 Output 3-strategic purchaser consultant   1.42    98.8   0.01    1.2  0.00  0.0  0.00  0.0   1.43  
4.4 Output 4-financial and procurement management  1.01    98.8   0.01    1.2  0.00  0.0  0.00  0.0   1.02  
Subtotal (A)    123.91   90.3    1.65    1.2    8.47    6.2    3.20    2.3  137.23  

B. Recurrent Costs          
1. PIU O&M   1.78    99.0   0.02    1.0  0.00  0.0  0.00  0.0   1.80  
2. Civil works O&M   1.68    99.0   0.02    1.0  0.00  0.0  0.00  0.0   1.70  
3. Equipment O&M   0.38    99.0   0.00    1.0  0.00  0.0  0.00  0.0   0.38  
4. Audit   0.12    99.0   0.00    1.0  0.00  0.0  0.00  0.0   0.12  
Subtotal (B)    3.96   99.0    0.04    1.0  0.00  0.0  0.00  0.0    4.00  

C. Contingencies                   
1. Physical   6.48    91.7  0.00  0.0   0.42    6.0   0.16    2.3   7.06  
2. Price   6.29    93.6  0.00  0.0   0.32    4.7   0.12    1.8   6.73  
 Subtotal (C)   12.77   92.6  0.00  0.0    0.74    5.3    0.28    2.0   13.79  

D. Financial Charges During Implementation                  
1. Interest during construction   7.08    89.9  0.00  0.0   0.79    10.1  0.00  0.0   7.87  
2. Commitment charges   0.62   100.0  0.00  0.0     0.00     0.0 0.00  0.0   0.62  
 Subtotal (D)    7.70   90.6  0.00  0.0    0.79   9.4  0.00  0.0    8.49  

     Total Project Cost (A+B+C+D)   148.34    1.690    10.00      3.48      163.51  
     % Total Project Cost   90.7    1.1  6.1  2.1  100.0 

ADB = Asian Development Bank, ICT = information and communication technology, IEC = information, education, and communication, JFJCM = Japan Fund for the 
Crediting Mechanism, PHC = primary health care, OCR = ordinary capital resources, PIU = program implementation unit, O&M = operation and maintenance. 
Notes: Numbers may not sum precisely because of rounding off. 
a   Financing source will finance 100% of contracts; government contribution will only be for value added tax financing through exemption; with parallel financing from the 

JFJCM.  
Source: ADB estimates. 
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F. Detailed Cost Estimates by Outputs 

Table 17: Detailed Cost Estimates by Outputs–Tranche 1 ($ million) 

  Total 

Urban and rural 
primary health care 

strengthened 

 District and Aimag 
hospitals 

strengthened  

Health financing 
system 

strengthened 

Procurement and financial 
management capacity of 

government contract 
management strengthened 

 Cost   % Cost   % Cost   % Cost   % Cost 
Item    Amount Category Amount Category Amount Category Amount Category 
A. Investments                    
1. Civil Works    40.84   7.44    18.2    33.40    81.8  0.00  0.0  0.00  0.0  

1.1. Output 1-PHC  7.44   7.44   100.0  0.00  0.00  0.00  0.0  0.00  0.0  
1.2. Output 2-hospital services    33.40    0.00    0.00      33.40   100.0  0.00  0.0  0.00  0.0  

2. Goods and Related Services    19.44   9.00    46.3   9.79    50.4   0.46    2.4   0.19    1.0  
2.1. Medical equipment    17.09   7.79    45.6   9.30    54.4  0.00  0.0  0.00  0.0  
2.2. ICT hardware install and operate   0.11   0.06    52.9   0.05    47.1  0.00  0.0  0.00  0.0  
2.3. IEC material for capacity building   0.01   0.00    26.8   0.01    58.5   0.00    4.9   0.00    9.8  
2.4. Trainings, workshops, study tours   2.23   1.15    51.4   0.43    19.3   0.46    20.7   0.19    8.6  

3. PIU Management Support - Four Outputs   1.78   0.44    25.0   0.45    25.0   0.45    25.0   0.44    25.0  
4. Consulting Services   5.84   1.65    28.3   2.60    44.6   0.95    16.3   0.64    10.8  

4.1 Output 1-PHC consulting services   1.65   1.65   100.0  0.00  0.0  0.00  0.0  0.00  0.0  
4.2 Output 2-hospital consulting services   2.60  0.00  0.00   2.60   100.0  0.00  0.0  0.00  0.0  
4.3 Output 3-strategic purchaser consultant  0.95  0.00  0.00  0.00  0.0   0.95   100.0  0.00  0.0  
4.4 Output 4-financial and procurement management  0.64  0.00  0.00  0.00  0.0  0.00  0.0   0.64   100.0  
 Subtotal (A)    67.90    18.53    27.3    46.24    68.1   1.86    2.7   1.27    1.9  

B. Recurrent Costs           
1. PIU O&M   0.90   0.23    25.0   0.23    25.0   0.23    25.0   0.23   25.0  
2. Civil works O&M   0.82   0.20    25.0   0.20    25.0   0.20    25.0   0.20    25.0  
3. Equipment O&M   0.19   0.05    25.0   0.05    25.0   0.05    25.0   0.05    25.0  
4. Audit    0.06    0.02   25.0    0.02   25.0    0.02   25.0    0.02   25.0  
 Subtotal (B)   1.97   0.49    25.0   0.50    25.0   0.49    25.0   0.49    25.0  

C. Contingencies                    
1. Physical   3.49   0.95    27.2   2.34    66.9   0.12    3.4   0.09    2.5  
2. Price    2.60    0.72   27.2    1.74   66.9    0.09    3.4    0.07    2.5  
 Subtotal (C)   6.09   1.67    27.2   4.07    66.9   0.21    3.4   0.15    2.5  

D. Financial Charges During Implementation                  
1. Interest during construction   4.16   1.13    27.2   2.78    66.9   0.14    3.4   0.11    2.5  
2. Commitment charges    0.32    0.09   27.2    0.21   66.9    0.01    3.4    0.01    2.5  
 Subtotal (D)   4.48   1.22    27.2   2.99    66.9   0.15    3.4   0.12    2.5  

     Total Project Cost (A+B+C+D)    80.44    21.91    27.2    53.80    66.9   2.71    3.4   2.03    2.5  
ICT = information and communication technology, IEC = information, education, and communication, O&M = operation and maintenance, PHC = primary health care,  
PIU = program implementation unit. 
Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank estimates. 
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Table 18: Detailed Cost Estimates by Output–Multitranche Financing Facility ($ million) 

  Total 

Urban and rural 
primary health care 

strengthened 

 District and Aimag 
hospitals 

strengthened  

Health financing 
system 

strengthened 

Procurement and financial 
management capacity of 

government contract 
management strengthened 

 Cost   % Cost   % Cost   % Cost   % Cost 
Item    Amount Category Amount Category Amount Category Amount Category 
 A. Investments                    
 1. Civil Works    84.83    11.75    13.90   73.08    86.1  0.00  0.0  0.00  0.0  

 1.1. Output 1-PHC   11.75    11.75   100.0  0.00  0.0  0.00  0.0  0.00  0.0  
 1.2. Output 2-hospital services    73.08   0.00      0.0     73.08   100.  0.00  0.0  0.00  0.0  

 2. Goods and Related Services    38.72    17.00    43.9    20.78    53.7   0.75    1.9   0.19   0.5  
 2.1. Medical equipment    34.20    14.55    42.5    19.65    57.5  0.00  0.0  0.00  0.0  
 2.2. ICT hardware install and operate   0.18   0.10    57.1   0.08    42.9  0.00  0.0  0.00  0.0  
 2.3. IEC material for capacity building   0.02   0.01    31.9   0.01    58.9   0.00    4.3   0.00    4.9  
 2.4. Trainings, workshops, study tours   4.32   2.34    54.2   1.05    24.2   0.75    17.2   0.19    4.4  

 3. PIU Management Support - Four Outputs   4.13   1.03    25.0   1.03    25.0   1.03    25.0   1.04    25.0  
 4. Consulting Services   9.55   2.55    26.7   4.56    47.7   1.43    15.0   1.01    10.6  

 4.1 Output 1-PHC consulting services   2.55   2.55   100.0  0.00  0.0  0.00  0.0  0.00  0.0  
 4.2 Output 2-hospital consulting services   4.55  0.00  0.0   4.55   100.0  0.00  0.0  0.00  0.0  
 4.3 Output 3-strategic purchaser consultant   1.43  0.00  0.0  0.00  0.0   1.43   100.0  0.00  0.0  
 4.4 Output 4-financial and procurement  
       management  1.02  0.00  0.0  0.00  0.0  0.00  0.0   1.01   100.0  

 Subtotal (A)   137.23    32.33    23.6    99.45    72.5   3.21    2.3   2.24    1.6  
 B. Recurrent Costs           

 1. PIU O&M   1.80   0.45    25.0   0.45    25.0   0.45    25.0   0.45    25.0  
 2. Civil works O&M   1.70   0.42    25.0   0.42    25.0   0.42    25.0   0.42    25.0  
 3. Equipment O&M   0.39   0.10    25.0   0.10    25.0   0.10    25.0   0.10    25.0  
 4. Audit    0.12    0.03   25.0    0.03   25.0    0.03   25.0    0.03   25.0  
 Subtotal (B)   4.00   1.00    25.0   1.00    25.0   1.00    25.0   1.00    25.0  

 C. Contingencies            
 1. Physical   7.06   1.67    23.6   5.02    71.1   0.21    3.0   0.16    2.3  
 2. Price    6.73    1.57   23.4    4.82   71.6    0.19    2.8    0.15    2.2  
 Subtotal (C)    13.79   3.24    23.5   9.84    71.3   0.40    2.9   0.31    2.3  

 D. Financial Charges During Implementation            
 1. Interest during construction   7.87   1.82    23.1   5.62    71.5   0.24    3.1   0.19    2.4  
 2. Commitment charges    0.62    0.15   23.9    0.44   70.8    0.02    3.0    0.01    2.3  
 Subtotal (D)   8.49   1.97    23.2   6.06    71.4   0.26    3.1   0.20    2.4  

     Total Project Costs (A+B+C+D)   163.51   38.54    23.6   116.35    71.2   4.87    3.0   3.75    2.3  
ICT = information and communication technology, IEC = information, education, and communication, PHC = primary health care, PIU = program implementation unit, 
O&M = operation and maintenance. 
Note: Numbers may not sum precisely because of rounding.   
Source: Asian Development Bank estimates. 
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G. Detailed Cost Estimates by Year 

Table 19: Detailed Cost Estimates by Year–Tranche 1 ($ million) 
 Total 2019 2020 2021 2022 2023 2024 
Item   Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 
A. Investments                
1. Civil Works   40.84  0.00    8.17   12.25   13.00    4.08    3.34  

1.1. Output 1-PHC    7.44  0.00    1.49    2.23    2.98    0.74  0.00    
1.2. Output 2-hospital services   33.40  0.00    6.68   10.02   10.02    3.34    3.34  

2.  Goods and Related Services   19.44  0.00    3.78    6.14    6.28    2.31    0.93  
2.1. Medical equipment   17.09  0.00    3.42    5.13    5.91    1.71    0.93  
2.2. ICT hardware install and operate    0.11  0.00  0.00      0.11  0.00  0.00  0.00  
2.3. IEC material for capacity building    0.01  0.00    0.00    0.01    0.00  0.00  0.00  
2.4. Trainings, workshops, study tours    2.23  0.00    0.36    0.89    0.37    0.60  0.00  

3. PIU Management Support – Four Outputs    1.78    0.18    0.36    0.53    0.53    0.18  0.00  
4. Consulting Services    5.84  0.00   1.46    1.46    1.46    1.46  0.00  

4.1 Output 1-PHC consulting services    1.65  0.00    0.41    0.41    0.41    0.41  0.00  
4.2 Output 2-hospital consulting services    2.60  0.00    0.65    0.65    0.65    0.65  0.00  
4.3 Output 3-strategic purchaser consultant   0.95  0.00    0.24    0.24    0.24    0.24  0.00  
4.4 Output 4-financial and procurement  

management   0.64  0.00    0.16    0.16    0.16    0.16  0.00  

Subtotal (A)   67.90    0.18   13.77   20.38   21.27    8.03    4.27  
B. Recurrent Costs         

1. PIU O&M    0.90  0.00    0.23    0.23    0.23    0.23  0.00  
2. Civil works O&M    0.82  0.00    0.20    0.20    0.20    0.21 0.00  
3. Equipment O&M    0.19 0.00    0.05    0.05    0.05    0.05  0.00  
4. Audit   0.06  0.00   0.02   0.02   0.02   0.02  0.00  
Subtotal (B)    1.97 0.00    0.49    0.49    0.49    0.50 0.00  

C. Contingencies                
1. Physical    3.49    0.01    0.71    1.04    1.09    0.43    0.21  
2. Price   2.60   0.00   0.36   0.74   0.89   0.39   0.22  
Subtotal (C)    6.09    0.01    1.07    1.78    1.98    0.82    0.43  

D. Financial Charges During Implementation                
1. Interest during construction    4.16    0.00    0.24    0.60    0.97    1.13    1.22  
2. Commitment charges   0.32   0.12   0.10   0.06   0.02   0.01   0.01   
Subtotal (D)    4.48    0.12    0.34    0.66    0.99    1.14    1.23  

    Total Project Costs (A+B+C+D)   80.44    0.31   15.67   23.31   24.73   10.49    5.93  
ICT = information and communication technology, IEC = information, education, and communication, O&M = operation and maintenance, PHC = primary health 
care, PIU = program implementation unit.  
Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank estimates. 
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Table 20: Detailed Cost Estimates by Year–Multitranche Financing Facility ($ million)  
Total 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 

Items 
 

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10 Year 11 
A. Investments                          
1.  Civil Works  84.83  0.00   8.17   12.25   12.99   8.84   10.48   7.27   6.42   8.31   6.36   3.74  

1.1. Output 1-PHC  11.75  0.00   1.49   2.23   2.97   1.00   0.39   0.52   0.73   0.91   1.21   0.30  
1.2. Output 2-hospital services   73.08  0.00   6.68   10.02   10.02   7.84   10.09   6.75   5.69   7.40   5.15   3.44  

2. Goods and Related Services   38.72  0.00   3.78   6.14   6.32   3.37   2.95   2.16   3.23   4.54   4.41   1.82  
2.1. Medical equipment   34.20  0.00   3.42   5.13   5.91   2.77   2.52   1.61   2.89   4.06   4.20   1.70  
2.2. ICT hardware install and                          
operate  

 0.18  0.00  0.00  0.11   0.03  0.00  0.00  0.00   0.04  0.00  0.00  0.00  

2.3. IEC material capacity building   0.02  0.00   0.00   0.01   0.01  0.00  0.00  0.00   0.00  0.00  0.00  0.00  
2.4. Training, workshop, study tour  4.32  0.00   0.36   0.89   0.37   0.60   0.43   0.55   0.30   0.48   0.21   0.12  

3. PIU Support–All Four Outputs   4.13   0.18   0.36   0.53   0.66   0.43   0.38   0.49   0.34   0.33   0.33   0.10  
4. Consulting Services   9.55  0.00   1.46   1.46   1.46   2.07   0.62   0.61   0.93   0.31   0.31   0.31  

4.1 Output 1-PHC consulting  2.55  0.00   0.41   0.41   0.41   0.56   0.15   0.15   0.22   0.07   0.07   0.07  
4.2 Output 2-hospital consulting   4.55  0.00   0.65   0.65   0.65   0.92   0.27   0.26   0.49   0.22   0.22   0.22  
4.3 Output 3-strategic purchaser    

consultant  
 1.43  0.00   0.24   0.24   0.24   0.34   0.10   0.10   0.12   0.02   0.02   0.02  

4.4 Output 4-financial and  
      procurement management  

 1.02  0.00   0.16   0.16   0.16   0.25   0.10   0.10   0.10  0.00  0.00  0.00  

Subtotal (A)  137.23   0.18   13.77   20.38   21.43   14.71   14.43   10.53   10.92   13.49   11.42   5.97  
B. Recurrent Costs              

1. PIU O&M   1.80  0.00   0.23   0.23   0.23   0.36   0.14   0.14   0.23   0.09  0.09   0.09  
2. Civil works O&M    1.70  0.00   0.20   0.20   0.20   0.32   0.12   0.12   0.22   0.10   0.10   0.10  
3. Equipment O&M    0.38  0.00   0.05   0.05   0.05   0.07   0.02   0.02   0.05   0.03   0.03   0.03  
4. Audit  0.12  0.00  0.02  0.02  0.02  0.02  0.01  0.01  0.015  0.01  0.01  0.00  
Subtotal (B)    4.00  0.00   0.49   0.49   0.49   0.77   0.28   0.28   0.51   0.23   0.23   0.23  

C. Contingencies              
1. Physical    7.06   0.01   0.71   1.04   1.10   0.77   0.74   0.54   0.57   0.69   0.58   0.31  
2. Price   6.73   0.00  0.36  0.74  0.89   0.71  0.76  0.59  0.66  0.84   0.75  0.42  
Subtotal (C)   13.79   0.01   1.07   1.78   1.99   1.49   1.49   1.13   1.24   1.53   1.34   0.73  

D. Financial Charges During   
Implementation 

             

1. Interest during construction    7.87   0.00   0.24   0.60   0.98   1.25   1.52   0.49   0.69   0.94   0.52   0.64  
2. Commitment charges  0.62  0.12  0.10  0.06  0.09  0.06  0.03  0.06  0.05  0.03  0.01  0.00    
Subtotal (D)    8.49   0.12   0.34   0.66   1.06   1.32   1.56   0.55   0.74   0.97   0.53   0.64  

    Total Project Costs (A+B+C+D)  163.51   0.31  15.67   23.31  24.97  18.29  17.75  12.49   13.41  16.22  13.52  7.57  
ICT = information and communication technology, IEC = information, education, and communication, O&M = operation and maintenance, PHC = primary health care,  
PIU = program implementation unit,  
Note: Numbers may not sum precisely because of rounding.  
Source: Asian Development Bank estimates.
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H. Contract and Disbursement S-Curve  

28. Contracts advertisement for works, goods and services will commence in Q3 2019, with 
actual contracts expected to be awarded starting Q1 2020. All medical and ICT equipment will be 
contracted by 2021, works and consulting contracts by 2022, and training by 2023. By Q3 2024, 
all contracting will have been completed. The projected volume of contracts and disbursements 
for Tranche 1 and the corresponding S-curve are presented below. 
 

Table 21: Schedule of Contract Awards and Disbursements–Tranche 1 ($ million) 
 Contract Awards Disbursements  

Year Q1 Q2 Q3 Q4 Total Q1 Q2 Q3 Q4 Total  
2019 0.00 0.00    0.00   0.00   0.00  0.00  0.00   0.00   0.00   0.00  
2020 1.90   1.90   1.90  1.90  7.60   0.00  3.00 1.00 1.00 5.00  
2021  3.80   3.80  3.80  7.60  19.00   1.50 1.50 4.00 4.00  11.00   
2022  5.70  5.70   5.70   5.70   22.80  4.00  4.00   8.00 8.00 24.00   
2023  3.80   3.80   3.80   3.80   15.20  8.00 8.00 8.00  8.00 32.00   
2024 5.32  5.32 0.72  0.00   11.36 2.00  2.00  2.00  2.44 8.44  
Total 20.52 20.52 15.92 19.00  75.96 15.50 18.50 23.00 23.44 80.44  

Q = quarter. 
Note: Contract awards exclude financing charges. Disbursements include financing charges. 
Source: Asian Development Bank estimates. 
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Figure 2: Contract and Disbursement S-Curve–Tranche 1 
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Table 22: Schedule of Contract Awards and Disbursements 
–Multitranche Financing Facility  

($ million) 
  Contract Awards Disbursements 
Year Q1 Q2 Q3 Q4 Total Q1 Q2 Q3 Q4 Total 

2019 0.00 0.00 0.00 0.00 0.00  0.00  0.00  0.00  0.00  0.00  
2020 1.90 1.90 1.90 1.90 7.60 0.00 3.00 1.00 1.00 5.00 
2021 3.80 3.80 3.80 7.60 19.00 1.50 1.50 4.00 4.00 11.00 
2022 5.70 5.70 5.70 5.70 22.80 4.00 4.00 8.00 8.00 24.00 
2023 5.00 5.00 5.00 5.00 20.00 8.00 8.00 8.00 8.00 32.00 
2024 5.00 5.00 5.00 5.00 20.00 7.25 7.25 7.50 7.50 29.50 
2025 5.50 5.50 5.50 5.50 22.00 6.00 5.50 5.50 5.91 22.91 
2026 4.50 4.50 4.50 4.50 18.00 5.00 4.00 4.00 3.00 16.00 
2027 4.00 4.00 4.00 4.00 16.00 3.00 3.00 3.00 3.00 12.00 
2028 2.50 2.50 2.00 2.00 9.00 2.50 2.50 2.50 2.50 10.00 
2029 0.62 0.00 0.00 0.00 0.62 1.10 0.00 0.00 0.00 1.10 
Total 38.02 37.40  36.40 40.20  155.02 38.35 38.75 43.50 42.91 163.51 

Q = quarter. 
Note: Contract awards exclude financing charges. Disbursements include financing charges. 
Source: Asian Development Bank estimates.
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Figure 3: Contracts and Disbursement S-Curve–Multitranche Financing Facility 
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I. Fund Flow Diagram 

 
 

JFJCM = Japan Fund for the Joint Crediting Mechanism. 
Source: Asian Development Bank. 
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V. FINANCIAL MANAGEMENT 

A. Financial Management Assessment 

29. The financial management assessment (FMA) was conducted in June 2018 in accordance 
with ADB’s guidelines for the Financial Management and Analysis of Projects and the Financial 
Due Diligence: A Methodology Note.17 The FMA considered the capacity of the MOH, including 
funds-flow arrangements, staffing, accounting and financial reporting systems, financial 
information systems, and internal and external auditing arrangements. 
 
30. Based on the assessment, the key financial management risks identified are presented in 
tables 23–24. 
 

Table 23: Financial Management Risks and Risk Mitigation Measures  
Risk Mitigation Measures 
Government (counterpart) funds to finance recurrent 
costs generated by program investments and 
activities are not available on time.  

A loan covenant makes provision for adequate contingency 
funding. To ensure sustainability, government will finance 
recurrent cost when necessary. 

Internal and external auditing remains weak. Monitoring of compliance with Government Order No. 483 
on internal auditing. Enhancement of both internal and 
external audit capabilities of existing units through capacity 
building, including development of project auditing guide for 
loan projects in accordance with existing laws.  

Source: Asian Development Bank. 
 

Table 24: Other Financial Management-Related Risks 

Risk 
Risk 

Assessment Risk Mitigation Measures 
Implementing  
Entity 

Substantial MOH or implementing agencies to liaise regularly with ADB to ensure that ADB 
guidelines are followed. Interagency coordination at all levels to discuss the 
project performance.  
A clear authority and reporting structure to be agreed, clearly defined financial 
management and reporting duties to be defined for program management and 
program components. 

Funds flow  Substantial The fund flow processes used in previous projects will be followed. Funds from 
ADB and MOF will be managed by PIU through dedicated advance accounts. 

Staffing Substantial Initiate training in ADB financial management procedures, especially 
procurement and disbursement procedures, for newly appointed PIU personnel 
at the start of the program.  

Accounting 
policies and 
procedures  

Moderate The accounting and financial reporting systems will adopt international 
accounting standards. Training will be included under the program to ensure 
compliance. A financial manual for the investment program should be developed 
to  enhance existing government procedures for areas such as conflict of interest 
clauses.  

Reporting and 
monitoring  

Substantial Training will be provided on ADB financial procedures to implementing agencies 
under the program. PIU and supporting consultants will regularly report, in 
accordance with ADB requirements, on inherent adequate control mechanisms. 

Internal audit  Substantial MOH Internal Auditing, Monitoring and Evaluation Department will provide 
internal control services. The loan implementation consultants will also review 
and assess the adequacy of the internal control and incorporate procedures on 
audit reporting schedules agreed between MOH-PIU and National Audit Office. 
Until the function of the internal audit is secured and recognized, external 
auditors for the duration of program implementation shall be contracted. 

 

 
17 ADB. 2005. Financial Management and Analysis of Projects. Manila; ADB. 2009. Financial Due Diligence: A 

Methodology Note. Manila. 
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Risk Risk 
Assessment 

Risk Mitigation Measures 

External audit  Substantial An external auditor acceptable to ADB will audit the program accounts annually 
in accordance with the international standards of auditing. Audited program 
accounts are required to be submitted to ADB within 6 months after the end of 
a fiscal year.  

Information 
systems  

Moderate The computerized information systems established for the Fourth Health Sector 
Development Project will be used by the PIU.  The implementation consultants 
will assist the PIU to strengthen the efficiency of existing information system 
and reporting. 

ADB = Asian Development Bank, MOH = Ministry of Health, PIU = program implementation unit.  
Source: ADB. 
 
31. It was concluded that the overall financial management risk of executing and implementing 
agencies is substantial. With support provided by the PIU, MOH can administer statement of 
expenditures (SOE) and advance account procedures. ADB and MOH have further agreed to 
implement the above-mentioned risk mitigation measures following a risk assessment and risk 
management plan provided in the list of linked documents in the report and recommendation of 
the President (RRP) to the Board of Directors. Financial management risks and risk mitigation 
measures should be reviewed and updated throughout the life of the investment program. The 
following time-bound financial management action plan reflects the immediate risks identified, the 
responsible entities involved in the mitigation measures, and the timeframe to address them. 
 

Table 25: Financial Management Action Plan 
Weakness/Risk Mitigation Measure Responsibility Timeframe 
There is a risk that the counterpart funds 
for the recurrent budget needs as a result 
of the investment are not available at the 
time needed.  
 
Budget credibility at sector level is 
weakened by the lack of medium-term 
action plans to guide medium-term 
resource allocation. Local authorities are 
not widely consulted in setting sectoral 
budgets although they are responsible for 
service delivery. 

Loan implementation consultants to 
support the strategic and capital planning 
processes for the health sector to reduce 
risk that recurrent budget implications are 
not incorporated. 
 
PIU to be responsible for assuring the 
government counterpart funds are 
included in MOH budget appropriations. 

ADB, MOH, 
PIU, 

Consultants 

2019 
 
 
 
 
 

2019–2024 

Government system does not link financial 
information with project physical progress 
and this needs to be prepared outside of 
the government system using 
supplementary application such as 
Microsoft Office. 

System improvement in project accounting 
to link financial information with the project 
accounts and physical progress. 
 
Set up PIU office and procure information 
technology equipment and networking for 
access to GFMIS. 
 
Agree on the management and reporting 
structure of the projects and activities 
within the MOH and Ulaanbaatar Mayor’s 
Office. 
 
Develop a training plan and provide 
regular training on ADB financial 
procedures for PIU and implementing 
agencies particularly on disbursement and 
procurement procedures. 

ADB, MOF, 
PIU 

2019 
 
 
 

2019 
 
 
 

2019 
 
 
 
 

2019–2024 



38 

 

Weakness/Risk Mitigation Measure Responsibility Timeframe 
The relatively new internal audit units do 
not as yet consistently meet professional 
standards, and the reporting schedule to 
MOF and the Mongolia NAO is not fixed. 
There are delays in the follow-up actions 
to the internal audit reports. 

It is essential that internal auditors be 
provided with continuous capacity building 
through on-the-job trainings on internal 
audit and reporting functions. Audit 
reporting schedules to be organized with 
MOF and NAO.  

ADB, MOF, 
NAO 

2019–2024 

Government auditors are not experienced 
in auditing the GFMIS. 

Closely monitor performance of external 
auditors to determine training needs to 
include GFMIS; and engage training 
consultants on GFMIS audit.  
 
Continue to maintain separate books of 
accounts for the program managed by the 
PIU until confidence is built for the GFMIS. 
Until the function of the internal audit is 
secured and recognized, external auditors 
for the duration of program implementation 
shall be contracted. 

ADB, MOF, 
NAO, 

Consultants 

2019–2024 
 
 
 
 

2019–2024 

The current PIU for the ongoing health 
sector development programs will be 
expanded to include the investment 
program; but would overburden the current 
finance and administrative staff which may 
lead to inefficiencies. 

A separate PIU will be established. MOH 
should ensure that the PIU technical 
coordinators are appointed on time.  
 
ADB and MOH to ensure that training in 
agreed financial management procedures 
is provided as soon as the loan and grant 
become effective. 

ADB, MOH, 
PIU 

2019 
 
 
 
 
 

2019 

ADB = Asian Development Bank, GFMIS = government financial management information system, MOF = Ministry of 
Finance, MOH = Ministry of Health, NAO = National Audit Office, PIU = program implementation unit.  
Source: ADB. 
 
B. Disbursement 

1. Disbursement Arrangements for ADB Funds 
 
32. The loan and grant proceeds will be disbursed in accordance with ADB’s Loan 
Disbursement Handbook (2017, as amended from time to time),18 and detailed arrangements 
agreed upon between the government and ADB. Online training for project staff on disbursement 
policies and procedures is available.19 Project staff are encouraged to avail of this training to help 
ensure efficient disbursement and fiduciary control. 
 
33. The disbursement arrangements will include direct payment and advance fund 
procedures. The PIU will be responsible for (i) collecting and retaining supporting documents, 
(ii) preparing withdrawal applications, and (iii) submitting withdrawal applications to MOH. MOH 
reviews, endorses, and submits withdrawal applications and submits them to MOF who will be 
responsible for sending withdrawal applications to ADB.  
 
34. Advance fund procedure. To facilitate project implementation and timely release of loan 
proceeds, the Government of Mongolia, through the MOF, after loan effectiveness, will establish 
three advance accounts, one for each financing source, at a commercial bank acceptable to ADB. 
MOF is working towards enabling the establishment of USD accounts under the Treasury 
Single Account (TSA) at the MOF. Once in place, upon consultation with ADB the MOF will 
transfer projects’ USD accounts at the commercial banks to the TSA. The PIU (under MOH) will 

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

handbook. 
19 Disbursement eLearning. http://wpqr4.adb.org/disbursement_elearning. 

http://wpqr4.adb.org/disbursement_elearning
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manage the three advance accounts on behalf of the MOH. The currency of the advance accounts 
is the US dollar. The advance accounts are to be used exclusively for ADB’s share of eligible 
expenditures. MOH who administers the advance accounts is accountable and responsible for 
proper use of advances to the advance accounts. The facilitate project implementation and allow 
for payment of invoices in local currency the MOF will also establish MNT subaccounts under the 
TSA at the MOF. 
 
35. The MOH may request for initial and additional advances to the advance accounts based 
on an Estimate of Expenditure Sheet20 setting out the estimated expenditures to be financed 
through the accounts for the forthcoming 6 months. The total outstanding advance to the advance 
accounts should not exceed this estimate. For every liquidation and replenishment request of the 
advance account, the government will furnish the ADB and JFJCM with (i) Statement of Account 
(Bank Statement), and (ii) the Advance Account Reconciliation Statement reconciling the bank 
statement against the executing agency’s records. Supporting documents should be submitted to 
ADB or retained by the borrower in accordance with ADB’s Loan Disbursement Handbook     
(2017, as amended from time to time) when liquidating or replenishing the advance accounts. 
 
36. Statement of expenditure procedure. 21  The SOE procedure may be used for 
reimbursement of eligible expenditures or liquidation of advances to the advance accounts. 
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.  
 
37. Before the submission of the first withdrawal application, the borrower should submit to 
ADB sufficient evidence of the authority of the person(s) who will sign the withdrawal applications 
on behalf of the government, together with the authenticated specimen signatures of each 
authorized person. 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 the MOH 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 22 system is encouraged for submission of withdrawal 
applications to ADB. 
 

2. Disbursement Arrangements for Counterpart Fund 

38. The government disbursement and liquidation procedures are regulated in the Budget Law 
2011 (Chapter 6) and its corresponding updates. 
 
C. Accounting 

39. The MOH will cause the implementing agencies, through the PIU, to maintain, or cause to 
be maintained, separate books and records by funding source for all expenditures incurred on the 

 
20 Estimate of Expenditure sheet is available in Appendix 8A of ADB’s Loan Disbursement Handbook (2017, as 

amended from time to time). 
21 SOE forms are available in Appendix 7B and 7D of ADB’s Loan Disbursement Handbook (2017, as amended from 

time to time). 
22 The Client Portal for Disbursements (https://cpd.adb.org) 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://cpd.adb.org/
https://www.adb.org/documents/client-portal-disbursements-guide
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project following accrual-based accounting following the national accounting standards. The MOH 
will prepare consolidated project financial statements in accordance with the government's 
accounting laws and regulations which are consistent with international accounting principles and 
practices. 
 
D. Auditing and Public Disclosure 

40. The MOH will cause the detailed consolidated project financial statements to be audited, 
in accordance with International Standards on Auditing and government's audit regulations, 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 MOH.  
 
41.  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 present an accurate 
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 and grant 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 agreements (where applicable).  
 
42.  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. 
 
43.  The government and MOH 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.23 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. 
 
44. 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.24 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 and additional auditor’s 
opinions will not be disclosed. 

 
23 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) 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. 

24 Access to Information Policy. https://www.adb.org/documents/access-information-policy. 
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VI. PROCUREMENT AND CONSULTING SERVICES 

45. MOH will be responsible for the procurement of works and goods, and recruitment of 
consulting services, including signing of all contracts and managing requests for quotations, with 
support from the PIU and technical working group. The MOH has experience with procurement 
procedures using ADB guidelines despite frequent staff changes. The PIU and consultants will 
prepare the bidding documents and define technical requirements and specifications, as well as 
prepare terms of reference for the consulting services. 
 
46. The government procurement agency (GPA) will be in charge of procurement of civil works 
for the hospital projects (Chingeltei, Khan Uul, Khovd, and Uvs) and the NECC. To simplify and 
accelerate the construction of Chingeltei and Khan Uul hospitals, a design-build contract will be 
used. The investment program will support the GPA through engagement of international 
consultants with experience in managing the design-build contracts under output 4 of the program. 
The GPA will be in-charge of the entire bidding process, including bid evaluation and selection 
with support from the MOH, UCMO through UCHD, and procurement consultants for technical 
inputs. The consulting team under the design, construction, and equipment hospital supervision 
(CS06) contract shall assist the MOH in preparing the bidding documents and technical 
specifications to achieve the best possible results. The bid evaluation committee will be 
established by the MOH and GPA following the Public Procurement Law of Mongolia.   
 
A. Advance Contracting and Retroactive Financing 

47.  Advance contracting and retroactive financing may be undertaken in conformity with ADB 
Procurement Policy (2017, as amended from time to time) and Procurement Regulations for ADB 
Borrowers (2017, as amended from time to time).25 The MOH has been advised that approval of 
advance contracting and retroactive financing does not commit ADB to finance the project.  
 
48. Advance contracting. Advance contracting may be applied for hiring of PIU staff to 
engage consulting firms for design and supervision for family and soum health centers, and 
NECC; and design, supervision, and construction of hospitals. Advance actions will include 
preparation of bidding documents, advertisement, and proposal evaluation, which require ADB 
prior approval. Consulting firm contracts will be signed after the loan has become effective.  
The Amendment to the Procurement Law of Mongolia to allow for advance contracting is in the 
process of approval by the Parliament of Mongolia. Once the Amendment is approved and 
adopted, advance contracting will be used for the procurement packages endorsed by ADB.  

 
49.  Retroactive financing. There may be some possible challenges that may arise from using 
retroactive financing under the Program; therefore, this method may not be used during the 
duration of the Program. 
 
B. Procurement of Goods, Works, and Consulting Services 

50.  All procurement of goods and works will be undertaken in accordance with ADB 
Procurement Policy (2017, as amended from time to time), Procurement Regulations for ADB 
Borrowers (2017, as amended from time to time), and established commercial practice to obtain 
optimal results (quality/price ratio).26 The implementing agencies will also ensure that goods and 
services to be financed by project funds are procured from ADB member countries. Relevant 

 
25  Available at https://www.adb.org/documents/adb-procurement-policy. 
26 Checklists for actions required to contract consultants by method available in e-Handbook on Project Implementation 

at https://www.org/documents/handbook-project-implementation 
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sections of the ADB Anticorruption Policy (1998, as amended to date) will be included in all 
procurement documents and contracts. 
 
51. A 10-year MFF procurement plan indicating thresholds and review procedures, and 
describing contract packages for goods, works, and consulting services is presented in Section 
C. Prior review and approval by ADB are required for all open competitive bidding (OCB) with 
international advertisement, first OCB national advertisement, and first request for quotation 
(RFQ) (advertisements and invitations, bidding documents, draft contract). Post review (sampling) 
will be applied for all other packages. 

 
52. Consulting firms will be recruited using the following selection methods: (i) quality and cost-
based selection, with quality–cost ratio of 90:10; (ii) fixed budget selection; and (iii) least-cost 
selection. International individual consultants (excluding PIU staff) will be engaged using 
individual consultant selection method. ADB prior review is required for all consulting services 
packages. The detailed terms of reference are in Section F. 
 
C. Procurement Plan–Tranche 1 

1. Basic Data 

Project Name: Improving Access to Health Services for Disadvantaged Groups Investment Program–Tranche 1 
Project Number: 49173-004 Approval Number: XXXX 
Country: Mongolia Executing Agency: Ministry of Health 
Project Procurement Classification: Category A  Implementing Agency:  Program implementation unit of  

                                         the Ministry of Health Procurement Risk: High 
Program Financing Amount:  
$80,440,000 
ADB Financing:  
$76,140,000 
Cofinancing (ADB Administered): 
Japan Fund for the Joint Crediting Mechanism: 
$3,480,000  
Non-ADB Financing:  
$820,000 

Program Closing Date: 30 June 2025  

Date of First Procurement Plan: 30 September 2018  Date of this Procurement Plan: 30 September 2018 
Procurement Plan Duration: 18 months  Advance contracting:  

Yes 
e-Procurement:  
No 

 
2. Methods, Review and Procurement Plan 

53. Except as the Asian Development Bank (ADB) may otherwise agree, the following 
methods shall apply to procurement of goods, works, nonconsulting services, and consulting 
services. 
 

Procurement of Goods, Works, and Nonconsulting Services 
Method Comments 

Open competitive bidding (OCB) with national 
advertisement  

The first package is subject to prior review. All subsequent 
packages are subject to post review. 
Primary health care facilities (family health centers and 
soum health center): works and medical, non-medical, 
information, communication, and technology equipment, 
the local market is competitive and has former experience. 

OCB with international advertisement All OCB with international advertisement are subject to 
prior review. 
Hospital facilities (district hospital, AGH) and national 
emergency care center: works and medical, non-medical 
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Procurement of Goods, Works, and Nonconsulting Services 
Method Comments 

equipment, the national contractors do not have 
experience in design-build contracts for hospital and the 
hospital equipment is very specific. 

Request for Quotation The first package is subject to prior review. All subsequent 
packages are subject to post review. 

 
Consulting Services 

Method Comments 
Quality- and cost-based selection Prior review; Full Technical Proposal; Quality and Cost 

Ratio of 90:10 
Least-cost selection Prior review; Simplified Technical Proposal 
Fixed-budget selection Prior review; Simplified Technical Proposal 
Individual consultant selection Prior review 

 
3. Lists of Active Procurement Packages (Contracts) 

54. The following table lists goods, works, and consulting services contracts for which the 
procurement activity is either ongoing or expected to commence within the procurement plan’s 
duration (2019–2025).  
 

Consulting Services  

Package 
Number General Description 

Estimated 
Value ($) Selection Method Review 

Type of 
Proposal 

Advertisement 
Date 

(quarter, year) Comments 

none        
Works, Goods 

Package 
Number General Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date 

(quarter, year) Comments 

none        
 

4. List of Indicative Packages (Contracts) Required Under the Tranche 1 

55. The following table lists goods, works, non-consulting, and consulting services contracts 
for which procurement activity is expected to commence beyond the procurement plan duration 
(18 months or after the first quarter 2020) and over the life of Tranche 1. 
 

Table 26: List of Indicative Packages (Consulting Services) Required Under Tranche 1 
Consulting Services 

Package 
Number General Description 

Estimated Value ($) 
Selection 
Method Review 

Type of 
Proposal 

Advertisement 
Date 

(quarter, year) Comments Tranche 1 Total MFF 
CS01 Consulting services for 

PHC development  
843,250 1,640,350 QCBS Prior FTP Q1 2020 Q:C = 90:10 

CS02 Establishment of EMS 444,750 542,550 FBS Prior STP Q1 2020  
CS03 Consulting services for 

design and supervision of 
six SHCs and 10 FHCs 
and EMS national center  

288,700 961,740 QCBS Prior FTP Q4 2019 Q:C = 90:10 
 

CS04 Consulting services for 
hospital planning and 
management  

1,600,500 3,486,700 QCBS Prior FTP Q1 2020 Q:C = 90:10 

CS05 Community consultation 
entity 

106,600 170,400 FBS Prior STP Q1 2020  

CS06 Design, construction, and 2,020,580 6,322,560 QCBS Prior FTP Q4 2019 Q:C = 90:10 
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Consulting Services 

Package 
Number General Description 

Estimated Value ($) 
Selection 
Method Review 

Type of 
Proposal 

Advertisement 
Date 

(quarter, year) Comments Tranche 1 Total MFF 
equipment hospital  
supervision  

 
 

CS07 Consulting services for 
establishment of strategic 
purchaser  

949,950 1,430,750 QCBS Prior FTP Q1 2020 Q:C = 90:10 

CS08 Strengthening agencies’ 
procurement, financial 
contract management  
capacities 

632,850 1,013,300 QCBS Prior FTP Q1 2020 Q:C = 90:10 

CS09 Audit 60,000 120,000 LCS Prior BTP Q1 2020  
CS10 JFJCM consulting 

services 
1,260,000  QCBS Prior FTP Q1 2020 Q:C = 90:10 

CS11 Social development and 
gender expert 

57,000 57,000 ICS Prior - Q4 2019  

CS12 Environment specialist 87,000 87,000 ICS Prior - Q4  2019  
BTP = biodata technical proposal, EMS = emergency medical services, FBS = fixed-budget selection, FHC = family health center, FTP = 
full technical proposal, ICS = individual consultant selection, JFJCM = Japan Fund for the Joint Crediting Mechanism, LCS = least-cost 
selection, MFF = multitranche financing facility, PHC = primary health care, Q = quarter, Q:C = quality and cost ratio, QCBS = quality- and 
cost-based selection, SHC = soum health center, STP = simplified technical proposal. 
Source: Asian Development Bank. 

 
Table 27: List of Indicative Packages (Contracts) Required Under Tranche 1 

Package 
Number General Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date 

(quarter, year) Comments 

Works 

CW01 FHC for Ulaanbaatar  
(four Lots) 

1,950,000 OCB / AN Prior 1S2E Q3 2020 SBD: Small 
works 

CW01a JFJCM for FHC (GSHP) 560,000 OCB / AN Prior 1S1E Q3 2020 SBD: Small 
works 

CW02 SHC 1  712,500 OCB / AN 
 

Prior 1S1E Q3 2020 SBD: Small 
works 

CW03 SHC 2 712,500 OCB / AN 
 

Prior 1S1E Q3 2020 SBD: Small 
works 

CW04 SHC 3 712,500 OCB / AN Prior 1S1E Q3 2020 SBD: Small 
works 

CW05 SHC 4 712,500 OCB / AN Prior 1S1E Q3 2020 SBD: Small 
works 

CW06 SHC 5 712,500 OCB / AN Prior 1S1E Q3 2020 SBD: Small 
works 

CW07 NECC in Ulaanbaatar 1,080,000 OCB / AI 
 

Prior 1S1E Q1 2021 SBD: Small 
works 

CW08 Khan Uul district hospital 
diagnostic and treatment 
center 

20,400,000 OCB / AI 
 

Prior 2S Q2 2021 SBD: Design-
build  

CW08a JFJCM for Khan Uul district 
hospital (HVAC, SPV) 

1,111,000 OCB / AI 
 

Prior 1S1E Q2 2021 SBD: Small 
works 

CW09 Khovd aimag general 
hospital diagnostic center 

6,000,000 OCB / AI Prior 1S1E Q4 2021 SBD: Small 
works 

CW10 Uvs aimag general hospital, 
new OPD building 

3,600,000 OCB / AI 
 

Prior 1S1E Q4 2021 SBD: Small 
works 
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Package 
Number General Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date 

(quarter, year) Comments 

Goods 

G01 Equipment and furniture for 
PHC 

1,089,000 OCB / AN 
 

Prior 1S1E Q1 2022 SBD: Goods 

FHC Ulaanbaatar 
(Tranches 1 and 3) 

414,000 

Soum Health Centers 
(Tranches 1 and 2) 

675,000 

G02 ICT hardware install and 
operate for PHC 

58,500 RFQ Prior  Q4 2022  

FHC for Ulaanbaatar 
(Tranches 1 and 3) 

26,000 

SHC (Tranches 1 and 2) 32,500 
G03 EMS medical and 

communication equipment 
(aimag hospitals) 

1,800,000 OCB / AI Prior 1S1E Q2 2020 SBD: Goods 

G04 EMS medical equipment 
(NECC and Ulaanbaatar 
hospitals)  

3,500,000 OCB / AI Prior 1S1E Q2 2020 SBD: Goods 

G05 Vehicles ambulance - 
advanced life support 

1,400,000 OCB / AI Prior 1S2E Q4 2020 SBD: Goods 

G06 Khan Uul district hospital 
equipment 

8,100,000 OCB / AI Prior 1S2E Q3 2022 SBD: Goods 

G07 Khovd aimag general 
hospital equipment 

1,200,000 OCB / AI Prior 1S1E Q3 2022 SBD: Goods 

G08 ICT hardware install and 
operate for hospitals: 

52,000 RFQ Post  Q4 2025  

Khan Uul district hospital 26,000 
Khovd aimag general 
hospital 

26,000 

Building capacity venue, catering, material, participants’ allowances, and IEC material 
G09 IEC material for capacity 

building 
16,300 RFQ Post  Q2 2020  

G10 PHC workshops, trainings, 
and working group 
meetings  

667,200 RFQ 
 

Post  Q2 2020  

G11 PHC study tours 132,300 RFQ Post  Q2 2022  
G12 EMS workshops, trainings, 

and working group 
meetings 

67,250 RFQ 
 

Post  Q2 2020  

G13 EMS study tour 264,600 RFQ Post  Q4 2020  
G14 Hospital services 

workshops, trainings, and 
working group meetings 

292,800 RFQ 
 

Post  Q2 2020  

G15 Hospital services study 
tours 

132,300 RFQ Prior  Q2 2022  

G16 Strategic purchasing 
workshops, training, and 
working group meetings 

195,000 RFQ 
 

Post  Q2 2020  

G17 Strategic purchasing study 
tour 

264,600 RFQ Post  Q2 2022  

G18 PFCM workshops, training, 
and working group 
meetings 

191,750 RFQ 
 

Post  Q2 2020  
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Package 
Number General Description 

Estimated 
Value ($) 

Procureme
nt Method Review 

Bidding 
Procedure 

Advertisement 
Date 

(quarter, year) Comments 

G19 Media event–PHC, EMS, 
hospital services, and 
strategic purchasing  

20,000 RFQ 
 

Post  Q2 2020  

1S1E = single-stage, one-envelope, 1S2E = single-stage, two envelopes, EMS = emergency medical service, FHC = family health center, 
GSHP = Global Support Health Project, HVAC = heating, ventilation, and air conditioning, JFJCM = Japan Fund for the Joint Crediting 
Mechanism, ICT = information, communication, and technology, IEC = information, education, and communication, NECC = national 
emergency care center, OCB = open competitive bidding, OPD = outpatient department, PHC = primary health care, RFQ = request for 
quotation, SHC = soum health center, Q = quarter, PFCM = procurement finance and contract management, SBD = standard bidding 
document, SPV = solar photo voltaic. 
Source: Asian Development Bank. 

 
5. List of Awarded and Ongoing Contracts: Goods and Works 

56. The following table lists the awarded contracts and completed contracts for goods, works, 
nonconsulting, and consulting services. 
 

Goods, Works and Nonconsulting Services  
Package 
Number General Description 

Contract 
Value 

Date of ADB Approval 
of Contract Award 

Date of 
Completion Comments 

None      
 
Consulting Services 
Package 
Number General Description 

Contract 
Value 

Date of ADB Approval 
of Contract Award 

Date of 
Completion Comments 

None      
 

6. Non-ADB Financing 

57. The following table lists goods, works, nonconsulting, and consulting services contracts over the 
life of the project, financed by non-ADB sources.  
 

Goods, Works and Nonconsulting Services 

General Description 
Estimated Value 
(cumulative, $) 

Estimated Number 
of Contracts 

Procurement 
Method Comments13 

None     
 

Consulting Services 

General Description 
Estimated Value 
(cumulative, $) 

Estimated Number 
of Contracts 

Recruitment 
Method Comments 

None     
 
D. Procurement Plan – Tranche 2 

1. Basic Data 

Project Name: Improving Access to Health Services for Disadvantaged Groups Investment Program–Tranche 2 
Project Number: 49173-005 Approval Number: XXXX 
Country: Mongolia Executing Agency: Ministry of Health 
Project Procurement Classification: Category A  Implementing Agency:  Program implementation unit of  

                                         the Ministry of Health Procurement Risk: High 
Program Financing Amount:  
$41,130,000 
ADB Financing:  

Program Closing Date: 31 December 2026  
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$40,710,000 
Cofinancing (ADB Administered): 
None 
Non-ADB Financing:  
$420,000 
Date of First Procurement Plan: 30 September 2018  Date of this Procurement Plan: 30 September 2018 
Procurement Plan Duration: 18 months  Advance contracting:  

Yes 
e-Procurement:  
No 

 
2. Methods, Review and Procurement Plan 

58. Except as the Asian Development Bank (ADB) may otherwise agree, the following 
methods shall apply to procurement of goods, works, nonconsulting services, and consulting 
services. 
 

Procurement of Goods, Works, and Nonconsulting Services 
Method Comments 

Open competitive bidding (OCB) with national 
advertisement  

The first package is subject to prior review. All subsequent 
packages are subject to post review. 
Primary health care facilities (family health centers and 
soum health center): works and medical, non-medical, 
information, communication, and technology equipment, 
the local market is competitive and has former experience. 

OCB with international advertisement All OCB with international advertisement are subject to 
prior review. 
Hospital facilities (district hospital, AGH) and national 
emergency care center: works and medical, non-medical 
equipment, the national contractors do not have 
experience in design-build contracts for hospital and the 
hospital equipment is very specific. 

Request for Quotation The first package is subject to prior review. All subsequent 
packages are subject to post review. 

 
Consulting Services 

Method Comments 
Quality- and cost-based selection Prior review; Full Technical Proposal; Quality and Cost 

Ratio of 90:10 
Least-cost selection Prior review; Simplified Technical Proposal 
Fixed-budget selection Prior review; Simplified Technical Proposal 
Individual consultant selection Prior review 

 
3. Lists of Active Procurement Packages (Contracts) 

59. The following table lists goods, works, and consulting services contracts for which the 
procurement activity is either ongoing or expected to commence within the procurement plan 
duration (2022–2026).  
 

Consulting Services  

Package 
Number General Description 

Estimated 
Value ($) Selection Method Review 

Type of 
Proposal 

Advertisement 
Date 

(quarter, year) Comments 

none        
Works, Goods 

Package 
Number General Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date 

(quarter, year) Comments 

none        
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4. List of Indicative Packages (Contracts) Required Under the Tranche 2 

60. The following table lists goods, works, non-consulting, and consulting services contracts 
for which procurement activity is expected to commence beyond the procurement plan duration 
(18 months or after the fourth quarter 2023) and over the life of Tranche 2. 
 

Table 28: List of Indicative Procurement Packages (Contracts) Tranche 2 

Package 
Number 

Name of the 
subproject 

Estimated 
Cost ($) 

Tranche 2 
Procurement 

Method Review 
Bidding  

Procedure 

Advertisement 
Date 

(quarter, year) Remarks 
Civil Works 
CW11 SHC 6 712,500 OCB / AN  Prior 1S1E Q2 2022 SBD: Small 

Works 
CW12 Khaan Uul district 

hospital for 
rehabilitation 

3,500,000 OCB / AN  Prior 1S1E Q1 2023 SBD: Small 
Works 

CW1327 Chingeltei district 
hospital - Part 1 

13,600,000 OCB / AI 
 

Prior 2S Q1 2025 SBD: Design 
and Build   

CW14 Khovd aimag general 
hospital – Part 1 

2,335,500 OCB / AI 
 

Prior 1S1E Q1 2025 SBD: Small 
Works 

Goods 
G01 Equipment and furniture 

for PHC, and  
SHC (Tranches 1 and 2) 

135,000 OCB / AN Prior 1S1E Q1 2023 see G01, 
Tranche 1 

G02 ICT hardware install 
and operate – PHC; 
and SHC (Tranches 1 
and 2) 

6,500 OCB / AN Prior 1S1E Q1 2023 See G02, 
Tranche 1 

G21 PHC workshops, 
trainings, and working 
group meetings 

500,400 RFQ  Post  Q1 2023  

G23 Hospital services 
workshops, training, 
and working group 
meetings 

219,600 RFQ  Post  Q1 2023  

G25 Strategic purchasing 
workshops, training, 
and working group 
meetings 

146,250 RFQ  Post  Q1 2023  

G08 ICT hardware install 
and operate–hospitals: 
Chingeltei district 
hospital 

26,000 RFQ 
 

Post  Q1 2026 See G08, 
Tranche 1  

G20 Chingeltei district 
hospital–equipment 
Part 1 

5,175,000 OCB / AN Prior 1S2E Q1 2026 SBD: Goods 

G22 PHC study tours 132,300 RFQ Post  Q1 2025  
G24 Hospital services study 

tours 
132,300 RFQ Post  Q1 2025  

G26 Strategic purchasing 
study tour 

132,300 RFQ Post  Q1 2025  

G27 Media event – hospital 
services, and strategic 
purchasing 

3,000 RFQ Post  Q1 2025  

1S1E = single-stage, one-envelope, 1S2E = single-stage, two envelopes, ICT = information, communication and technology, OCB = 
open competitive bidding, PHC = primary health care, Q = quarter, RFQ = request for quotation, SBD = standard bidding document, 
SHC = soum health center. 
Source: Asian Development Bank. 

 
27 Immovable fixed/built-in equipment (e.g. CT scans, X-rays) will be part of the design and build contract. 
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5. List of Awarded and Ongoing Contracts: Goods and Works 

61. The following table lists the awarded contracts and completed contracts for goods, works, 
nonconsulting, and consulting services. 
 

Goods, Works and Nonconsulting Services  
Package 
Number General Description 

Contract 
Value 

Date of ADB Approval 
of Contract Award 

Date of 
Completion Comments 

None.      
 
Consulting Services 
Package 
Number General Description 

Contract 
Value 

Date of ADB Approval 
of Contract Award 

Date of 
Completion Comments 

None.      
 

6. Non-ADB Financing 

62. The following table lists goods, works, nonconsulting, and consulting services contracts over the 
life of the project, financed by non-ADB sources.  
 

Goods, Works and Nonconsulting Services 

General Description 
Estimated Value 
(cumulative, $) 

Estimated Number 
of Contracts 

Procurement 
Method Comments13 

None.     
 

Consulting Services 

General Description 
Estimated Value 
(cumulative, $) 

Estimated Number 
of Contracts 

Recruitment 
Method Comments 

None.     
 
E. Procurement Plan – Tranche 3 

1. Basic Data 

Project Name: Improving Access to Health Services for Disadvantaged Groups Investment Program–Tranche 3 
Project Number: 49173-006 Approval Number: XXXX 
Country: Mongolia Executing Agency: Ministry of Health 
Project Procurement Classification: Category A  Implementing Agency:  Program implementation unit of  

                                         the Ministry of Health Procurement Risk: High 
Program Financing Amount:  
$41,940,000 
ADB Financing:  
$41,940,000 
Cofinancing (ADB Administered): 
None 
Non-ADB Financing:  
$450,000 

Program Closing Date: 31 January 2029  

Date of First Procurement Plan: 30 September 2018  Date of this Procurement Plan: 30 September 2018 
Procurement Plan Duration: 18 months  Advance contracting:  

Yes 
e-Procurement:  
No 
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2. Methods, Review and Procurement Plan 

63. Except as the Asian Development Bank (ADB) may otherwise agree, the following 
methods shall apply to procurement of goods, works, nonconsulting services, and consulting 
services. 
 

Procurement of Goods, Works, and Nonconsulting Services 
Method Comments 

Open competitive bidding (OCB) with national 
advertisement  

The first package is subject to prior review. All subsequent 
packages are subject to post review. 
Primary health care facilities (family health centers and 
soum health center): works and medical, non-medical, 
information, communication, and technology equipment, 
the local market is competitive and has former experience. 

OCB with international advertisement All OCB with international advertisement are subject to 
prior review. 
Hospital facilities (district hospital, AGH) and national 
emergency care center: works and medical, non-medical 
equipment, the national contractors do not have 
experience in design-build contracts for hospital and the 
hospital equipment is very specific. 

Request for Quotation The first package is subject to prior review. All subsequent 
packages are subject to post review. 

 
Consulting Services 

Method Comments 
Quality- and cost-based selection Prior review; Full Technical Proposal; Quality and Cost 

Ratio of 90:10 
Least-cost selection Prior review; Simplified Technical Proposal 
Fixed-budget selection Prior review; Simplified Technical Proposal 
Individual consultant selection Prior review 

 
3. Lists of Active Procurement Packages (Contracts) 

64. The following table lists goods, works, and consulting services contracts for which the 
procurement activity is either ongoing or expected to commence within the procurement plan 
duration (2025–2029).  
 

Consulting Services  

Package 
Number General Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date 

(quarter, year) Comments 

none        
Works 

Package 
Number General Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date 

(quarter, year) Comments 

none        
 

4. List of Indicative Packages (Contracts) Required Under the Tranche 3 

65. The following table lists goods, works, nonconsulting, and consulting services contracts 
for which procurement activity is expected to commence beyond the procurement plan duration 
(18 months or after the fourth quarter 2025) and over the life of Tranche 3. 
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Table 29: List of Indicative Packages for Goods (Contracts) Required Under Tranche 3 

Package 
Number 

Name of the 
subproject 

Estimated 
Cost ($) 

Tranche 3 
Procurement 

Method Review 
Bidding  

Procedure 

Advertisement 
Date 

(quarter, year) Remarks 
 
Civil Works 
CW13 Chingeltei district 

hospital - Part 2 
13,600,000 OCB / AI  Prior 1S1E Q1 2025 See CW13 

Tranche 1 

CW14 Khovd general aimag 
hospital – Part 2 

2,335,500 OCB / AI  Prior 1S1E Q1 2025 See CW 14 
Tranche 1 

CW15 FHC for Ulaanbaatar  
(6 lots) 

2,925,000 OCB / AN  Prior 1S1E Q1 2025 SBD: Small 
Works 

Goods 
G01 Equipment and 

furniture for PHC: 
FHCs for Ulaanbaatar 
(Tranche 1 and 
Tranche 3) 

621,000 OCB / AN 
 

Prior 1S1E Q1 2026 see G01, 
Tranche 1 

G02 ICT hardware install 
and operate–PHC:  
FHCs Ulaanbaatar 
(Tranche 1 and 
Tranche 3) 

39,000 RFQ Prior 1S1E Q1 2026 see G02, 
Tranche 1 

G28 Vehicles ambulance - 
advance life support  

800,000 OCB / AI Post 1S2E Q1 2026 SBD: Goods 

G20 Chingeltei district 
hospital equipment - 
Part 2 

5,175,000 OCB / AI Prior 1S2E Q1 2026 SBD: Goods 

G30 PHC - workshops, 
trainings, and working 
group meeting 

415,000 RFQ Post  Q1 2026  

G29 Air ambulance 
approach lighting 
system 

5,200,000 OCB / AI Prior 1S2E Q4 2026 SBD: Goods 

G31 PHC - study tours 132,300 RFQ Post  Q1 2027  

G33 Hospital services - 
study tours 

132,300 RFQ Post  Q1 2027  

G32 Hospital services – 
workshops, trainings, 
and working group 
meeting 

125,550 RFQ Post  Q1 2026  

G34 Media event – hospital 
services -  

4,000 RFQ Post  Q1 2026  

1S1E = single-stage, one-envelope, 1S2E = single-stage, two envelopes, ICT = information, communication, and technology, OCB = 
open competitive bidding, PHC = primary health care, Q = quarter, RFQ = request for quotation, SBD = standard bidding document, SHC 
= soum health center. 
Source: Asian Development Bank. 
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5. List of Awarded and Ongoing Contracts: Goods and Works 

66. The following table lists the awarded contracts and completed contracts for goods, works, 
nonconsulting, and consulting services. 
 

Goods, Works and Nonconsulting Services  
Package 
Number General Description 

Contract 
Value 

Date of ADB Approval 
of Contract Award 

Date of 
Completion Comments 

None.      
      
 
Consulting Services 
Package 
Number General Description 

Contract 
Value 

Date of ADB Approval 
of Contract Award 

Date of 
Completion Comments 

None.      
      

 
6. Non-ADB Financing 

67. The following table lists goods, works, nonconsulting, and consulting services contracts over the 
life of the project, financed by non-ADB sources.  
 

Goods, Works and Nonconsulting Services 

General Description 
Estimated Value 
(cumulative, $) 

Estimated Number 
of Contracts 

Procurement 
Method Comments13 

None.     
     

 
Consulting Services 

General Description 
Estimated Value 
(cumulative, $) 

Estimated Number 
of Contracts 

Recruitment 
Method Comments 

None.     
     

 
F. Consultant's Terms of Reference 
 
68. Implementation of Tranche 1 of the investment program will require 205 person-months of 
international and 467 person-months of national consulting inputs, with expertise in 

(i) primary health care (PHC) services (organization, management, quality 
improvement); 

(ii) establishment of an emergency medical services (EMS) system; 
(iii) design and supervision of construction works for PHC and national emergency 

care centers (NECC); 
(iv) hospital planning and management; 
(v) supervision of design and construction works, and provision of equipment for the 

hospitals; 
(vi) community consultation; 
(vii) public-private partnership (PPP) for maintenance of buildings and equipment (PHC 

and hospitals); 
(viii) strengthening of the strategic purchaser model; 
(ix) strengthening of procurement, financial, and contracts management capacity; 
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(x) Japan Fund for the Joint Crediting Mechanism (JFJCM)-related activities including 
carbon dioxide emission reduction methodology development; project design 
document preparation; validation, monitoring, and verification; and  

(xi) training for the operation of low-carbon technology (LCT) supported by JFJCM. 
 

Table 30: Consulting Services Requirement for the Investment Program 
Consulting Services   Tranche 1 Tranche 2 Tranche 3 Total 
Quality- and Cost-Based Selection (QCBS)     

International Experts 194 128 52 374 
National Experts 516 583 207 1,306 

Subtotal QCBSa 710 711 259 1,680 
Fixed Budget Selection (FBS)     

International Experts 11 3 0 14 
National Experts 88 40 3 131 

                        Subtotal FBS 99 43 3 145 
Least-Cost Selection (LCS)     

National Experts 6 6 8 20 
                        Subtotal LCS 6 6 8 20 
Individual Consultant Selection (ICS)     

International Experts 24 15 8 47 
                        Subtotal ICS 24 15 8 47 
Total 839 775 278 1,892 
Total International Experts 229 146 60 435 
Total National Experts 610 629 218 1,457 

a Including 48 person-months of consulting services for the Japan Fund for the Joint Crediting Mechanism-related 
activities. 

Source: Asian Development Bank. 
 
69. The detailed terms of reference for each consulting services package are presented below. 
 

1. Output 1: Urban and Rural Primary Health Care Strengthened 
 
70. The consulting firm for PHC development (CS01) will require 228 person-months of 
consulting inputs (23 person-months, international and 205 person-months, national). The 
consultants should preferably have expertise in health system development with particular focus 
on PHC, and the interface between primary and secondary level care and integrated care models. 
The scope of the consulting services will support the Ministry of Health (MOH) and Ulaanbaatar 
City Health Department (UCHD) on their efforts to improve both access to and quality 
(effectiveness and efficiency) of PHC services delivered at FHCs, soum health centers (SHCs), 
and district health centers.  
 
71. The consulting firm supporting the establishment and modernization of the EMS system 
(CS02) will require 40 person-months of consulting inputs (14 person-months, international and 
26 person-months, national), over the first two projects. The scope of this consulting services will 
improve the EMS system in Ulaanbaatar, assess the current situation, and propose a sustainable 
model to ensure effective operation of the EMS. The consultants should preferably have a proven 
track record in EMS development, and they are expected to assist the MOH with setting up the 
new NECC.  

 
72. The consulting firm for the design and supervision of construction works for FHCs and 
SHCs and the NECC (CS03) will require 238 person-months of national consulting inputs, over 
the three projects. The consultants should preferably have a proven track record in architecture 
and engineering design, supervision of construction works, installation of equipment, and 
environmental management for health care facilities. The environment consultants of the 
consulting firm shall advise on mitigation measures; provide technical support; conduct 
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environmental training to the staff of the contractor; assist the contractor in preparing site specific 
environmental management plans (EMPs); review prepared and updated EMPs, and confirm that 
mitigation measures for environmental risks have been included in engineering planning and 
project implementation. The scope of this package includes design and supervision of 
construction works and provision of equipment for the 10 FHCs in Ulaanbaatar, 6 SHCs, and the 
NECC. 

 
2. Output 2: District and Aimag Hospital Services Improved 

 
73. The consulting firm for hospital planning and management (CS04) will require 281 person-
months of consulting inputs (97 person-months, international and 184 person-months, national), 
over the three projects. The consultants should preferably have a proven track record in the 
development and implementation of hospital projects including: 

(i) feasibility studies and needs assessments for hospital (in-patient) care; 
(ii) service planning (clinical areas to be developed and resources required); 
(iii) functional design (workflows, patient/staff/visitor flows, adjacencies of services to 

assure efficient operation of clinical and support services); 
(iv) operational management of hospitals with focus on quality management; and 
(v) physical assets management (maintenance of infrastructure and equipment). 

 
74. The scope of this package includes supporting the MOH and UCHD on their efforts to 
improve access to and quality (effectiveness and efficiency) of secondary level health care 
services offered at district hospitals in Ulaanbaatar, and at the Khovd and Uvs provincial (aimag) 
general hospitals. 
 
75. PPP for maintenance of buildings and equipment (PHC and hospitals). The firm will have 
a proven track record in hospital maintenance management (buildings and equipment), 
environmental management, and PPP market development for the health sector. The consultants 
will support hospitals and PHC facilities to improve their maintenance and environmental 
management systems for both infrastructure (buildings and installations) and for medical and non-
medical equipment to sustain operations in line with the current and future investments in the 
development of the health care infrastructure. A strategy will be developed and different 
approaches and models experimented to attract private sector entities to invest in and support the 
establishment of a PPP that would provide both preventive and curative maintenance services for 
health care facilities (buildings and installations) and medical equipment. 

 
76. The consulting services for the supervision of design and construction works, and 
provision of equipment for hospitals (CS06) will require 686 person-months of consulting inputs 
(153 person-months, international and 533 person-months, national) over the three projects. The 
consultants should preferably have a proven track record in the design of hospitals including 
aspects of environmental protection; monitoring and supervision of construction works; and 
planning and procurement of both medical and non-medical equipment. Experience with the 
management and supervision of design-build contracts would be an asset. 

 
77. These consulting services packages aim to support the MOH and UCHD on their efforts 
to improve access to and quality of secondary level health care services offered at the Khan Uul 
and Chingeltei district hospitals, in Ulaanbaatar and at the Khovd and Uvs provincial (aimag) 
general hospitals. The environment experts of the consulting firm are expected to advise on risk 
mitigation measures, provide technical support, offer environmental training to the staff of the 
contractor, assist the contractor in preparing and updating site specific EMPs, review prepared 
and updated EMPs, and confirm that mitigation measures for environmental risks have been 
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included in engineering planning and project implementation. The MOH will be the employer for 
works contracts or client contracts (for goods and related services). The implementing agencies 
will be the UCHD for projects in Ulaanbaatar and the MOH for projects outside of the capital. The 
PIU will coordinate program implementation and compliance with safeguards. 

 
78. The entity for community consultation (CS05) will require 105 person-months of national 
consulting inputs, over the three projects. The consultants should preferably have a proven track 
record in the preparation of communication and media materials, training/capacity building, and 
the development and implementation of communication and dissemination strategies and 
activities, specifically in the health sector. The scope will be designing, planning, and 
implementing a series of communication and media activities aimed at gathering support for 
hospital sector reform (Khan Uul and Chingeltei district hospitals and Khovd and Uvs aimag 
general hospitals) and a new concept for FHCs in Ulaanbaatar and SHCs in aimags. 
 

3. Output 3: Health Financing System Strengthened 
 
79. The consulting firm for establishment of strategic purchaser model (CS07) will require 
individual experts for a total of 101 person-months consulting inputs (27 person-months, 
international and 74 person-months, national) over the three projects. The consultants should 
preferably have a proven track record in the design, development, and implementation of health 
insurance systems, schemes, and products focusing on access to primary and secondary level 
health care; and the interface between primary and secondary level care and integrated care 
models, including:  

(i) organizational development to strengthen system governance; 
(ii) planning and implementation of capacity building or continuous professional 

education programs (focusing on but not limited to different kinds of training); 
(iii) development and implementation of a software solution for data and information 

management for the health insurance organization (HIO); and 
(iv) development and implementation of a health technology assessment (HTA) 

system as a basis for evidence-based policy making and resource allocation.  
 

80. The HTA specialists will have a medical and/or pharmaceutical background; additional 
qualification in health economics, and proven experience in both clinical and economic evaluation 
of health care technologies, i.e., treatment protocols including traditional, conservative as well as 
modern, interventional care, e.g., in cardiology, general and specialized surgery (including 
minimal invasive procedures), and drug therapy. The purpose and scope of the assignment will 
be focused on introducing HTA-related methods, tools, and instruments for clinical and economic 
evaluation; and to conduct 3–4 pilot assessments in internal medicine, gynecology and obstetrics, 
pediatrics, and general surgery as good practice example. Roles and responsibilities shall be 
defined for the initiation/design and implementation of HTA studies and the application of findings 
and recommendations in day-to-day clinical practice. 

 
81. This consulting services package will support the government, the MOH, and other key 
stakeholders (the MOF, Ministry of Labor and Social Protection, HIO) on their efforts to further 
develop the strategic purchaser of health care system in order to promote outcome/results-based 
financing of health care services and improve both quality and efficiency in health care provision. 
 

4. Output 4: Procurement and Financial Management Capacity of Government 
Health Entities Strengthened 
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82. The consulting firm that will be selected to strengthen the executing and implementing 
agencies’ procurement, financial, and contract management capacity (CS08) will require 
individual experts for a total of 75 person-months (23 person-months, international and 52 person-
months, national) over the first two projects. The consultants should preferably have a proven 
track record in public financial management, procurement, and contract management; including 
significant experience with management of Asian Development Bank (ADB)-funded projects and 
programs, and FIDIC contracts management. 
 
83. The scope of the package includes planning and implementation of capacity building 
activities in public financial and contract management, as well as monitoring and evaluation 
processes following government, ADB and other international financing institution’s guidelines 
and protocols, as required and appropriate. It will support central and decentralized structures of 
the MOH, GPA, UCHD, and Khovd and Uvs aimag health departments with the implementation 
of related financial, procurement, and contract management processes.  
 

5. Japan Fund for the Joint Crediting Mechanism (Low-Carbon Technology) 
Consultants 

84. The consulting firm that will be selected to manage the JFJCM grant (CS10) will provide 
LCT support for the Khan Uul district hospital by introducing (i) energy efficient HVAC system; 
(ii) high insulation windows, (iii) solar photovoltaic rooftop; and (iv) ground source heat pumps for 
each of the three selected FHCs without access to central heating systems (19th khoroo in 
Chingeltei, 17th khoroo in Bayanzurkh, and 14th khoroo in Khan Uul). Four individual experts will 
be needed during project 1 for a total of 30 person-months consulting inputs (24 person-months, 
international and 6 person-months, national). The consultants should preferably have a proven 
track record in JFJCM management and LCT design. 

 
6. Program Implementation Unit Staff and Consultants 

81. Project Manager (120 person-months). Senior expert with a postgraduate degree in 
public health or related fields; at least 10 years of professional experience in team leadership, 
specifically in complex health sector projects and programs involving both infrastructure 
development and system reform activities as well as capacity building. Experience with ADB 
funded lending programs will be an advantage. Main tasks are to: 

(i) report to the MOH and Program Steering Committee (PSC); 
(ii) perform roles and responsibilities mentioned in the MOF order No.196; 
(iii) manage and provide guidance to PIU staff and consultants on a day-to-day basis, 

including distribution of responsibility within the PIU; 
(iv) liaise between the MOH and ADB; 
(v) establish strong working relationships with the MOF, MOH, UCMO, and UCHD and 

other stakeholders, including the local government, international partners, civil 
society organization involved in the health sector; 

(vi) ensure that sufficient counterpart funds are included in the draft MOH budget 
submitted to the MOF;  

(vii) prepare quarterly and annual reports to the MOH and ADB in line with the project 
in a format consistent with ADB's project performance management system; 

(viii) monitor the implementation of project activities and report to the MOH and ADB; 
(ix) ensure overall coordination among consultants (firms and individual) as per TOR; 
(x) prepare annual project work plans approved by the MOH and PSC; 
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(xi) ensure that fund flow arrangements and financial management of the project are 
in accordance with ADB guidelines and government requirements; 

(xii) assist the MOH in recruiting consultants, procurement of works and goods and 
ensure that procurement activities are in accordance with the ADB’s guidelines and 
government requirements; 

(xiii) arrange for annual audits of project accounts and ensure their timely submission;  
(xiv) assist ADB missions in undertaking reviews; and 
(xv) prepare in advance reviews on the status of project activities, and the status of 

consultant recruitment and procurement, implementation of covenants, and gender 
plan.  
 

82. Finance officer (120 person-months). Senior expert with a Bachelor of Science degree in 
Finance, Accounting, Auditing, or equivalent. Specific experience in international financial 
procedures will be mandatory and experience in working for at least three international finance 
institutions (IFI) projects as a finance officer. Excellent financial abilities, and English and computer 
skills will be mandatory. Main tasks are to:  
 

(i) perform roles and responsibilities mentioned in the MOF order No.196; 
(ii) work in close relation with the PIU coordinator, MOH, MOF, and other PIU experts 

and consulting services experts; 
(iii) maintain the operating expenditures for the PIU; 
(iv) report bank statements; and issues certifications serving for customs or tax 

clearance; 
(v) maintain the finance management information system; 
(vi) review and prepare payments of contracts;  
(vii) prepare the withdrawal applications; 
(viii) manage imprest account replenishment and financial status of the project; 
(ix) manage PIU operating expenditures and payments orders; 
(x) prepare and maintain the bookkeeping system for all PMU operating costs; 
(xi) keep record of all petty cash disburse; and 
(xii) manage the bank operations for the eventual PIU contracts payments. 

 
83. Procurement officer for infrastructures (117 person-months). An expert with a Bachelor 
of Science degree in economics, engineering, law, or equivalent to 10 years’ experience in 
procurement. Specific experience: at least 5 years’ experience for IFI projects mainly for works 
procurement and recruitment of consultant services (works supervision), worked as a 
procurement expert for a health project, and demonstrated experience in preparing a design and 
build contract will be an asset. Good knowledge of English and IFI procurement and contract 
procedures are mandatory. Main tasks are to: 
 

(i) perform roles and responsibilities mentioned in the MOF order No.196; 
(ii) work closely with the PIU Coordinator, MOH, MOF, GPA, and other PIU experts 

and consultants;  
(iii) service contract process—construction supervision: prepare the TORs with PIU 

and MOH staff; supervise the publication on ADB website and newspapers; 
prepare the answers to clarifications from consultant companies; and assist in 
short-listing;  

(iv) works contract process: prepare tender schedule in coordination with MOH, 
UCMO, UCHD, and GPA; prepare the tender documents in coordination with MOH 
and government agencies; publish the tender and follow up; organize the pre-
bidding meeting, prepare answers for clarifications from contractors; ensure the 
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bid evaluation committee nomination by MOH is made; participate as a secretary 
to the Bid Evaluation Committee and prepare the reports; organize the technical 
envelopes bids opening; prepare the administrative and technical evaluation 
reports; organize the financial envelopes bids opening; prepare the financial 
evaluation report; prepare the contracts; and 

(v) contracts monitoring: prepare the variation order for the consulting service 
contracts; prepare contracts amendments according to the engineer’s 
recommendations; follow up that all required contract documents will be provided 
on time and are valid (bank guarantees, social security, insurances, etc.); and 
ensure that all documents are approved, signed, and published on time. 

 
84. Procurement officer for equipment (117 person-months). An expert with a Bachelor of 
Science degree in biomedical engineering, law, or equivalent. She or he should have at least 10 
years’ experience in health equipment procurement. Specific experience: at least 5 years’ 
experience for IFI projects mainly for procurement of goods and recruitment of consultant 
services, and demonstrated experience to prepare a design and build contract will be an asset. 
Main tasks are:  

 
(i) perform roles and responsibilities mentioned in the MOF order No.196; 
(ii) working in close relation with PIU Coordinator, MOH, MOF, and other PIU experts 

and consulting services experts; 
(iii) service contract process: review the terms of reference with PIU, MOH staff; 

supervise the publication on ADB website and newspapers; prepare the answers 
to clarifications from consultant companies; assist in shortlisting; prepare the SRFP 
(QCBS); participate to the evaluation and contracting process; 

(iv) goods and related services contract process: review the equipment list for the 
different facilities; prepare tender schedule in coordination with MOH, UCMO, and 
UCHD; prepare the tender documents in coordination with MOH and government 
agencies; publish the tender and follow up; organize the pre-bidding meeting, 
prepare the minutes; prepare all answers for clarifications from contractors; ensure 
the bid evaluation committee nomination by MOH is made; participate as a 
secretary to the Bid Evaluation Committee and prepare the reports; organize the 
technical envelopes bids opening; prepare the administrative and technical 
evaluation report; organize the financial envelopes bids opening; prepare the 
financial evaluation report; prepare the contracts; and 

(v) contracts monitoring: prepare the variation orders; prepare contracts amendments 
according to recommendations of the engineer for equipment supervision; follow 
up if all required contract documents were provide on time and are valid (bank 
guaranties, social security, insurances, etc.); ensure that all documents are 
approved, signed, and published on time. 

 
85. Contract management officer (120 person-months). An expert with a Bachelor of Science 
degree in business administration, engineering, law, or equivalent; working experience of 10 years 
in an IFI project. Specific experience: experience working in at least two IFI projects as contract 
management officer, and knowledge of ADB and MDB-FIDIC conditions of contracts will be an 
asset. Main tasks are: 
 

(i) perform roles and responsibilities mentioned in the MOF order No.196; 
(ii) working in close relation with PIU Coordinator, GPA, MOH, MOF, other PIU 

experts, and consulting services experts; 
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(iii) participate in the process of drafting, negotiating, and signing of contracts (civil 
works, equipment procurement, and consulting services) and provide inputs on 
legal, and logistical matters; 

(iv) develop and implement procedures for contract management and administration 
in compliance with ADB and relevant Mongolian laws and regulations;  

(v) serve as the point of contact for Contractors on contractual performances. Act as 
contractual “middleman” between company employees and Client (MOH or PIU) 
ensuring timely review and approval/reconciliation of variations; 

(vi) on all standard and nonstandard contracts, provide recommendations and 
negotiate directly with the contractor until consensus has been reached; 

(vii) manage all records and documentation such as contract amendments, control of 
all contract correspondence, contact information sheets, status reports, and other 
documents for all projects; 

(viii) ensure contract close-out, extension, or renewal with support from relevant 
specialists; 

(ix) works with the finance officer to coordinate contractual requirements and payment 
conditions when required; 

(x) ensure that signed contracts are communicated to all relevant parties to provide 
contract visibility and awareness, interpretation to support implementation; and 

(xi) carry out on-site contract performance monitoring of civil works, equipment 
installation and maintenance, and report to PIU coordinator on the status. 

 
86. Primary health care and emergency care coordinator (117 person-months). An expert 
with a Master’s degree in health care management or equivalent with at least 10 years of clinical 
experience in medical care or PHC (either as medical doctor, general practitioner, or as a nurse) and 
5 years of experience with the design, implementation and/or monitoring and evaluation of PHC 
projects and programs; clinical experience and/or special training in emergency care (provision of 
emergency medical care and/or organization of emergency medical services) would be an asset. 
Main tasks are: 
 

(i) perform roles and responsibilities mentioned in the MOF order No.196; 
(ii) review and suggest adaptation of TOR of consultants working on PHC reform, 

infrastructure development, software development, and improvement of EMS;  
(iii) coordinate with stakeholders for the development of a PHC policy and strategy 

promoting integrated models of care; 
(iv) coordinate with stakeholders for the development of an expanded FHC service 

model strengthening scope and quality of PHC; 
(v) support piloting of the new integrated care model in selected (new) FHCs; 
(vi) support the organization of community consultations on expanded FHC model and 

pilot; 
(vii) report to PIU or executing agency on the implementation and impact of the new 

model (accessibility to and quality or utilization of PHC); 
(viii) assist with the planning and implementation of a capacity development program 

for PHC staff (medical doctors, nurses, technicians, and administrators) with 
particular focus on improved service quality and systematic use of data;  

(ix) coordinate stakeholders (including private sector providers) for the development 
and implementation of a maintenance system for PHC facilities; 

(x) coordinate the development and implementation of and electronic health or patient 
record for PHC services; 
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(xi) coordinate with the engineering bureau responsible for design and supervision of 
construction works and equipment of the new FHCs and SHCs as well as the EMS 
call center; and 

(xii) coordinate stakeholders for activities aiming at strengthening quality and efficiency 
of emergency medical services including standard operating procedure 
development, training, and service reorganization. 

 
87. Hospital service coordinator (117 person-months). Expert should be a medical Doctor 
(specialist, general practitioner, or family doctor) with solid clinical background (for more than  
10 years) in health care provision at secondary care or hospital level; complementary master’s 
degree in health care management or similar qualification. Specific experience with the design or 
development of referral systems at the interface of primary and secondary care or outpatient and 
inpatient care; experience in hospital sector reform and management of hospitals would be an asset. 
Main tasks are: 
 

(i) perform roles and responsibilities mentioned in the MOF order No.196; 
(ii) assist with the review, adaptation, fine-tuning of TORs for consulting services 

related to Output 2; 
(iii) coordinate stakeholders for activities aiming at hospital sector reform and improved 

access to quality hospital services including but not limited to the development of 
clinical and managerial guidelines and protocols to strengthen hospital 
management (clinical and general services) and progress towards autonomous 
hospitals;  

(iv) assist with the organization of human resource needs assessments and 
elaboration of human resource development plans for the hospitals supported 
under the program; support implementation of the program (including training, 
recruitment, performance monitoring, etc.);  

(v) support the definition of a package of essential hospital (secondary level) medical 
services and related procedures (to be covered under the health insurance 
scheme); 

(vi) coordinate with stakeholders to help the supported hospitals to improve their model 
of organization of care and services including internal and external quality 
management; 

(vii) support (from a technical point of view) the process of procurement of competent 
consultants who will manage the procurement of works (contractors) for the 
construction, rehabilitation, extension, or modernization of the hospitals supported 
under the program following a design and build model; support the process of hiring 
consultants for the planning and procurement of medical and non-medical 
equipment for the same hospitals; assist and supervise both type of consultants 
with the implementation of their assignments; assure regular reporting on project 
progress to the PIU or executing agency; 

(viii) help organizing community and stakeholder consultations to inform the population 
and specific target groups of the envisaged hospital sector reform and new service 
models to be implemented; and 

(ix) assist a specialized consultant with the design and implementation (as pilot) of a 
maintenance system for the supported hospitals (considering a PPP approach). 

 
88. Administration officer (117 person-months). An expert with a Bachelor of Science degree 
in business administration with at least 5 years’ experience in international project administration. 
Specific experience: He or she has worked for at least three IFI projects as an administration officer. 
Main tasks are: 
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(i) perform roles and responsibilities mentioned in the MOF order No.196; 
(ii) working in close relation with PIU Coordinator, MOH, MOF, UCMO, UCHD other 

PIU experts, and consulting services experts;  
(iii) assure the PIU secretariat; keep update the PIU agenda; 
(iv) organize all documentation for the PIU staff consultants and experts; 
(v) assist in organizing meetings, workshops, trainings, etc.; 
(vi) perform all secretarial duties; 
(vii) translate all necessary documents for the PIU when required;  
(viii) interpret during meetings when required; 
(ix) organize the archiving of all documents; 
(x) record all incoming and outgoing documents for or from the courier; and 
(xi) control or ensure that all the documents are distributed on time. 

 
89. Monitoring and evaluation specialist (12 person-months, period covered from 
Tranche 1 to Tranche 3). The consultant will have a post-graduate degree in medicine, public 
health, or related fields with relevant experience in the monitoring and evaluation of projects 
following the requirements of ADB and similar financing agencies. Main tasks are: 
 

(i) fine-tune the project performance management system and reporting system to the 
MOH and ADB;  

(ii) monitor and evaluate achievements during project implementation (baseline, 
midterm review, and project completion); and  

(iii) prepare a data collection plan to ensure all baseline data and targets of the design 
and monitoring framework are available. 

 
90. Social safeguards specialist (19 person-months, period covered from Tranche 1 to 
Tranche 3). An expert with a Bachelor of Science degree or equivalent in social development or 
related field, with preferably 10 years’ experience in resettlement management, implementation of 
social safeguards, gender, and complaints resolution. Specific experience: worked on at least two 
IFI projects as a social safeguard specialist. Main tasks are: 
 

(i) update the resettlement, gender, and ethnic group development plan in 
accordance with the Government and ADB Safeguard Policy Statement 
requirements, and provide guidance and support for its effective implementation; 

(ii) ensure meaningful consultation and participation of affected households, civil 
society stakeholders, community-based organizations, relevant ethnic group 
representatives and relevant government agencies in the planning and 
implementation of the resettlement and ethnic group development plan 

(iii) create relevant government agencies to establish an effective grievance redress 
mechanism, ensure finalization of the social action plan, provide guidance and 
support for its effective implementation, and monitors its implementation; 

(iv) prepare a communication strategy and an HIV and human trafficking awareness 
and prevention strategy;  

(v) provide guidance and support for its effective implementation and monitor its 
implementation; 

(vi) ensure incorporation of agreed social action and mitigation measures in project 
documentation and implementation plans as well as oversee the implementation; 
and 

(vii) report to MOH and ADB on implementation of resettlement, gender and ethnic 
group development plan, communication strategy, and HIV and human trafficking 
awareness and prevention strategy. 
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91. Social development and gender expert, as national consultant intermittently for 18 
person-months during the period covered from Tranche 1 to Tranche 3. He or she should have a 
degree in relevant social science discipline and have at least 5 years work experience as social 
development, including gender specialist. The consultant should be fluent in English. The main 
task of the consultant will be to assist in implementation, monitoring and reporting of Social and 
Gender Action Plan (SGAP), take necessary actions by interacting with relevant consultants. More 
specifically the main activities will consist of:  
 

(i) review the SGAP; 
(ii) help the program implementation unit (PIU) establishing management and 

supervision mechanism for implementation, monitoring and reporting of the social 
and gender related issues; 

(iii) support the PIU to ensure implementation of the SGAP requirements by conducting 
necessary workshops, consultations and focus groups meetings; 

(iv) ensure that specific social and gender indicators are accurately collected and 
monitored and compile the relevant indicators in summary documents; 

(v) conduct compliance monitoring of social and gender issues, interact with 
consultants responsible for SGAP implementation and review relevant documents, 
assist to formulate corrective actions where necessary; and 

(vi) support the PIU in preparing the social development section in the quarterly 
progress reports, semi-annual monitoring and completion reports. 

 
The consultant will provide the following deliverables: 
 

(i) quarterly update on SGAP implementation status; 
(ii) inputs in quarterly progress report, semi-annual monitoring and project completion 

reports to the implementation of the SGAP; and 
(iii) inputs in the monitoring reports and program performance monitoring system 

(PPMS) providing information about specific indicators identified for the SGAP. 
 
92. Environment specialist (28 person-months, for a period covered from Tranche 1 to 
Tranche 3). The environment specialist should have at least a master’s degree in environmental 
sciences, environmental engineering, or a related field, and 7 years of experience in coordinating 
the implementation of project environmental management plans, preferably in projects financed 
by IFIs. The specialist will assist the executing agency, the PIU, and the relevant aimag 
departments in coordinating the implementation of the generic environmental management plan 
(generic EMP) for the construction work. Specifically, the specialist will: 
 

(i) confirm that rehabilitation works do not cause any involuntary resettlement 
impacts;  

(ii) assist the PIU in preparing bidding documents for construction works to ensure 
that the environment-related specifications provided in the generic EMP are 
incorporated in technical specifications;  

(iii) provide support in evaluating bids for construction works to ensure that compliance 
with the environment-related specifications is evaluated and documented in bid 
evaluation reports;  

(iv) advise contractor(s) and the PIU on project environment management 
requirements and arrangements, including establishment of simple grievance 
redress mechanism;  

(v) review and clear, on behalf of the PIU and the aimag departments site-EMPs 
prepared by civil works contractors;  
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(vi) conduct at least two site visits to each construction site (at the beginning of the 
works and at completion stage);  

(vii) prepare annual progress reports of the EMP implementation (including compliance 
of the civil works contractors with obligations, inspection activities and findings, 
problems encountered during rehabilitation and operations, and the relevant 
corrective actions undertaken);  

(viii) together with the architectural engineers, carry out construction completion 
inspections to confirm the regularity and safety of each building with the 
involvement of relevant government agencies; and  

(ix) prepare an EMP implementation completion report (in English and Mongolian), no 
later than three months after completion of all rehabilitation works supported under 
the project. 

 
 

VII. SAFEGUARDS 

A. Environment 

93. All construction and rehabilitation projects for Tranche 1 were classified as category B for 
environmental impact by the ADB as their adverse impacts will have less negative impacts that 
could be mitigated through proper project design. An initial environmental examination (IEE), 
including environmental management plan (EMP) for all construction works under project 1, as 
well as an environmental assessment and review framework (EARF) for the entire investment 
program, have been prepared. The EARF provides guidance for the selection, screening and 
categorization, environmental assessment, and preparation and implementation of environmental 
safeguard plans of projects and subprojects prepared after approval of the investment program to 
comply with Mongolian national laws and regulations including Law on Environmental Impact 
Assessment of Mongolia (2012) and the ADB’s Safeguard Policy Statement (SPS 2009).28  
 
94.  Biodiversity and climate change impacts are expected to be minimal and suitable 
mitigation measures will be adopted during detailed design and implementation. The IEE identifies 
potential impacts during construction and implementation. Domestically, the construction 
investment was subject to general environmental impact assessment (EIA) by the Ministry of 
Environment and Tourism (MET). Accordingly, preparation of a detailed EIA may only be required 
for four hospitals to be covered for investment in the three tranches. The Khan Uul district hospital 
is located about 1.4 kilometers from Bogdkhan Mount Special Protection Area buffer zone. 
Bogdkhan Mount special protection area, where the Khan Uul hospital is located, is a settlement 
area having built-up apartments and is not a biodiversity site. The construction and rehabilitation 
will take place inside the existing land area of Khan Uul district hospital. Construction activities 
are not prohibited within the special protection area buffer zone but it needs to have detailed EIA 
and EMP approved by the MET. If renovation or refurbishment for any component requires 
removal of asbestos containing materials, the particular activity will be dropped from the 
investment program. 
 
95. Institutional responsibilities. The EARF and EMP specify the roles and responsibilities 
of institutions (including the Municipality of Khovd and Uvs, UCMO through UCHD, the MOH, the 
PIU environment and social safeguards specialists, contractors, and design and supervision 
consultants) in overall environmental management. Measures to avoid impact through design and 

 
28 The EARF for the investment program, and the IEE and EMP for project 1 (accessible from the list of linked 

documents in Appendix 2 of the RRP). 
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site construction management have been identified for each possible impact in the project EMP 
which will be adapted for each individual site and implemented by the contractors, and monitored 
and reported by the PIU. 
 
96. The MOH, as the executing agency, has the overall responsibility for compliance with 
EARF and EMPs. The PIU will handle day-to-day activities and ensure compliance with 
assurances, including preparation, finalization, and implementation of the EMP for each tranche. 
It will be staffed with one environmental safeguard specialist (environmental engineer/scientist) 
who will be supported by environmental experts from the two design and supervision consulting 
firms (FAM Section F). The specialist will be responsible for (i) coordinating and supervising the 
implementation of the EARF and EMP; (ii) updating of IEE and EMP after detailed design 
development for project 1 and subsequent projects; (iii) overseeing incorporation of EMP 
recommendations into bidding documents; (iv) ensuring contracting of environmentally 
responsible contractors; (v) ensuring that approvals by MET (of DEIA), and ADB (of IEE, EARF, 
and EMP) have been secured prior to awarding any civil works contract; (vi) setting up baseline 
ambient air quality, noise and vibration levels, as well as ground and surface water quality 
requirements for all concerned subprojects; (vii) setting up, coordinating, and reporting on 
grievance redress mechanism (GRM); (viii) monitoring contractors to ensure adherence to the 
EMP and the contractor EMPs; (ix) reviewing monthly reports on project EMP implementation 
from the construction contractor; (x) coordinating consultation with local stakeholders, informing 
them of imminent construction works, updating them on the latest developments through public 
consultation, implementation of GRM, etc.; and (xi) supporting the environment consultants in 
conducting training, EMP compliance reviews, development of environment monitoring reports, 
etc. Design and supervision environmental consultants shall impart capacity building in 
environmental management to the PIU, implementing agencies, contractors in accordance with 
the training plan and budgets provided in IEE and EMP. In addition, the MOH will implement 
sound health care waste (HCW) 29  management in project design and operations as per 
international best practice, and ensure that HCW is properly planned and budgeted. 
 
97. The contractor will develop procedures for emergency response and a sound construction 
management program including aspects of occupational and community safety, site specific EMP 
(contractor's environmental management plan) based on the EMP prior to the commencement of 
construction activities. The contract should specify that the contractor shall submit monthly reports 
on the implementation of the contractor's EMP. The contractors’ EMPs will be reviewed and 
cleared by the PIU environmental safeguards specialist and supervision engineer, and by the 
MET, as necessary. To ensure that the contractors comply with EMP provisions, the PIU will 
prepare and provide the following specification clauses for incorporation into the bidding 
procedures: (i) a list of environmental management requirements to be budgeted by the bidders 
in their proposals; (ii) environmental clauses for contractual terms and conditions; and (iii) the full 
EMP and detailed EIAs in Mongolian and English, if necessary. 

 
98. In compliance with the agreed upon terms of reference with the PIU, the MOH will recruit 
the services of design and supervision consulting firms to provide support in (i) project preparation 
including updating of the project 1 EMP; (ii) training; (iii) quarterly environmental quality monitoring 
(air, surface and ground water, and noise) by the contractor to be reported to PIU;  

 
29 Inadequate HCW management can cause environmental pollution, growth and multiplication of vectors like insects, 

rodents and worms and may lead to the transmission of diseases like typhoid, cholera, hepatitis and HIV through 
injuries from syringes and needles contaminated with human wastes. 
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(iv) semiannual30 environment monitoring reports during construction period, and annual during 
operations period until project completion report is issued; (v) identifying environment-related 
implementation issues and necessary corrective actions; and (vi) undertaking site visits as 
required. The two design and supervision consulting contracts will support the MOH and PIU in 
these activities. 
 
99. If there are any changes in project scope or unanticipated environmental and/or social 
risks and impacts that arise during construction, implementation, or operation of the project that 
were not considered in the IEE and the EMP, the PIU should promptly inform ADB. The PIU shall 
(i) assess the significance of any unanticipated impacts, (ii) evaluate the options available to 
address them, (iii) prepare or update the IEE and EMP to incorporate these impacts, and 
(iv) implement any corrective action, if needed. 
 
100. Information disclosure. In compliance with the SPS, environmental information related 
to the three projects and their components will be disclosed as follows: (i) EIAs or IEEs for each 
project will be disclosed on ADB’s project website (www.adb.org), and will be available for 
consultation in the PIU’s office; (ii) detailed EIAs approved by the MET will be disclosed on its 
website; and (iii) semiannual environment monitoring reports during construction period and 
annually during operational period will be available at www.adb.org. It may be noted that 
procedure for disclosure of ADB IEE in (i) may not be the same as that required for detailed EIA 
in (ii) above. 
 
101. Environment public consultation and grievance redresses mechanism. Public 
consultation was conducted during the project design and will continue throughout project 
implementation. Regular public consultations during the construction and operation period are 
required to be conducted by PIU and the design and supervision consulting firms.  

 
102. Any environmental grievance will be handled in accordance with the GRM established for 
the project. According to the EMP, a tranche-specific GRM will be established to receive and 
manage any community concerns which may arise due to the project. The PIU as the lead agency, 
working through the PIU environment and social safeguards staff, will have final responsibility for 
management, implementation, and reporting of the GRM. The GRM will be linked to the Citizen 
Service Center in Ulaanbaatar City (established in 2012 by virtue of the Mayor’s Ordinance А/675 
for a centralized system of receiving, referring, solving, and responding to public grievances in the 
Capital City) and also in a similar nature in other aimags and soums administrations. The PIU 
environmental safeguards specialist will coordinate environment-related GRM.31  
 
103. Budget. The budget for EMP implementation covers environment training, updating of the 
IEE and EMP, environmental supervision and monitoring of environmental parameters (air, water, 
noise, soil) during construction and operations, public consultations during construction, and 
operations until project completion report is issued. The environment mitigation budget is 
approximately about 1% of the total construction cost for environment management and reporting 
and is already included in the project costs (works, PIU, and consulting services). If any capital 
investment for HCW management works outside the premises of the hospital, FHC, and SCH is 

 
30 SPS 2009 states: "The borrower/client will submit at least semiannual monitoring reports during construction for 

projects likely to have significant adverse environmental impacts, and quarterly monitoring reports for highly complex 
and sensitive projects. For projects likely to have significant adverse environmental impacts during operation, 
reporting will continue at the minimum on an annual basis. Such periodic reports will be posted in a location accessible 
to the public. Project budgets will reflect the costs of monitoring and reporting requirements." 

31 The GRM procedures, reporting timelines, and roles and responsibilities of all agencies are described in the IEE 
(accessible from the list of linked documents in Appendix 2 of the RRP). 
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required for developing the capacity of the aimag or soum local agencies (such as transportation 
equipment for waste, liquids, development of engineering landfills, etc.), it will be budgeted 
separately from the EMP and the project, either by the government or through alternate sources. 

 
Table 31: Estimated costs for Implementing Environmental Monitoring Plan  

for the Investment Program 
Type of Expense Cost Estimates ($) 
Public disclosure of the IEE and EMPa 10,000 
Support the implementation of mitigation activitiesb  300,000 
Reviewing and revising of IEE and EMPc 100,000 
Environment parameters testing (quarterly) 200,000 
Training and consultancy 150,000 
Budget for the monitoring activities 50,000 
Budget for public consultation and feedback 50,000 
Total 860,000 
EMP = environmental management plan, IEE = initial environmental examination. 
a Public disclosure of the IEE and EMP include activities to provide EMP awareness to relevant stakeholders 

and public communities in surrounding areas of construction sites as well as informing them of the roles 
and responsibilities of various parties involved. Costs may include development of website costs, 
promotional materials, advertising, etc. 

b Approximately 0.5% of total project cost. 
c Revision of IEE and EMP, if major scope of project activities change during implementation. 
Source: Asian Development Bank estimates. 
 

B. Involuntary Resettlement and Indigenous Peoples 

1. Land Acquisition and Resettlement Requirements 

104. Project 1 is categorized C for involuntary resettlement. The components under project 1 
will not trigger any involuntary resettlement. It was confirmed during due diligence that land 
certificates and/or possessions have been issued indicating ownership of land by the hospital, 
diagnostic center, and FHCs. For the entire investment program, a resettlement framework has 
been prepared to guide in the screening, preparation, and implementation of a land acquisition 
and resettlement plan for any component with involuntary resettlement impacts.  
 

2. Indigenous Peoples 

105. Project 1 is categorized as C for indigenous peoples safeguard. The Khovd aimag is 
inhabited by various ethnic groups: Bayad, Buriad, Durvud, Kazakh, Khalimag, Khalk, Khoton, 
Myangad, Torguud, Tuva, Uriankhai, Uuld, and Zakhchin; and Uvs aimags includes Bayad, 
Durvud, and Khalk ethnic groups. However, the poverty and social analysis found out that the 
ethnic groups will not negatively be affected. They all will equally benefit from the project. The 
consultations with project beneficiaries and relevant stakeholders recommended and the project 
team developed measures to enhance access to and inclusiveness of services, which are 
included in the social and gender action plan (SGAP), to promote socially inclusive and culturally 
responsive health care services. For this project the ethnic minorities, including Kazakh people 
will not be treated as indigenous peoples as per SPS as they are not and will not be made socially 
or economically vulnerable. For the entire investment program, an ethnic minority development 
framework (indigenous peoples planning framework) has been prepared. It will guide the 
screening of impacts on ethnic minorities for the subsequent tranches. If ADB’s indigenous 
peoples’ policy requirements are triggered, an ethnic minority development plan will need to be 
prepared by the PIU and submitted to ADB for approval and then implemented accordingly.  
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VIII. GENDER AND SOCIAL DIMENSIONS 

106. A poverty and social analysis (PSA) was undertaken during the project preparation phase 
in accordance with ADB guidelines on gender and social dimensions. The PSA included a review 
of secondary data, focus group discussions, and key informant interviews. The PSA assisted in 
the design of the various subcomponents to ensure they are socially inclusive and gender-
sensitive and implemented with a high degree of stakeholders’ participation, especially for the 
beneficiaries including women, ethnic minorities, poor, disabled, and other vulnerable persons in 
the program areas.  
 
A. Poverty Reduction and Social Strategy 

107. Almost 50% of Mongolians live in Ulaanbaatar, of which 60% reside in ger areas, which 
lack health care services. During 2014–2016, poverty rates increased from 21.6% to 29.6%—in 
Ulaanbaatar from 16.4% to 24.8%; in the western region where Khovd is situated from 26.0% to 
36.0%; and in rural areas, including soums from 27.9% to 38.0%. In 2016, 18.9% of households 
were living at or close to subsistence level in Chingeltei; and 13.4% in Khan Uul. Since 2014, the 
percentage of poor and vulnerable households in these two districts has increased. Although over 
90% of the population is covered by health insurance and most essential services are free, there 
are significant gaps in services, coverage, and financial protection. The poor use health services 
2.5 times less than non-poor. Financial barriers include high user fees, additional charges for 
drugs and food, and high cost of transportation. Non-financial barriers for the poor include 
migration, place of civil registration, and lack of documents, among others. While PHC is 
accessible to most, the range of services provided is inadequate and the quality is inconsistent. 
Access to secondary level health care is particularly difficult for the unregistered, the very poor, 
the elderly, and health facilities are hard to reach for people with disabilities and usually not 
accessible.  
  
108. About 200,000 people living in ger areas in Ulaanbaatar (Khan Uul and Chingeltei districts) 
and 180,000 from rural population (Khovd and Uvs aimag and six selected soums) will benefit 
directly from the program. By 2029, 96,000 persons annually will have benefitted from PHC 
services and 160,000 persons per year will have used improved hospital services.  
 
109. Design features. The project design directly responds to issues raised by the poverty and 
social analysis. Key design features include (i) improving access to affordable, quality primary and 
secondary health services through establishment of new and refurbished health facilities in in 
Khovd aimag, Ulaanbaatar ger areas, and other selected aimags that are more accessible to the 
poor and disadvantaged, (ii) enhancing primary health care services’ quality through reforms in 
financing, staffing, maintenance, service organization, quality management and information 
technology, (iii) improving access to and quality care by integrated primary and secondary 
services and PPP models, and (iv) strengthening FHC and hospital management and services by 
providing training and capacity building programs, including addressing gender-based violence, 
and the capacity of the MOF, MOH, and National Council on Health Insurance to lead, plan, and 
coordinate the strategic purchasing system. The implementation of a strategic purchasing model 
for health care will increase financial protection against ill-health for the poor. 
 
110. A combined SGAP has been developed for the investment program and project 1 to 
ensure beneficial impacts on various social groups, including the poor, disabled, women, and 
ethnic minorities in terms of access to quality primary and secondary health care services. 
Activities and target indicators included in the SGAP will be monitored through the project 
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performance management system and project progress reports on a semiannual basis, and during 
ADB review missions. 
 
B. Social and Gender Action Plan  

111. ADB categorizes project 1 of the investment program as gender equity theme (GEN). 
There are some gender-based differences related to levels of access to health care services and 
health outcomes. Women are most users and providers of the health care system in Mongolia. 
Men have lower life expectancy and higher mortality rates than women. Women have higher 
morbidity, but it is likely that this is due to their higher use of health services. Men also have higher 
suicide rates and are more violent toward their partners. Both sexes face specific health risks. 
Among men, smoking and drinking are serious concerns on which to focus prevention campaigns 
and cessation programs. Screening is insufficient for both genders. Despite these differences, the 
PSA revealed that both men and women need a comprehensive education and awareness on key 
risks related to noncommunicable diseases, as well as on importance of screening and preventive 
medicine. To address gender-based violence the medical staff needs capacity building. A 
combined SGAPs were developed for the investment program and project 1 to (i) increase access 
to quality obstetric and gynecological care in FHCs, SHCs, and district hospitals, including for 
women with disabilities; (ii) building awareness and capacity of staff on gender-based violence 
and domestic violence cases; (iii) develop new gender-based violence guidelines for medical staff 
to identify and refer cases to FHCs; (iv) improve capacity of FHCs and SHCs for provision of 
gynecological services; (v) build capacity of medical staff as well as communities on key risks 
related to noncommunicable diseases; and (vi) integrate gender dimensions in the design of the 
health financing model through establishment of sex-disaggregated data collection system to 
inform the decision making. A national social development and gender specialist (18 person-
months) will be provided under the capacity development component to ensure effective 
implementation of the SGAP. A loan assurance for implementation of SGAP has been included. 
The SGAP will be monitored semiannually and reported via the quarterly project progress reports 
and during ADB review missions. 
 
C. Other Social Aspects 

112. As per the loan assurances, construction workers hired from the local communities will be 
trained on sanitation knowledge campaigns, health, and occupational safety measures while 
working at the construction sites; and capacity building will be undertaken to protect their legal 
labor rights during construction or operations.  
 
113. Labor issues. Core labor standards will be complied with based on national laws. Civil 
works contracts will stipulate priorities to (i) employ local people for works, (ii) ensure equal 
opportunities for women and men, (iii) pay equal wages for work of equal value, (iv) pay women’s 
wages directly to them, and (v) not employ children or forced labor. The executing agency will 
monitor contractors’ compliance with these project assurances.  
 
114. Under the project management consulting services, a social development and gender 
specialist will be engaged to support executing agency or implementing agencies to implement 
the SGAP and other social aspects, which will be monitored internally and reported to ADB via 
semiannual progress reports. 
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Table 32: Social and Gender Action Plan of the Tranche 1 
 

Activities Indicators/Targets 
Tranche 1 

Responsible 
Agency Timeline Budget 

Outcome 
Access to affordable quality primary and secondary 
health services in Khovd and Uvs aimags, 
Ulaanbaatar ger areas, and other selected soums 
improved 

a. 45,500 persons per year from Ulaanbaatar ger areas, 
and selected aimags use gender sensitive and client-
friendly expanded PHC services  
(2016 baseline: 0) 
b. 97,500 persons per year use improved quality district 
hospital and aimag general services, including modern 
obstetrics and gynecology, and surgery departments 
(2019 baseline: 0) 

MOH, MOF, 
and UCHD  
 

2019–2025 Project budget 

Outputs 1 and 2: Urban and rural primary health care strengthened; district and aimag hospital services improved  
1.1. Ensure integration of universal design features 

in new FHC and SHC facilities 
1.2. Ensure gender-sensitive and culturally 

respectful service provision and physical 
environment 

1.3. Ensure new FHCs and SHCs are equipped 
with adjustable gynecological tables  

(i) Four new FHCs in Ulaanbaatar and five new SHCs 
with universal access 

(ii) Four new FHCs and five new SHCs with gender- 
sensitive design (counseling and consultation 
areas)  

(iii) The Khan Uul district hospital of Ulaanbaatar 
expanded to include surgery, obstetrics, and 
gynecology; and other disciplines; and outpatient 
and inpatient departments functionally linked 
(baseline: not applicable) 

(iv) At least one workplace sensitization training 
conducted in each health facility on gender, age, 
and ethnic differences 

(v) Development of information leaflet or guide in 
Kazakh language on FHC functionalities               
(for Output 2 in Khovd only) 

(vi) Four new FHCs and five new SHCs equipped with 
adjustable gynecological tables  

MOH, 
consultant 
architects, 
medical 
equipment 
engineer 

2019–2025 Construction 
budget 
 
 

1.4. Improve capacity of the staff to identify and 
manage GBV and domestic violence  

(i) Guidelines for GBV or domestic violence 
identification and referral for FHCs and SHCs 
developed 

(ii) At least 80% of family doctors and other relevant 
staff, of which 50% are women, reporting on new 
knowledge awareness and response on GBV  

MOH and the 
consultant 

2019–2025 Project budget 

1.5. Increase the capacity of medical staff on 
information, education, communication and 
counseling on (i) prevention of NCDs,a 
and (ii) reproductive health and family planning  

 

(i) Number of training workshops organized  
(ii) At least 70% of medical staff in health facilities 

trained on information, education, communication, 
and counseling related to NCDs, reproductive 
health, and family planning. 

MOH and the 
consultant  

2020–2025 Budget under 
capacity 
development in 
output 1 or 4 
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Activities Indicators/Targets 
Tranche 1 

Responsible 
Agency Timeline Budget 

1.6. Ensure improved outreach in target areas on 
risks related to NCDs 

 

(i) Two community outreach activities per year related 
to high risks NCDs conducted annually in each 
FHC and SHC location 

(ii) Number and percentage of participants (sex, age, 
and ethnicity disaggregated) 

MOH and the 
consultant 

2020–2025 Budget under 
output 1 or 4 

1.7 Gender and ethnic-sensitive national 
emergency care system is functional (for 
Output 1 only) 

(i) At least one staff appointed in the national 
emergency care system fluent in Kazakh language 

(ii) 100% staff are trained on gender and ethnic-
sensitive and culturally respectful service provision 

MOH and the 
consultant 

2019–2025 Project budget 

Output 3: Health financing system strengthened 
3.1 Gender-mainstreamed health financing model 

established  
(i) Terms of reference for gender-inclusive health 

financing model developed  
(ii) Sex-disaggregated data collection system 

established for health financing model. 

MOF and the 
consultant 

2019–2025 Strategic 
purchaser 
technical 
assistance 
under output 3  

Output 4: Procurement and financial management capacity of government health entities strengthened 
4.1. Recruitment of national social development 

and gender specialist under project 
implementation consultant 

4.2 Executing and implementing agencies assign 
at least one social development and gender 
staff to be responsible for SGAP 
implementation and reporting 

4.3 PIU staff are trained to ensure effective 
implementation of the project, particularly on 
SGAP 

4.4  Sex-disaggregated data will be collected using 
the program performance management system 
to ensure monitoring and reporting of the 
SGAP 

4.5 Ensure semiannual monitoring of SGAP 

(i) Recruit one national social development and 
gender specialist (18 person-months, intermittent) 
under project implementation consultant 

(ii) MOH or PIU social and gender specialist recruited 
(iii) Two trainings for PIU staff, relevant MOH and 

Ulaanbaatar City Health Department staff, and 
health managers from program facilities on ADB 
requirements on social and gender dimension, 
including SGAP  

(iv) 60% of relevant MOH and GPA staff (at least 50% 
are female) trained on procurement, financial, and 
risk management) for health (baseline 2019: NA) 

(v) Sex-aggregated program performance 
management system operational  

(vi) SGAP progress monitoring matrix is updated 
semiannually 

MOF and the 
consultant 

2019–2025 Project 
management 
costs 

FHC = family health center, GBV = gender-based violence, GPA = government procurement agency, MOF = Ministry of Finance, MOH = Ministry of Health,  
NCD = noncommunicable disease, PHC = primary health care, PIU = program implementation unit, SGAP = social and gender action plan, SHC = soum health 
center. 
a Cardiovascular diseases, cancer, chronic respiratory disease, and diabetes, among others. 
Source: Asian Development Bank. 
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IX. PERFORMANCE MONITORING, EVALUATION, REPORTING, AND 
COMMUNICATION 

A. Project Design and Monitoring Framework  

115. Targets and indicators. A design and monitoring framework (DMF) for the entire MFF 
2019–2029, and for project 1 2019–2024 are presented in tables 33–34.  
 
116. Required human resources. The PIU will contract a management and engineering 
consultant; and social, poverty, and gender consultant to assist the executing and implementing 
agencies in project monitoring. Consultants hired under different procurement packages will be in 
charge of supporting changes in some data sources to capture DMF indicators. 

 
117. Monitoring tools. Monitoring tools used for the DMF are existing data sources, such as 
the MOH and UCHD statistics. The project will support collection and analysis of all health sector 
data by sex. Primary data collection will include (i) surveys on out-of-pocket expenditures; and  
(ii) health care service utilization surveys, including analyses of poverty, and other factors such as 
disabilities. The PIU will conduct regular monitoring throughout program implementation based on 
the targets, indicators, assumptions, and risks described in the DMF and prepare monitoring and 
evaluation reports. The PIU will collect data for output and outcome indicators and prepare 
quarterly progress reports based on MOH and MOF data. These quarterly reports will provide 
information necessary to conduct effective review missions and update ADB's project performance 
reporting system. The MOH will submit yearly project progress reports as well. 
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Table 33: Design and Monitoring Framework for the Investment Program 
 

Impact the Investment Program is Aligned with 
Health status of Mongolians improved (The State Policy on Health, 2017–2026)a 

 
 

Results Chain 
Performance Indicators with Targets and 

Baselines 
Data Sources and 

Reporting Mechanisms Risks 
Outcome By 2030   
Access to 
affordable quality 
primary and 
secondaryb health 
services in Khovd 
and Uvs aimags 
(provinces), 
Ulaanbaatar ger 
(traditional tent) 
areas, and 
selected soums 
(aimag 
subdistricts) 
improved 

a. Capacity of primary health facilities to provide 
basic services at a minimum standard 
increased 50% in project sites (2017 baseline: 
61.5% general service readiness index in Khan 
Uul and Chingeltei districts) 
 
 
b. Patients’ satisfaction with expanded range of 
services at secondary hospitals increased in 
project sites (2019 baseline: to be collectedc) 
 
c. 20% of health services funding under the 
state budget is contracted by the HIO 
(2019 baseline: 0%) 

a. Project reports on 
service availability and 
readiness using the 
World Health 
Organization’s 
assessment tool 
 
b. Pre- and post-survey 
reports on patients’ 
satisfaction 
 
c. MOH and MOF annual 
reports 

The government 
fails to budget 
sufficient funds 
for operation and 
maintenance 
costs generated 
by program 
investments and 
activities for 
hospitals, PHC 
facilities, and 
emergency 
services. 

Outputs    
1. Urban and rural 
PHC strengthened 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. District and 
aimag hospital 
services improved 
 

1a. By 2028, 10 gender and client-friendly 
FHCs with expanded services set up and 
providing health services to target populations 
in Ulaanbaatar (2017 baseline: 129 FHCs)d 
 
1b. By 2028, six gender and client-friendly 
SHCs established in selected aimags          
(2017 baseline: 312 SHCs)d 
 
1c. By 2028, integrated primary and secondary 
care models in at least five districts in 
Ulaanbaatar and 10 aimags implemented   
(2019 baseline: not applicable) 
 
1d. By 2028, LCT installed in three FHCs    
(2019 baseline: not applicable) 
 
1e. By 2026, PPP models for FHC in 
maintenance and service delivery pilot-tested 
and results evaluated                                   
(2019 baseline: not applicable) 
 
2a. By 2026, model district hospital with a 
gender perspective set up in Chingeltei district 
in Ulaanbaatar (2019 baseline: not applicable)e 
 
2b. By 2026, Khan Uul district hospital in 
Ulaanbaatar upgraded to include surgery, 
obstetrics, gynecology, and other disciplines; 
and functionally linked in- and outpatient 
departments (2019 baseline: not applicable) 
 
2c. By 2026, Khovd aimag hospital upgraded to 
include a new diagnostic and treatment center 
(2019 baseline: not applicable) 
 
2d. By 2024, Uvs aimag hospital expanded with 
a new outpatient department (2019 baseline: 
not applicable) 
 

1a–c. MOH annual 
project progress reports 
 
 
 
 
 
 
 
 
 
 
 
 
1d. Monitoring and 
verification reports 
 
1e. Project reports 
 
 
 
 
2a–d. Project reports, 
MOH annual reports 
 
 

Resistance from 
health providers 
and government 
officials to 
transfer hospital 
health care 
services 
currently funded 
by the state to 
the HIO to 
purchase 
services directly 
from the health 
care providers. 
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Results Chain 
Performance Indicators with Targets and 

Baselines 
Data Sources and 

Reporting Mechanisms Risks 
 
 

2e. By 2029, 50% of aimag and district 
hospitals operating autonomously, in line with 
approved MOH regulations (2019 baseline: 0%) 
 
2f. By 2029, at least 50% of hospital 
management staff, of whom 50% are women, 
reported improved hospital management skills 
(2019 baseline: 0%) 
 
2g. By 2029, at least 80% of family doctors and 
other relevant staff, of whom 50% are women, 
reported new knowledge, awareness, and 
response on gender-based violence           
(2019 baseline: 0%) 
 
2h. By 2026, cost-effective LCT energy sources 
installed in Khan Uul district hospital          
(2019 baseline: 0) 

2e. Survey on adoption 
of MOH regulation for 
hospital autonomy 
 
2f–h. Participant 
feedback, survey results, 
and skills tests 

 

 
3. Health 
financing system 
strengthened 

 
3a. By 2029, an integrated strategic purchasing 
model set up involving the HIO, the MOF, the 
MOH, and local governments based on issued 
regulations (2019 baseline: not applicable) 
 
3b. By 2029, 80% of HIO staff reported 
improved purchasing capacity, including 
planning and negotiations skills, contracting and 
contract management, costing, monitoring and 
reporting, service quality auditing, and fund 
management (2019 baseline: 0%) 
 
3c. By 2029, at least 80% of MOH and MOF 
staff, of whom 50% are women, reported 
improved skills in stewardship, planning, and 
purchasing (2019 baseline: 0%) 

 
3a. Ministerial orders, 
MOH and MOF reports 
 
 
 
3b–c. Survey of training 
participants 

 

 
4. Procurement 
and financial 
management 
capacity of 
government 
health entities 
strengthened 

 
4. By 2024, at least 60% of MOH staff improved 
capacity in procurement, financial, and risk 
management procedures (2019 baseline: 0%) 

 
4. Surveys, training, and 
skills tests 

 

 

Key Activities with Milestones 
1. Urban and rural primary health care strengthened 
1.1 Introduce reforms at the PHCs, including financing (rebalancing PHC and hospital financing), staffing, 

maintenance, service organization, and quality management (tranches 1–3, 2019–2028) 
1.2 Establish 10 gender and client-friendly model FHCs (using LCT in selected FHCs) in the poorer ger areas of 

Ulaanbaatar with expanded services, including basic gynecology, laboratory and diagnostic services, and clinical 
outreach services (tranches 1–3, 2019–2028) 

1.3 Establish six gender and client-friendly SHCs in Ulaanbaatar and selected soums (tranches 1–2, 2019–2026) 
1.4 Develop and implement models of integrated primary and secondary services to ensure continuity of care and 

synergy between primary and secondary level providers (tranches 1–3, 2019–2028) 
1.5 Conduct a feasibility study, and recommend and implement PPP models for maintenance and service delivery 

(e.g., equipment cost sharing, social franchising) to improve FHC management (tranches 1–3, 2019–2028) 
1.6. Assess the existing emergency care situation, and design and implement a national emergency care system 

(tranche 1, 2019–2024) 
1.7 Carry out an institutional and human resource development program for PHC planning, budgeting, regulation, and 

supervision, backed by information technology of Ulaanbaatar City Health Department and aimag health 
departments, based on training needs assessment (tranches 1–2, 2019–2026) 
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2. District and aimag hospital services improved 
2.1 Upgrade and expand the Khan Uul district hospital modeled after the Songinokhairkhan district hospital, including 

design, construction, equipment provision, staff training, and LCT (tranches 1–2, 2019–2026) 
2.2 Upgrade the Khovd aimag hospital and set up a diagnostic and treatment center, including design, construction, 

equipment provision, and staff training (tranches 1–2, 2019–2026) 
2.3 Expand the Uvs aimag hospital by adding a new outpatient department, including design, construction, and staff 

training (tranche 1, 2019–2024) 
2.4 Establish a model hospital in Chingeltei district modeled after the Songinokhairkhan district hospital, including 

design, construction, equipment provision, and staff training (tranches 2–3, 2022–2029) 
2.5 Further develop management systems for autonomous hospitals, and prepare and implement a capacity 

development plan for hospital autonomy in line with agreed management systems (tranches 1–3, 2019–2028) 
2.6 Conduct feasibility studies, and recommend and implement PPP models for maintenance and service delivery 

(e.g., equipment cost sharing) to improve hospital management (tranches 1–3, 2019–2028) 
2.7 Carry out a capacity building program in hospital management for project hospital management teams and other 

relevant stakeholders (tranches 1–3, 2020–2028) 
2.8 Implement and monitor LCT installed in health facilities (tranches 1–3, 2020–2029) 
3. Health financing system strengthened 
3.1 Develop and implement a strategic purchasing model based on issued regulations that transfers part of health 

services and their funding under the state budget to the HIO (tranches 1–3, 2019–2027) 
3.2 Develop and implement an institutional and capacity building program for enhanced stewardship, planning, and 

policy coordination for strategic purchasing for the MOF or the MOH and the National Council on Health Insurance 
(tranches 1–3, 2019–2026) 

3.3 Develop and implement a system and an institutional and capacity building program for system performance 
analysis and evidence-based decision making at the MOH (tranche 2, 2022–2026) 

3.4 Develop and implement an institutional and capacity building program to enhance fund management, contracting, 
contract management, costing, and quality monitoring of health services for the HIO (tranches 1–3, 2019–2029) 

4. Procurement and financial management capacity of government health entities strengthened 
4.1 Assess internal processes, and develop and implement a continuous institutional and capacity building program 

for procurement, financial, and risk management procedures at government entities (tranches 1–3, 2019–2028) 
4.2 Carry out regular capacity building activities for selected MOH staff on ADB’s new procurement policy and key 

functions of financial and risk management procedures (tranches 1–3, 2019–2028) 
Investment Program Management Activities 
Carry out (i) out-of-pocket expenditures surveys, (ii) an assessment of hospitals’ autonomous operation and 
management, (iii) a health care service utilization survey, and (iv) a longitudinal survey of the effect of introducing the 
strategic purchaser on health sector performance. 
Prepare tranches 2 and 3, including necessary due diligence (tranche 2 by 2021 and tranche 3 by 2024). 
Monitor deadlines for procurement packages and implement key procurement activities. 
Monitor civil works and health infrastructure investments. 
Implement and report on (i) social and gender action plan, and (ii) environmental management and climate change 
mitigation plan. 
Inputs 
ADB: $158.34 million (loan) 
Japan Fund for the Joint Crediting Mechanism: $3.48 million (grant) 
Government: $1.69 million 
Assumptions for Partner Financing 
Not applicable 

ADB = Asian Development Bank, FHC = family health center, HIO = health insurance organization, LCT = low-carbon 
technology, MOF = Ministry of Finance, MOH = Ministry of Health, PHC = primary health care, PPP = public–private 
partnership, SHC = soum health center. 
a Government of Mongolia. 2016. The State Policy on Health, 2017–2026. Ulaanbaatar. 
b Secondary health services means referral services at aimag and district general hospital.  
c Patient satisfaction baseline survey will be conducted in 2019. 
d Gender aspects include expanded services focusing on women’s and men’s needs: (i) basic gynecology and 

diagnostic (e.g., pap smear, ultrasound) and maternity services in SHCs; (ii) trained personnel for specific gender 
aspects; (iii) appropriate equipment; and (iv) assurance of patient’s privacy. 

e The model district hospital is patterned after the Songinokhairkhan district hospital, which is being established under 
the Fourth Health Sector Development Project (ADB. Mongolia: Fourth Health Sector Development Project). It includes 
(i) services defined in the Health Law (2016), including surgery, obstetric, pediatric, cancer treatment, and emergency 
services; (ii) linked in- and outpatient services; (iii) advanced laboratory and diagnostic capacity; and (iv) improved 
hospital management. 

Source: ADB. 
  

https://www.adb.org/projects/41243-012/main
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Table 34: Design and Monitoring Framework of the Tranche 1 
 

Impact the Investment Program is Aligned with 
Health status of Mongolians improved (The State Policy on Health, 2017–2026)a 

Results Chain 
Performance Indicators with 

Targets and Baselines 
Data Sources and 

Reporting Risks  
Outcome By 2026   
Access to affordable 
quality primary and 
secondary health 
servicesb in Khovd and 
Uvs aimags (provinces), 
Ulaanbaatar ger 
(traditional tent) areas, 
and selected soums 
(aimag subdistricts) 
improved 

a. 45,500 persons per year from 
Ulaanbaatar ger areas, and selected 
aimags use gender sensitive and 
client-friendly expanded PHC 
services  
(2016 baseline: 0) 
 

a–b. MOH and 
Ulaanbaatar City Health 
Department annual 
statistics and reports  
 

The government fails 
to budget sufficient 
funds for operation 
and maintenance 
costs generated by 
program investments 
and activities for 
hospitals, PHC 
facilities, and 
emergency services. 

b. 97,500 persons per year use 
improved quality district hospital and 
aimag general services, including 
modern obstetrics and gynecology, 
and surgery departments (2019 
baseline: 0) 
 
c. An integrated strategic purchasing 
system is initiatedc involving MOF, 
HIO, MOH, and local governments 
based on issued regulations  
(2019 baseline: not applicable) 
 

 
 
 
 
 
 
 
c. Ministerial orders, 
MOH, and MOF 
 
 
 

Outputs By 2025   
1. Urban and rural PHC 
strengthened 

1a. Four gender and client-friendly 
FHCs with expanded services set up 
and providing health services to 
target population in Ulaanbaatard   
(2019 baseline: 0) 
 
1b. Five gender and client-friendly 
SHCs established in selected aimags 
(2019 baseline: 0) d 
 
1c. An integrated primary and 
secondary care model piloted 
(2019 baseline: not applicable) 
 
1d. National emergency care system 
established in Ulaanbaatar and 
aimags (2019 baseline: not 
applicable) 
 
1e. LCT installed in one SHC, and 
one FHC (2019 baseline: not 
applicable) 
 

1a–c. MOH yearly project 
progress reports 
 
 
 
 
 
 
 
 
 
 
 
 
1d. National emergency 
care center yearly 
reports 
 
 
1e. Monitoring and 
verification reports 

Resistance from 
health providers and 
government officials to 
transfer hospital 
health care services 
currently funded by 
the state to the HIO to 
purchase the services 
directly from the 
health care providers. 

 
2. District and aimag 
hospital services 
improved 
 
 
 
 
 
 

By 2025 
2a. Khan Uul district hospital of 
Ulaanbaatar expanded to include 
surgery, obstetrics and gynecology, 
and other disciplines; and in- and 
outpatient departments functionally 
linked (2019 baseline: not applicable) 
 
2b. Khovd aimag hospital expanded, 
including a new diagnostic and 
treatment center                          
(2019 baseline: not applicable) 

 
2a–c. Project report, 
MOH (yearly) 
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Results Chain 
Performance Indicators with 

Targets and Baselines 
Data Sources and 

Reporting Risks 
 2c. Uvs aimag hospital expanded 

with a new outpatient department 
(2019 baseline: not applicable) 
 
2d. A management system for 
autonomous hospitals is developed, 
agreed, and operational in at least 
three hospitals (2019 baseline: 0) 
 
2e. Feasibility of LCT in one hospital 
and three FHCs demonstrated, 
verified and reported  
(2019 baseline: not applicable) 
 

 
 
 
 
2d. MOH and project 
review reports 
 
 
 
2e. Monitoring and 
verification reports 
 

 

 
3. Health financing 
system strengthened 
 
 
 
 
 
 
 
 
 
 
 
 
 

By 2024 
3a. A strategic purchasing system is 
designed, and the accompanying 
road map and regulations issued  
(2019 baseline: not applicable) 
 
3b. Sex-disaggregated data 
collection system established for 
health financing model. 
 
3c. 20% of HIO staff report improved 
purchasing capacity, including 
planning and negotiations skills, 
contracting and contract 
management, costing, monitoring 
and reporting, service quality 
auditing, and fund management  
(2019 baseline: 0%) 
 

 
3a. Ministerial orders, 
MOH and MOF reports 
 
 
 
3b. Reports, HIO, and 
pre-post survey 
 
 
3c. Surveys administered 
to training participants 
 
 
 
 
 
 

 

 
4. Procurement and 
financial management 
capacity of government 
health entities 
strengthened 
 

By 2022 
4a. A competency-based capacity 
building program developed          
(2019 baseline: not applicable) 
 
4b. 60% of relevant MOH and GPA 
staff trained on procurement, 
financial and risk management) for 
health (2019 baseline: not applicable) 

 
4a–b. Project report, 
MOH (yearly) 
 

 

Key Activities with Milestones 
1. Urban and rural primary health care strengthened 
1.1  Assess PHC, and prepare and initiate reforms, including financing (rebalancing PHC and hospital financing),     
        staffing, maintenance, service organization, and quality management (2019–2023) 
1.2 Establish four new gender sensitive and client-friendly model FHCs in poorer ger areas of Ulaanbaatar with 

expanded services, including basic gynecology, laboratory and diagnostic services, clinical outreach services, and 
LCT in selected FHCs (2019–2024) 

1.3  Establish five new gender sensitive and client-friendly SHCs in selected soums, and LCT in selected SHCs  
 (2019–2024) 

1.4  Assess the feasibility of integrated care approaches, and design and implement a pilot model to ensure continuity   
        of care and synergy between primary and secondary level providers in Ulaanbaatar (2019–2023) 
1.5  Conduct feasibility study, recommend, identify, and start implementing at least one PPP model for maintenance  
        and service delivery (e.g., equipment cost sharing, social franchising) to improve FHC management (2019–2024) 
1.6  Assess the existing emergency care situation, and design and implement a national emergency care system  

 (2019–2024) 
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1.7 Assess Ulaanbaatar City Health Department and aimag health departments capacity for PHC planning, 
budgeting, regulation, and supervision, and carry out a program of institutional and human resource development, 
backed by information technology (2019–2024) 

2. District and aimag hospital services improved 
2.1 Expand the Khan Uul district hospital modeled after the Songinokhairkhan district hospital, including design, 

construction, equipment provision, staff training, and LCT (2019–2024) 
2.2  Expand the Khovd aimag hospital and establish a diagnostic and treatment center, including design, construction,  

   equipment provision, staff training, and LCT (2019–2024) 
2.3. Expand the Uvs aimag hospital by adding a new out-patient department, including design, construction, and staff 
       training (2019–2024) 
2.4 Develop training material and train the staff of the renovated hospitals on new hospital services, management 

system, maintenance, contracting, and information technology (2020–2023) 
2.5. Design a management system for autonomous hospitals and train management boards’ representatives, hospital 

management staff, and community representatives in at least three hospitals (2019–2023) 
2.6. Develop hospital maintenance policies (financing, management systems, and staffing) based on an assessment of 

the maintenance system, best international practices, and piloting, including PPP models (2020–2023) 
3.    Health financing system strengthened 
3.1  Raise awareness about and train key government entities and the National Health Insurance Council on key 

elements of strategic purchasing (2020–2022) 
3.2. Develop a strategic purchasing model, including a regulatory framework and a road map, to entrust the HIO with 

the purchasing of services funded by the state budget for health (2019–2023) 
3.3. Develop and implement the first phase of an institutional and capacity development program for the HIO for 

enhanced planning and negotiations skills, contracting and contract management, costing, monitoring and 
reporting, service quality auditing, and fund management (2019–2023)  

3.4   Design and develop an institutional and capacity building program for health technology assessment and evidence-  
based policy making at MOH (2020–2024) 

4.     Procurement and financial management capacity of government health entities strengthened 
4.1   Assess internal processes, develop and implement an institutional and capacity building program for procurement, 

financial, and risk management procedures at MOH (2019–2023) 
4.2  Carry out regular capacity building activities for relevant MOH and GPA staff on ADB new procurement policy and  
       key functions of financial and risk management procedures (2019–2023) 
Carry out a (i) survey of men’s needs for preventive health care and barriers to access (2020) ($20,000), (ii) assessment 
of hospital’s autonomous operation and management (2024) ($10,000), and (iii) health care service utilization survey 
(2019) ($25,000). 
Monitor deadlines for procurement packages and implement key procurement activities (continuous). 
Prepare tranche 2 of the investment program, including necessary due diligence (2021). 
Monitor civil works and health infrastructure investments (continuous). 
Implement and report on (i) social and gender action plan, and (ii) environmental management and climate change 
mitigation plan (continuous). 
Inputs 
ADB: $76.14 million loan ($66.14 million regular OCR and $10 million concessional OCR) 
Japan Fund for the Joint Crediting Mechanism: $3.48 million (grant) 
Government: $0.82 million 
Assumptions for Partner Financing 
Not applicable 
ADB = Asian Development Bank, FHC = family health clinic, GPA = government procurement agency, HIO = health 
insurance organization, LCT = low-carbon technology, MOF = Ministry of Finance, MOH = Ministry of Health, OCR = 
ordinary capital resources, PHC = primary health care, PPP = public-private partnership, SHC = soum health center. 
a  Government of Mongolia. 2016. The State Policy on Health, 2017–2026. Ulaanbaatar.  
b  Secondary health services means referral services at aimag and district general hospitals. 
c The strategic purchaser is a long process, involving multi-stakeholders that will require (i) systems revisions,  

(ii) regulatory changes, (iii) possible policy implications, and (iv) capacity building. 
d  Gender aspects for indicators 1a and 1b include expanded services focusing on women and men’s needs (i) basic 

gynecology and diagnostic services: (e.g. pap smear, ultrasound) and maternity in SHCs, (ii) trained personnel for 
specific gender aspects, including men’s health aspects, (iii) appropriate equipment, and (iv) ensuring patient’s privacy. 

Source: ADB. 
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B. Monitoring  

118. Investment program performance monitoring and evaluation. The MOH will be 
assisted by a program steering committee (PSC). The PSC will be set up and chaired by the MOH 
state secretary and comprise representatives of the concerned administrations and national 
agencies. The PSC will meet at least once every 6 months and review the progress of 
implementation and provide guidance, as necessary. 
 
119. ADB will regularly visit the project to monitor performance during implementation. 

 
120. ADB and the MOH will use a PPMS to monitor the effectiveness of the investment program. 
This will be achieved through the use of indicators and targets covering both macro and micro 
issues. 

 
121. Investment program review. ADB and the executing agency will review the investment 
program and the periodic financing requests annually covering all institutional, administrative, 
technical, economic, and other relevant aspects that may have an impact on the performance of 
the investment program. The review will examine implementation progress and compliance with 
assurances in the loan agreement. 

 
122. Compliance monitoring. The compliance status of loan and project covenants will be 
reported and assessed through the semiannual progress reports and verified by ADB review 
missions.  

 
123. Project performance monitoring and evaluation. The government will cause the MOH 
to monitor and evaluate impact through a PPMS, as agreed to by the government and ADB, to 
ensure that project equipment and materials are managed efficiently, benefits are maximized, and 
impacts are monitored. The government will also cause the MOH to collect the necessary 
information and data on project performance, as agreed to by the government and ADB, before 
project implementation, and at completion of the investment program. 

 
124. Safeguards monitoring. The government and the MOH will ensure that laws and 
regulations of Mongolia governing safeguards, as well as ADB’s Safeguard Policy Statement 
(2009) are followed. The MOH will ensure that all works, goods, and consulting services contracts 
under the investment program incorporate provisions and budgets for safeguards plans 
implementation. A PIU will be established in the MOH. The PIU will include part-time social and 
environment staff members responsible for social and environmental aspects of the project, 
respectively.  

(i) Resettlement monitoring. The components under project 1 will not trigger any 
involuntary resettlement impacts. The PIU will monitor implementation of the 
components to ensure and confirm that there are no involuntary resettlement 
impacts. If there are unforeseen impacts, measures will be formulated as 
appropriate according to ADB safeguards policy and reported to ADB prior to 
implementation. The PIU will prepare and implement a resettlement plan in 
accordance with the agreed resettlement framework, as appropriate. Monitoring of 
resettlement plan implementation for such components will be carried out by the 
PIU consistent with the provisions of the resettlement framework. 

(ii) Environmental management plan. During construction, contractors will develop 
contractor site specific environment management plans (SEMPs) with 
environmental management and internal monitoring systems based on the updated 
EMP, undertake self-check activities, and fully cooperate with the environmental 
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inspectors of the municipal specialized inspection department and/or specialized 
inspection divisions of the agencies, supervision consultant. Contractors will submit 
monthly SEMP implementation reports to the PIU and supervision engineer. The 
SEMP implementation coordination and verification for the construction and 
operation periods will be carried out routinely by the PIU with the support of the 
services of supervision and environment consultants (through CS03 and CS06 of 
the FAM). Periodic environmental impact monitoring will be carried out by the PIU 
through the services of a licensed institute or consultant. The results of projects’ 
EMP implementation and environmental impact monitoring will be communicated 
to ADB through the semi-annual environment monitoring reports during 
construction and annually during operations. These reports will be disclosed on the 
ADB website. 

(iii) Social and gender action plan monitoring. The PPMS will include monitoring of 
SGAP. Clear targets and indicators have been established and some indicators are 
also captured in the DMF. The social development and gender specialists will assist 
the executing agency or implementing agencies to set up effective monitoring 
systems, and work with the focal points in the executing agency or implementing 
agencies to ensure implementation of the SGAP. The SGAP will be monitored 
semiannually and reported via the quarterly project progress reports and during 
ADB review missions.  

 
C. Evaluation 
 
125. ADB and the government will jointly review implementation of the investment program once 
a year, covering a detailed evaluation of the scope, implementation arrangements, institutional, 
administrative, technical, economic, financial, achievement of scheduled targets, and other 
relevant aspects that may have an impact on the performance of the investment program. The 
review will examine implementation progress and compliance with assurances in the loan 
agreement. Feedback from the PPMS activities will be analyzed. Within 3 months of physical 
completion of project 1, the executing agency will submit a project completion report to ADB.  
 
D. Reporting  
 
126. The MOH will provide ADB with (i) quarterly progress reports in a format consistent with 
ADB's project performance reporting system; and (ii) 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, (d) updated implementation 
plan for next 12 months; and (e) semi-annual environment monitoring reports during construction 
period and annual during operations period until project completion report (PCR) is issued; and 
(iii) a PCR within 6 months of physical completion of project 1. To ensure projects continue to be 
sustainable, project accounts and the audited financial statements, together with the associated 
auditor's report, should be adequately reviewed. 
 
E. Stakeholder Communication Strategy  
 
127. The PIU with support of consultants will undertake consultations with key stakeholders. 
Communication with stakeholders will be managed by the PIU administration officer and 
eventually the environmental and/or social safeguards specialist. The PIU will ensure local 



80 

 

stakeholders are consulted,32 that information on the project is disseminated, and that questions 
and complaints are addressed quickly and effectively. The community participation component 
builds off the participation process initiated under the transaction technical assistance and has a 
focus on community-based planning. During implementation, the development of a framework with 
a transparent mechanism to regulate the land redevelopment and integration of health facilities 
and its staff will support continuous dialogue with the communities and will ensure the integration 
of the population into the process. 
 
128. Social and gender action plan. Consultations with communities have taken place and 
will continue at different points in the implementation of the SGAP not only to inform people about 
the components or specific activities, but also to enable people in the community to ask questions, 
make suggestions, state preferences, and express concerns. Special attention will be paid to the 
participation of women, ethnic minorities, and any other vulnerable groups, such as the poor.  

129. Public disclosure. Public disclosure of all project documents will be undertaken through 
the executing agency and on the ADB website, including the project data sheet, DMF, IEE, 
resettlement framework, ethnic minority development framework, SGAP, and the RRP. Disclosure 
of resettlement, social, and EMRs will be undertaken during project implementation.  
 
 

X. ANTICORRUPTION POLICY  

130. ADB reserves the right to investigate, directly or through its agents, any violations of the 
Anticorruption Policy relating to the investment program. 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/entities on ADB’s anticorruption debarment list are ineligible to participate 
in ADB-financed activity and may not be awarded any contracts under the program.  
 
131. To support these efforts, relevant provisions of ADB’s Anticorruption Policy are included in 
the loan regulations and bidding documents for the program. In relation to the program, the 
executing agency will ensure that (i) a supervisory body is established for prevention of undue 
interference in business practices, and adequate resources are made available for its effective 
operation; (ii) a leading group of officials from the supervision division of the executing agency is 
located in offices involved in bidding, installation, and other operational activities under the 
investment program; and (iii) periodic inspections on the contractor’s activities related to fund 
withdrawals and settlements are carried out. The executing agency shall also initiate liaison 
meetings with the Prosecutor’s Office, as needed, to discuss any warnings about, or information 
on, alleged corrupt, fraudulent, collusive, or coercive practices relating to the investment program. 
 
132. The MOH will disclose to the public and update annually the current status of the program 
and how the proceeds of the facility were used. For each contract financed under the MFF, the 
MOH will disclose on their respective websites information on, among others, the (i) list of 
participating bidders; (ii) name of the winning bidder; (iii) basic details on bidding procedures and 
procurement methods adopted; (iv) amount of contract awarded; (v) list of goods/services, 
including consulting services procured; and (vi) intended and actual utilization of the facility 
proceeds. 

 

 
32  According SPS 2009, “Meaningful consultation is a process that (i) begins early in the project preparation stage and 

(ii) is carried out on an ongoing basis throughout the project cycle.” Manila. 
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XI. ACCOUNTABILITY MECHANISM 

133. 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 a good faith effort 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. 
 
 

XII. RECORD OF CHANGES TO THE FACILITY ADMINISTRATION MANUAL 

134. 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.
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REQUIREMENTS FOR EXECUTING AND IMPLEMENTING AGENCIES OF  
THE JAPAN FUND FOR THE JOINT CREDITING MECHANISM GRANT 

 
 
1. The Ministry of Health (MOH) will be responsible for developing the low-carbon technology 
measures such as the heating, ventilation, and air conditioning (HVAC) system, high insulation 
windows and solar photovoltaic generation at Khan Uul district hospital and ground source heat 
pump system at the three family health centers (FHCs) as joint crediting mechanism (JCM) 
projects, and for fulfilling requirements as the project participant of the JCM project.  
 
2. MOH will develop the JCM methodology and submit it to the JCM joint committee for 
approval. In case the methodology is not approved, MOH will revise the methodology and make 
best efforts to have it approved by the joint committee. Methodology approval is to be achieved 
before JCM project registration.  
 
3. Upon methodology approval, MOH will prepare a project design document (PDD), hire an 
accredited third-party entity (TPE) to validate the project, and submit the project for registration to 
the joint committee. In case the project is not registered, the MOH will make necessary revisions 
to the PDD considering comments received and make best efforts to have the project registered. 
Project registration is to be achieved before commissioning of the subproject supported under the 
Japan Fund for the Joint Crediting Mechanism (JFJCM).  
 
4. MOH will monitor the project in line with the PDD and prepare a monitoring report at least 
once a year, based on the recorded monitoring data. The monitoring report will be reported to 
ADB. MOH will monitor the JCM project from commissioning until the end of the project operation 
or the expiry of the JCM bilateral document between Mongolia and Japan, whichever is earlier.  
 
5. MOH will hire a TPE to have the monitoring reports and emission reductions verified. 
Verifications are to be conducted at least twice: (i) after one year of operation, and (ii) after 
December 2030 or end of project operation, whichever is earlier. Verifications are to be completed 
within 9 months of the end of each monitoring period.  
 
6. Upon successful verification, MOH will request the issuance of JCM credits to the joint 
committee. Issuance requests are to be made at least twice: (i) after one year of operation, and 
(ii) after December 2030 or end of project operation, whichever is earlier.  
 
7. In meeting the JCM requirements, MOH may use JFJCM grant during the implementation 
period, to hire consultants for methodology development, PDD preparation, validation support, 
monitoring report preparation, verification support, issuance support, training, and other JCM 
related activities. The MOH may use JFJCM grant during the implementation period, to hire TPEs 
for validation and verification. The JFJCM secretariat may also provide necessary support.  
 
8. The Khan Uul district hospital and the three FHCs projects supported under the JFJCM 
cannot apply for any other international carbon market mechanisms.  
 
9. For the procurement of goods and works supported under the JFJCM, technical 
specification and evaluation criteria meeting the JFJCM requirement will be set to ensure the 
adoption of advanced low carbon technologies.  
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10. MOH will ensure to apply technical specifications, evaluation and qualification criteria for 
procurement of (i) HVAC system, high insulation windows and solar photovoltaic generation at 
Khan Uul district hospital, and (ii) ground source heat pump systems at the three FHCs, according 
to the JFJCM proposal as approved by the fund donor. 
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