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Project Administration Manual Purpose and Process 

 
1. The project administration manual (PAM) describes the essential administrative and 

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

2. The Ministry of Health and their respective implementing agency 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 the Ministry of Health and 
their respective implementing of their obligations and responsibilities for project implementation 
in accordance with ADB’s policies and procedures. 
 

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

 

4. After ADB Board approval of the project's report and recommendations of the President (RRP), 
changes in implementation arrangements are subject to agreement and approval pursuant to 
relevant government and ADB administrative procedures (including the Project Administration 
Instructions) and upon such approval, they will be subsequently incorporated in the PAM. 





 
 

 
 

I.  PROJECT DESCRIPTION 
 
1. The proposed project will support the government’s health service optimization process, 
which aims to improve and expand the primary health care (PHC) services delivered in rural 
areas. The process will bring health services closer to the people and improve early diagnosis, 
treatment, and chronic care with the goal of achieving healthy life expectancy and productivity. 
The project will strengthen the rural health sector by providing newly established rural family 
polyclinics with modern equipment and health workforce development to expand their service 
delivery. The project will be supported by tools to monitor the government’s broader PHC reform 
efforts and will include the pilot test of a digital health management information system (HMIS) in 
a rural region. 
 
A. Rationale 
 
2. Country profile. Uzbekistan is a middle-income country of about 32 million people, almost 
thirds of whom live in rural areas. Uzbekistan’s economy has grown 7.6% per year on average 
during 2012–2016, which has resulted in an increase of per capita gross national income from 
$420 in 2003 to $2,220 in 20161 and a decline in the poverty rate from 14.1% in 2013 to about 
12.5% in 2016.2 Despite sustained high economic growth, rural–urban disparities remain. Rural 
household income in 2015 was 46.0% of the national average. In 2017, the government adopted 
a 5-year national development strategy, which sets out five priority areas: (i) governance and 
public administration; (ii) rule of law and the judicial system; (iii) economic development and 
liberalization; (iv) social development; and (v) security, tolerance, and foreign policy.3 The strategy 
identifies inclusive growth and continued economic diversification as key to its reform objectives. 
 
3. Health sector policy and performance. When Uzbekistan declared its independence in 
1991, its health system needed significant restructure and reform to meet existing and future 
health needs. It was centralized, aging, and hospital-dominated; and its workforce could not meet 
the future needs of the population. It needed to transition to new forms of management, financing, 
and health care provision. 
 
4. Uzbekistan recognized these challenges and placed high importance on sector reform, 
starting with PHC reform in 1999. Under the State Health System Reform Program, it improved 
and modernized health infrastructure, trained staff, and pilot-tested financing and management 
reforms to promote innovation. Substantial investment in tertiary care resulted in the 
establishment of multi-profile pediatric and regional hospitals, and the upgrade of district and 
10 other specialized hospitals. With the help of the Asian Development Bank (ADB) and the World 
Bank, reforms, particularly structural and financing, have continued with the implicit aim of 
improving accessibility, equity, and quality of care through health system strengthening.4 
 
5. The health indicators show significant and continuous improvement since 1991. In 1990–
2015, major improvements were seen in the maternal mortality ratio and the under-5 and infant 

                                                
1 World Bank Open Data. Uzbekistan. Gross National Income per Capita, Atlas Method (current US$) 

https://data.worldbank.org/country/uzbekistan (accessed 4 September 2017). 
2 World Bank. 2017. The World Bank in Uzbekistan: Country Snapshot. April 2017.  http://pubdocs.worldbank.org/en/ 

421341493272766409/Uzbekistan-Snapshot-April-2017.pdf. p. 3. 
3 Government of Uzbekistan. 2017. The Strategy of Action of the Republic of Uzbekistan in Five Priority Development 

Areas between 2017 and 2021. Presidential Decree No. PP-2857. Tashkent (7 February). 
4 The national priority areas in health policy included the protection of maternal and child health, the prevention and 

control of infectious diseases, the protection of the environment, and the strengthening of tertiary care services. 

 

https://data.worldbank.org/country/uzbekistan
http://pubdocs.worldbank.org/en/421341493272766409/Uzbekistan-Snapshot-April-2017.pdf
http://pubdocs.worldbank.org/en/421341493272766409/Uzbekistan-Snapshot-April-2017.pdf
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mortality rates. During the period, the maternal mortality ratio fell from 66 to 36 per 100,000 live 
births; the mortality rate for children under 5 years declined from 48.2 to 15.1 per 1,000 live births; 
and the infant mortality rate dropped from  35.5 to 11.4 per 1,000 births.5 
 
6. However, the health indicators for noncommunicable diseases (chronic ones like cancer 
and diabetes), especially for cardiovascular disease (CVD), show alarming trends with escalating 
premature mortality and morbidity rates.6 CVD, which causes premature death and loss of 
productive life years, is estimated to cause more than 45% of all annual deaths worldwide7 and is 
the leading cause of adult mortality in Uzbekistan.8 CVD-specific mortality rates for men (238 per 
1,000 people) are significantly higher than those for women (133 per 1,000 people) largely 
because of CVD risk differences.9 To reduce risks and improve mortality rates, Uzbekistan needs 
to improve and bring PHC services closer to patients. 
 
7. Health system financing. In 2012, the country spent 5.9% of its gross domestic product 
on health. In the same year, public financing sources (mostly raised through taxes) accounted for 
53.1% of total health spending, with the remainder coming mostly in the form of out-of-pocket 
expenditure (footnote 5). Uzbekistan funds secondary care on an input basis and is increasingly 
self-financing through user fees. PHC is funded predominantly through tax-based public financing, 
and, as laid down by policy, all citizens are entitled to a package of care, including services to 
cover chronic conditions. The private sector plays a small part in Uzbekistan’s health system and 
is unlikely to provide these improved services because of the low rate of revenue return. 
 
8. Primary health service delivery. Inequalities and differences in the health status and 
ability of the population to access health services are seen between people living in urban and 
rural areas. The PHC segment still faces problems of service quality and availability in general, 
but specifically in rural areas. In 2017, a presidential decree outlining a restructured health service 
delivery system accelerated progress in PHC reform efforts.10 Before the decree, PHC was 
provided through rural health points that offered very limited health care and diagnostic services, 
which led people, particularly those in rural communities, to seek health care from higher-level 
clinics or hospitals. These health facilities are typically far from their homes, and the cost of the 
care they provide, both to the government and to the individual, is higher. The service optimization 
process of the Ministry of Health (MOH) will consolidate PHC services and establish 793 rural 
family polyclinics. The optimization process aims to (i) increase the availability of a wider spectrum 
of health services not currently available to rural populations and (ii) prevent people bypassing 
PHC facilities for nonemergency care to reduce the overutilization of secondary and tertiary health 
facilities. 
 
9. Rural family polyclinics. Rural family polyclinics will provide improved health services 
through modern equipment and a well-trained health workforce, and will become a key component 
of the PHC system. Polyclinics are PHC facilities that provide general and specialist health 

                                                
5  Ministry of Health statistics, 2016. 
6 Global Health Data Exchange. Global Burden of Disease Study 2015. http://ghdx.healthdata.org/gbd-2015/data-

input-sources (accessed 5 June 2017). 
7 N. Townsend et al. 2015. Cardiovascular Disease in Europe—Epidemiological Update 2015. European Heart 

Journal. 36 (40). pp. 2696−2705. 
8 CVD is the leading cause of deaths worldwide, but the introduction of risk-based PHC management has halved CVD 

mortality rates in many countries. Modern diagnostic equipment will help establish risk-based systems in Uzbekistan. 
9 Before menopause, women are significantly less vulnerable to heart disease than men. Post-menopause, however, 

the mortality risk for female and male equalizes. Current equipment cannot detect microvascular heart disease, which 
accounts for most heart attacks of post-menopausal women. Modern diagnostic equipment will be able to detect it. 

10 Government of Uzbekistan. 2017. Measures of Improving the Organization of Activities of Primary Medico-Sanitary 
Care Institutions in the Republic of Uzbekistan. Presidential Decree No. PP-2857. Tashkent (1 April). 

http://ghdx.healthdata.org/gbd-2015/data-input-sources
http://ghdx.healthdata.org/gbd-2015/data-input-sources
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services, including diagnosis, to people on an outpatient basis. They are independent of hospitals 
and ideally provide 60%−70% of the population’s health needs. 
 
10. Rural family polyclinics will be in every district of the country. Their site was determined 
by MOH and was based on a population analysis (about one clinic per 10,000 residents) and/or 
the distance between clinics. In less populated districts, clinics obviously will service fewer people 
but will be within reach. Decommissioned rural health points will be converted to housing for health 
staff to attract staff to rural areas and allow longer operating hours. The project will not carry out 
any civil works because the existing clinics are in sufficiently good order to use the modern 
diagnostic equipment now, and all the equipment is portable. 
 
11. The project will support government efforts to improve PHC services by providing key 
equipment and training for the 793 newly established rural family polyclinics.11 The equipment 
that will be procured under the project is not currently available in the rural PHC system. The 
equipment, and training on its use, will increase the chances of overcoming Uzbekistan’s key 
health challenges, particularly those relating to CVD, antenatal care, and disease prevention. 
Matching an investment in equipment with training to increase the diagnostic and therapeutic skill 
of PHC staff will contribute to more equitable distribution of the health workforce, increase the 
quality of diagnosis and reduce the irrational use of drugs, reduce inappropriate hospital 
admissions, and increase the availability of health services in rural areas. Improving diagnostic 
and therapeutic interventions significantly strengthens a country’s health system. 
 
12. Value added by ADB assistance. The project aligns with the United Nations Sustainable 
Development Goal (SDG) 3 on universal health coverage (UHC)12 and SDG 5 on universal access 
to reproductive health.13 The project will promote SDG 3’s clear focus on equity, including equity-
focused monitoring and evaluation, to help ensure that targets are being met and that no one is 
being left behind, and to contribute toward achieving SDG 5. A strong health system is needed to 
meet these SDGs, and expanding and optimizing the scope of PHC services through 
infrastructure or equipment investments also needs to be linked to a health system improvement 
framework.14 The project will apply the UHC monitoring framework of ADB and the World Health 
Organization (WHO), which will provide an opportunity to monitor the performance of the health 
system and its reforms and to ensure that the investments will help achieve UHC in Uzbekistan.15 
This framework would not have been incorporated without ADB financing. MOH will be able to 
use the results provided to refine policies and programs and help reduce inequities in service 
access, coverage, and health and well-being. 
 
13. Link to national development strategy and ADB sector priority. The project aligns 
closely with Uzbekistan’s national goal of improved quality of life and better services and its health 
strategic plans.16 It is in line with ADB’s country operations business plan, 2016–2018 for 

                                                
11 ADB provided project preparatory technical assistance for the Electronic Health care Development Project (TA 9148-

UZB, $800,000, approved on 5 August 2016). 
12 WHO defines UHC as all people receiving the health services they need without suffering financial hardship. 
13 SDG 5’s indicator 5.6 is to ensure universal access to sexual and reproductive health and reproductive rights. 
14 A health system needs staff, funds, information, supplies, transport, communications, and overall guidance and 

direction to function. Strengthening health systems means addressing key constraints in each of these areas. 
15 ADB. 2016. Monitoring Universal Health Coverage in the Western Pacific: Framework, Indicators, and Dashboard. 

Manila. https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific. 
16 Laws and presidential decrees generally set the overall priorities and directions for health reforms. Follow-up decrees 

by the Cabinet of Ministers and MOH provide more detailed guidance and implementation plans. 

 

https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific
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Uzbekistan17 and paves the way for a long-term programmatic approach consistent with ADB’s 
health operations plan.18 
 
14. ADB experience and lessons learned. The project directly builds on the achievements 
and lessons learned from ADB’s previous support for the health sector. In 2004, ADB approved 
a sovereign loan of $40 million for the Woman and Child Health Development Project, which 
demonstrated the “importance of (i) strong commitment by the government, (ii) close collaboration 
among development partners, and (iii) prompt response to changing client needs during 
implementation. The leadership provided by MOH and the project coordinator was a key to the 

project’s achievements. The project was …] part of broader health sector reforms. Strong 
collaboration among partners and responsiveness to actual needs was an important contributor 
to the success of the various programs.”19 
 
15. Development coordination. Under previous health projects financed by ADB and the 
World Bank, MOH established a joint project implementation bureau (JPIB) and development 
partner coordination mechanisms.20 Implementation of the project will be closely coordinated with 
the projects of other development partners—such as the third and fourth health projects of the 
World Bank,21 which are also procuring equipment—to ensure that there is no duplication of 
procurement. In addition, the project team will work closely with WHO and the United Nations 
Children’s Fund (UNICEF) to monitor the PHC reform and adapt the ADB–WHO UHC monitoring 
framework for Uzbekistan. 
 
A. Impact and Outcome 
 
16. The project is aligned with the following impact: level of hospitalization, incidence, and 
disability of populations in service areas reduced (footnotes 3 and 10). The project will have the 
following outcome: availability22 of PHC services in rural areas expanded.23 
 
B. Outputs 
 
17. Output 1: Health services in family polyclinics in rural areas strengthened. This 
output will provide equipment to each of the newly established family polyclinics. Each polyclinic 
will receive the same set of equipment, which has been selected based on a needs assessment 
and health indications. The set of equipment will include (i) a digital diagnostic ultrasound unit for 
antenatal care or noninvasive examination of internal organs or vessels; (ii) a 12-lead 
electrocardiograph for noninvasive routine examination of the heart, which can identify underlying 
heart conditions; (iii) an ophthalmoscope for eye examinations and an otoscope for ear 
examinations; (iv) surgical instruments for minor surgical procedures for conditions that can be 

                                                
17 ADB. 2015. Country Operations Business Plan: Uzbekistan, 2016–2018. Manila. 
18 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. 
19 ADB. 2012. Completion Report: Woman and Child Health Development Project in Uzbekistan. Manila (para. 47). 
20 Government of Uzbekistan. 2015. About Measures for Enhancement of the Mechanism of Implementation of 

Investment Projects with Participation of the International Financial Institutions. Resolution of the Cabinet of Ministers 
of Uzbekistan No. 334. Tashkent (23 November). 

21 World Bank. Health System Improvement Project. http://projects.worldbank.org/P113349/health-system-
improvement-project?lang=en&tab=overview. Preparation is underway for a fourth health project in Uzbekistan, 
estimated at $92 million. 

22 WHO defines this as the availability of good health services within reasonable reach of those who need them, and 
where other aspects of service organization and delivery allow people to obtain the services when needed. It is 
separate from affordability, accessibility, and acceptability. 

23 The design and monitoring framework in Appendix 1. 

http://projects.worldbank.org/P113349/health-system-improvement-project?lang=en&tab=overview
http://projects.worldbank.org/P113349/health-system-improvement-project?lang=en&tab=overview
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treated quickly and easily using only local anesthetic; (v) gynecology and midwifery instruments 
to improve birth outcomes, cancer screening, and reproductive health; (vi) a dental chair and 
basic dental equipment (vii) a home-visit bag and equipment for nurses to provide home patient 
care; (viii) a weighing scale with height measurement for physical assessment; and (ix) a 
computer and printer to facilitate service data reporting. The project will make sure that all 
procured equipment will be registered with and maintained by MOH’s National Maintenance 
Center, which opened in 2017. 
 
18. Output 2: Capacity of polyclinic staff enhanced. This output will provide training to 
about 2,700 health technology operators, doctors, and nurses at family polyclinics to ensure their 
competence in using the equipment and to improve their diagnostic and therapeutic skills. This in 
turn will help improve the quality of care, and public trust in and use of PHC services; and 
ultimately reduce morbidity and mortality. Under this output, Uzbekistan’s medical training 
institutions will be provided with the necessary training and equipment to institutionalize the skills 
of their health staff. 
 
19. Output 3: PHC monitoring tools institutionalized. This output will provide monitoring 
tools to monitor and strengthen the performance of the country’s health system. The project will 
pilot-test a digital HMIS, which will incorporate clinic management, in one rural region. The HMIS 
developed during the pilot could be readily incorporated in all regions in the future. MOH began a 
similar HMIS pilot in 24 urban PHC facilities in May 2017. Except for the pilot rural region, 
monitoring in all other regions will use current paper-based data collection and reporting 
mechanisms. Monitoring will help ensure that the investments contribute to the achievement of 
UHC. The monitoring tools will incorporate the same core health and service indicators so they 
can be directly compared. 
 

II. IMPLEMENTATION PLANS 

A. Project Readiness Activities 

Table 1: Project Readiness Activities 
 

Indicative Activity 2017 2018 Responsibility 

 July Aug Sep Oct Nov Dec Jan Feb Mar Apr  

Advance Actions           MOH/TRTA/ADB 

Retroactive Financing           MOH/ADB 

Establish Program 
Implementation 
Arrangements 

          MOH/ADB 

ADB Board Approval           ADB 

Loan Signing           ADB/MOF/MOH 

Government Legal 
Opinion 

          MOJ/MOH 

Government budget 
inclusion 

          MOF/MOH 

Loan Effectiveness           ADB 
ADB = Asian Development Bank, MOF=Ministry of Finance, MOH = Ministry of Health, MOJ = Ministry of Justice, TRTA = transaction 
technical assistance. 
Sources: Asian Development Bank and Ministry of Health. 
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Table 2: Advance Actions 
 

No. Proposed Advance Actions 
 

Timeline  
(Estimated Dates) 

Responsible Parties 

Recruitment of Consultants 

1 Development of draft TORs for the 
loan consultants  
- Advertise international procurement 

expert position using ICS method 
- Award and mobilize the international 

procurement expert 

August 2017 (Done)  
 
Q4 2017 
 
Q4 2017 

ADB/TRTA consultants  

Establishment of Project Implementation Unit 

2 Recruitment of PIU staff  
- Advertise for EOIs 
- Evaluation, negotiation and 
contracting the PIU staff 

 
Q4 2017 
Q4 2017−Q1 2018 

 
MOH (ADB will assist) 
MOH 

3 Procurement of PIU office equipment, 
vehicle, furniture 

Q4 2017−Q1 2018 MOH 

Procurement  

4 Development of (i) Procurement Plan 
and (ii) Procurement Packages.  

August 2017 (Done) ADB/ TRTA 
consultants 

5 Development of: 
- Master Bidding Documents and 
submission to OSFMD for review and 
approval of Medical and IT Equipment 
(Output 1) 

Q4 2017 ADB/TRTA consultants 

6 Advertisement of Invitation for Bids 
(ICB) 

Q4 2017  MOH (ADB /Consultant 
will assist)  

ADB = Asian Development Bank, CMS = consultant management system, EOI = expression of interest                                   
ICB = international competitive bidding, MOH = Ministry of Health, MOJ = Ministry of Justice, PIU = project 
implementation unit, QCBS = quality- and cost-based selection, RFP = request for payment, TRTA = transaction 
technical assistance. 
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B. Overall Project Implementation Plan  

Table 3: Key implementation activities 
 

Output / Activity 
2017 2018 2019 2020 2021 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

A. Design and Monitoring Framework                     

Output 1. Health services in family polyclinics 
in rural areas strengthened. 

                    

1.1 Advertise international procurement expert 

recruitment notice (Q4, 2017) 
                    

1.2 Award contract and mobilize international 

procurement expert (Q4, 2017) 
                    

1.3 Advertise invitation for bids for medical and IT 

equipment using ICB (Q4, 2017) 
                    

1.4 Advertise international and national consultants 

recruitment notice (Q1, 2018) 
                    

1.5 Award contract and mobilize international and 

national consultants (Q1, 2018)  
                    

1.6 Issue tender documents for equipment (Q1, 
2018) 

                    

1.7 Award and register equipment contracts (Q3, 
2018).  

                    

1.8 Install and commission equipment in the family 

polyclinics (Q4, 2018) 
                    

1.9 Register and integrate equipment with the 
national technical maintenance center (Q4, 2018) 

                    

Output 2. Capacity of polyclinic staff 
enhanced.  

                    

2.1 Design and approve training package (Q1, 
2019) 

                    

2.2 Incorporate performance assessment of 
health technology operators into MOH’s licensing 
standards for polyclinics (Q3, 2019)  

                    

Output 3. Primary health care monitoring tools 
institutionalized 

                    

3.1 Advertise individual international consultant notice 

(Q1, 2018) 
                    

3.2 Award contract (Q1, 2018) and mobilize 

international consultant (Q1, 2018) 
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Output / Activity 
2017 2018 2019 2020 2021 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

3.3 Engage service provider (UzMedInfo) (Q2, 
2018) 

                    

3.4 Adapt ADB-WHO monitoring tools as agreed 
by the inter-ministerial working group (Q2, 2018)  

                    

3.5 Develop and approve monitoring framework 
with a core indicator set (Q3, 2018) 

                    

3.6 Design and develop decision-support and 
accountability visualization tool (Q1, 2019) 

                    

3.7 Advertise hardware equipment for HMIS 
development (Q4, 2018) 

                    

3.7 Issue hardware tender documents (Q1, 2019)                     

3.8 Award hardware contracts (Q3, 2019)                     

3.9 Supply and install hardware (Q4, 2019)                     

3.10 Orient PHC managers on the PHC monitoring 
tools (Q3, 2019)  

                    

B. Management Activities                     

Establish PIU and open an advance fund account 
(Q4, 2017) 

                    

Conduct the baseline survey and develop the 
Monitoring and Evaluation (M&E) framework          
(Q1, 2018) 

                    

Recruit individual consultants (Q4, 2017 -Q1, 
2018)  

                    

Prepare quarterly progress reports and submit to 
ADB/the government (every quarter) 

                    

Participate in ADB missions (average twice a year)                     

Conduct the annual audit and submit the audit 
reports to ADB (every year) 

                    

Submit project completion report, winding up 
period and closing of accounts (2021) 

                    

ADB = Asian Development Bank, M&E = monitoring and evaluation, MOH = Ministry of Health, PHC = primary health care, PIU = project 
implementation unit, WHO = World Health Organization 
Source: Asian Development Bank.
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III. PROJECT MANAGEMENT ARRANGEMENTS 

A. Project Implementation Organizations: Roles and Responsibilities 

Table 4: Roles and Responsibilities 

Project Implementation 
Organizations 

Management Roles and Responsibilities 

Project Steering Committee 
(PSC) 

 

 

 

The Steering Committee shall be chaired by the Minister of Health 
and shall be comprised of the Project Manager of the PIU and 
representatives from MOF, MOH, funding agencies, and development 
partners (WHO and UNICEF). The Steering Committee shall meet no 
less than twice a year. The PSC will be: 

• Responsible for providing overall policy guidance to the Project 

• Coordinate and liaising with other government agencies and 
departments 

•  Monitor the project’s activities and outputs including the quarterly 
report, and providing feedback to the Project Implementation Unit 
(PIU).  

Executing Agency (EA) 
 

The Ministry of Health (MOH) will be the executing agency of the 
project and responsible for overall management and coordination of 
the project including: 

• Exercise project supervision 

• Provide policy coordination and guidance in the implementation 
of the Project 

• Monitor implementation of the Project 

• Coordinate and submit timely and accurate reports to ADB  

• Submit to ADB for its approval, the detailed project for the 
implementation of training. 

Project Implementation Unit 
(PIU) 

 

 

 

 

 

 

 

 

 

 

 

 

• Oversee day-to-day operations of the project. Tasks of PIU will 
include procurement, disbursement, accounting, logistics 
management, reporting, monitoring, supervision, developing 
programs for training, and coordinating with MOH and 
development partners, and consultants.   
 

• Technical Support for Project Implementation. The project will 
provide consultants to assist project implementation in technical 
areas through appointment of consulting firms. Funds will also be 
allocated to assist PIU in mid-term review and in preparing the 
project completion report. Provision has also been made for 
audits during project implementation, focusing on audits of 
contracts, payments, and performance. 
 

• Training Coordination. The PIU with the support of the 
consulting firm will coordinate all training activities. The project 
will review in detail training requirements, collaboration with 
training institutes, and update and implement the human 
resources development/ training plan for the project. Appropriate 
training guidelines for implementation of the training program will 
be developed and will be applicable for the project. The project 
will evaluate the training outcome which will be conducted 
through the performance assessment of staff (Output 2). 
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Project Implementation 
Organizations 

Management Roles and Responsibilities 

Joint Project Implementation 
Bureau (JPIB) 

JPIB will help coordinate with World Bank projects and will provide 
PIU technical advice on the project implementation as needed.  

UzMedInfo (Service provider) An independent economic entity created by the MOH. Under its 
charter, it is given the explicit mandate to introduce information and 
communication technologies for the MOH.24  UzMedInfo will be 
engaged as a consultant to expand the existing health management 
information system (HMIS) tools and develop a clinic management 
system (based on the existing infrastructure and platform) to monitor 
project and PHC reforms in the rural polyclinics. 

Tashkent Institute of 
Postgraduate Medical 
Education (TIPME) 
(Participating agency) 

An institute under MOH that is responsible for continuous medical 
education (CME) for doctors and other health staff. There are two 
additional campuses located in Andijan and Samarkand. The project 
will engage TIPME to lead and coordinate training under Output 2.  

UzMedExport  UzMedExport, state owned enterprise of the MOH, will be responsible 
for customs clearance and distribution of equipment to the family 
polyclinics.  

Regional Coordinators Regional coordinators will (i) assist in coordinating project activities 
for respective region, particularly related to procurement and 
delivery/installation of equipment; and (ii) track project progress and 
resolve issue that interfere with efficiency of implementation and 
report to the PIU Manager. 

ADB ADB will be responsible for: 

• provision of funds for a project loan  

• oversee implementation of the project; 

• monitor compliance with loan agreement and the project 
administration manual; 

• monitor implementation arrangements, disbursement, 
procurement, consultant selection, and reporting; 

• monitor schedules of activities, including funds flow; 

• review compliance with agreed procurement procedures; 

• review compliance with loan covenants; 

• monitor effectiveness of the project to achieve its expected 
outputs and outcomes, safeguards, and anti-corruption 
measures;  

• approve procurement activities and withdrawal applications; 

• undertake an inception mission and periodic review missions; and 
undertake a joint mid-term review and project completion review 
mission with the government. 

ADB = Asian Development Bank, MOF = Ministry of Finance, MOH = Ministry of Health, PIU = project implementation 
unit, UNICEF = United Nations Children’s Fund, WHO = World Health Organization. 
Source: Asian Development Bank. 
  

                                                
24 Order of the Ministry of Health of the Republic of Uzbekistan dated January 12, 2007, No. 17. 
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B. Key Persons Involved in Implementation  

Executing Agency   
Ministry of Health Name: Alisher Shadmanov 

Position: Minister  
Tel No.:+998 (71) 239-48-08 
Email address: info@minzdrav.uz 

Asian Development Bank 
Social Sector Division  
 
 
 
Mission Leader 

 
Name: Rie Hiraoka 
Position: Director 
Tel No.: +632 6324458 
Email address: rhiraoka@adb.org 

 
 

Name: Megan Counahan 
Health Specialist 
Tel No.: +632 6831467 
Email address: mcounahan@adb.org 
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C. Project Organization Structure  

Figure 1: Overall Organization Structure of the Program 
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IV. COSTS AND FINANCING 

1. The project is estimated to cost $58.80 million (Table 5). Detailed cost estimates by 
expenditure category and by financier are included in the project administration manual. The 
equipment is the major expenditure item of the project. 
  

Table 5: Project Investment Plan 
($ million) 

Item Amounta 

A.  Base Costb   
1. Health services in family polyclinics in rural areas strengthened 53.74 
2. Capacity of polyclinic staff enhanced 0.92 
3. Primary health care monitoring tools institutionalized 1.45 

  Subtotal (A) 56.11 
B.  Contingenciesc 2.69 
C.  Financial Charges During Implementationd 0.00 
   Total (A+B+C) 58.80 
a Includes taxes, duties of $13,360,000 and in-kind contribution of $440,000 (PIU office, utilities and some training). 

Taxes and duties do not represent an excessive share of the project cost. The government will finance taxes and 
duties by exemption. 

b In mid-2017 prices as of 21 August 2017. 
c Physical contingencies computed at 3.08%. Price contingencies computed at 1.5% on foreign exchange costs. 
d Includes interest charges. 

Source: Asian Development Bank and Ministries of Health and Finance. 

 

2. The government has requested a concessional loan of $45,000,000 from ADB’s ordinary 
capital resources to help finance the project. The loan will have a 25-year term, including a grace 
period of 5 years; an interest rate of 2% per year during the grace period and thereafter; and such 
other terms and conditions set forth in the draft loan agreement. The summary financing plan is 
in Table 6.  
 
3. The loan from ADB will finance (i) medical and IT equipment for Family Polyclinics and 
training institutes, (ii) furniture for the PIU, (iii) vehicles, (iv) consulting services, (v) training/ 
capacity building of the health care staff, (vi) project monitoring; and (vii) contingencies. The 
government will provide $13.80 million equivalent for in-kind contribution and taxes and duties. 

 
A. Cost Estimates Preparation and Revisions  

4. The cost estimates have been prepared by TRTA consultants and ADB based on 
information provided by the ongoing project PIU. The cost estimates may be further revised by 
the PMU during implementation in close discussion with ADB. 
 
B. Key Assumptions 

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

(i) Price contingencies based on expected cumulative inflation over the 
implementation period are as follows: 
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Table 6: Escalation Rates for Price Contingency Calculation 
 

10 2018 2019 2020 2021 2022 Average 

Foreign rate of price inflation 8.8% 9% 9% 9% 9% 9.0% 

Domestic rate of price inflation 10.0% 9% 9% 9% 9% 9.2% 

Source: ECRD Cost Escalation Factors. https://lnadbg1.adb.org/erd0004p.nsf/  
 

(ii) Government counterpart covers taxes and duties and in-kind contribution.  
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C. Detailed Cost Estimates by Expenditure Category  

Table 7: Detailed Cost Estimates by Expenditure 
($ million)  

  
Item 

Total 
% of Total Base 

Cost 

  Cost   

A. Investment Costs   

 1. Equipment 53.8 91.50% 
 2. Furniture 0.01 0.02% 
 3. Consulting Services 1.36 2.31% 
 4. In kind contribution 0.44 0.75% 

  Subtotal (A) 55.61 94.57% 

B. Project Management (PIU) 0.50 0.85% 

  Subtotal (B)  0.50 0.85% 

  Total Base Cost 56.11 95.43% 

C. Contingencies   

 1.    Physical 1.81 3.08% 
 2.    Price 0.88 1.50% 

  Subtotal (C) 2.69 4.57% 

D. Financial Charges During Implementation   

 1.       Interest during construction 0 0.00% 
 2.       Commitment charges 0 0.00% 

  Subtotal (D) 0 0.00% 

                Total Project Cost (A+B+C+D) 58.80 100.00% 

“ Includes estimated audit fees of $0.03 m for the audit of the annual project financial statements for the period (2018–2021) 
to be financed from ADB loan resources. 

Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank estimates. 
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D. Allocation and Withdrawal of Loan Proceeds 

Table 8: Withdrawal of Loan Proceeds 

Item 
Total amount allocated for 

ADB Financing ($ ‘000s) 
Basis for withdrawal from the Loan 

Account 

1. Project Related Expenses 

(Equipment, Furniture, 
Consulting Services, and 
Project Management) 

42,310,000 100% of total expenditure claimeda 

2. Unallocated 2,690,000  

Total 45,000,000   

a Exclusive of Duties and Taxes imposed within the territory of the Borrower 
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E. Detailed Cost Estimates by Financier 

Table 9: Detailed Cost Estimates by Financier  

($ million) 

   ADB     Government   Total Cost 

 Item Amount 

% of 
Cost 

Categor
y 

  Amount 

% of 
Cost 

Categor
y   

Amoun
t 

Taxes 
and 

Duties 

A. Investment Costs  
       

 1. Equipment 40.77 75.8%  13.03 24.2%  53.80 13.03 
 2. Furniture 0.01 100.0%  0.00 0.0%  0.01 0.00 
 3. Consulting Services 1.13 83.1%  0.23 16.9%  1.36 0.23 
 4. In-kind Contribution 0.00 0.0%  0.44 100.0%  0.44 0.00 
 Subtotal (A) 41.91 75.4%  13.70 24.6%  55.61 13.26 

B. Project Management (PIU) 0.40 80.0%  0.1 20.0%  0.50 0.10 
 Subtotal (B)  0.40 80.0%  0.1 20.0%  0.50 0.10 
 Total Base Cost 42.31 75.4%  13.80 24.6%  56.11 13.36 

C. Contingencies  
       

 1.    Physical 1.81 100.0%  0.00 0.0%  1.81 0.00 
 2.    Price 0.88 100.0%  0.00 0.0%  0.88 0.00 
 Subtotal (C) 2.69   0.00 0.0%  2.69 0.00 

D. 
Financial Charges During 
Implementation 

 
       

 1.       Interest during construction 0 0.0%  0.00 0.0%  0.00 0.00 
 2.       Commitment charges 0.00 0.0%  0.00 0.0%  0.00 0.00 
 Subtotal (D) 0 0.0%  0.00 0.0%  0.00 0.00 

                Total Project Cost (A+B+C+D) 45.00 76.5%   13.80 23.5%   58.80 13.36 

“Includes estimated audit fees of $0.03 m for the audit of the annual project financial statements for the period (2018–2021) to be financed from 
ADB loan resources. 

Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank estimates. 

file:///C:/Users/ijm/OneDrive%20-%20Asian%20Development%20Bank/BELLE/Primary%20Healthcare/New%20cost%20table/complete%20cost%20tables%20_CTL%20comments%20incorporated.xlsx%23RANGE!%23REF!
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F. Detailed Cost Estimates by Outputs  

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

 

Item Total Cost 

Output 1  Output 2 Output 3   

 
Amount 

% of Cost 
Category 

Amount 
% of Cost 
Category 

Amount 
% of Cost 
Category 

A. Investment Costs        
 1. Equipment 53.80 52.74 98.0% 0.00 0.0% 1.06 2.0% 

 2. Furniture 0.01 0.01 100.0% 0.00 0.0% 0.00 0.0% 
 3. Consulting Services 1.36 0.68 50.0% 0.408 30.0% 0.272 20.0% 
 4. In kind contribution 0.44 0.06 13.6% 0.36 81.8% 0.02 4.5% 
 Subtotal (A) 55.61 53.49  0.77  1.35  

B. Project Management (PIU) 0.5 0.25 50.0% 0.15 30.0% 0.10 20.0% 
 Subtotal (B)  0.5 0.25  0.15  0.10  

 Total Base Cost 56.11 53.74 95.8% 0.92 1.6% 1.45 2.6% 

C. Contingencies        
 1.    Physical 1.81 1.73 95.8% 0.03 1.6% 0.05 2.6% 

 2.    Price 0.88 0.84 95.8% 0.01 1.6% 0.02 2.6% 
 Subtotal (C) 2.69 2.58  0.04  0.07  

D. 
Financial Charges During 
Implementation        

 1.       Interest during construction 0 0.00 0.0% 0.00 0.0% 0.00 0.0% 
 2.       Commitment charges 0.00 0 0.0% 0 0.0% 0 0.0% 

 Subtotal (D) 0 0.00  0.00  0.00 0.0% 

                Total Project Cost (A+B+C+D) 58.80 56.32 95.8% 0.96 1.6% 1.52 2.6% 

“Includes estimated audit fees of $0.03 m for the audit of the annual project financial statements for the period (2018–2021) to be financed from ADB loan resources 
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 11: Detailed Cost Estimates by Year 
($ million) 

   2018 2019 2020 2021 

Item   Total Cost Year 1 Year 2 Year 3 Year 4 

A. Investment Costs      
 1. Equipment 53.8 5.38 26.90 21.52 0.00 

 2. Furniture 0.01 0.01 0.00 0.00 0.00 
 3. Consulting Services 1.36 0.20 0.48 0.41 0.27 
 4. In kind contribution 0.44 0.11 0.11 0.11 0.11 
 Subtotal (A) 55.61 5.70 27.49 22.04 0.38 

B. Project Management (PIU) 0.5 0.10 0.15 0.15 0.10 
 Subtotal (B)  0.50 0.10 0.15 0.15 0.10 
 Total Base Cost 56.11 5.80 27.64 22.19 0.48 

C. Contingencies      
 1.    Physical 1.81 0.00 0.36 1.09 0.36 

 2.    Price 0.88 0.00 0.18 0.53 0.18 
 Subtotal (C) 2.69 0.00 0.54 1.61 0.54 

D. 
Financial Charges During 
Implementation      

 1.       Interest during construction 0 0.00 0.00 0.00 0.00 
 2.       Commitment charges 0     

 Subtotal (D) 0 0.00 0.00 0.00 0.00 

                Total Project Cost (A+B+C+D) 58.8 5.80 28.17 23.80 1.02 

 % Total Project Cost 100% 10% 48% 40% 2% 

             

“Includes estimated audit fees of $0.03 m for the audit of the annual project financial statements for the period 
(2018–2021) to be financed from ADB loan resources. 

Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank estimates. 
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H. Contract and Disbursement S-Curve  

Figure 2: Contract awards and disbursement S-Curve 
 
 
 

 
 

Table 12: Contract Awards 
 

  Contract Award   

Year Q1 Q2 Q3 Q4 Total 

2018     0.5 11 11.5 

2019 25 0.72 1.21 1.1 28.03 

2020 1.82 1.82 1.83   5.47 

2021           

 
Table 13: Disbursement  
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Contract Disbursements

 Disbursement  

Year Q1 Q2 Q3 Q4 Total 

2018   0.09 3.70 3.79 

2019 20.59 13.28 0.1 0.89 34.863 

2020 0.34 1 1.01 1.1 3.45 

2021 0.197 2.7   2.897 
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I. Fund Flow Diagram 

Figure 3: Fund Flow Diagram 
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V. FINANCIAL MANAGEMENT 

6. The financial management assessment (FMA) was conducted in May and July 2017 in 
accordance with ADB’s Guidelines for the Financial Management and Analysis of Projects, the 
Financial Due Diligence: a Methodology Note.25 The FMA considered the capacity of the 
executing agency (EA) including funds-flow arrangements, staffing, accounting and financial 
reporting systems, internal and external auditing arrangements, and financial information systems 
using the ADB financial management assessment questionnaire. 
 
7. This assessment was informed by key stakeholders including the MOH, the MOH’s 
Department of Coordination of Investment Projects (DCIP), UzMed Export, the Joint Project 
Implementation Bureau, and polyclinics in Tashkent.  

 
8. The World Bank conducted a Country Integrated Fiduciary Assessment (CIFA) of the 
Republic of Uzbekistan in March 2011.26 Prior to this report, a Public Expenditure Review was 
conducted in 2005.27 The CIFA has benefits for the government, ADB and other development 
partners. It provides an update on all the various studies conducted by the development partners 
and the government since 2005. It also details the progress made by the government in 
implementing key reforms in several critical public financial management (PFM) systems. 

 
9. Key progress in the area of financial management in the country over the last few years 
include the following: 

 
(i) Under the order of the Minister of Finance, amendments have been made to the 

national accounting standards of 2003 under the following procedures: Собрание 
законодательства Республики Узбекистан, 2004 г., № 3, ст. 35; 2014 г., № 
50, ст. 598; 2016 г., № 36, ст. 420; 2017 г., № 24, ст. 514; and 
 

(ii) The resolution of the President of 21.08.2017 No. RP-3231 “On further 
improvement of the mechanism of financing educational and medical institutions 
and the system of the state financial control” was signed. This includes 
restructuring of the accounting and internal audit in budget organizations and 
partially addresses the need to use the Treasury system of the country for the 
expenditure control of projects financed by international financial institutions, as a 
move towards greater reliance on country systems for investment projects. 

 
10. While there are no current ADB health projects in Uzbekistan the MOH has extensive 
experience in implementing externally financed projects. Three World Bank loans, which have 
contributed approximately $180 million to the sector between 2005 and 2017. A new loan 
estimated at $92 million for their Health-4 Project is currently being prepared. Korea’s import 
Export Bank constructed $130 million adult tertiary surgical clinic. 
 
11. Strengths of the existing system of project financial management included the JPIB which 
is no longer involved. The JPIB had planned to use accounting software, Фирма “1C”, an open 
and transparent accounting software available in Russian. Furthermore, the MoH also conducts 
annual external audits by contracting a National Firm for the same. 

                                                
25 ADB. 2015. Financial Management Technical Guidance Note: Financial Management Assessment. Manila. 
26 Republic of Uzbekistan Country Integrated Fiduciary Assessment, The World Bank, Operations Services and Quality 

Department Europe and Central Asia Region, Report 60713-UZ. March 2011. 
27 World Bank. 2005. Uzbekistan: Public Expenditure Review. Public expenditure review (PER). Washington, DC. 

https://openknowledge.worldbank.org/handle/10986/8528 License: CC BY 3.0 IGO. 
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12. However, Ministries and agencies do not have internal audit functions, with the budget 
execution of government entities monitored by MOF’s Control and Revision Unit (CRU). CRU has 
about 800 staff and a decentralized structure, with a presence in all regions. It undertakes 
compliance inspections and recommends corrective actions. Therefore, there continues to be a 
need for greater transparency and disclosure in the providing information on financial 
management procedures and financial data to development partners. 

 
13. Personnel, accounting policies and procedures, internal control, internal and external audit 
include Accounting standards amendments from 2003 with updates from 2014, 2016, and 2017 
including guidelines related to asset acquisition, evaluation of fixed assets, capital investments, 
asset regulation, calculating depreciation costs, and maintenance and repair of fixed assets, 
inventory check and disposal of fixed assets, and information disclosure.28 

 
14. As part of financial reporting systems, excel spreadsheet software is expected to be used 
by the Department of Coordination of Investment Projects for Equipping Medical Institutions.                         
This approach may be prone to data entry errors. 

 
15. The project’s proposed financial management system involves institutional relationships 
between the MOF, the States Committee for Investment (SCI), the MOH, the Joint Project 
Implementation Bureau (JPIB), and Project Implementation Unit (PIU). Under previous ADB and 
World Bank health projects, the JPIB was established29 and it continues to coordinate World Bank 
projects. It will be the model for and support the structure and operations of the project 
implementation unit (PIU) for this project. The PIU will report to the MOH’s Department of 
Coordination of Investment Projects (DCIP) who are the Ministry’s department with responsibility 
for all investment projects 

 
16. The MOH has sufficient capacity and experience to utilize the advance account as 
described and SOE procedure without individual transaction limit. The most relevant risks and 
mitigation measures include the following: 

 
Risk Risk Description Risk Assessment Mitigation 

Measures/Risk 
Management Plan 

Inherent Risk    

1. Country-level 
risks  

Weakness in the country 
financial management 
system. While the 
government’s PFM system 
functions well in some 
areas (e.g., budget 
credibility and 
comprehensiveness, tax 
administration, and the 
treasury function) there 
are weaknesses in 
medium-term budgeting, 
the appropriation system, 

Moderate The government is 
taking steps to mitigate 
and reduce risks 
including the updating 
of detailed Accounting 
Standards by the 
Ministry of Finance and 
a very recent resolution 
of the President of 
21.08.2017 No. RP-
3231 on financial 
control and 
restructuring of the 

                                                
28  Приказ – Accounting Standards from the MINISTRY OF FINANCE, министра финансов Республики Узбекистан, 

Order of the Mnister of Finance – Amendments made to the National standards from 2003. 
29 Resolution of the Cabinet of Ministers of Uzbekistan No. 334 dated 23 November 2015. 
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accounting, payroll-related 
internal controls, 
procurement, and internal 
and external audits. 

accounting and internal 
audit in budget 
organizations. 
 

2.Regulatory/Su
pervisory 
Agency  

Lack of clarity in the 
roles of regulatory or 
supervisory agencies. 
The role delineation 
between the States’ 
Investment Committee 
and the Ministry of 
Finance for regulation and 
supervision of IFI loans is 
not clearly defined. 

Moderate The government is 
taking steps to clearly 
outline the role of the 
investment committee 
with regarding to 
decision-making within 
this project. 

Control Risk30  

3. Institutional 
Relationships 

Organizational contractual 
and reporting relationships 
are generally structured 
under authority of the 
government by decree. 

 

Moderate Clear lines of authority 
and decision-making 
will be developed as 
part of strategic 
implementation of the 
financing, procurement 
and distribution of the 
related equipment. 

4. Financial 
Reporting and 
Monitoring 

3.1 Incomplete financial 
reporting and monitoring. 
Financial reporting of income 
and expenditure is not 
produced automatically, and 
cannot be easily verified for 
completeness and accuracy 
by MOH management. 

Substantial Under new internal 
audit procedures and 
recently revised 
accounting standards, 
the government has 
put in place specific 
financial reporting 
steps to ensure 
accurate accounting. 
With the adoption of an 
upgraded accounting 
software, the degree of 
automation will be 
increased. 

5. Internal Audit Immature internal audit 
system. The government put 
in place a resolution for the 
financial control and 
restructure of the accounting 
and internal audit in budget 
organizations on 1 
September 2017. 

Substantial The government has 
recently created an 
internal audit and 
financial control 
services in the Ministry 
of Health’s structure. 
The new subdivisions 
will manage the 
prevention and 

                                                
30 Control Risk is the risk that the Project’s accounting and internal control framework are inadequate to ensure project 

funds are used economically and efficiently and for the purpose intended, and that the use of funds is properly 
reported.  
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detection of illegal 
consumption and theft 
of budget funds.a The 
project will hire internal 
auditors to strengthen 
financial controls, 
including developing an 
internal audit manual 
and adopting annual 
work plans. 

 
17. The FM risks and risk-mitigation measures will be reviewed and updated regularly 
throughout the life of the project. 
 
18. Specific action required. The following action plan will be taken by MOH and the PIU 
Coordinator/Manager with the support of consultants, in the following areas: 

 

FM Action Plan Timeline Responsibility 

Engage financial 
management consultant to 
train finance staff familiar with 
international accounting 
practice  

Within 6 months after loan 
approval  
 

MOH, ADB 

Provide training on ADB’s 
financial management 
requirements and 
disbursement procedures  

Within 3 months after loan 
effectiveness  
 

FM specialist consultant, ADB 

Implement 1C accounting 
software to automate 
accounting and financial 
report process  

Within 6 months after loan 
effectiveness  
 

MOH, PIU 

Internal auditors will be hired 
to strengthen financial 
controls, including 
development of an internal 
audit manual and adoption of 
annual work plans 

Within 1 year after loan 
effectiveness  
 

MOH, PIU 

Develop financial 
management or accounting 
manual  

Within 6 months after loan 
effectiveness  
 

MOH, PIU 

 
A. Disbursement 

1. Disbursement Arrangements for ADB Funds 

19. The loan proceeds will be disbursed in accordance with ADB’s Loan Disbursement 
Handbook (2017, as amended from time to time)31, and detailed arrangements agreed upon 

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

handbook. 
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between the government and ADB. Online training for project staff on disbursement policies and 
procedures is available.32 Project staff are encouraged to avail of this training to help ensure 
efficient disbursement and fiduciary control. A combination of direct payment by ADB, 
reimbursement, commitment and advance fund procedures will be used for disbursement of the 
loan.  
 
20. MOH will be responsible for (i) collecting and retaining supporting documents; and (ii) 
preparing and sending withdrawal applications to ADB. 
 
21. Advance fund procedure. Separate advance account should be established and 
maintained by MOH for each funding source. The advance account is to be used exclusively for 
the ADB’s share of eligible expenditures. The currency of the advance account is USD. The MOH 
who administers the advance account is accountable and responsible for proper use of advances 
to the advance account including advances to any sub-accounts. 
 
22. The total outstanding advance to the advance account should not exceed the estimate of 
ADB’s share of expenditures to be paid through the advance account for the forthcoming six 
months. The MOH may request for initial and additional advances to the advance account based 
on an Estimate of Expenditure Sheet33 setting out the estimated expenditures to be financed 
through the account for the forthcoming 6 months. Supporting documents should be submitted to 
ADB or retained by MOH in accordance with ADB’s Loan Disbursement Handbook (2017, as 
amended from time to time) when liquidating or replenishing the advance account. 
 
23. Statement of expenditure procedure.34 The Statement of expenditure procedure may 
be used for reimbursement of eligible expenditures or liquidation of advances to the advance 
account.  Supporting documents and records for the expenditures claimed under the statement 
of expenditure 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.  
 
24. Before the submission of the first withdrawal application (WA), 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 WA is stipulated in the Loan Disbursement 
Handbook (2017, as amended from time to time). Individual payments below such amount should 
be paid (i) by 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.  

 
2. Disbursement Arrangements for Counterpart Fund 

25. The government will provide funds of $13.80 million equivalent (30.67% of total cost of the 
project) sourced from the state budget. The counterpart fund will be used for (i) project 
implementation support activities such as project implementation unit’s (PIU) office and utilities; 
(ii) duties and taxes to be paid for the procurement of equipment, furniture, vehicle and other items 

                                                
32  Disbursement eLearning. http://wpqr4.adb.org/disbursement_elearning.  
33 ADB. 2017.Estimate of Expenditure sheet is available in Appendix 8A of ADB’s Loan Disbursement Handbook (2017, 

as amended from time to time),” 
34 Statement of expenditure forms are available in Appendix 7B of ADB’s Loan Disbursement Handbook (2017, as 

amended from time to time). 

http://wpqr4.adb.org/disbursement_elearning
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procured for the project; and (iii) local taxes for the consultants and PIU staff. The government 
will finance duties and taxes via exemptions. 

 
B. Accounting 

26. The MOH will maintain, or cause to be maintained, separate books and records by funding 
source for all expenditures incurred on the project following International Public Sector Accounting 
Standard for cash-based accounting. 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. 
 
C.  Auditing and Public Disclosure 

27. The MOH will cause the detailed consolidated project financial statements to be audited 
in accordance with International Standards on Auditing by an independent auditor acceptable to 
ADB. The audited project financial statements together with the auditor’s opinion will be presented 
in the English language to ADB within 6 months from the end of the fiscal year.  
 
28. 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} 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). 
 
29. 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.  
 
30. The government, MOH, and their implementing agency 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.35 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.  

 

                                                
35 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 imprest 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 
imprest 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. 
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31. Public disclosure of the audited project financial statements, including the auditor’s opinion 
on the project financial statements, will be guided by ADB’s Public Communications Policy 2011.36 
After the review, ADB will disclose the audited project financial statements and the opinion of the 
auditors on the project financial statements no later than 14 days of ADB’s confirmation of their 
acceptability by posting them on ADB’s website. The management letter, additional auditor’s 
opinions, and audited entity financial statements will not be disclosed.37 
 

VI. PROCUREMENT AND CONSULTING SERVICES 

A. Advance Contracting and Retroactive Financing 

32. All advance contracting and retroactive financing will be undertaken in conformity with 
ADB Procurement Guidelines (2015, as amended from time to time) and ADB’s Guidelines on the 
Use of Consultants (2013, as amended from time to time). The issuance of invitations to bid under 
advance contracting and retroactive financing will be subject to ADB approval. The executing 
agency (EA) has been advised that approval of advance contracting does not commit ADB to 
finance the project. 
 
33. Advance contracting. Advance contracting will be undertaken for the recruitment of PIU 
staff, procurement of PIU furniture, office equipment and vehicles; and international procurement 
expert. The following will be concluded in advance: 
(i) preparation of terms of reference for loan consultants; (ii) advertisement of expressions of 
interest for the PIU staff including its requirements for office equipment, furniture and vehicles; 
(iii) advertisement of expressions of interest for the international procurement expert; (iii) posting 
of invitation for bids for the medical equipment under Output 1; (iii) shortlisting, evaluation and 
recommendations. The PIU staff and the international procurement expert shall be recruited under 
advance action up to the final evaluation of candidates and recommendations. MOH has 
requested ADB’s assistance to undertake the advance actions.  

 
34. Retroactive financing. To ensure effective implementation of the project, retroactive 
financing will be provided for the following eligible expenditures: establishment of the PIU 
(including staff, furniture, office equipment and vehicles) and mobilization of the international 
procurement expert.  Retroactive financing will only be up to 20% of the loan amount and only for 
those eligible expenditures that are incurred prior to loan effectiveness but not earlier than 12 
months before the loan agreement is signed.  
 
B. Procurement of Goods, Works, and Consulting Services 

35. All procurement of goods and works will be undertaken in accordance with ADB’s 
Procurement Guidelines (2015, as amended from time to time).  
 
36. At project preparation stage, master bidding document (MBD), invitation for bid (IFB) have 
been prepared as part of 10-point procurement reform action plan. The international procurement 
consultant of the TRTA firm, who prepared the master bidding document, will help facilitate the 
government approval of the procurement documents. The approval should be obtained prior to 
tendering the bid documents. This international TRTA procurement consultant will help fill the gap 
until the PIU staff and the international procurement expert under the loan project are selected 

                                                
36 Public Communications Policy.  http://www.adb.org/documents/pcp-2011?ref=site/disclosure/publications 
37  This type of information would generally fall under public communications policy exceptions to disclosure. ADB. 2011. 

Public Communications Policy. Paragraph 97(iv) and/or 97(v). 

http://www.adb.org/documents/pcp-2011?ref=site/disclosure/publications
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and commence work. The international procurement expert will work with the PIU procurement 
staff with bid processes including advertisement, evaluation and contract awards. The PIU staff 
will also get trained in procurement and disbursement procedures.  
 
37. The project will provide various medical equipment, IT equipment and other related 
accessories to the family polyclinics, equipment related to the development of HMIS, office 
equipment, furniture and vehicle for the use of the project PIU staff. 

(i) International competitive bidding (ICB) procedures will be used for the 
procurement of the medical and IT equipment. 

 
(ii) Shopping will be used for the procurement of PIU equipment, furniture and 

vehicles. Shopping is a procurement method based on comparing price quotations 
from several suppliers with a minimum of three to assure competitive prices. 

 
38. An 18-month procurement plan indicating threshold and review procedures, goods, and 
consulting service contract packages and national competitive bidding guidelines is in Section C. 
 
39. All consultants will be recruited in accordance with the ADB’s Guidelines on the Use of 
Consultants (2013, as amended from time to time).38 The terms of reference for all consulting 
services are detailed in Section D. 
 
40. Individual consultants will be engaged using individual consultant selection (ICS) method. 
The least cost selection (LCS) will be used for the engagement of an audit firm with a contract 
amount of less than $100,000. Single source selection method will be used to engage 
UzMedInfo39 (service provider) to expand the existing HMIS tools and develop a clinic 
management system (based on the existing infrastructure and platform) to monitor project and 
PHC reforms in the rural polyclinics. UzMedInfo is an independent economic entity created by the 
MOH. Its charter explicitly mandates it to introduce information and communication technologies 
for MOH.40 It will not be responsible for procuring the necessary equipment for output 3. 

 
C. Procurement Plan 

Basic Data 
Project Name: Primary Health care Improvement Project  
 

Project Number: 50190-002 Approval Number:  

Country:  Republic of Uzbekistan Executing Agency: Ministry of Health 
(MOH)  

Project Procurement Classification: B Implementing Agency: 
 Procurement Risk: Moderate 

Project Financing Amount: $58.80 million 
   ADB Financing: $45.0 million 
   Government : $13.80 million 

Project Closing Date: April 2021 

Date of First Procurement Plan:  loan approval date Date of this Procurement Plan: October 
2017 

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

                                                
38 Checklists for actions required to contract consultants by method available in e-Handbook on Project     

Implementation at: http://www.adb.org/documents/handbooks/project-implementation 
39 Eligibility and single-source selection criteria set out in ADB Consulting Guidelines 1.13 (b, c) and 2.30, respectively. 
40 Government of Uzbekistan 2007. Order of the Ministry of Health, No. 17. Tashkent (January 2007). 

http://www.adb.org/documents/handbooks/project-implementation/


30  
 

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

Procurement of Goods and Works 

Method Threshold Comments 

International Competitive Bidding (ICB) for Works $5,000,000  

International Competitive Bidding for Goods $2,000,000  

National Competitive Bidding (NCB) for Works Beneath that stated for ICB, Works  

National Competitive Bidding for Goods Beneath that stated for ICB, Goods  

Shopping for Works Below $100,000  

Shopping for Goods Below $100,000 First package 
prior review, 
succeeding 
post review 

 

Consulting Services 

Method Comments 

Least-Cost Selection To be used to select an audit firm 

Individual Consultant Selection To be used to select PIU staff and loan consultants 

Single Source Selection (SSS) To be used to engage an IT service provider 
(UzmedInfo) 

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

 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Procurement 
Method 

Review 
[Prior / 

Post/Post 
(Sampling)] 

Bidding 
Procedure 

Advertisement 
Date 

(quarter/year) 
Comments 

G1 Medical 
equipment 
 
Lot 1: Full 
digital, 
multifunctional 
diagnostic 
ultrasound 
color Doppler 
imagine 
scanning unit 
 
Lot 2:  
Electrocardiogr
aph (ECG) 12 
lead 
 
Lot 3: Set of 
ophthalmoscop
e/otoscope, 

39,000,000 
 
$28,000,000 
 
 
 
 
 
 
 
 
$1,100,000 
 
 
 
 
$6,900,000 
 
 
 

ICB prior 1S1E Q4 2017 

Multiple lots 
 
 
5 contracts 
(maximum) 
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Package 
Number 

General 
Description 

Estimated 
Value ($) 

Procurement 
Method 

Review 
[Prior / 

Post/Post 
(Sampling)] 

Bidding 
Procedure 

Advertisement 
Date 

(quarter/year) 
Comments 

instruments for 
minor surgical 
procedures, 
instruments for 
midwives and 
gynecologists, 
patronage bag 
with contents, 
electronic 
scales with 
height 
measurement  
 
Lot 4 Dental 
chairs and 
basic dental 
equipment 
 
Lot 5 Personal 
computers with 
accessories 

 
 
 
 
 
 
 
 
 
 
 
 
 
$2,000,000 
 
 
 
 
$1,400,000 
 

G2 IT equipment 
for pilot health 
management 
information 
system (HMIS) 

$800,000 
 
 
 
 
 

ICB Prior 1S1E Q4 2018  

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

Package 
Number 

General 
Description 

Estimated 
Value 

Recruitment  
Method 

Review 
(Prior / 
Post) 

Advertisement  
Date 

(quarter/year) 

Type of 
Proposal 

Comments 

CS1 Procurement 
Specialist  

172,000 ICS Prior Q4 2017 Bio data International 
(6 person-
months)  
 
Advance 
Contracting 

CS2 PIU support 
consultants 
(PIU staff) 

400,000 ICS 
(22 individual 
consultants) 

Prior Q4 2017 Bio data Advance 
Contracting 
 
(22 contracts) 
 
National 

CS3 Software 
Service 

625,000 SSS Prior N/A N/A Use single 
source 
selection 
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Package 
Number 

General 
Description 

Estimated 
Value 

Recruitment  
Method 

Review 
(Prior / 
Post) 

Advertisement  
Date 

(quarter/year) 

Type of 
Proposal 

Comments 

Provider for 
HMIS 

method to 
engage 
(UzMedInfo) 
Refer to  
Eligibility and 
single-source 
selection criteria 
set out in ADB 
Consulting 
Guidelines 1.13 
(b, c) and 2.30, 
respectively. 

CS4 Health 
systems 
performance 
monitoring 
and 
evaluation 
expert  

102,000 ICS 
 

Prior Q1 2018 Bio data 5 person-
months 
(International) 

CS5 Health Info 
Management 
Expert (IT 
Expert) 

130,000 ICS 
 

Prior Q1 2018 Bio data 4 person 
months 
(International) 

CS6 Institutional 
Expert 

51,000 ICS 
 

Prior Q1 2018 Bio data 36 person-
months 
(National)  

CS7 Social and 
Gender 
Expert 

17,000 ICS 
 

Prior Q1 2018 Bio data 12 person-
months 
(National) 

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

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

Goods and Works 

Package 
Number 

General 
Description 

Estimated 
Value($) 

Number of 
Contracts 

Procurement 
Method 

Review 
[Prior / 

Post/Post 
(Sampling)] 

Bidding 
Procedure 

Advertise
ment 
Date 

(quarter/ 
year) 

Comments 

G3 PIU office 
equipment 

95,000 1 Shopping Prior At least 3 
quotes 

 

Q4 2017 Prior review 
 

Advance 
Contracting 

G4 PIU furniture 10,000 1 Shopping Post At least 3 
quotes 

 

Q4 2017 Post review 
Advance 

Contracting 

G5 PIU vehicles 75,000 1 Shopping post At least 3 
quotes 

Q4 2017 Post review 
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Goods and Works 

Package 
Number 

General 
Description 

Estimated 
Value($) 

Number of 
Contracts 

Procurement 
Method 

Review 
[Prior / 

Post/Post 
(Sampling)] 

Bidding 
Procedure 

Advertise
ment 
Date 

(quarter/ 
year) 

Comments 

Advance 
Contracting 

 

Consulting Services 

Package 
Number 

General 
Description 

Estimated 
Value 

Number of 
Contracts 

Recruitment  
Method 

Review 
(Prior / 
Post) 

Advertise-
ment 
Date 

(quarter/ 
year) 

Type of 
Proposal 

Comments 

CS8 Audit firm 30,000 1 LCS Prior BTP Q2 2018 For 4 years 
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D. Consultant's Terms of Reference 

Position Titles 
Int/ 

Ntl 
No. PM Key Tasks and Outputs 

I. Individual Consultants 

A. Procurement 

Specialist  
Intl 1 6 

Prepare and initiate and provide due diligence during procurement process; support PIU in 

tender publication and bid opening; execute tender evaluation and bid selection; support PIU 

in contract establishment; Coordinate the activities of the team members and develop the 

initial work plan and implementation schedule; ensuring quality and timeliness of all 

deliverables; provide support and advice to the PIU; ensure adherence to applicable 

procurement guidelines of MOH and ADB. 

B. HMIS (IT) Expert Intl 1 4 

Support and supervise development of the HMIS system; Support the PIU in bid evaluation 

for HMIS equipment; Provide feedback and input on needs assessment, situational analysis, 

requirement analysis and other deliverables from UzMedInfo. Support UzMedInfo to 

establishing working groups for ADB/WHO Universal Health Coverage (UHC) monitoring 

development; provide development guidance based on established electronic health data 

management systems (in urban polyclinics) and provide project execution supervision.  

C. Institutional 

Expert (Deputy 

Team Leader) 

Ntl 1 36 

Support to TL in coordinating the activities of the team members and develop the initial work 

plan and implementation schedule; support in ensuring quality and timeliness of all 

deliverables; support the public health expert in identification of monitoring indicators and 

ADB/WHO UHC monitoring framework development; facilitate the process of developing the 

training plan and schedule with the individual international  consultant; support the TL in 

preparation of different reports; function as local liaison person and local contact point for 

EA/IA and PIU in absence of TL. 

D. Social and 

Gender Expert 
Ntl 1 12 

Monitor and report on GAP implementation; develop materials for community awareness 

raising related to gender; cooperate with primary health development consultants to reflect 

gender aspects into procurement scope, training and UHC indicator development.  

E.  Health systems 

performance 

monitoring and 

evaluation expert 

expert 

Intl 1 5 

Support the identification of possible indicators to monitor integrated service delivery (referral 
system, health information network etc. in place); adapting the ADB and World Health 
Organization’s (WHO) monitoring framework for the context; and work with the MOH and the 
rural family polyclinics to institutionalize the framework.  
support the PIU, UzMedInfo and health care stakeholders in establishing the UHC indicator 

framework; provide inputs as necessary in the preparation of different reports. 

Subtotal (I) 
Intl 3 15 

 
Ntl 2 48 
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Position Titles 
Int/ 

Ntl 
No. PM Key Tasks and Outputs 

II. Consulting Firms 

A. Audit Firm 

The firm will provide auditing and accounting reports that adhere to the requirements of ADB and the government, and based on internationally 
accepted accounting and auditing practices. To perform this task, the firm must be composed of team of registered and certified public 
accountants, and certified auditors. There are no consulting inputs specified in this contract, which is intended to be lump sum. It is intended 
that LCS will be used to invite appropriate qualified auditing firms to submit a proposal for the work required and a budget ceiling of $30,000 will 
be indicated. 

B. Service Provider 

A range of tools and web-based applications for the health care sector have been developed and implemented. To expand the existing tools 
and develop a clinic management system and a health care information management system (HMIS) based on the existing infrastructure and 
platform. To develop a comprehensive patient-centered PHC dataset; facilitate and support a health care indicator framework; develop and 
implement improvements to the existing clinic management application; identify and assess additional needs and requirements for PHC; 
implement electronic health care data privacy and security safeguards and collaborate to develop the ADB/WHO Universal Health Coverage 
monitoring framework41  

III. Project Implementing Unit 

E. PIU Staff Ntl 22 324 
PIU manager; administrative officer and translator/interpreter; oblast coordinators, accountant 
and accounting assistant, procurement officer; medical equipment specialist; training 
coordinator; monitoring and evaluation specialist, ICT coordinator 

Subtotal (III) Ntl 22 324  

TOTAL (I+II) 
Intl 3 15  

Ntl 24 372  

ADB = Asian Development Bank, EA = executing agency, GoU = Government of Uzbekistan, IA = implementation agency, HMIS = health management 
information system, ICT = information communication technology, LCS = least cost selection, MOH = Ministry of Health, PIU = project implementation unit               
TL = team leader, UHC = universal health coverage. 
Source: Asian Development Bank.  

 
 

                                                
41  Asian Development Bank. 2016. Monitoring Universal Health Coverage in the Western Pacific: Framework, Indicators, and Dashboard. 

https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific 

https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific
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VII. SAFEGUARDS 

45. In compliance with ADB’s Safeguard Policy Statement (2009), the project’s 
safeguard classification is category C for the environment, involuntary resettlement, and 
indigenous peoples.42 Environmental impacts during project implementation are expected 
to be minimal or nonexistent. Minimal health care waste may be generated by some of 
the equipment, but all rural family polyclinics already have health care waste facilities, 
policies, and protocols in place, as well as sterilization equipment and policies and 
procedures to manage it. Since the project will not carry out any civil works, no involuntary 
resettlement is envisaged. The project will not have an impact on indigenous peoples as 
defined in the Safeguard Policy Statement. 
 
46. Prohibited investment activities. Pursuant to ADB’s Safeguard Policy Statement 
(2009), ADB funds may not be applied to the activities described on the ADB Prohibited 
Investment Activities List set forth at Appendix 5 of the Safeguard Policy Statement (2009).  
 

VIII.  GENDER AND SOCIAL DIMENSIONS 
 
47. The proposed project will support the government’s health service optimization process, 
which aims to improve and expand primary health care (PHC) services delivered in the rural 
areas. The process will bring health services closer to the people and improve early diagnosis, 
treatment, and chronic care with the goal of improving healthy life expectancy and productivity. 
The proposed project will strengthen the rural health sector by providing the newly established 
rural family polyclinics with modern diagnostic equipment and health workforce development to 
expand their service delivery. This will be supported by tools to monitor the government’s broader 
PHC reform and the project, and include a pilot of a health management information system in a 
rural region. 
 
48. The project is categorized as gender equity as a theme,43 as it will directly improve rural 
women’s access to basic health services including those which are not currently available. The 
Gender Action Plan summarizes the project-specific gender actions and targets to address the 
gender issues inherent in the health care system. 
 
49. The MOH as the executing agency will provide the necessary leadership and inputs to 
fully implement the GAP. The project management unit will recruit a social and gender specialist 
who will be responsible for coordinating GAP implementation, monitoring, and reporting on 
achievements of targets. 

 
 

                                                
42 ADB. Safeguard Categories. https://www.adb.org/site/safeguards/safeguard-categories. 
43 Please refer to Gender Action Plan ((accessible from the linked documents in Appendix 10). 

https://www.adb.org/site/safeguards/safeguard-categories
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Table 14: GENDER ACTION PLAN 

Activities Performance Targets / Indicators Responsibility Timeframe 

Outcome: Availability of primary health care services in rural areas expanded. 

0.1 Conduct a study on the health 
seeking behavior of women and 
men, before and after the supply of 
equipment and staff training to rural 
family polyclinics 

• At least 50% of women and men surveyed in 
the communities surrounded by the polyclinics, 
report increased confidence in consulting with 
the polyclinics (Baseline: N/A) 

PIU social and gender 
specialist, Regional and 
district management 
offices 

Q1 2018, then  
Q3 2021 

Output 1: Health services in family polyclinics in rural areas strengthened 

1.1 Ensure that the standard set of 
medical equipment provided to 
family polyclinics, includes those 
needed for maternal/reproductive 
health and child health care 

• At least 50% of the value of equipment will be 
for the diagnosis of women’s health concerns. 
(Source: procurement plan) 

PIU social and gender 
specialist, Regional and 
district management 
offices 

Q3 2019 

1.2 Raise community awareness of 
improved PHC services 

• At least 50% of all the male and at least 50% 
of all the female patients, by rural family 
polyclinic, are provided with gender sensitive 
information on disease prevention and 
available health screening (including cancer). 

PIU social, gender 
specialist and PHC staff 

Q4 2018 
onwards 

Output 2. Capacity of polyclinic staff enhanced 

2.1 Ensure female participation in 
technical trainings  
(baseline 1000 women) 

• 90% of women technical and professional staff 
of each polyclinic participate in the training on 
the use of the equipment 

• 100% of female polyclinic health technology 
operators certified to use a standard set of 
equipment by 2020.  

PIU, Regional and district 
management offices to 
monitor medical training 
institutions 

Q2 2018 
onwards 

2.2 Ensure women’s participation in 
clinical training courses for trainers  

• At least 50% of all the participants in each 
training program under the project are women. 

PIU, Regional and district 
management offices 

Q2 2018 
onwards 

2.3 Include female maintenance staff 
in trainings  

• At least 50% of all maintenance staff 
(biomedical engineers) and technology 
operators recruited and trained are women. 

PIU, Regional and district 
management offices 

Q2 2018 
onwards 

2.4 Conduct gender awareness 
trainings to health service providers 

• Gender-sensitive trainings on improving the 
delivery of health services for health service 
providers in all regions  

PIU social and gender 
specialist 

Q2 2018 
onwards 

    

Output 3.  Primary health care monitoring tools institutionalized 
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Activities Performance Targets / Indicators Responsibility Timeframe 

3.1 Ensure monitoring of gender 
indicators in the health system 
performance monitoring database 

• Gender indicators are institutionalized in the 
health system performance monitoring 
database 

• At least 80% of all rural family polyclinics 
provide monitoring and evaluated data which 
is disaggregated by sex 

• Gender analysis of the performance of the 
health system conducted  

• Data visualization tools, displaying sex-
disaggregated data, developed and updated 
annually at the national level 

PIU, Regional and district 
management offices, and 
MOH 

Q2 2018 

Project Management 

4.1 Ensure the recruitment of a social 
and gender specialist in the PIU 

• A social and gender specialist recruited in the 
PIU 

PIU Q1 2018 

4.2 Conduct gender awareness 
training for project management staff 

• PIU staff, as well as staff of regional and 
district management offices 

• Select MOH and regional health departments 
oriented on gender issues and trained on how 
to address them in the health sector 

PIU social and gender 
specialist 

Q2 2018 
onwards 

4.4 Ensure reporting of gender 
equality results  

• All project quarterly reports, and all review 
missions adequately report on the progress of 
GAP implementation  

PIU social and gender 
specialist 

2018 onwards 

GAP = gender action plan, MOH = Ministry of Health, PHC= primary health care, PIU = project implementation unit. 
Source: Asian Development Bank and Ministry of Health.  
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IX. PERFORMANCE MONITORING, EVALUATION, REPORTING, AND 
COMMUNICATION 

50. The design and monitoring framework (DMF) for the project has been agreed on between 
ADB and the government (Table 15). Project progress, inputs, outputs, outcomes, and impacts 
will be monitored according to the DMF. The final PCR will use the DMF as the basis upon which 
project success will be measured. While the impact and outcome are unlikely to change during 
he course of project implementation, changes may occur at the output and inputs levels of the 
DMF. The continued relevance of the DMF and specific targets will be monitored and the DMF 
will be updated as and when necessary.  
 
A. Project Design and Monitoring Framework  

Table 15: Design and Monitoring Framework 
Impact the Project is Aligned with 
Level of hospitalization, incidence, and disability of populations in service areas reduceda 

 

Results Chain 

Performance 
Indicators with 

Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 

Outcome 
Availability of PHC 
services in rural areas 
expandedb 

By 2022 
a. Readinessc to provide 
electrocardiograms met 
by 70% of rural family 
polyclinicsd (2017 
baseline: not applicable) 
 
b. Readiness to provide 
improved antenatal and 
reproductive health 
services through 
ultrasound for women 
met by 70% of rural 
family polyclinics (2017 
baseline: not applicable) 
 
c. At least 50% of 
women and men 
reported increased 
confidence in consulting 
rural polyclinics 

 
a–b. WHO facility 
service and readiness 
assessmente 
 
 
 
 
 
 
 
 
 
 
 
 
c. Health-seeking 
behavior survey before 
and after the project 

 
The government is 
unable to provide 
reliable power supply to 
the rural clinics. 

Outputs 
1. Health services in 
family polyclinics in rural 
areas strengthened 
 
 
 
 
 
 
 
 
 

By 2021 
1a. Standard set of 
functional equipment 
installed at 75% of rural 
family polyclinicsf (2017 
baseline: not applicable) 
 
1b. 100% of supplied 
equipment registered 
and integrated with the 
National Maintenance 
Center (2017 baseline: 
not applicable) 

 
1a–c. UzMedInfo 
equipment inventory list 
and project procurement 
plan 
 
 
1b–c National 
Maintenance Center 
(registration database 
 
 
 

 
The government is 
unable to expand the 
maintenance authority 
to provide nationwide 
maintenance of the 
medical equipment. 
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Results Chain 

Performance 
Indicators with 

Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 

 
 
 
 
 
 
 
2. Capacity of polyclinic 
staff enhanced 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. PHC monitoring tools 
institutionalized 

1c. At least 50% of the 
value of the equipment 
used to diagnose or 
treat women’s health 
concerns (2017 
baseline: not applicable) 
 
2a. 70% of the polyclinic 
health technology 
operators certified to 
use standard set of 
equipmentg (2017 
baseline: not applicable) 
 
2b. Triennial 
performance 
assessment of health 
technology operations 
incorporated in the 
licensing standards for 
polyclinics (2017 
baseline: not applicable) 
 
2c. 90% of women 
technical and 
professional staff in 
each rural family 
polyclinic participated in 
training on the use of 
equipment (2017 
baseline: not applicable) 
 
3a. PHC monitoring 
framework with 
indicators approved by 
MOH and implemented 
(2017 baseline: not 
applicable) 
 
3b. At least 80% of 
polyclinics provided 
annual, sex-
disaggregated data for 
the indicator framework 
(2017 baseline: 0%) 
 
3c. Data visualization 
tool displaying sex-
disaggregated data 
developed and updated 
annuallyh (2017 
baseline: not applicable) 

 
 
 
 
 
 
 
2a. MOH and PIU 
reporting 
 
 
 
 
 
2b. Copy of MOH’s 
licensing standards for 
polyclinics 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3a. MOH facility 
reporting database 
 
 
 
 
3b–c. MOH website for 
the data 

 
 
 
 
 
 
 
Polyclinics experience a 
high rate of staff 
turnover. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data reported through 
the routine health 
information system are 
inaccurate and not up to 
date. 
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Key Activities with Milestones 
1. Health services in family polyclinics in rural areas strengthened 
1.1 Advertise individual international procurement expert recruitment notice (Q4 2017) 
1.2 Advertise invitation for bids for medical and IT equipment using ICB (Q4 2017) 
1.3 Award contract and mobilize international procurement expert (Q4 2017) 
1.4 Advertise international and national consultants recruitment notice (Q1 2018) 
1.5 Award contract and mobilize international and national consultants (Q1 2018) 
1.6 Issue tender documents for equipment (Q1 2018) 
1.7 Award and register goods or equipment contracts (Q3 2018) 
1.8 Install and commission equipment in the family polyclinics (Q4 2018) 
1.9 Register and integrate installed equipment with the National Maintenance Center (Q4 2018) 
2. Capacity of polyclinic staff enhanced 
2.1 Design, approve, and roll out training package (Q1 2019) 
2.2 Incorporate performance assessment of health technology operators into the MOH’s licensing 

standards for polyclinics (Q3 2019) 
3. PHC monitoring tools institutionalized 
3.1 Advertise individual international consultant notice (Q1 2018) 
3.2 Award contract and mobilize international consultant (Q1 2018) 
3.3 Engage service provider (Q2 2018) 
3.4 Adapt ADB–WHO UHC monitoring tools as agreed by the interministerial working group (Q2 2018) 
3.5 Develop and approve monitoring framework with a core sex-disaggregated indicator set (Q3 2018) 
3.6 Advertise IT equipment for HMIS development (Q4 2018) 
3.7 Design and develop decision-support and accountability visualization tool (Q1 2019) 
3.8 Issue hardware tender documents (Q1 2019) 
3.9 Award hardware contracts (Q3 2019) 
3.10 Orient primary health care managers on the PHC monitoring tools (Q3 2019) 
3.11 Supply and install HMIS hardware (Q4 2019) 

Project Management Activities 
Establish PIU and open advance fund account (Q4 2017) 
Conduct the baseline survey and develop the monitoring and evaluation framework (Q1 2018) 
Recruit individual consultants (Q1 2018)  
Prepare quarterly progress reports and submit to ADB and/or the government (every quarter) 
Participate in ADB missions (average twice a year) 
Conduct the annual audit and submit the audit reports to ADB (every year) 
Submit project completion report, wind up the project, and close accounts (2021) 

Inputs 
ADB: $45.0 million (concessional OCR loan) 
Government: $13.8 million 

Assumptions for Partner Financing 
Not applicable 
ADB = Asian Development Bank, HMIS = health management information system, ICB = international competitive 
bidding, IT = information technology, MOH = Ministry of Health, OCR = ordinary capital resources, PHC = primary 
health care, PIU = project implementation unit, Q = quarter, UHC = universal health care, WHO = World Health 
Organization. 
a Government of Uzbekistan. 2017. The Strategy of Action of the Republic of Uzbekistan in Five Priority Development 

Areas between 2017 and 2021. Presidential Decree No. PP-2857. Tashkent (7 February); Government of 
Uzbekistan. 2017. Measures of Improving the Organization of Activities of Primary Medico-Sanitary Care Institutions 
in the Republic of Uzbekistan. Presidential Decree No. PP-2857. Tashkent (1 April). 

b WHO defines availability as the availability of good health services within reasonable reach of those who need them, 
and where other aspects of service organization and delivery allow people to obtain the services when needed. It is 
separate from affordability, accessibility, and acceptability. 

c In this context, readiness means that a polyclinic has (i) a functional electrocardiograph and ultrasound machines, 
(ii) a health technology operator trained over the past 2 years to operate and read results from an electrocardiograph, 
(iii) a health technology operator trained over the past 2 years to operate ultrasound machines, and (iv) power supply 
from regular and alternative power sources (natural gas generator). 

d A polyclinic provides general and specialist examinations and treatments on an outpatient basis at the PHC level 
and is independent of a hospital. 
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e Numerator: number of targeted polyclinics with readiness to provide electrocardiograms and ultrasound examination. 
Denominator: number of targeted polyclinics. 

f The standard set of functional equipment is based on the project procurement plan. 
g MOH certifies polyclinic health technology operators after they achieve 80% in a standardized post-training 

competency assessment tool. 
h This refers to the development and annual updating of a tool to visualize data for indicators in the PHC monitoring 

framework. 
Source: Asian Development Bank. 

 
51. Project performance monitoring. The PIU and MOH will provide ADB with quarterly 
progress reports in a format consistent with ADB's project performance reporting system including 
updates on project covenants, gap and design and monitoring framework; The project will apply 
the ADB/WHO UHC monitoring framework,44 which will provide an opportunity to monitor the 
performance of the health system, its reforms and ensure the investments are contributing to the 
achievement of UHC in Uzbekistan.  

 
52. Compliance monitoring. Compliance with policy, legal, financial, economic, 
environmental, social, and other covenants contained in the loan agreement will be monitored by 
PIU and MOH. The PIU and MOH will update the covenant compliance in each of its quarterly 
progress reports to ADB. ADB will monitor compliance through a review of the PIU and MOH’s 
progress reports and through selective follow-up discussions or more detailed review missions. 
 
53. Safeguards monitoring. Since the program has been classified as category “C” for 
environment, involuntary resettlement and indigenous peoples, no actions are required.  

 
54. Gender and social dimensions monitoring.  The MOH as the executing agency will 
provide the necessary leadership and inputs to fully implement the GAP. The project management 
unit will recruit a social and gender specialist who will be responsible for coordinating GAP 
implementation, monitoring and reporting on achievements of targets. All project quarterly reports 
(submitted by PIU and project implementation firm), and all review missions adequately report on 
the progress of GAP implementation. 

 
B. Evaluation 

55. Aide Memoire containing agreed upon actions will be prepared and discussed with the 
government and ADB following regular review missions and Memorandum of Understanding 
(MOU) for the mid-term review and project completion mission.   
 
56. ADB will conduct semi-annual review missions and a mid-term review in the middle of the 
project to: (i) review project scope, design, and implementation mechanism; (ii) review the 
performance progress as compared with design targets and milestones; (iii) review the 
compliance with loan covenants; and (iv) propose necessary adjustments. There will be a mid-
term workshop to be presented by the PIU and consultants to stakeholder groups and 
government. Necessary corrective actions will be decided at the workshop. 

 
57. Within 6 months of physical completion of the project grant, the PIU and MOH will submit 
a project completion report to ADB.45 

 

                                                
44 Asian Development Bank. 2016. Monitoring Universal Health Coverage in the Western Pacific: Framework, 

Indicators, and Dashboard. https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific 
45  Project completion report format is available at: http://www.adb.org/Consulting/consultants-toolkits/PCR-Public-  

Sector-Landscape.rar 

https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific
http://www.adb.org/Consulting/consultants-toolkits/PCR-Public-%20%20Sector-Landscape.rar
http://www.adb.org/Consulting/consultants-toolkits/PCR-Public-%20%20Sector-Landscape.rar
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C. Reporting  

58. The MOH will provide ADB with (i) quarterly progress reports in a format consistent with 
ADB's project performance reporting system; (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, and (d) updated 
implementation plan for the next 12 months; and (iii) a project completion report within 6 months 
of physical completion of the project. To ensure that projects will continue to be both viable and 
sustainable, audited project financial statement together with the associated auditor's report, 
should be adequately reviewed. 

 
D. Stakeholder Communication Strategy  

59. The mandate of community advisors (maslakhatchi) and womens' committee 
representatives includes responsibility for the health sector. They work in close collaboration with 
local government (khokimoyat) and regional health departments. Involvement of the community 
will contribute to the promotion of better PHC services, national ownership and sustainability of 
the project, by building an awareness of and co-responsibility for the health matters and 
monitoring the quality of care.  
 
60. Project documents will be disclosed on the ADB website. Table 16 outlines the framework 
of communication strategy to be implemented. 
 

Table 16: Stakeholder Communication Strategy 
 

Project 
Documents 

Means of 
Communication 

Responsible 
Party 

Frequency Audience(s) 

Report and 
Recommendations 
of the President 
(RRP) 

ADB’s website ADB Within 2 weeks of 
approval of the 
loan 

All stakeholders 
including the 
general public 

Legal Agreement ADB’s website ADB No later than 14 
days of approval 
of the project 

All stakeholders 
including the 
general public 

Project 
Administration 
Manual (PAM) 

ADB’s and PIU’s 
website 

ADB and PIU After loan 
negotiations 

General public, 
project 
contractors and 
consultants 

Project 
Performance 
Management 
System 

MOH’s website PIU / MOH Regularly General public 
and project 
affected people 

Completion Report ADB and PIU’s 
website 

ADB and PIU Within 2 weeks of 
circulation to 
Board for 
information 

All stakeholders 
including the 
general public 

Evaluation 
Reports 

ADB’s website ADB Routinely 
disclosed, no 
specific 
requirements 

All stakeholders 
including the 
general public 
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X. ANTICORRUPTION POLICY 

61. ADB reserves the right to investigate, directly or through its agents, any violations of the 
Anticorruption Policy relating to the project.46 All contracts financed by ADB shall include 
provisions specifying the right of ADB to audit and examine the records and accounts of the 
executing agency and all project contractors, suppliers, consultants, and other service providers. 
Individuals and/or entities on ADB’s anticorruption debarment list are ineligible to participate in 
ADB-financed activity and may not be awarded any contracts under the project.47  
 
62. To support these efforts, relevant provisions are included in the loan agreement and the 
bidding documents for the project.  
 

XI. ACCOUNTABILITY MECHANISM 

63. People who are, or may in the future be, adversely affected by the project may submit 
complaints to ADB’s Accountability Mechanism. The Accountability Mechanism provides an 
independent forum and process whereby people adversely affected by ADB-assisted projects can 
voice, and seek a resolution of their problems, as well as report alleged violations of ADB’s 
operational policies and procedures. Before submitting a complaint to the Accountability 
Mechanism, affected people should make an effort in good faith to solve their problems by working 
with the concerned ADB operations department. Only after doing that, and if they are still 
dissatisfied, should they approach the Accountability Mechanism.48 
 

XII. RECORD OF CHANGES TO THE PROJECT ADMINISTRATION MANUAL 

64. 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. 
 
 
 
 
 

                                                
46 Anticorruption Policy: http://www.adb.org/Documents/Policies/Anticorruption-Integrity/Policies-Strategies.pdf 
47  ADB's Integrity Office web site: http://www.adb.org/integrity/unit.asp 
48 Accountability Mechanism. http://www.adb.org/Accountability-Mechanism/default.asp 

http://www.adb.org/Documents/Policies/Anticorruption-Integrity/Policies-Strategies.pdf
http://www.adb.org/integrity/unit.asp
http://www.adb.org/Accountability-Mechanism/default.asp


Annex 1         45 
 

 
 

ANNEX 1: DETAILED DESCRIPTION OF PROJECT OUTPUTS, IMPACT AND 
OUTCOME.  

THE PROJECT IS ALIGNED WITH THE FOLLOWING IMPACT: THE LEVEL OF 
HOSPITALIZATION, INCIDENCE AND DISABILITY OF THE POPULATION IN THE SERVICE 

AREA ARE REDUCED.1 THE PROJECT WILL HAVE THE FOLLOWING OUTCOME: 
AVAILABILITY2 OF PRIMARY HEALTH CARE (PHC) SERVICES IN RURAL AREAS 

EXPANDED.3 
 

1. Outputs. The project outcome will be supported through the following outputs: (i) Health 
services in family polyclinics in rural areas strengthened; (ii) Capacity of polyclinic staff enhanced; 
and (iii) Primary health care monitoring tools institutionalized.  

 
2. The process will bring health services closer to the people and improve early diagnosis, 
treatment, and chronic care with the goal of achieving healthy life expectancy and productivity. 
The project will strengthen the rural health sector by providing newly established rural family 
polyclinics with modern diagnostic equipment and health workforce development to expand their 
service delivery. The project will be supported by tools to monitor the government’s broader PHC 
reform efforts, including a pilot digital health management information system (HMIS) in a rural 
region. 
 
Output 1: Health services in family polyclinics in rural areas strengthened.  
 
Indicators for Output-1 
 

• 75% of rural family polyclinics have standard set of functional equipmentf installed (2017 
Baseline: N/A) 

• 100% of the supplied equipment are registered and integrated with the National 
Technical Maintenance Centre (2017 Baseline: N/A) 

• At least 50% of the value of equipment will be able to be used for the diagnosis or 
treatment of women’s health concerns (2017 Baseline: N/A) 

 
20. This output will provide medical equipment to each of the newly established family 
polyclinics. Each polyclinic will receive the same set of equipment, which has been selected based 
on a needs assessment and health indications. The set of equipment will include (i) a digital 
diagnostic ultrasound unit for antenatal care or noninvasive examination of internal organs or 
vessels; (ii) a 12-lead electrocardiograph for noninvasive routine examination of the heart, which 
can identify underlying heart conditions; (iii) an ophthalmoscope for eye examinations and an 
otoscope for ear examinations; (iv) surgical instruments for minor surgical procedures for 
conditions that can be treated quickly and easily using only local anesthetic; (v) gynecology and 
midwifery instruments to improve birth outcomes, cancer screening, and reproductive health; (vi) 
a home-visit bag and equipment for nurses to provide home patient care; (vii) a weighing scale 
with height measurement for physical assessment; and (viii) a computer and printer to facilitate 
service data reporting. The project will make sure that all procured equipment will be registered 
with and maintained by MOH’s National Maintenance Center, which opened in 2017. 

                                                
1 Resolution of the President of the Republic of Uzbekistan №PP-2857, "On measures of improving the organization 

of activities of primary medico-sanitary care institutions in the Republic of Uzbekistan", signed 29 March 2017. 
2 Availability is defined by WHO as the availability of good health services within reasonable reach of those who need 

them and where other aspects of service organization and delivery allow people to obtain the services when they 
need them. It is separate from affordability, accessibility and acceptability. 

3 The design and monitoring framework is in Appendix 1. 
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3.  
 
4. Uzbekistan has 16 training facilities providing continuing medical education (CME); 13 are 
training centers located in the regional tertiary hospitals (multi-profile medical centers) and three 
are medical institutions: Tashkent Institute for Postgraduate Education of Doctors (TIPED); and 
the Samarkand, and Andijan Faculties for Postgraduate Education. The TIPED and regional 
centers will also receive a set of standard equipment to facilitate the training activities.  

 
5. All provided equipment will be delivered with a standard two-year warranty. The supplied 
equipment will be registered with the Ministry of Health’s (MOH) national technical maintenance 
centre. The registration will be done by the suppliers. Post-warranty maintenance services will be 
provided by the national technical maintenance centre.    

 
Output 2: Capacity of polyclinic staff enhanced.  
 
Indicators for Output-2: 
 

•  70% of the polyclinic health technology operators certifiedg to use standard set of 
equipment (2017 Baseline: NA) 

• Triennial performance assessment of health technology operations incorporated in the 
licensing standards for polyclinics (2017 Baseline: NA) 

• 90% of women technical and professional staff in each rural family polyclinic 
participating in training on the use of equipment (2017 Baseline: NA) 

 
6. Output-2 focuses on ensuring staff (polyclinic technology operators, nurses, doctors and 
medical institution trainers) are competent to use the clinical equipment provided by the project. 
It will organize training, which will be coordinated and led by TIPED, the lead agency responsible 
for training the health workforce and CME. Table A2.1 presents a high-level outline of training 
courses to be supported by the project. At the beginning of project implementation the project will 
determine and develop detailed training programs.  
 
7. This output will also support the incorporation of performance assessment standards for 
staff (polyclinic technology operators, nurses, and doctors) and facilitate their institutionalization 
into the existing MOH’s licensing standards for polyclinics. This will involve defining the skills 
needed and developing appropriate (international level) standards for performance assessment 
tools and methods. It is envisaged that the central and regional training institutions will conduct 
the performance assessments. This process will be essential to assess the effectiveness of 
training and monitor the quality of services provided, as well as promote the utilization of 
equipment supplied.  
 
Output 3: Primary health care monitoring tools institutionalized. 
 
Indicators for Output-3 
 

• PHC monitoring framework with indicators approved by MOH and implemented (2017 
baseline: N/A) 

• At least 80% of polyclinics provided annual (sex-disaggregated) data for the indicator 
framework (Baseline 2017:0%) 

• Data visualization tool,h displaying sex-disaggregated data, developed, and updated 
annually (2017 Baseline: NA) 
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8. Achieving universal health coverage (UHC)4 is a critical component of the SDGs and 
requires a strong health system.5 Expanding and optimizing the scope of PHC services through 
infrastructure and equipment investments, such as in the project, needs to be linked to a health 
system improvement framework. Output-3 will develop and implement monitoring tools to collect, 
process and visualize PHC data. The monitoring tools will focus on the PHC system and monitor 
the health sector’s progress towards population health goals; progress toward UHC and PHC 
reform.   
 
9. Currently health care indicator data are collected using manual (paper-based) processes 
where facilities report data to oblast (regional) health care authorities. They in turn report to the 
national statistics authorities and the MOH. The project aims to establish tools and procedures to 
better monitor health indicators. This will be done in two ways. 
 
10. The first will apply the ADB and World Health Organization’s (WHO) UHC monitoring 
framework6, which will provide an opportunity to monitor the performance of the health system, 
its reforms and ensure the investments are contributing to the achievement of UHC in Uzbekistan. 
The MOH will be able to use the monitoring results to refine policies and programs and help 
reduce inequities in service access, coverage, and health and well-being. This project will use the 
existing paper based data but will be very closely linked to the second (pilot) monitoring tool. 
 
11. The ADB/WHO UHC monitoring framework will create a platform for the systematic 
collection of a national set of key indicators for monitoring PHC data. The health care data 
dashboard will allow governmental health care stakeholders direct and immediate access to either 
detailed or aggregated health care indicators. 
 
12. The second will pilot an approach (currently being used by MOH in an urban based pilot, 
in 30 polyclinics in Tashkent City) to align the data collection processes and to provide a 
foundation for electronic polyclinic management and the collection of patient-based statistical data 
––an electronic monitoring tool and health care management information system (HMIS). 
UzMedInfo is the state-owned enterprise7 responsible for the development of the urban pilot.  
 
13. The project will support UzMedInfo to improve and expand the current (urban HMIS pilot) 
to improve the electronic clinic management and support comprehensive patient-centered data 
collection. It will allow for electronic clinic management (patient appointments and registration); 
create electronic patient records; capture of diagnosis data, referral information and other patient 
demographics to allow comprehensive health care data analysis; and support the collection of 
data from visiting nurses (not currently done). 
 
14. The rural based pilot will take place in 31 rural family polyclinics. It will equip those clinics 
with necessary hardware and software to use electronic patient management, mobile patient 
management and appointment scheduling. UzMedInfo will support both the ADB/WHO UHC 
monitoring framework and the electronic HMIS pilot to ensure consistency and comparison. The 
feedback and experience from the pilot and subsequent improvements and adaptions of the 

                                                
4  WHO defines UHC as all people receiving health services they need without suffering financial hardship.  
5 A health system needs staff, funds, information, supplies, transport, communications and overall guidance and 

direction to function. Strengthening health systems means addressing key constraints in each of these areas. 
6 Asian Development Bank. 2016. Monitoring Universal Health Coverage in the Western Pacific: Framework, 

Indicators, and Dashboard. https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific 
7 Decision no pp-1989, 27.06.2013. 

https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific
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system will allow the MOH to gradually implement a mature and tested system for both policlinic 
management and health care indicator monitoring nationwide.  
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Table A2.1: Trainings to be administered by Tashkent Institute for Postgraduate 
Education of Doctors (TIPED) 

 

Training 
Program 

Target Group 
Programs/ 
Courses 

Program 
Length 

and 
Timing 

Means of 
Implementation 

Number 
of 

Partici-
pants 

Implementing 
Unit 

Cost of 
training per 
specialist 

(1$=4154 by 
15.08.17y) 

Output 2: Polyclinic staff capacity to use the standard set of equipment ensured  

Training 
course on 
medical 
visualization  

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Field 
training on 
medical 
visualization 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

1 230 000 UZS 

296 USD 

Training 
course on 

surgery  

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Field 
training on 

surgery 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

1 230 000 UZS 

296,2 USD 

Training 
course for 
pediatricians 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 

Institutes 

Field 
training in 
pediatrics 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

940 000 UZS 

262,3 USD 

Training 
course for 
internal 
medicine 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Field 
training in 
internal 
medicine 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

940 000 UZS 

262,3 USD 

Training 
course on 
clinical 

diagnostics 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Field 
training on 
clinical 

diagnostics 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

940 000 UZS 

262,3 USD 

Training 
course on 
medical 

visualization 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Specializati
on course 
medical 

visualization 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

870 000 UZS 

209,4 USD 

Training 
course on 
surgery  

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 

Institutes 

Specializati
on course 
on surgery 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

870 000 UZS 

209,4 USD 

Training 
course for 

pediatricians 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Specializati
on course in 
pediatrics 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

806 000 UZS 

194 USD 

Training 
course for 
internal 

medicine 

Teachers of 
TIPED, 
Samarkand and 

Specializati
on course in 
internal 
medicine 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 

806 000 UZS 

194 USD 
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Training 
Program 

Target Group 
Programs/ 
Courses 

Program 
Length 

and 
Timing 

Means of 
Implementation 

Number 
of 

Partici-
pants 

Implementing 
Unit 

Cost of 
training per 
specialist 

(1$=4154 by 
15.08.17y) 

Andijan Medical 
Institutes 

education 
faculties 

Training 
course on 
clinical 
diagnostics 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 

Institutes 

Specializati
on course in 
clinical 
diagnostics 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

806 000 UZS 

194 USD 

Training 
course on 
US 
specializatio
n 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Specializati
on course in 
US 

5 months TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

 PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

4 350 000 UZS 

1047.1 USD 

Training 
course on 
medical 

visualization 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Thematic 
improvemen
t  

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 

education faculties 

5-7 
participan
ts per 

month 

PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

1 070 000 UZS 

257.5 USD 

 

Training 
course on 
surgery  

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Thematic 
improvemen
t 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

5-7 
participan
ts per 
month 

PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

1 070 000 UZS 

257.5 USD 

 

Training 
course for 

pediatricians 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Thematic 
improvemen
t 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

6-7 
participan
ts per 
month 

PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

940 000 UZS 

226.2 USD 

Training 
course for 
internal 
medicine 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 

Institutes 

Thematic 
improvemen
t 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

6-7 
participan
ts per 
month 

PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

940 000 UZS 

226.2 USD 

Training 
course on 
clinical 
diagnostics 

Teachers of 
TIPED, 
Samarkand and 
Andijan Medical 
Institutes 

Thematic 
improvemen
t 

144 hours TIPED, Samarkand 
and Andijan 
postgraduate 
education faculties 

6-7 
participan
ts per 
month 

PIU, TIPED, 
Samarkand 
and Andijan 
postgraduate 
education 
faculties 

940 000 UZS 

226.2 USD 

Blue= Field training on subjects; Green= Specialization course; Red= Specialization course in US; and Purple= Thematic 
improvement on subjects 
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ANNEX 2: CONSULTANT’S TERMS OF REFERENCE 

Consulting Firms  
 

A. Service Provision – HMIS and electronic health care indicator framework 
 

1. The Government of the Republic of Uzbekistan (Uzbekistan) began initiating measures to 
implement electronic health care structures (e-Health and electronic patient record) in 2013.1 A 
range of tools and web-based applications for the health care sector have been developed and 
implemented. In the framework of the Primary Health Care Improvement Project (the project), 
UzMedInfo will be selected to expand the existing tools and develop a clinic management system 
and a health care information management system (HMIS) based on the existing infrastructure 
and platform. 
 
Terms of Reference 
 
2. A capacity assessment of UzMedInfo has shown it has the resources, capabilities and the 
experience to perform all required technical, organisational and project management tasks 
required to fulfil the scope of the HMIS development and implementation. UzMedInfo will be 
engaged in the project for the duration of 3 years.  
They have capabilities and expertise as follows: 

(i) Experience in software development for the health care sector of at least 10 years 

(ii) Knowledge of and experience in the health care sector in Uzbekistan, especially 

the structures, requirements and laws regarding primary health care and primary 

health care facilities 

(iii) Existing and demonstrable tools for clinical patient management and patient data 

collection 

(iv) In-house capacity to manage, lead and execute a medium sized (less than 500 

man-month) software ware development project 

(v) In-house capacity to develop and implement electronic safeguards (authentication, 

data security, privacy) in compliance with the laws and regulations of Uzbekistan. 

(vi) Key staff are able to communicate in Uzbek and in Russian language. 

 

3. The minimum staff requirements for UzMedInfo are as follows: 

• Project Manager: Experience in leading software development projects and 

substantial experience in project management and industry standard project 

management tools. Previous work experience with donor-funded IT components will 

be an asset.  

• Lead Developer (1) and Deputy Lead Developer (1): Background/Degree in software 

engineering and software development with experience health care IT software 

development. Previous experience in medium to large sized software development 

projects required. 

• System Programmer (4): Background/Degree in Software Programming/Development 

with current languages/tools. Previous experience in medium to large sized software 

development projects required. 

                                                
1 Decree of the President of the Republic of Uzbekistan № PP-1989 dated June 27, 2013 and based on the Protocol 

№2 of meeting of the National Commission for the Coordination of implementation of the National Program for 
development of national information and communication system of the Republic of Uzbekistan for 2013-2020. 
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• Data Warehouse Specialist/Data Management Analyst (1): Background/Degree in 

Data Management. Previous work experience in data management for the health care 

sector required. Experience with health care data tools recommended. 

• Database Developer/Database Analyst (1): Background/Degree in Database 

Development with current database tools. Previous experience in medium to large 

sized software development projects required. 

• Network Specialist (1): Background/Degree in Networking and work experience in 

current networking technologies: 

• Web Developer (2): Background/Degree in Web Development, specialization in 

Application Provision Services (1) and Web Usability (1) 

• Technical Training and Support Executives (6): Background and experience in IT 

training and 1st/2nd Level IT support. 

 

Scope of HMIS development: 
 
4. In line with the project’s outputs and the long-term strategies of the government the scope 
of development will include: 
 
5. A comprehensive patient-centered PHC dataset together with governmental stakeholders, 
project implementation unit (PIU) and PHC professionals. This dataset will be the basis for patient 
management for PHC. 
 
6. Facilitate and support the development of a health care indicator framework.  
 
7. Develop and implement improvements to the existing clinic management application: 

a. include all relevant patient data, as well as chief complaints, presenting symptoms and 

vitals to allow efficient monitoring and evaluation of patient demographic and case load 

information. 

b. allow recording of patient type, visit type and referral information. 

c. allow the data base to collect multiple diagnoses attached to each patient/visit (i.e. 

admission diagnosis, final diagnosis) to provide accurate data for UHC development; 

and  

d. allow 24-hour access to the system 

 

8. Identify and assess additional needs and requirements in cooperation with government 
stakeholders and PHC professionals. 
 
9. Develop and/or Implement electronic health care data safeguards for the HMIS and all 
supplementary tools: 

a. Mature and secure authentication model with multilevel authentication and auditable 

data access. 

b. Technical and organisational data safety and security measures, including backup, 

disaster recovery and intrusion prevention 

c. Electronic Health care Data Privacy safeguards 
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10. Work with the Individual Internal Consultant (Health Systems Performance monitoring and 
evaluation expert) to develop the ADB/WHO Universal Health Coverage monitoring framework2 
to allow real-time comprehensive access to health care data collected through the HMIS. The 
dashboard must allow: 

a. access to relevant health care data (i.e., diagnosis, referral, etc.) both patient-centric, 

as well as aggregated data; 

b. provide geolocation enabled health care indicator visualization; and  

c. allow to create, produce and modify relevant health care data reports by authorized 

stakeholders 

 

11. Develop a Global Positioning System (GPS) enabled mobile application for patronage 
nurses to support off-site patient management and patient data collection. 
 
12. Implement, training and support for the HMIS in 31 family polyclinics in the pilot area. The 
pilot area Sirdaryo was chosen because it is comparable size to the pilot being undertaken in 
Tashkent urban area and in reasonable proximity for implementation, training and close 
monitoring. As a rural region Sidaryo is reasonably representative of other rural family polyclinics.  
 
13. Establish working groups with selected and regionally relevant family policlinic managers 
and other PHC professionals to identify requirements for electronic clinic management. Pending 
statutory conditions, the HMIS must be able to completely replace manual data-entry in family 
policlinics. 
 
B. Audit Firm 
 

AUDITED PROJECT FINANCIAL STATEMENTS (APFS) 
STATEMENT OF AUDIT NEEDS (AUDITOR’S TERMS OF REFERENCE3) 

 
I. Introduction 

 
14. [A description of the project will be provided with a focus on the purpose for which the 
funds are intended consistent with broad project objectives and budget. A description of the 
executing and implementing agencies will be included along with the related accounting and 
financial management practices, loan amount, financial reporting periods to be audited, and other 
relevant information that should be brought to the attention of the auditors.] 
 
II. Management Responsibility for Preparing Project Financial Statements  

 
15. Management is responsible for preparing and fairly presenting the project financial 
statements, and for maintaining sufficient internal controls to ensure that the financial statements 
are free from material misstatement, whether due to fraud or error. In addition, management is 
responsible for ensuring that funds were used only for the purpose(s) of the project, for 
compliance with financial covenants (where applicable), and for ensuring that effective internal 

                                                
2  Asian Development Bank. 2016. Monitoring Universal Health Coverage in the Western Pacific: Framework, 

Indicators, and Dashboard. https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific 
3  This statement of audit needs was developed to guide project teams and executing and implementing agencies in 

communicating the Asian Development Bank’s (ADB) auditing requirements to private auditors. This statement of 
audit needs may also be used as a guide when communicating auditing requirements with supreme audit institutions, 
where applicable. 

https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific


54 Annex 2 
 

controls, including over the procurement process, are maintained. [In this regard, management 
must: 

(i) Prepare and sign the Audited Project Financial Statements. 
(ii) Prepare and sign a Statement of Compliance. 

 
16. Management must include the following in the Statement of Compliance: 

(i) That project financial statements are free from material misstatements including 
omissions and errors, and are fairly presented;  

(ii) That the borrower or executing agency has utilized the proceeds of the loan only 
for the purpose(s) of the project; 

(iii) That the borrower or executing agency was in compliance with the financial 
covenants of the legal agreement(s) (where applicable); 

(iv) That the imprest fund procedure, where applicable, has been operated in 
accordance with the Asian Development Bank’s (ADB) Loan Disbursement 
Handbook; 

(v) That adequate supporting documentation has been maintained to authenticate 
claims stated on the statement of expenditures, where applicable, for 
reimbursement of eligible expenditures incurred and liquidation of advances 
provided to the imprest account; and 

(vi) That effective internal control, including over the procurement process, was 
maintained.] 
 

III. Objectives  
 

17. The objectives of the audit of the project financial statements is to enable the auditor to (i) 
express an independent and objective opinion as to whether the project financial statements 
present fairly, in all material respects, or give a true and fair view of the project’s financial position, 
its financial performance and cash flows, and (ii) provide a reasonable assurance opinion over 
certain specific representations made in the Statement of Compliance. (please refer to paragraph 
10).  
 
IV. Auditing Standards 

 
18. The [statutory] audit is required to be conducted in accordance with [specify the relevant 
auditing standards]. These standards require that the auditor comply with ethical requirements 
and plan and perform the audit to obtain reasonable assurance about whether the project financial 
statements are free from material misstatement. An audit involves performing procedures to 
obtain audit evidence about the amounts and disclosures in the project financial statements. The 
procedures selected depend on the auditor’s judgment, including the assessment of the risks of 
material misstatement of the project financial statements whether due to fraud or error. In making 
those risk assessments, the auditor considers the internal control relevant to the entity’s 
preparation and fair presentation of the project financial statements in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the entity’s internal control. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of accounting estimates 
made by management, as well as evaluating the overall presentation of the project financial 
statements. 
 
19. The standards to be applied will be documented in the project/loan documents, and will 
include:  
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[Option A: Standards promulgated by the International Auditing and Assurance Standards 
Board (IAASB): 

• International Standards on Auditing (ISA); and 

• International Standards on Assurance Engagements (ISAE). 

Option B: Standards promulgated by the International Organisation of Supreme Audit 
Institutions (INTOSAI): 

• International Standards of Supreme Audit Institutions (ISSAI). 

Option C: National Auditing Standards: 

• The auditing standards promulgated by {national authority}. ] 
 

20. In complying with ISA, the auditor will pay particular attention to the following standards: 

• ISA 800/ISSAI 1800 – Special Considerations – Audits of Financial Statements 

Prepared in Accordance with Special Purpose Frameworks. 

• ISA 240/ISSAI 1240 – The Auditor’s Responsibilities Relating to Fraud in an Audit of 

Financial Statements. 

• ISA 250/ISSAI 1250 – Consideration of Laws and Regulations in an Audit of Financial 
Statements. 

• ISA 260/ISSAI 1260 – Communication With Those Charged with Governance. 

• ISA 265/ISSAI 1265 – Communicating Deficiencies in Internal Control To Those 
Charged with Governance and Management. 

• ISA 330/ISSAI 1330 – The Auditor’s Responses to Assessed Risks. 

V. PROJECT FINANCIAL REPORTING FRAMEWORK 
 

21. The auditor will verify that the project financial statements have been prepared in 
accordance with [International Financial Reporting Standards (IFRS) issued by the International 
Accounting Standards Board (IASB), International Public Sector Accounting Standards (IPSAS) 
promulgated by the International Public Sector Accounting Standards Board (IPSASB), or national 
equivalents]. The executing agency and/or implementing agency are responsible for preparing 
the project financial statements, not the auditor.  
 
VI. AUDIT DELIVERABLES 

 
A. Audited Project Financial Statements  

 
22. An auditor’s opinion providing reasonable assurance over the project financial statements, 
and project financial statements comprising the following: 

Table 1: Content of the Project Financial Statements 
For Cash-Based Financial Statements For Accrual-Based Financial Statements 

A statement of cash receipts and payments A statement of financial position (balance sheet) 
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For Cash-Based Financial Statements For Accrual-Based Financial Statements 
A statement of budgeted versus actual 
expenditures 

A statement of financial performance (income 
statement) 

A statement of imprest account (where applicable) A statement of cash flows 

A summary statement of expenditures (where 
applicable) 

A statement of changes in net assets/equity (where 
applicable) 

Significant accounting policies and explanatory 
notes 

A statement of imprest account (where applicable) 

Any additional schedules agreed (e.g., a summary 
of assets) 

Significant accounting policies and explanatory 
notes 

 Statement of budgeted versus actual expenditures 
 Summary statement of expenditures (where 

applicable) 
 Any additional schedules agreed 

 
B. Reasonable Assurance Opinion over the Use of Loan Proceeds and Compliance 

with Financial Covenants 
 

23. The auditor will provide a reasonable assurance opinion following [ISAE 3000 “Assurance 
Engagements other than Audits or Reviews of Historical Financial Information” or ISSAI 4200 
“Compliance Audit Related to the Audit of Financial Statements”] for the following confirmations 
provided by Management in the Statement of Compliance: 
 

(i) That the proceeds of the loan were used only for the purpose(s) of the project; and 
(ii) That the borrower or executing agency was in compliance with the financial 

covenants of the legal agreement(s), where applicable.  
 

24. The auditor will outline the degree of compliance for each of the financial covenants in the 
loan agreement. 
 
C. Management Letter 

 
25. The auditor will provide a management letter containing, at a minimum, the following: 

(i) Any weaknesses in the accounting and internal control systems that were identified 
during the audit, including any irregularity in the use of the imprest fund and 
statement of expenditures procedures (where applicable); 

(ii) Any identified internal control weaknesses related to the procurement process 
such as, over the bidding, evaluation and contract management domains; 

(iii) Recommendations to rectify identified weaknesses; 
(iv) Management’s comments on the audit recommendations along with the timeframe 

for implementation; 
(v) The status of significant matters raised in previous management letters;  
(vi) Any other matters that the auditor considers should be brought to the attention of 

the project’s management; and 
(vii) Details of any ineligible expenditure4 identified during the audit. Expenditure is 

considered ineligible if it refers to (i) expenditures incurred for purposes other than 
the ones intended under the legal agreement(s); (ii) expenditures not allowed 
under the terms of the legal/financing agreements; and (iii) expenditures incurred 
in violation of applicable government regulations. 

                                                
4  If the auditor reports any ineligible expenditure in the management letter, the details of the findings should include 

the funding source to which the observation relates. 
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D. Specific Considerations 

 
26. The auditor will, during the course of the audit, pay particular attention to the following: 

 
(i) The use of external funds in accordance with the relevant legal and financing 

agreements; 
(ii) The provision of counterpart funds in accordance with the relevant agreements 

and their use only for the purposes intended; 
(iii) The maintenance of proper books and records; 
(iv) The existence of project fixed assets and internal controls related thereto; 
(v) Where the audit report has been issued under ISA 800 or ISSAI 1800, it shall 

include the mandatory Emphasis of Matter paragraph alerting users of the audit 
report that the project financial statements are prepared in accordance with a 
special purpose framework and that, as a result, the project financial statements 
may not be suitable for another purpose. The auditor shall include this paragraph 
under an appropriate heading; 

(vi) Where reasonable assurance has been provided using ISAE 3000 or ISSAI 4200, 
the assurance report must contain, among others: 

- A statement that the engagement was performed in accordance with 
ISAE 3000 or ISSAI 4200; 

- Subject matter; 
- Criteria for measurement; 
- A summary of the work performed; and 
- The auditor’s conclusion. 

(vii) On the imprest fund procedure (where applicable), audit procedures are planned 
and performed to ensure (a) the imprest account (and any sub-accounts) has been 
managed in accordance with ADB’s Loan Disbursement Handbook, (b) the cash 
balance of the imprest account (and any sub-accounts) is supported by evidence, 
(c) the expenditures paid from the imprest account (and any sub-accounts) comply 
with the approved project purpose and cost categories stipulated in the loan 
agreement, and (d) the amount of expenditures paid from the imprest account (and 
any sub-accounts) comply with disbursement percentages stipulated in the loan 
agreement; 

(viii) Adequate supporting documentation has been maintained to authenticate claims 
stated in the statement of expenditure for reimbursement of eligible expenditures 
incurred and liquidation of advances provided to the imprest account (where 
applicable); 

(ix) On the statement of expenditure procedure (where applicable), audit procedures 
are planned and performed to ensure that (a) the statement of expenditures have 
been prepared in accordance with ADB’s Loan Disbursement Handbook, (b) the 
individual payments for expenditures stated in the statement of expenditure are 
supported by evidence, (c) the expenditures stated in the statement of 
expenditures comply with the approved project purpose and cost categories 
stipulated in loan agreement, and (d) the amount of expenditures stated in the 
statement of expenditures comply with disbursement percentages stipulated in the 
loan agreement; and 

(x) Any weaknesses in internal controls over the procurement process.   
 

27. All reports must be presented in the English language within 6 months following the end 
of the fiscal year. 
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28. Public disclosure of the project financial statements, including the auditor’s opinion on the 
audited project financial statements, will be guided by ADB’s Public Communications Policy 
(2011). After review, ADB will disclose the audited project financial statements and the opinion of 
the auditor on the audited project financial statements no later than 14 calendar days of ADB’s 
confirmation of their acceptability by posting them on ADB’s website. The management letter and 
the additional auditor’s opinions will not be disclosed5. 
 
VII. OTHER MATTERS 

 
A. Statement of Access 

 
29. The auditor will have full and complete access, at all reasonable times, to all records and 
documents including books of account, legal agreement(s), bank records, invoices and any other 
information associated with the project and deemed necessary by the auditor.  
 
30. The auditor will be provided with full cooperation by all employees of [XYZ] and the project 
implementing units, whose activities involve, or may be reflected in, the annual project financial 
statements. The auditor will be assured rights of access to banks and depositories, consultants, 
contractors and other persons or firms hired by the employer. 
 
B. Independence 

 
31. The auditor will be impartial and independent from any aspects of management or financial 
interest in the entity or project under audit. In particular, the auditor should be independent of the 
control of the entity. The auditor should not, during the period covered by the audit, be employed 
by, or serve as director for, or have any financial or close business relationship with the entity. 
The auditor should not have any close personal relationships with any senior participant in the 
management of the entity. The auditor must disclose any issues or relationships that might 
compromise their independence. 
 
C. Auditor Experience  

 
32. The auditor must be authorized to practice in the country and be capable of applying the 
agreed auditing standards. The auditor should have adequate staff, with appropriate professional 
qualifications and suitable experience, including experience in auditing the accounts of projects 
or entities comparable in nature, size and complexity to the project or entity whose audit they are 
to undertake. To this end, the auditor is required to provide curriculum vitae (CV) of the personnel 
who will provide the opinions and reports, together with the CVs of managers, supervisors and 
key personnel likely to be involved in the audit work. These CVs should include details of audits 
carried out by these staff, including ongoing assignments. 

 
Individual Consultants 

 
33. Procurement expert (team leader; international, 6 person-months). The expert is expected 
to have substantial expertise in donor funded procurement projects in the function of a team leader 
or project manager. Experience with ADB funded projects is required. As team leader, the expert 
will: 

                                                
5  This type of information would generally fall under public communications policy exceptions to disclosure. ADB. 2011. 

Public Communications Policy. Paragraph 97(iv) and/or 97(v). 
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(i) provide guidance and leadership support to the consultant team to enable them to 
efficiently perform their duties and deliver required outputs in accordance with their 
Terms of Reference and requirements of the project; 

(ii) with the support of the Deputy Team Leader and the consultant team revise/finalize 
detailed implementation plan, including work plans, activities, milestones, and 
outputs of each specialist for the whole project period for concurrence by the 
Project Implementing Unit (PIU); 

(iii) regularly monitor progress of activities of each consultant against the agreed 
schedules to ensure high quality and timeliness of their outputs;  

(iv) work closely with the EA, the IA, and the staff of the PIU to provide a broad range 
of advisory and technical guidance and support and synchronize activities of the 
consultant team and those of PIU to ensure efficient and effective implementation 
of the project; 

(v) maintain close and supportive working relationships with MOH and the PIU team, 
personnel of the project institutions, and stakeholders including representatives of 
businesses and industries involved in providing inputs and support to project 
activities and institutions to ensure good working relations, smooth implementation 
of project activities, and timely delivery of required outputs; 

(vi) monitor progress of project activities against the milestones and prepare an 
inception report, progress reports as well as other reporting requirements for 
submission to the Project Manager and ADB in accordance with the agreed 
schedules; and 

(vii) coordinate with the Project Manager and PIU staff to conduct joint monthly review 
meetings between the consultant team and the PIU team to review progress of 
project implementation activities, identify issues and bottlenecks, if any, that need 
to be addressed, agree on actions and follow up activities, and provide necessary 
technical advice and support to the PIU team as may be required. 
 

34. The expert will perform the following content functions and duties and deliver the outputs 
indicated hereunder: 
 

(i) Review and analyze the procurement relevant assessments, procurement plan 
and procurement risk analysis to reconfirm their continued validity; 

(ii) Review tender documents and confirm continued validity regarding procurement 
guidelines of the Government of Uzbekistan and ADB; 

(iii) review existing policy, legal environment, regulatory framework, legislations, and 
regulations that may impact the procurement process; 

(iv) Support MoH and PIU in preparation of tender finalization and tender publication; 
(v) prepare organizational and administrative documents to support tender activities 

and contract procedures. 
(vi) Organize, schedule and conduct tender clarification meetings and prepare and 

disseminate tender clarification documents. 
(vii) Support and oversee tender submission and tender opening 
(viii) Conduct an independent and exhaustive tender evaluation according to the 

procurement guidelines 
(ix) Coordinate input from national and international experts on the tender submissions 

and prepare a tender evaluation report and recommendation for award of bid for 
the Project Manager and ADB 

(x) Support the PIU in drafting of contracts and contracting suppliers 
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(xi) Review on regular basis the progress of delivery and installation of goods and the 

progress of service delivery. 

(xii) Prepare and compile a final report with inputs from all experts for submission and 

presentation to EA/IA and ADB.  

 

35. Health Care Management Information Systems (HMIS) (ICT) Expert (international, 4 
person-months). The experts are required to possess substantial experience in the development 
and implementation of HMIS. The international expert is required to have experience of donor 
funded projects containing HMIS implementation in developing countries and experience with 
health care service improvement through ICT in developing countries. The national expert will 
have the same tasks and outputs as international expert; there will be no subordination of the 
national to the international consultant. All tasks are in cooperation with the local HMIS 
development partner UzMedInfo. Particularly, the specialists will perform the following functions, 
duties, and tasks: 

(i) Review scope and outline of the project’s HMIS development and pilot 
implementation framework and if necessary recommend improvements or 
amendments; 

(ii) Review development and implementation plan and schedule and coordinate with 
hardware delivery and installation schedules. 

(iii) Review best practice competency and capacities of the HMIS development partner 
and industry standard adherence of the proposed system; if necessary train and 
provide guidance to improve capacity and quality of development   

(iv) Conduct an in-depth needs assessment and requirement study based on feedback 
from MoH and primary health care providers, and especially with the feedback from 
the HMIS test sites in Tashkent. 

(v) Together with the Health systems performance monitoring and evaluation Expert 
and the relevant government and primary health stakeholders develop a national 
dataset for electronic patient information as base for a health care indicator 
framework. 

(vi) Analyze and prepare recommendations on legal implication of electronic patient 
management and data collection. Test proposed system against national law, 
privacy concerns and data protection measures. 

(vii) Review and provide guidance in application and database structure development 
and the functional software design 

(viii) Review and document prototype submission support UzMedInfo with prototype 
presentation to PIU, MoH and HMIS workgroups. Facilitate acceptance of 
prototypes. 

(ix) In regular intervals check progress of HMIS development and submit progress 
reports to the Project Manager. Indicate project delay risks and provide guidance 
to prevent development delays. 

(x) Develop a testing protocol and testing dataset and provide forms and documents 
for the testing process. 

(xi) Develop implementation, roll-out and go-live plan in cooperation with the facilities 
of the pilot area. Monitor implementation and prepare implementation report for the 
Project Manager 

(xii) Develop a training plan for HMIS training and document training process and 
progress 

(xiii) Prepare and conduct a post-implementation workshop for the pilot area facilities 
and government stakeholders to outline further development, issues and lessons 
learned. 
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(xiv) Design, prepare and implement a defect reporting, service level agreements and 
‘request for support’ process and framework. Support the implementation of 
support resources and support communication procedures.  

(xv) Support the Health systems performance monitoring and evaluation expert in 
developing an electronic or pre-electronic monitoring framework for the collection 
of health care data from facilities, ensuring compliance with current practices and 
requirements of national data reporting. 

(xvi) Prepare and conduct hand-over procedure including hand-over and 
commissioning of HMIS and hardware infrastructure. 
 

36. Institutional Expert (Deputy Team Leader) (national, 36 person-months). The experts 
must have a good working relationship with government stakeholders and national health care 
providers and possess exceptional knowledge of the national health care sector. The main tasks 
of the expert are (i) support the team leader in performing project and team management duties; 
(ii) facilitate and provide the means for the international experts to conduct their duties and (iii) to 
support the health systems performance monitoring and evaluation expert to identify relevant 
stakeholders and establish an inter-institutional workgroup for the implementation of UHC 
monitoring tools: 
 

(i) Support the team-leader in team management functions and act as national team 
leader on behalf of the team-leader; 

(ii) Coordinate and efficiently organize meetings and workgroups between experts 
and their relevant national counterparts 

(iii) Act as local liaison person and local contact point for MoH in absence of the team 
leader. 

(iv) Provide or facilitate translation of relevant documents and reports and ensure 
timely submission of deliverables to the PIU. 

(v) Provide relevant government decisions, decrees and supplementary information 
to the international experts related to their scope and tasks. 

(vi) Support the health systems performance monitoring and evaluation expert in 
development, implementation and coordination of training plans and provide 
background on national institutionalized health care education. 

(vii) Support the health systems performance monitoring and evaluation expert in 
identifying relevant stakeholders for the development of the health care indicator 
framework and organize discussions with the inter-institutional workgroup. Act as 
MoH liaison for the decision-making process on health care indicators and facility 
indicator framework approval 

(viii) Review development and implementation plan and schedule and coordinate with 
hardware delivery and installation schedules. 

(ix) perform other duties, functions, and tasks as may be requested by the Team 
Leader or the Project Manager. 
 

37. Social and Gender expert (national, 12 person-months). The expert will perform the 
following functions, duties, and tasks: 
 

(i) Ensure that gender considerations are fully mainstreamed into all relevant 
components of the project document as well as produce a participatory gender 
analysis and action plan for the project.  

(ii) Prepare a GAP implementation plan with measurable milestones and assist PIU 
in GAP implementation, monitoring, and reporting, and update and revise the GAP, 
as needed; 
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(iii) Review current health care policies of the government relating to gender and 
vulnerable groups and update government and international organizations’ reports 
on gender issues;  

(iv) Cooperate with primary health development consultants to reflect gender aspects 
into procurement scope, training and UHC indicator development; 

(v) Conduct gender awareness training for project management staff; and 
(vi) Ensure reporting of gender equality results to be included in the PIU quarterly 

reports submitted to ADB. 
 
38. Health systems performance monitoring and evaluation expert. (international, 5 
person-months). An international consultant will be recruited to support the project’s 
implementation. The consultant’s scope of work includes but is not limited to: 
 

(i).  Preparing presentation material for a roundtable discussion with Government on 
the ADB-WHO UHC monitoring framework, which can be adapted to the context 
of Uzbekistan for high level decision making to improve UHC and related health 
system performance and for performance monitoring of primary care services; 

(ii) Supporting discussions on feasibility and scope of possible Service Availability and 
Readiness Assessment (SARA) for primary care (baseline before reform and 
introduction of family clinics and comparison with after reform and implementation 
of family clinics); 

(iii) Developing concept note for SARA, if needed by Government; 
(iv) Supporting discussions with WHO country office in Uzbekistan;  
(v) Supporting identification of possible indicators to monitor integrated service 

delivery (referral system, health information network etc. in place); 
(vi) Adapting the ADB/UHC monitoring framework for the context; and 
(vii) Working with the MOH and the rural family polyclinics to institutionalize the 

framework.  
 
Project Implementation Unit   
 
39. Project Manager (national, 36 person-months). The Project Manager should have a 
minimum of 15 years of service. They will perform a wide range of duties including the following:   
 

(i) Report to the Steering Committee and the Coordination Committee; 
(ii) Ensure that the project fulfills its objectives; 
(iii) Recruit and hire project personnel; 
(iv) Ensure transparency and openness in all project activities, including financial 

probity; 
(v) Track project progress and resolve any issue that interferes with efficiency of 

implementation; 
(vi) Motivate, supervise, and discipline project staff so as to ensure high morale and 

effective performance; 
(vii) Liaise with ADB and government ministries including MOH, MOF, and the 

Investment Committee; 
(viii) Establish close working relationships with counterparts in MOH to facilitate project 

implementation; 
(ix) Liaise with multilateral, bilateral, and NGO partner agencies; 
(x) Develop and implement appropriate office procedures for the Project; 
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40. Project Coordinator – Training (national, 36 person-months). The Project Coordinator 
should have at least 10 years of service experience and a relevant qualification in health 
management They will:  
 

(i) Report to the Project Manager;  
(ii) Plan and organise human resource development related activities of the Project;  
(iii) Prepare and monitor implementation of Annual Work Plan for training; 
(iv) Coordinate with health systems performance monitoring and evaluation expert in 

monitoring of training activities/ outcome;   
(v) Represent the PM and project in relevant meetings and sessions, when required 
(vi) Assist in preparation and implementation of yearly procurement plan for training 

services; 
(vii)   Perform other relevant duty assigned by authority. 

 
41. Project Coordinator – Pilot I/T (national, 24 person-months). The project coordinator 
should have at least 10 years of service experience and a relevant qualification in health 
information system. He/she will: 
 

(i) Report to the Project Manager;  
(ii) Support the implementation of the pilot for visualization of the ADB/WHO UHC 

monitoring framework;   
(iii) Coordinate with MOH, ADB-WHO and other relevant organizations related to UHC 

monitoring;  
(iv) Coordinate with health systems performance monitoring and evaluation expert in 

monitoring of implementation progress;  
(v) Assist in preparation and implementation of yearly work plan for related activities;   
(vi) Perform other relevant duty assigned by authority.  

 
42. Procurement Specialist (national, 24 person-months). The Procurement Specialist 
should have at least five year working experience in donor supported health related projects. WB 
or ADB funded project is preferable. They will: 
 

(i) Coordinate procurement activities and manage procurement; 
(ii) Assist and implement equipment and services procurement, office supplies and 

other goods and consulting services;  
(iii) Reviews the procurement and consultant selection and the contract documents of 

ADB funded project; 
(iv) Prepare Bidding documents, request for proposals, terms of references, invitation 

to bids, Bid and proposal evaluation reports, Contract awards and negotiation 
documents; and Other procurement related documents, submissions, and reports;  

(v) Keeping updated on ADB's policies, guidelines and procedures on procurement 
and use of consultants; 

(vi) Keeping track of the country's policies, laws, rules and regulations on procurement; 
and liaising with the Government and agencies concerned and with other donor 
agencies on procurement policy and practices; 

(vii) Prepares and updates annual procurement plan. 
(viii) Perform other relevant duty assigned by authority. 

 
43. Medical Equipment Specialist (national, 24 person-months). The Medical Equipment 
Specialist should have at least 5 (Five) year working experience in donor supported health related 
projects. World Bank or ADB funded project is preferable. They will: 



64 Annex 2 
 

(i) Coordinate equipment planning activities and assist in procurement; 
(ii) Define technical specifications of equipment based on user consultation;   
(iii) Assist in reviewing relevant documentation of procurement; 
(iv) Assist in establishment of tender equipment report and contract negotiation;  
(v) Coordinate the delivery, installation, training and handing-over of equipment 

supplied;  
(vi) Assist in asset inventory of equipment supplied by the project according to national 

requirement;  
(vii) Prepare equipment commissioning report; 
(viii) Perform other relevant duty assigned by authority. 

 
44. Monitoring & Evaluation Specialist (national, 36 person-months). The Monitoring and 
Evaluation Specialist should have at least 5 (five) year working experience in donor supported 
health related projects. Ability to use SPSS, MS Access and other Analysis, monitoring and 
evaluation related software. He/She will: 
 

(i) Establish the overall M&E strategy in accordance with the M&E plan outlined in the 
project document; 

(ii) Provide timely and relevant information to the Authority, funding agency and other 
project stakeholders; 

(iii) Monitor and evaluate the compliance of actual progress and performance against 
the planned work plan and expected quality; 

(iv) Visit project areas for monitoring of project activities, verify post-training 
performance assessment of health professional trained by project; 

(v) Provide technical advice for the revision of performance indicators and ensure that 
realistic mid-term and end-of-project targets are defined; 

(vi) Arrange the dissemination of information obtained from reviews, monitoring and 
evaluation, and other publications of relevant organizations; 

(vii) Perform any other responsibility assigned by authority. 
 
45. Regional PIU coordinators (13 part-time positions, 24 person-months each). The 
Regional Coordinators should have a Degree in relevant discipline and have at least 5 (Five) year 
working experience in similar donor supported health related projects. 
 

(i) Report to Project Manager; 
(ii) Assist to coordinate the project activities for respective region;  
(iii) Track project progress and resolve issue that interfere with efficiency of 

implementation; 
(iv) Assist to resolve all other issues not distributed to a specific person.  
(v) Perform other relevant duty assigned by authority. 

 
46. Accountant (national, 36 person-months). The accountant should have at least a 
bachelor degree in accounts with at least 10 years of accountant experience preferably in foreign 
aided project. Well versed with computerized financial management system. 

(i) Prepare draft notes related to accounts for the approval of Accounts;  
(ii) Maintain constant liaison with respective MOH departments; 
(iii) Responsible for keeping all records related to project accounts. Report to the 

relevant authorities on any discrepancy detected as per accounts manual of the 
Government;  

(iv) Prepare bank reconciliation statement; 
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(v) Prepare annual budget for the project and breakdown to monthly, quarterly and 
half yearly budget; 

(vi) Perform any other relevant duty assigned by the higher authority. 
 
47. Accounts Assistant (national, 36 months). The account assistant should have a degree 
in commerce/ accounting and at least five years of similar working  experience in donor supported 
projects 

(i) Report to the Accountant; 
(ii) Assist to Prepare and implementation of yearly budget  
(iii) Maintain project accounts and accounts related records 
(iv) Prepare monthly, Quarterly and Yearly accounts status 
(v) Assist to facilitate external and internal audit 
(vi) Prepare bank reconciliation statement. 
(vii) Ensure good financial practices and management system  
(viii) Assist in establishing a financial management information (FMIS) system 

according to requirement 
(ix) Perform other relevant duty assigned by authority 

 
48. Administrative Assistant/ Interpreter/Translator (national, 36 person-months). The 
Interpreter/ translator will be responsible for listening to, understanding, and translating spoken 
or written statements to and from English/ Russian/ Uzbek. He/she must have at least 5 years of 
experience in doing interpretation/translation preferably in the field of health and related fields. 
The interpreter/translator will:  

 
(i) Facilitate effective communication between parties who do not speak the same 

language by converting one spoken or written language to another;  

(ii) Attend conferences and meetings and act as official translator;  

(iii) Relay concepts and ideas between languages;  

49. Convert written materials from one language into another, such as books, publications, or 
web pages;  

(iv) Edit and proofread text to accurately reflect language;  

(v) Employ computer-assisted translation, as appropriate; 

(vi) Interpret both formal terminology and colloquial language;  

(vii) Read aloud documents in a language other than that in which they were written;  

(viii) Translate documents into English including official communications, documents 
related to consulting and procurement; and 

(ix) Accompany consultants that do not speak the local language as well as foreign 
visitors and facilitate communications between the parties.  
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ANNEX 3: PROJECT PROCUREMENT RISK ASSESSMENT 

Proposed Project Name: Primary Health Care 
Improvement Project 
 

Proposed Amount: US$ 58.9 million 

Executing Agency: Ministry of Health 
Implementing Agency: Ministry of Health 
 

Sources of Funding: ADB Loan, $45.0 million 
and GOU $ 13.9 million. 

Assessor: Dieter Nassler, Consultant 
 

Date: 22 August  2017 

 
I. EXECUTIVE SUMMARY 

 
1. The proposed Primary Health Care Improvement Project (PHCIP) will support the 
government’s efforts to improve Primary Health Care (PHC) services by providing key equipment 
(including ongoing maintenance and training) for the 793 newly established rural family 
polyclinics. The equipment and training will provide an opportunity for the PHC system to address 
key health challenges 
 
2. The overall assessment of the Executing Agency (MOH) concludes that the 
legislative/regulatory framework and procurement operations and market practices are 
categorized as 'low' risks. Institutional framework/management capacity and 
integrity/transparency of the public procurement system categorized as 'moderate'. 
 
3. The assessment related to procurement authority, in this case the project implementation 
unit (PIU) which will be established before loan effectiveness, was based on the assessment of 
PIUs of various existing development projects. Information management and effectiveness 
aspects scored “low” risk, while the organizational/staff capacity, procurement practices and 
accountability measures scored “moderate” risk. 
 
4. Strengths Identified: The Executing Agency (EA) and the IA have experience over the 
past five years in managing project funded through Official Development Assistance (ODA) and 
managed the procurement process for similar goods and services. Open competitive procurement 
is the default method and situations where other methods may be used are clearly described. The 
IA and the PIU teams are used to ODA funded procurement which are assisted by international 
consultant.  Existing procurement processes are governed by Resolution 456/2000 and 264/2015 
and the latest resolution 392/2017 is affirming that procurement of goods and services will be 
implemented according to the regulation of the Donor country. Overall the procurement process 
is clearly defined. 
 
5. Weaknesses Identified: The conduct and management of procurement will be assigned 
to the members of the PIU. The PIU will only be established with the project and the team will 
include procurement expertise. However it needs to be ensured that there are at least two 
members of the PIU have experience in procurement of goods and services and are familiar with 
the ADB procurement guidelines. Although the IA has procurement experience but the team may 
not be very familiar with the ADB procurement guidelines.     
 
6. Mitigation and Management Measures: Risks may be mitigated by the following 
measures: a) strictly following the ADB Procurement guidelines, b) annual procurement plan 
prepared and schedule of procurement time line followed, c) provide training on national and ADB 
guidelines for procurement of goods, works and services to members of PIU team, d) the 
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procurement process should be accompanied by the international consultant who should have 
included a well experienced procurement expert to assist the PIU team throughout the 
procurement process. 
 
6. The procurement plan proposes Single Source Selection (SSS) for procurement of HMIS 
software development. The rationalization for using this selection is attached as Appendix 4. The 
company proposed for HMIS software development is UzMedInfo. The UzMedInfo system is 
currently used in some of Tashkent’s urban centers. It is capable of collecting a basic set of patient 
information including rudimentary means of visualization and data analysis. Introducing an 
alternative system would not only negate the substantial effort and resources spent on the existing 
system but would ultimately reduce acceptance of both systems at facility level. 
 
II. INTRODUCTION  
 
7. Primary Health Care Improvement Project will support the government’s efforts to improve 
Primary Health Care (PHC) services by providing key equipment (including maintenance and 
training) for the 793 newly established rural family polyclinics. The equipment and training will 
provide an opportunity for the PHC system to address some of the health challenges. 
 
8. The assessment took place between July and August 2017. The procurement capacity 
assessment was carried out for the Implementing Agency (IA), headed by the First Deputy 
Minister of Health, Mr. Bakhodir Yusupaliev. The main activities related to the procurement will 
be managed by the Project Implementation Unit (PIU), which will be formed before the Loan 
Agreement has been signed. The PIU will have among others at least 2 fulltime procurement 
experts and will be supported through an International Consultant. Preparation activities for the 
risk assessment included reviewing documents, ADB's ongoing procurement experience, and 
interviews with counterpart and discussions with stakeholders. The completed questionnaire of 
the Procurement Capacity Assessment is provided in Appendix 1.  
 
9. The procurement risk Assessment and Management Plan (P-RAMP) attached as 
Appendix 2 provide the strategy to minimize the procurement risk identified by procurement 
packages. 
 
10. The planned procurement will comprise: (i) medical equipment, (ii) Information 
Communication and Technology (ICT) equipment and (iii) consulting services. These are detailed 
in the Procurement Plan (Appendix 3).  
 

III. PROJECT PROCUREMENT RISK ASSESSMENT 
 
A.  Overview 
 
 i.  Legislative and Regulatory Framework 
 
11. The main regulations and operating manuals/guides are described in the Resolution of the 
Cabinet Ministries of the Republic of Uzbekistan 456 dated 21.11.2000. 3. The latest Resolution 
of the Cabinet Ministries of the Republic of Uzbekistan 392 dated 20.06.2017, is allowing that 
Procurement of goods (works, services) can be implemented according to the regulations or 
guidelines of the Donor Countries.  
 
12. All relevant authorities’ checks procedure of tenders for compliance with international 
standards and procedures. Also, In accordance with the request of MoH, the Ministry of Foreign 
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Affairs, the Ministry of Economy and Ministry of foreign trade may involve the potential suppliers 
and manufacturers to take part in tenders. According to the resolution of the President of the 
Republic of Uzbekistan 4996 dated 01/05/2017 investment committee is supporting the 
implementation agency for checking tender documents, evaluation results (reports) and 
complaints mechanism. Each procurement procedure (developing and approving tender 
documents, evaluation results) must be agreed and reviewed by the Investment Department of 
the MoH, State Investment Committee and Tender Committee. The principle tender process for 
the Project is provided in Figure 1.A. 
 

Figure 2.A : Overview of Tender Process 

 
 
 
13. Each procurement procedure (developing and approving tender documents, evaluation 
results) must be agreed and reviewed by the investment Department of the MoH, State 
investment Committee and Tender Committee. 
 
14. There is verification processes related to specification and price for equipment and tender 
preparation. UzMedExport is responsible for verification of cost estimate and specifications. The 
Ministry of Health has conducted a number of health care projects funded by World Bank, German 
Development Bank (KfW) and others. Within the last few years there have been regular medical 
equipment tender and the prices from these tenders have been taken as benchmark. The 
procurement of these projects is based on international tender and are supported by consulting 
firms.  
 
15. There is no external audit applied to monitor the procurement process. However, after the 
completion of the project, the Control Revision Department of the Ministry of Finance will conduct 
a review of the progress of the project, the procedures of the work performed such as the 
procedures for the conducted tenders, the results of the evaluation, the implementation of 
contracts and payments. 
 



Annex 3       69 
 

 
 

16. The overall procurement environment in respect of risks may be rated as ‘low’ for rules 
and procedures, but on capacity and implementation issues the risk rating is 'moderate'. However, 
the risks ratings in public sector can be upgraded through intensive trainings and strict following 
of the ADB procurement guidelines.  
 
 ii. Environment and Capacity Assessment 
 
17. Although there are clear procurement processes the main responsibility for the 
procurement will be the Implementation Agency (IA) and the Project Implementation Unit (PIU). 
Their capacity will be critical for a timely procurement and speedy implementation. The IA has 
sufficient expertise in international procurement but may lack comprehensive background on ADB 
procurement guidelines. Challenges faced by the project implementing unit may include drafting 
of bidding documents, lack of procurement skills, quality of bid evaluation, delay in the approval 
process and contract administration.  
 
 iii. Organization and staff capacity 
 
18. There is no separate Procurement Committee. There is independent Investment 
committee and the National tender Committee, who controls procurement procedures and results. 
However, before starting the implementation a PIU will be established with relevant staff (head of 
PIU, Procurements specialists, monitoring specialist, medical technical specialists etc.), who will 
manage the implementation of the project. The PIU will register and track warranty and monitor 
the defects liability periods 
 
 iv. Information Management 
 
19. Although there are no electronic procurement management tools available, there are 
adequate systems and processes available for record keeping and management the procurement 
process. There will be sufficient office space as well as office equipment and personnel to 
administer the procurement records. 
  
 v. Procurement Practices 
 
20. The IA has undertaken procurement of goods or works related to foreign assistance 
recently. Over the last 12 months the following tenders have been managed: 

• Health-3, World Bank (WB) - USD 70 million; 

• Modernization of oncology system of Uzbekistan, Islamic Development Bank (IDB) - USD 
15.2 million; 

• Equipping of the specialized centers (SFF) - USD 10.2 million;  

• Reproductive health, KfW Development Bank (KfW) - EUR 15.0 million;  

• Modernization of Multiprofile hospitals, KfW Development Bank (KfW) - EUR 18.0 million;  

• Equipping of laboratories (IDB) - USD 10.0 million; 

• Modernization of Multiprofile hospitals in Fergana, Navoi regions, Japan International 
Cooperation Agency (JICA) - USD 10.0 million. 

 
21. Similar to the procurement of good the IA has undertaken the following foreign- assisted 
procurement of consulting services recently:   

• Equipping of the Specialized Centers (SFF) USD 0.4 million;  

• Modernization of Multiprofile hospitals (KfW) EUR 1.0 million;  

• Equipping of laboratories (IDB) USD 0.4 million; 
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• Establishment of children hospital in Tashkent, Economic Development Co-operation 
Fund (EDCF) Korea - USD 5.0 million; 

 
 vi. Performance of e-procurement 
 
22. At present e-procurement is not practiced.  
 
 vii. Effectiveness 
 
23. The contractual performance is systematically monitored and reported and there are 
procedures in place by the PIU setup to monitor and track the contractual processes and payment 
obligations. Tracking the processes are manually and currently there is no electronic program in 
place, although the GOU has the intention to implement an electronic procurement tracking 
system. In the terms of the consulting contract there is a financial expert foreseen to establish an 
appropriate procurement tracking system for the project. This will be done in the initial stage of 
the project implementation.    
 
24. All procurement decisions are supported by written narratives such as minutes of 
evaluation, minutes of negotiation, notices of default/withheld payment to have a clear evidence 
of the procurement decision. Although there are no government regulations available related to 
the procurement dispute. Arising disputes will be handled by the Cabinet Ministries and the 
National Tender Committee.      
 
 viii. Accountability Measures   
 
25. There is no standard statement of ethics in place for those involved in procurement 
processes and no mechanism available for declare potential conflict of interests. The National 
Tender Committee will authorize procurement transactions, but the MoH will coordinate the 
development and review of tender documentation, authorize payments and ensure that 
appropriate documentation, such as minutes, are generated for all procurement activities. 
 
26. The procurement approval process is shown in Figure 1.A and clearly indicates that the 
approval process for procurement documents and evaluation result is not within the EA or PIU 
but involves multiple institutions/authorities to finalize procurement and contracts.    
 
B. Strengths  
 
27. The PIU will be responsible to perform all the activities for procurement of goods and 
consultant services. Over the past years a number of similar procurement activities have been 
concluded for projects funded by various donors. According to the UZB guidelines the 
procurement of donor funded projects shall follow strictly the guidelines of the donor, which will 
allow establishing a robust monitoring and approval process. This process will be supported 
through an international consulting firm. Open competitive procurement is the common method. 
The PIU will include a procurement staff who have experience of managing projects of similar 
size and complexity. The procurement packages are not very complex and the equipment to be 
procured is standard equipment. To establish appropriate cost estimates and specifications there 
are sufficient references available to ensure accuracy in the tender preparation process. 
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C. Weaknesses  
 
28. The recent change in government may result in changes of the approval process related 
to the procurement activities, however most of the changes have been already considered in the 
procurement risk analysis. The MOH does not have extensive procurement experience related to 
ADB funded projects but experience in other donor funded projects. An international consulting 
company shall assist in the procurement process and frequent training to procurement staff on 
ADB guidelines of procurement of goods, works and services will mitigate the current weakness 
at the MOH and PIU level.  
 
D. Procurement Risk Assessment and Management Plan (P-RAMP) 
 
29. The assessment of procurement practices and capacity was done by two methods. These 
are (i) interviews with counterparts of MoH and (ii) use of the Project Procurement Risk 
Assessment questionnaire. The questionnaire was completed with the assistance of the MOH 
and PIUs established for other donor funded projects. The strengths and weaknesses of 
procurement capacity were assessed from the perspective of (a) organizational and staff capacity; 
(b) information management; (c) procurement practices (goods and works, consulting services 
and payment practices); (d) effectiveness; and (e) accountability measures. The procurement 
risks were identified on the basis of degree of impact and likelihood of occurrence using the scales 
high, substantial, moderate and low. The Procurement Risk Assessment and Management Plan-
(P-RAMP) is given in Appendix 2. 
 
IV. PROJECT SPECIFIC PROCUREMENT THRESHOLDS 
 
Procurement and Consulting Methods and Thresholds 
 
30. Except as the Asian Development Bank (ADB) may otherwise agree, the following process 
thresholds shall apply to procurement of goods and works.  
 

Procurement of Goods and Works 

Method Threshold Comments 

International Competitive Bidding (ICB) for Works $5,000,000  

International Competitive Bidding for Goods $2,000,000  

National Competitive Bidding (NCB) for Works Beneath that stated for ICB, Works  

National Competitive Bidding for Goods Beneath that stated for ICB, Goods  

Shopping for Works Below $100,000  

Shopping for Goods Below $100,000 First package prior 
review, succeeding 
post review 

 

Consulting Services 

Method Comments 

Quality and Cost Based Selection (QCBS) To be used to select the project implementation firm 
(90:10) 

Least-Cost Selection To be used to select an audit firm 

Individual Consultant Selection To be used to select PIU staff 

Single Source Selection (SSS) To be used to engage an IT service provider (UzmedInfo) 
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V. PROCUREMENT PLANS 
 
31. The Indicative Procurement Plan of the project for the first 18 months and for life of Project 
beyond 18 months is shown in Appendix 3. The PIU will continue to be responsible for 
procurement of goods and consulting services.  
 
VI. CONCLUSION  
 
32. To ensure value for money, fairness, transparency and accountability in procurement the 
use of ADB Procurement guidelines shall be made mandatory for each of the different procuring 
entities in project design. The standard bidding documents prepared during the TRTA will be 
used. Annual Procurement Plans, wide publicity of procurement requirements, proper constitution 
of bid opening committee, bid evaluation committee, contract signing, auditing, regular monitoring, 
post-review and complaint mechanism should be followed. 
 
33. The procurement of the consultant selection will be done through ADB based on a request 
by the MOH addressed to ADB. The Procurement of goods and individual consultant shall be 
supported by the implementation consultants.  
 
VII. RECOMMENDATIONS 
 
34. To enhance the overall capacity for efficient procurement the following recommendations 
are: 
 

a. Procurement of civil works by LGED may use the e-GP process; 
 
b. Contract management capacity of officials of PIU need to be enhanced so that the 

procurement staff can acquire the necessary skills to conduct their procurement 
which will be set up by the international consultant firm in the initial stage of the 
project.  
 

c. For capacity building it is recommended that a project management training on 
ADB procurement of goods, works and services through will be conducted and 
government procurement staff shall be made available for this training program; 
 

d. Monitoring and performance measurement techniques related to public 
procurement may be enhanced; 
 

e. The established service tracking system as well as the other reporting mechanisms 
need to continuously be updated, utilized and monitored. 
 

f. PIU needs to be supported by an International consultant to assist in its 
procurement activities, particularly, in bidding process, bid evaluation and contract 
administration. 
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Appendix 1a 

 
PROJECT PROCUREMENT RISK ASSESSMENT QUESTIONNAIRE 

SECTOR/AGENCY PROCUREMENT ASSESSMENT QUESTIONNAIRE 
(“Ministry of Health”) 

  
Indicators/ 
Questions  

Sector/Agency 
Questions  

Score Narrative 

1. Legislative and Regulatory Framework  

1.1 Does the 
national public 
procurement 
law (including 
supporting 
regulations, 
standard 
bidding 
documents and 
operational 
manuals/ 
guides) apply to 
the sector?   

Is the sector exempted 
by legislation from being 
subject to the national 
public procurement law?  
 
Even if subject to the 
national public 
procurement law, does 
the sector tend to follow 
it?  
 
 
 
  
 
 
 
 
 
Do agencies in the 
sector use government-
issued public 
procurement manuals or 
guidance?  
  
 
 
 
 
 
 
 
Have government-
issued documents been 
tailored to meet sector 
requirements?  
  
In absence of 
government issued 
documents, does the 
sector have its own 
standard bidding 
documents/guidelines?  
 

2 No; Sector is not exempted by legislation 
from being subject to the national public 
procurement law.  
 
 
If procurement will be financed by 
Government funds, procurement will be 
accordance with existing laws (GD - #456, 
#264, #392); 
If procurement will be financed by Donor 
Countries, relevant international, foreign 
governmental and non-governmental 
organizations and these organizations have 
their own regulations or guidelines, 
procurement will be conducted accordance 
with Donor Countries procedures (mentioned 
in the GD -#456) 
 
 
There are some Government regulations and 
operation manuals. 

• The Resolution of the Cabinet Ministries of 
the Republic of Uzbekistan #456 dd. 
21.11.2000; 

• The Resolution of the Cabinet Ministries of 
the Republic of Uzbekistan #264 dd. 
14.09.2015; 

• The Resolution of the Cabinet Ministries of 
the Republic of Uzbekistan #392 dd. 
20.06.2017 (on consideration some 
additional changings); 

 
No. The mentioned documents apply to all 
procurements in the Republic.   
 
 
No. There is no own standard bidding 
documents/guidelines. 
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Indicators/ 
Questions  

Sector/Agency 
Questions  

Score Narrative 

1.2 Is the 
supply market 
for the sector 
sufficiently 
competitive to 
give full effect 
to the national 
procurement 
law and/or 
open 
competitive 
tendering?   

Is competitive bidding a 
common feature under 
the sector?  
 
 
 
Is there a core of 
suppliers in the sector 
who regularly submit 
responsive bids?  
  
 
What proportion, by %, 
of the sector’s 
procurement is 
undertaken through 
open competitive 
bidding?  
 
 
 
 
 
What is the average 
number of bidders for 
publicly bid contracts?  
  
 
 
Do EAs tend to make  
sufficient efforts to 
attract bids (eg. 
Adequate advertising, 
bidding periods)?  
  
 
 
 
 
Is there availability and 
quality of suppliers, labor 
force and/or related 
goods and services in 
the domestic market? 

 
3 

Yes. According to the Resolution of the 
Cabinet Ministries of the Republic of 
Uzbekistan #456 dd. 21.11.2000 in the tender 
(for 1 Lot) should be at least 3 bidders.  
 
 
Yes. There are more than 25 companies and 
producers, who regularly submit responsive 
bids. 
 
 
 
98,0% is undertaken through open 
competitive bidding. All tenders within the 
investment projects are open competitive 
biddings. Only 1% is closed bidding for the 
purchase of equipment from which only one 
producer in the world or its procurement of 
equipment for government polyclinics (The 
polyclinics of the Cabinet Ministers). 
 
 
The average number of bidders for publicly 
bid contracts is form 25 up to 45 bidders.  
If high technology equipment, like MRI, CT 
scans or radiology equipment’s, the average 
will be from 4 up to 6.  
 
 
Yes. In accordance with the request of MoH, 
the Ministry of Foreign Affairs, the Ministry of 
economy and Ministry of foreign trade may 
involve the potential suppliers and 
manufacturers to take part in the tenders. 
In addition, EA may extend bidding periods, 
according to the requests from the companies 
(bidders/at least 3 bidders should request 
extension of deadline). 
 
No. In the experience all bidders, producers 
of equipment’s are from foreign countries. In 
the domestic market there are a few 
producers and companies, who can supply 
small volume. 

1.3 If there is a 
sector specific 
legal 
framework, 
does it support 
non-
discriminatory 
participation, 
transparent 
tender 

Has the sector adopted 
non-discriminator, 
transparent tender 
processes?  
  
 
 
 
 
 

3 Yes. During the each tender (bid opening, 
evaluation reports) by the MoH (PIU) will be 
prepared relevant protocol. In the protocol will 
be affected all relevant information (name of 
bidder, the amount of financial proposal, 
results of technical and financial evaluations 
etc.). This protocol will be signed by all 
members (at least 13 members).  
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Indicators/ 
Questions  

Sector/Agency 
Questions  

Score Narrative 

processes 
(including 
advertisement, 
tender 
documentation, 
tender 
evaluation, 
complaints 
mechanism)? 
  

What is the average 
number of bidders for 
publicly bid contracts?  

The average number of bidders for publicly 
bid contracts is form 25 up to 45 bidders.  
If high technology equipment, like MRI, CT 
scans or radiology equipment’s, the average 
will be from 4 up to 6.  
 

1.4 Is the 
sector 
subjected to 
excessive 
regulation or 
government 
control  such 
that competition 
is limited or 
non-existent?  

Does the sector apply a 
domestic preference 
scheme?  
  
 
 
 
Does the sector require 
preregistration of 
bidders?   
  
 
Are there acceptable 
provisions in the sector 
for the participation of 
State Owned 
Enterprises?   

 
3 

No; There is no preference scheme. However 
, if in the International tender will participate 
the local producer, in evaluation period will be 
provided price preferences in amount 20% of 
the bid price. 
 
 
Yes; Prior to the opening of the tender 
proposals for the Tender Committee will be 
announced the names of the bidders, who 
bought tender documents.   
 
No.  

2. Institutional Framework and Management Capacity  

2.1 Is the 
procurement 
cycle in the 
sector required 
to be tied to an 
annual 
budgeting cycle 
(i.e. can a 
procurement 
activity 
commence only 
when budget 
has been duly 
appropriated for 
it? 
 

Are procurement plans 
in the sector prepared on 
as part of the budget 
planning and formulation 
process?  
  
Do systems and 
processes in the sector 
or key agencies in the 
sector require 
certification of availability 
of funds before 
solicitation of tenders? 

 
2 

Yes; Annual. 
 
 
 
 
 
No. 

2.2 Does the 
system foster 
efficiency 
through the use 
of adequate 
planning?  
 

Does the sector, or key 
agencies in the sector, 
have a formalized 
procurement planning 
process(s)?  

1 No; but it may be one of the responsibilities of 
the Investment Committee. 
 
 

2.3 Does the 
procurement 

Does the sector fall 
under the remit of the 

 
3 

Yes; Under:  
1. The Cabinet of Ministries; 
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Indicators/ 
Questions  

Sector/Agency 
Questions  

Score Narrative 

system in the 
sector feature 
an oversight/ 
regulatory 
body?  

national 
oversight/regulatory 
body?   
 
 
 
  
If a national body does 
not exist, is there a 
sector specific body that 
oversees/regulates 
procurement?  

2. The Ministry of Finance; 
3. The Ministry of Economics; 
4. Investment Committee. 
 
 
Yes. 
1. The MoH (Investment department); 
2. Investment Committee; 
3. The National Tender Committee; 

 

2.4 Is there a 
public 
procurement 
capacity 
development or 
professionalizati
on on program?  

What proportions of 
procurement-related 
officers and staff in the 
sector have been trained 
under the national or 
sector capacity 
development program or 
participated in any formal 
procurement training 
program?  
 

 
3 

All procurement specialists and related 
officers are highly qualified and trained.   

3. Procurement Operations and Market Practices 

3.1 Is private 
sector 
competitive, 
well organized 
and able to 
access the 
sector market? 

Is the private sector well 
organized and able to 
access the sector 
market?  
 
 
 
 
Do civil society 
organizations regard 
public procurement in 
the sector to be open 
and accessible to the 
market?  

 
3 

The private sector is not enough competitive 
and well organized. 
There are a few companies and producers, 
who can provide required qualification 
documents within the international tenders, as 
bank guarantees, performance security and 
maintenance services.    
 
Yes. If they will meet the requirements of the 
tender 

3.2  Do 
measures  
exist in the 
sector to 
ensure the 
adequacy and 
accuracy of 
cost estimates 
before bidding, 
and to manage 
contract price 
variations?  

What percentages of 
contracts are awarded 
for values less than the 
original cost estimates?  
  
What percentage of 
contract variations 
amount to a cumulative 
impact of more than 10% 
of the original contract 
price?  
 

 
3 

85%-90%. Based on experience, if the price 
proposal of bidder more than the original cost 
estimates (if it’s not Unfounded) will be re-
tender. 
 
 
10%-15% 
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Indicators/ 
Questions  

Sector/Agency 
Questions  

Score Narrative 

3.3 Is there a 
mechanism in 
the sector to 
receive and 
handle 
observations, 
complaints and 
protests?  

Are there sector-specific 
procedures to receive 
and handle observations, 
complaints and protests?  
  
 
 
 
 
 
 
 
Are complaints and 
protests in the sector 
processed within the 
maximum time limit 
provided for in the law?  
 
Have bidders used the 
complaint and protests 
mechanisms?  

 
3 
 

Yes.  
Procedures to receive and handle 
observations, complaints and protests 
responsibilities of the Cabinet Ministries and 
the National Tender Committee. The 
observations, complaints and protests will be 
considered by special group of the National 
tender Committee. Results of considerations 
will be protocoled and provided to the 
National Tender Committee and investment 
Committee.   
 
Maximum 10 days.  
 
 
 
 
 
Yes; Seldom, after the evaluation (technical –
80% or financial – 20%) results. 

4. Integrity and Transparency of the Sector Public Procurement System 

4.1 Is there a 
formal internal 
control and 
audit framework 
in the sector?  

Do key agencies in the 
sector have an 
independent internal 
audit function?  
 
 
 
 
 
  
 
 
Do key agencies in the 
sector have adequate 
internal control 
mechanisms to oversee 
the procurement 
function?  
  
Are key agencies in 
the sector subjected 
to regular 
performance or 
value for money 
audits?  
  
Are key agencies in the 
sector subjected to 
annual financial audits?  
  

 
2 

Control revision department of the Ministry of 
Finance. 
After the completion of the project, the control 
revision department of the Ministry of Finance 
will conduct a review of the progress of the 
project, the procedures of the work performed 
(the procedures for the conducted tenders, 
the results of the evaluation, the 
implementation of contracts, the payments 
etc.). 
 
 
Control revision department of the Ministry of 
Finance does not have internal control 
mechanisms. 
Internally the Investment department of the 
MoH controls the procurement mechanisms. 
 
 
Audit will be provided by Control revision 
department of the Ministry of Finance for free. 
And there is no regular audits. 
 
 
 
No. There is no agencies in the sector 
subjected to annual financial audits. 
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Indicators/ 
Questions  

Sector/Agency 
Questions  

Score Narrative 

Are internal or external 
audit 
findings/recommendation
s acted on in a timely 
fashion? 

Yes. Within the investment projects the PIU 
will hire an independent external auditor 
company. Findings/recommendations will be 
acted on in  
a timely fashion (During the checking period). 

4.2  Is 
information 
pertaining to 
public 
procurement in 
the sector easy 
to find,  
comprehensive 
and relevant?  

What percentage of 
bids is published in a 
medium that is easily 
and freely accessible?  
  
 
 
 
Can bidders easily and 
freely access bid 
information?  
  
 
 
 
 
 
 
 
What is the percentage 
of contract awards 
announced in medium 
that is easily and freely 
accessible?  
  
Are third party observers 
invited to attend public 
biddings?  

 
2 

100%. The bids will be published 
simultaneously on several Internet platforms 
(at least 3 – 
www.uzmedexport.uz/www.minzdrav.uz/tend
erweek.uz) and on mass media (the 
newspaper, which published every day – 
Pravda Vostoka). 
 
Yes. In the publication are provided all 
relevant information’s (contact numbers, e-
mails and address). 
In the bidding period will be created special 
group of PIU or MoH. This group will work 
with potential bidders in order to help them 
easily find relevant information or 
documentation in the bidding documents and 
give relevant clarifications (officially according 
to the request).  
 
30%. Not all results of evaluation are 
published. Taking into account that all 
information is confidential the PIU or MoH will 
provide the results to the bidder by official 
letter. 
 
In the tendering will participate at least 13 
members of National tender committee 
presented from several Ministries and 
agencies. 

4.3 Does the 
sector have 
ethics and 
anticorruption 
measures in 
place?  

Are there sector-specific 
procedures to verify a 
bidder’s legitimate 
existence, track records, 
financial capacity and 
capacity to complete the 
job?  
  
 
Are there sector-specific 
procedures to rate 
performance and/or 
debar bidders, supplier, 
contractors and 
consultants for ethical or 
integrity violations?  
 
Does the sector, or key 
agencies in the sector, 

 
2 

There are no specific procedures in place. 
However, the special group of National tender 
committee with PIU in the evaluation period 
will send to the operating bank the request in 
order to determine that the bidder have 
sufficient ability (legitimate existence, records 
of accomplishment, financial capacity and 
capacity to complete the job). 
 
In the evaluation period the special group of 
National tender committee with PIU will send 
to the Investment Committee the request t 
determine the list of bidders. 
Approximately in 5 or 10 days Investment 
committee will determine.  
 
 
The Investment committee has the list of 
debarred suppliers, contractor, consultants 

http://www.uzmedexport.uz/www.minzdrav.uz/tenderweek.uz
http://www.uzmedexport.uz/www.minzdrav.uz/tenderweek.uz
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Indicators/ 
Questions  

Sector/Agency 
Questions  

Score Narrative 

maintain a register of 
debarred suppliers, 
contractors and 
consultants?  
  
Are there sector-
specific integrity 
principles and 
guidelines?  

and companies (its confidential. Could be 
received according to the official request of 
MoH). 
 
 
Yes. 

  
 
GENERAL RATINGS: MINISTRY OF HEALTH (SECTOR/AGENCY) 

Criterion Score Risk1 

1. Legislative and Regulatory Framework  2.75 Low 

2. Institutional Framework and Management Capacity  2.0 Moderate 

3. Procurement Operations and Market Practices  3.0 Low 

4. Integrity and Transparency of the Sector Public 
Procurement System 

2.0 Moderate 

1Notes:  
High:            likely to occur, high impact if occurs    
Substantial: unlikely to occur, high impact if occurs    
Moderate:    likely to occur, low impact if occurs    
Low:             unlikely to occur, low impact if occurs 
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Appendix 1b 

PROJECT PROCUREMENT RISK ASSESSMENT QUESTIONNAIRE 
(“Procurement Authority”) 

 

QUESTION   
RESPONSE  

 
Risk1 

AA. ORGANIZATIONAL AND STAFF CAPACITY  

PROCUREMENT DEPARTMENT/UNIT   

A.1   Does the agency or 
Government have a 
Procurement Committee that is 
independent from the head of 
the agency?  

There is no separate Procurement Committee. 
There is independent Investment committee and 
the National tender Committee, who controls 
procurement procedures and results. 

 
Low 

A.2   Does the agency have a 
procurement department/unit, 
including a permanent office 
that performs the function of a 
Secretariat of the Procurement 
Committee?  

Yes. The Investment department of the MoH.  
However, after the starting the implementation of 
the project will be created the new PIU with 
relevant staff (head of PIU, Procurements 
specialists, monitoring specialist, medical technical 
specialists etc.), who will manage the 
implementation of the project. 

 
Moderate 

A.3  If yes, what type of procurement 
does it undertake?  

If there is no PIU for the project, the Investment 
department will develop and create the tender 
documents including technical specifications, do 
the analyse of the market, tendering and evaluating 
(also after the awarding contracts managing and 
monitoring implementation of the contracts, 
participate in the custom clearance and 
commissioning, and relevant works with payment 
issues under the contracts, like drafting withdrawal 
applications and managing payments). 

 
Moderate 

A.4   How many years’ experience 
does the head of the 
procurement department/unit 
have in a direct procurement 
role?  

More than 8 years within the implementation of 
several projects financed by ADB, WB, IDB, KfW, 
KFAED, SFF, JICA, JICS etc.  

 
Low 

A.5   How many staff in the 
procurement department/unit 
are:  

         i.    full time       
         ii.   part 

time     
         iii.  

seconded  

Within the project (PIU): 
If the project and scope of work is little: 
full time – 1 procurement specialist. 
Investment department (MoH): 
If there is no PIU for project: 
full time – only one specialist will be as project 
manager, procurement specialist, medical/technical 
specialist and monitoring specialist. 
There is no ii.   part time and iii.  seconded 

 
Moderate 

A.6   Do the procurement staff have 
a high level of English language 
proficiency (verbal and written)?  

Yes.   
Moderate 

A.7 Are the number and 
qualifications of the staff 
sufficient to undertake the 
additional procurement that will 

Within the proposed project will be a PIU and it’s 
sufficient to have two procurement specialists.  

 
Moderate 
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be required under the proposed 
project?  

A.8 Does the unit have adequate 
facilities, such as PCs, internet 
connection, photocopy facilities, 
printers etc. to undertake the 
planned procurement?  

Yes. Will be provided by the MoH.   
Low 

A.9 Does the agency have, or have 
ready access to, a procurement 
training program?  

Yes. Annually the procurement specialists will be 
trained within the project Health -3 at Turin 
University.  

 
Low 

A.10 At what level does the 
department /unit report (to the 
head of agency, deputy etc.)?  

Weekly, monthly and quarterly.   
Low 

A.11 Do the procurement positions in 
the agency have job 
descriptions, which outline 
specific roles, minimum 
technical requirements and 
career routes?  

There is standard ToR for Procurement specialist.  
Low 

A.12 Is there a procurement process 
manual for goods and works?  

If there is no standard manuals or guidelines of the 
Donor will be used the national.  

 
Moderate 

A.13 If there is a manual is it up to 
date and does it cover foreign-
assisted projects?  

Yes; It is cover foreign-assisted projects. 
Procurement of goods (works, services) will be 
implemented according to the regulations or 
guidelines of the Donor Countries. 

 
Low 

A.14 Is there a procurement process 
manual for consulting services?  

Yes; Specified in GD #456. 
Procurement of goods (works, services) will be 
implemented according to the regulations or 
guidelines of the Donor Countries. 

 
Moderate 

A.15 If there is a manual is it up to 
date and does it cover foreign-
assisted projects?  

Yes; It is cover foreign-assisted projects. 
Procurement of goods (works, services) will be 
implemented according to the regulations or 
guidelines of the Donor Countries. 

 
Low 

PROJECT MANAGEMENT UNIT   

A.16 Is there a fully (or almost fully) 
staffed PMU for this project 
currently in place?  

No; For now all relevant responsibilities are with the   
Investment Department of the MoH (one specialist).  

 
Moderate 

A.17 Are the number and 
qualifications of the staff 
sufficient to undertake the 
additional procurement that will 
be required under the proposed 
project?  

No; If there is no PIU: 
 

 
High 

A.18 Does the unit have adequate 
facilities, such as PCs, internet 
connection, photocopy facilities, 
printers etc. to undertake the 
planned procurement?  

Yes; Will be provided by the MoH after starting the 
implementation of the project.  

 
Moderate 

A.19 Are there standard documents 
in use, such as Standard 

Yes; There are all necessary documents from the 
last, implemented projects.   

 
Moderate 
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Procurement 
Documents/Forms, and have 
they been approved for use on 
ADB funded projects? 

A.20 Does the agency follow the 
national procurement law, 
procurement processes, 
guidelines?  

Yes; The PIU and Investment department of the 
MoH every time will follow the national procurement 
law, procurement processes, and guidelines. 
However, Procurement of goods (works, services) 
will be implemented according to the regulations or 
guidelines of the Donor Countries. 
If there is some discrepancy or inconsistency will 
prevail international arrangements or procedures 
and directives 

 
Moderate 

A.21 Do ToR for consulting services 
follow a standard format such 
as background, tasks, inputs, 
objectives and outputs?  

Yes.  
Low 

A.22 Who drafts the procurement 
specifications?  

If there is PIU: 
The specifications will be drafted by the profile 
experts of MoH (users/doctors) and technical or 
medical staff of PIU.  
If there is no PIU: 
The specifications will be drafted by the profile 
experts of MoH (users/doctors) 

 
Moderate 

A.23 Who approves the procurement 
specifications?  

Will be agreed by deputy minister and approver by 
the National tender committee.  

 
Moderate 

A.24 Who in the PMU has 
experience in drafting bidding 
documents?  

Medical or technical specialist.    
Moderate 

A.25 Are records of the sale of 
bidding documents immediately 
available?  

Yes; In the bidding period will be created special 
group of PIU or MoH. This group will work on sale 
of bidding documents and monitoring them (list of 
bidders). 

 
Low 

A.26 Who identifies the need for 
consulting services 
requirements?  

The MoH and PIU. 
Also will be accordingly agreed with Investment 
committee and National tender Committee.  

 
Moderate 

A.27 Who drafts the Terms of 
Reference (ToR)  

The PIU of MoH.  
Moderate 

A.28 Who prepares the request for 
proposals (RFPs)  

The PIU of MoH.  
Moderate 

QUESTION  RESPONSE   

B.  INFORMATION MANAGEMENT   

B.1 Is there a referencing system for 
procurement files?  

Yes.  
Low 

B.2 Are there adequate resources 
allocated to record keeping 
infrastructure, which includes 
the record keeping system, 
space, equipment and 
personnel to administer the 

Yes.  
Low 
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procurement records 
management functions within 
the agency? 

B.3 Does the agency adhere to a 
document retention policy (i.e. 
for what period are records 
kept)?  

Minimum 5 years. 
In addition, all relevant procurement documents are 
confidential. Could be considered only by the 
Investment department of the MoH without request.  

 
Low 

B.4 Are copies of bids or proposals 
retained with the evaluation?  

Yes. 
Original bids (financial) will be retained in the 1st 
department of the MoH (name of department: 
secret department). Copies will be retained in the 
PIU (special rooms).  

 
Low 

B.5  Are copies of the original 
advertisements retained with 
the pre-contract papers?  

No; Separately  
Low 

B.6 Is there a single contract file with 
a copy of the contract and all 
subsequent contractual 
correspondence? 

Yes. 
 

 
Low 

B.7 Are copies of invoices included 
with the contract papers?  

Yes.  
Low 

B.8 Is the agency’s record keeping 
function supported by IT?  

Yes; But there is no special IT program for 
recording. Recording will me manually. 

 
Moderate 

QUESTION  RESPONSE   

C.  PROCUREMENT PRACTICES   

Goods and Works   

C.1 Has the agency undertaken 
procurement of goods or works 
related to foreign assistance 
recently (last 12 months or last 
36 months)? If yes, indicate the 
names of the development 
partner/s and project/s.  

Yes. 
Last 12 months (only procurements/tenders): 
Health – 3 (WB) 70 mln. USD,  
Modernization of oncology system of Uzbekistan 
(IDB) 15.2 mln. USD,  
Equipping of the Specialized centres (SFF) 10.2 
mln. USD,  
Reproductive health (KfW-bank) 15.0 mln. EUR,  
Modernization of Multiprofile hospitals (KfW-bank) 
18.0 mln. EUR,  
Equipping of laboratories (IDB) 10.0 mln. USD, 
Modernization of Multiprofile hospitals in Fergana, 
Navoi regions (JICA and JICS) 10.0 mln. USD. 
Establishment of children hospital in Tashkent 
(EDCF) 77.1 mln. USD. 

 
Low 

C.2 If the answer is yes, what were 
the major challenges faced by 
the agency?  

Determining actual needs assessment and draft 
correct and neutral technical specifications. 

 
Moderate 

C.3 Is there a systematic process to 
identify procurement 
requirements (for a period of 
one year or more)?  

No.  
Moderate 
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C.4 Is there a minimum period for 
the preparation of bids and if 
yes, how long?  

Minimum  2 months only for preparing tender 
documents and technical specifications if there is 
PIU. 
If there is no PIU it will take minimum 3-4 months.  

 
Moderate 

C.5 Are all queries from bidders 
replied to in writing?  

Yes.  
Low 

C.6 Does the bidding document state 
the date and time of bid 
opening?  

Yes.  
DATE, TIME, PLACE and ADRES. 

 
Low 

C.7 Are bids opened in public?  Yes; In the opening will be prepared and signed by 
bidders the record of bid opening (protocol). Also 
will be presented in the Monitors (in the place).  

 
Low 

C.8 Can late bids be accepted?  No.  Low 

C.9 Can bids (except late bids) be 
rejected at bid opening?  

Yes; However, late bids will be received and will be 
mentioned during the meeting of National tender 
committee and will be rejected do not opened.   

 
Moderate 

C.10 Are minutes of the bid opening 
taken?  

Yes; Will be signed the record of bid opening 
(protocol with indicating time Expl: 3:45 p.m. or 
3:00 p.m.) 

 
Low 

C.11 Are bidders provided a copy of 
the minutes?  

Yes; The record of bid opening should be signed by 
representatives of bidders and will be send via 
mail.  

 
Low 

C.12 Are the minutes provided free 
of charge?  

Yes.  
Low 

C.13 Who undertakes the evaluation 
of bids (individual(s), permanent 
committee, ad-hoc committee)?  

1. Special evaluation group of the National tender 
committee;  
2. PIU; 
3. Profile medical technical experts/specialists (for 
technical side); 
4. Investment Committee.  

 
Moderate 

C.14 What are the qualifications of 
the evaluators with respect to 
procurement and the goods 
and/or works under evaluation? 

Profile medical technical experts/specialists (for 
technical side) are high qualified; 
Also procurement specialists high qualified. 
But specialists from Investment Committee are less 
technically qualified.  

 
Moderate 

C.15 Is the decision of the evaluators 
final or is the evaluation subject 
to additional approvals?  

1. Special evaluation group of the National tender 
committee with PIU will develop the evaluation 
report and provides to the Investment Committee; 
2. Investment Committee if approve the results of 
evaluation the evaluation report will be provided for 
consideration to the National tender committee; 
3. The National tender committee will decide. 
However, will be taken all decisions like from 
special group and Investment Committee (decision 
of Investment Committee is much higher that 
special group, PIU or MoH).  
But if there is any differences or inconsistencies in 
the decision between Investment Committee and 
special group, PIU or MoH, the final decision will be 
by made by the National tender committee.  

 
Moderate 
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C.16 Using the three ‘worst-case’ 
examples in the last year, how 
long from the issuance of the 
invitation for bids can the 
contract be awarded?  

1. Within the project Health-3 (WB) – 10 moths 
The developed technical specs were very simple 
and in the bids were participated a lot of Chines 
producers and Companies. For procurement of a 
huge volume of X-ray equipment’s (350 units). In 
the technical specs provided by Chines bidders 
written that, all components comply with 
requirements. But after evaluation, research and 
analyses were determined that this companies 
could not provide this huge volume and complied 
related equipment. (It was re-tendered) 
2. Within the project Reproductive health 
(KfW) 1 year: 
Combining lots. According to the suggestion and 
order KfW-bank it was decided to create 12 Lots. 
But the suggestions of the PIU was 18 Lots.  
Tender was on 12 Lots. From 12 lots awarding of 
contracts were only for 8 Lots. After the negotiation 
with KfW-bank it was decided to split re-tendered 5 
Lots into 8. After splitting (3 months), awarding of 
contracts were for all 8 Lots.  
But MoH determined main reason of Lots with 
following: 
Distribution of various types of equipment in 
several lots allows to attracting more manufacturers 
as well as authorized companies. 
With larger lots, suppliers have to combine items 
from different manufacturers/distributors, which will 
increase price of items /lots. 
Moreover, based on the extensive experience of 
the MoH, considered it is appropriate not to cluster 
different equipment’s, as there is a risk of re-tender 
due to insufficient number of bidders.  

 
Moderate 

C.17 Are there processes in place 
for the collection and clearance 
of cargo through ports of entry?  

Yes. 
1. The Custom Code of Uzbekistan; 
2. The GD #251 dd. 25.05.2005 

 
Low 

C.18 Are there established goods 
receiving procedures?  

Yes.  
Low 

C.19 Are all goods that are received 
recorded as assets or inventory 
in a register?  

Yes; As assets  
Low 

C.20 Is the agency/procurement 
department familiar with letters 
of credit?  

Only the Ministry of Finance (foreign currency 
department) 

 
Moderate 

C.21 Does the procurement 
department register and track 
warranty and latent defects 
liability periods?  

Yes. 
But there is no specific IT program (it is in the 
development stage - OpenMdis).  
Will be manually.   

 
Moderate 

Consulting Services   

C.22 Has the agency undertaken 
foreign- assisted procurement 
of consulting services recently 
(last 12 months, or last 36 

Yes; Equipping of the Specialized centres (SFF) 
0.4 million. USD,  
Modernization of Multiprofile hospitals (KfW-bank) 
1.0 million. EUR,  

 
Moderate 
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months)? (If yes, please 
indicate the names of the 
development partner/s and the 
Project/s.)  

Equipping of laboratories (IDB) 0.4 million. USD, 
Establishment of children hospital in Tashkent 
(EDCF) 5.0 mln. USD. 

C.23 If the above answer is yes, 
what were the major 
challenges?  

Preparation of TOR 
 

 
Moderate 

C.24 Are assignments and 
invitations for expressions of 
interest (EOIs) advertised?  

Pending on the actual needs of the project   
Moderate 

C.25 Is a consultants’ selection 
committee formed with 
appropriate individuals, and 
what is its composition (if any)?  

Yes; The National tender Committee (13 mmbers). 
Minister of the MoH; 
Deputy chairmen of Investment committee; 
Chairmen of health department of the Cabinet 
ministries; 
Deputy Minister of the Ministry of Economics;   
Deputy Minister of the Ministry of Finance; 
Chairmen of agency Uzstandart; 
Chairmen of Architect agency;  
Deputy Chairmen of Tax committee; 
Deputy Chairmen of Custom committee; 
Deputy Minister of Ministry of Justice; 
Etc.  

 
Moderate 

C.26 What criteria is used to 
evaluate EOIs?  

Defined criteria   
Moderate 

C.27 Historically, what is the most 
common method used (QCBS, 
QBS, etc.) to select 
consultants? 

QCBS  
Moderate 

C.28 Do firms have to pay for the 
RFP document?  

No.  
Low 

C.29 Does the proposal evaluation 
criteria follow a pre-determined 
structure and is it detailed in the 
RFP?  

Yes.   
Low 

C.30 Are pre-proposal visits and 
meetings arranged?  

Yes. 
 

Low 

C.31 Are minutes prepared and 
circulated after pre-proposal 
meetings?  

Yes; (Protocols) Low 

C.32 To whom are the minutes 
distributed?  

Will be retained in PIU.  
Will be mentioned in the meeting of the National 
tender committee.  

 
Low 

C.33 Are all queries from consultants 
answered/addressed in writing?  

Yes.  Low 

C.34 Are the technical and financial 
proposals required to be in 
separate envelopes and remain 
sealed until the technical 
evaluation is completed?  

Yes; Up to opening financial proposals, all original 
and copies of price proposals will be retained in the 
1st department of the MoH (decree department).     

 
Low 
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C.35 Are proposal securities 
required?  

No. Moderate 

C.36 Are technical proposals opened 
in public?  

Yes.   
Low 

C.37 Are minutes of the technical 
opening distributed?  

Yes.  Low 

C.38. Do the financial proposals 
remain sealed until technical 
evaluation is completed?  

Yes.  Low 

C.39 Who determines the final 
technical ranking and how?  

The special group of National tender committee 
and PIU.  

Moderate 

C.40 Are the technical scores sent to 
all firms?  

No. Its Confidential only for MoH, Investment 
committee and National tender Committee.  

Low 

C.41 Are the financial proposal 
opened in public?  

Yes.   
Low 

C.42 Are minutes of the financial 
opening distributed?  

Yes.  
Low 

C.43 How is the financial evaluation 
completed?  

By thee combining results of technical and financial 
scores.  

Moderate 

C.44 Are face to face contract 
negotiations held?  

Yes. Low 

C.45 How long after financial 
evaluation is negotiation held 
with the selected firm?  

10-15 days  Low 

C.46 What is the usual basis for 
negotiation?  

Additional responsibilities of the Consultant, Price 
negotiations, changing ToR (small changings, 
which do not effect to bidding requirements) 

Low 

C.47 Are minutes of negotiation 
taken and signed?  

Yes. Will be approved by deputy minister of the 
MoH 

Low 

C.48 How long after negotiation is 
the contract signed, on 
average?  

If Consultant is international 30 days (signing, 
receiving and registration of contract) 
if Consultant s National/local – 10 days (signing 
only)  

Moderate 

C.49 Is there an evaluation system 
for measuring the outputs of 
consultants?  

Yes. Low 

Payments   

C.50 Are advance payments made?  Yes.  
20% or 15% 

Low 

C.51 What is the standard period for 
payment included in contracts?  

After Inception report  and progress - will be 
approved by the MoH  

Low 

C.52 On average, how long is it 
between receiving a firm’s 
invoice and making payment?  

If Consultant is international 30 days (receiving 
invoice, checking and drafting W/A). 
if Consultant s National/local – 10 days (receiving 
invoice, checking and drafting W/A) 

 
Low 

C.53 When late payment is made, 
are the beneficiaries paid 
interest?  

No. there is no late payment. Low 
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QUESTION  RESPONSE   

D.  EFFECTIVENESS   

D.1 Is contractual performance 
systematically monitored and 
reported?  

Yes. Low 

D.2 Does the agency monitor and 
track its contractual payment 
obligations?  

Yes. Low 

D.3 Is a complaints resolution 
mechanism described in 
national procurement 
documents?  

No. 
 

Moderate 

D.4 Is there a formal non-judicial 
mechanism for dealing with 
complaints?  

Yes; By the Cabinet Ministries and the National 
Tender Committee. 

 
Low 

D.5 Are procurement decisions and 
disputes supported by written 
narratives such as minutes of 
evaluation, minutes of 
negotiation, notices of 
default/withheld payment?  

Yes. Low 

QUESTION  RESPONSE   

E.  ACCOUNTABILITY MEASURES   

E.1 Is there a standard statement of 
ethics and are those involved in 
procurement required to 
formally commit to it?  

No  
Moderate 

E.2 Are those involved with 
procurement required to declare 
any potential conflict of interest 
and remove themselves from 
the procurement process?  

No   
Moderate 

E.3 Is the commencement of 
procurement dependent on 
external approvals (formal or 
de-facto) that are outside of the 
budgeting process?  

No  
Moderate 

E.4 Who approves procurement 
transactions, and do they have 
procurement experience and 
qualifications?  

The National Tender Committee and Investment 
Committee 
Limited qualification 

 
Moderate 

E.5 Which of the following actions 
require approvals outside the 
procurement unit or the 
evaluation committee, as the 
case may be, and who grants 
the approval?  

  

 a) Bidding document, invitation 
to pre-qualify or RFP  

The Investment Committee 
The National Tender Committee 

 
Low 
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 b) Advertisement of an invitation 
for bids, pre-qualification or call 
for EOIs  

The Investment Committee 
The National Tender Committee 

 
Low 

 c) Evaluation reports  The Investment Committee 
The National Tender Committee 

 
Low 

 d) Notice of award  MoH Low 

 e) Invitation to consultants to 
negotiate  

MoH according to the agreement with Investment 
Committee of National Tender Committee 

 
Low 

 f)  Contracts  MoH (PIU) and Investment Committee Low 

E.6   Is the same official responsible 
for: (i) authorizing procurement 
transactions, procurement 
invitations, documents, 
evaluations and contracts; (ii) 
authorizing payments; (iii) 
recording procurement 
transactions and events; and 
(iv) the custody of assets?  

Yes.  
Moderate 

E.7   Is there a written auditable trail 
of procurement decisions 
attributable to individuals and 
committees?  

No Moderate 

1Notes:  
High:            likely to occur, high impact if occurs    
Substantial: unlikely to occur, high impact if occurs    
Moderate:    likely to occur, low impact if occurs    
Low:             unlikely to occur, low impact if occurs 

 
GENERAL RATINGS: PROCUREMENT AUTHORITY (PROJECT IMPLEMENTATION) 

Criterion Risk 

A. ORGANIZATIONAL AND STAFF CAPACITY Moderate 

B. INFORMATION MANAGEMENT Moderate 

C. PROCUREMENT PRACTICES Moderate 

D. EFFECTIVENESS Low 

E. ACCOUNTABILITY MEASURES Moderate 
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Appendix 2 

Procurement Risk Assessment and Management Plan (P-RAMP) 
 

PROJECT PROCUREMENT RISK ANALYSIS 

SL No. RISK IMPACT LIKELIHOOD 
 

STRATEGY 

 Though the EA 
and PIU have 
experienced staff 
to undertake 
procurement, 
however, there is 
less knowledge 
available related 
to ADB 
procurement 
procedure.  

Moderate likely Risk monitoring recommended; 
a. Annual procurement plan prepared 
and schedule of procurement time 
line to be followed strictly; 
b. An international consulting 
company shall assist in the 
procurement process; 
c. Provide frequent training to 
procurement staff on national and 
ADB guidelines of procurement of 
goods, works and services. 

 Practices 
consistent with 
national 
procurement law, 
rules and bidding 
documents 
suitable for ADB-
funded 
procurement. 

Low unlikely Risk documentation/identification; 
a. According to the UZB guidelines 
the procurement of donor funded 
projects shall follow strictly the 
guidelines of the donor. 

 Record-keeping is 
adequate to 
enable internal or 
external audit of 
procurement 
processes. 

Moderate likely Risk monitoring recommended; 
a. Appropriate documentations are 
made for all procurement activities to 
support dispute resolution. 

 EA promote non-
discriminatory 
participation, 
transparent tender 
processes 
(including 
advertisement, 
tender 
documentation, 
tender evaluation, 
complaints 
mechanism). 

Low unlikely Risk monitoring recommended; 
a. Wide publicity of tenders for 
greater participation ensured; 
b. Activities at different stages of 
procurement, selling and receipt of 
tender documents, tender evaluation, 
contract award and receipt of goods 
properly recorded. 
c. complaints mechanism be 
functional. 

 EA and PIU have 
adequate ethics 
and anticorruption 
measures in 
place. 

Moderate likely Risk monitoring recommended; 
a. Strictly following the ADB 
procurement guidelines; 
b. It requires avoiding any potential 
conflict of interest.  



Annex 4         91 
 

 
 

ANNEX 4: RATIONALIZATION OF SINGLE SOURCE SELECTION FOR 
SOFTWARE SERVICE PROVIDER FOR HMIS  

 
Improvement of existing electronic health care tools to enable health care indicator 
framework development and monitoring capabilities. 
 
Background 
 
1. The Government of the Republic of Uzbekistan (Uzbekistan) began initiating measures to 
implement electronic health care structures (e-Health and electronic patient record) in 2013.
2. 1 As part of the initiative, the government owned enterprise UzMedInfo was tasked to 
develop an e-health platform,2 to improve public health care service through the implementation 
of electronic health records. 
 
3. UzMedInfo has developed a range of tools and web-based applications for the health care 
sector. This has included a clinical management module that allows family polyclinics3 to utilize 
electronic patient scheduling and electronic patient registration. Currently this UzMedInfo system 
captures basic patient demographic data and clinic based health care statistics such as the first 
diagnosis, number of presentation (first visit, returning patient etc.) This system was implemented 
in approximately 20 urban family polyclinics in Tashkent City in 2017. With the primary goal of 
monitoring polyclinic management and improvement. 
 
4. Generally, the system has garnered positive feedback from improved clinic management 
and patient-centred health care indicator analysis but it needs further improvement to increase 
the usability and capabilities of the system. This can be piloted through the Primary Health Care 
Improvement Project (project). With the support of the project, the applications developed by 
UzMedInfo can be expanded into a comprehensive primary health care management information 
system (HMIS).  
 
Scope of HMIS development: 
5. In line with the project’s outputs and the long-term strategies of the government the scope 
of development will include: 
 
6. A comprehensive patient-centred PHC dataset together with governmental stakeholders, 
project implementation unit (PIU) and PHC professionals. This dataset will be the basis for patient 
management for PHC. 
 
7. Facilitate and support the development of a health care indicator framework.  
 
8. Develop and implement improvements to the existing clinic management application: 

a. include all relevant patient data, as well as chief complaints, presenting symptoms and 

vitals to allow efficient monitoring and evaluation of patient demographic and case load 

information. 

b. allow recording of patient type, visit type and referral information. 

                                                
1  Decree of the President of the Republic of Uzbekistan № PP-1989 dated June 27, 2013 and based on the Protocol 

№2 of meeting of the National Commission for the Coordination of implementation of the National Program for 
development of national information and communication system of the Republic of Uzbekistan for 2013-2020. 

2  KM 01-08/1-417 from 25.07.2013 
3  Polyclinics are primary care level clinics that provide both general and specialist health services (including diagnosis) 

to outpatients. They are independent of a hospital and ideally should be able to provide between 60−70% of the 
population’s health needs. 
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c. allow the data base to collect multiple diagnoses attached to each patient/visit (i.e. 

admission diagnosis, final diagnosis) to provide accurate data for UHC development; 

and  

d. allow 24-hour access to the system 

 

9. Identify and assess additional needs and requirements in cooperation with government 
stakeholders and PHC professionals. 
 
10. Develop the ADB/WHO Universal Health Coverage monitoring framework4 to allow real-
time comprehensive access to health care data collected through the HMIS. The dashboard must 
allow: 

a. access to relevant health care data (i.e., diagnosis, referral, etc.) both patient-centric, 

as well as aggregated data; 

b. provide geolocation enabled health care indicator visualisation; and  

c. allow to create, produce and modify relevant health care data reports by authorized 

stakeholders. 

 

11. Develop a Global Positioning System (GPS) enabled mobile application for patronage 
nurses to support off-site patient management and patient data collection. 
 
12. Implement, training and support for the HMIS in 31 family polyclinic in the pilot area. The 
pilot area Sirdaryo was chosen based on size and geolocation. The comparatively low number 
(31) of Family Policlinics allows comprehensive HMIS implementation in all Family Policlinics in 
the oblast. Sidaryo is also mostly rural and therefore represents the characteristics of the majority 
of Family Policlinics while it is still in reasonable distance to Tashkent City to allow compact 
implementation management.  
 
13. Establish working groups with selected and regionally relevant family policlinic managers 
and other PHC professionals to identify requirements for electronic clinic management. Pending 
statutory conditions, the HMIS must be able to completely replace manual data-entry in family 
policlinics. 
 
Rationale for direct appointment of UzMedInfo: 
 
14. UzMedInfo’s system currently in place in some of Tashkent’s urban centres is capable of 
collecting a basic set of patient information, including rudimentary means of visualization and data 
analysis. Introducing an alternative tool through the project would not only negate the substantial 
effort and resources spent on the existing system but would ultimately reduce acceptance of both 
systems on facility level. 
 
15. UzMedInfo has been active in health care information technology for the past 10 years 
and has unrivalled experience and knowledge in health care informatics in Uzbekistan. The 
capacity assessment has shown that UzMedInfo has the resources, capabilities and the 
experience to perform all required technical, organisational and project management tasks 
required to fulfil the scope of the HMIS development and implementation.   
 

                                                
4  Asian Development Bank. 2016. Monitoring Universal Health Coverage in the Western Pacific: Framework, 

Indicators, and Dashboard. https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific 

 

https://www.adb.org/publications/monitoring-universal-health-coverage-western-pacific
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16. In its charter, UzMedInfo was given the explicit mandate by the Government of Uzbekistan 
to introduce information and communication technologies to the Ministry of Health5 and has since 
established the fundamental technical safeguards for electronic health care data (authentication, 
data safety and security, backup, etc.). In addition, UzMedInfo has access to the relevant 
government processes and authorities and a working relationship with the Ministry of Health and 
the health care stakeholders, especially in primary health. 
 
17. Keeping the HMIS under the UzMedInfo umbrella will ensure sustainability and long-term 
development of the platform after the project conclusion. 
 
18. Overall, combining a clinic management system with monitoring and data collection tools 
provides the PHC facilities with one cohesive system to improve acceptance and quality of data 
(since the health care data is directly derived from patient records). The UzMedInfo system 
provides an exceptionally solid foundation that can be expanded into a comprehensive health 
care indicator management tool

                                                
5 Order of the Ministry of Health of the Republic of Uzbekistan dated January 12, 2007, # 17. 
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ANNEX 5: PROJECT FINANCIAL MANAGEMENT ASSESSMENT 

Primary Health Care Improvement Project’s Financial Management Assessment 
 

I. Introduction and Approach 

1. The financial management assessment (FMA) was conducted in May and July 2017 in 
accordance with ADB’s Guidelines for the Financial Management and Analysis of Projects, 
the Financial Due Diligence: a Methodology Note.1 The FMA considered the capacity of the 
executing agency (EA) including funds-flow arrangements, staffing, accounting and financial 
reporting systems, internal and external auditing arrangements, and financial information 
systems using the ADB financial management assessment questionnaire. 

2. This assessment was informed by key stakeholders including the MOH, the MOH’s 
Department of Coordination of Investment Projects (DCIP), UzMed Export, the Joint Project 
Implementation Bureau, and polyclinics in Tashkent.  

II. Brief Project Description 

3. Under the leadership of the President’s Office, the Government of the Republic of Uzbekistan 
(Uzbekistan) is undertaking a health service delivery optimization process, which aims to see 
improved and expanded primary health care (PHC) services delivered in the rural areas. The 
main goals of the Ministry of Health’s (MOH) reform are to: (i) increase the availability of a 
wider spectrum of health services to rural populations (services not currently available); and 
(ii) prevent rural communities bypassing PHC facilities for non-emergency cases to prevent 
the overutilization of secondary and tertiary health hospitals. 

4. The project will support this optimization process, which will bring health services closer to the 
people and improve early diagnosis, treatment, and chronic care with the goal of improving 
healthy life expectancy and productivity. The project will strengthen rural health services by 
expanding health services with modern diagnostic equipment and health workforce capacity 
development to newly established rural family polyclinics.2 This will be supported by tools to 
monitor the government’s broader PHC reform and the project, and will include a pilot of a 
health management information system in a rural region. 

5. The project is estimated to cost $58.80 million. Detailed cost estimates by expenditure 
category and by financier are included in the project administration manual.3 The MOH will be 
the executing agency and the project will provide each of the 793 family polyclinics with the 
following equipment which is the major expenditure item of the project.:  

(i) a digital diagnostic ultrasound unit (809 units);  
(ii) a 12-lead electrocardiograph (809 units);  
(iii) a ophthalmoscope and a otoscope set (1586 units);  
(iv) a set of surgical instruments for minor surgical procedures (1586 units);  
(v) a set of gynaecology and midwifery instruments (1586 units);  
(vi) a bag and equipment for home visiting nurses (7930 units);  
(vii) a weighing scale with height measurement for physical assessment (2379); and  
(viii) a computer and printer to facilitate reporting of service data (793); 

                                                
1   ADB. 2015. Financial Management Technical Guidance Note: Financial Management Assessment. Manila. 
2 Polyclinic is a primary care level clinic that provides both general and specialist health services (including diagnosis) 

to outpatients. It is independent of a hospital and ideally should be able to provide between 60-70% of the population’s 
health needs. 

3  This document is an Appendix to the Project Administration Manual. 
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(ix) Dental chairs and basic dental equipment. 

 
III. Country Financial Management Assessment  

6. The World Bank conducted a Country Integrated Fiduciary Assessment (CIFA) in Uzbekistan 
in March 2011.4  Prior to this report, a Public Expenditure Review was conducted in 2005.5 
The provides an update on all the various studies conducted by the development partners and 
the government since 2005. It also details the progress made by the government in 
implementing key reforms in several critical public financial management (PFM) areas. 

7. The CIFA was designed to provide relevant information to the World Bank and the government 
on the public sector financial accountability and fiduciary arrangements; identify and 
document the most significant fiduciary risks in the government PFM and procurement 
systems; document the existing program of reforms and capacity building to improve 
transparency and accountability aspects of the PFM, making proposals for actions that can 
bring positive change; and provide a roadmap for the World Bank and other development 
partners to consider the use of country’s PFM systems for investment projects with adequate 
fiduciary safeguards. 

8. There are several key recommendations from CIFA including updated progress: 

a. The Ministry of Finance (MOF) should consider requesting the Cabinet of Ministers, at 
the appropriate time, to establish a strong legal, institutional and regulatory framework 
for the conduct of its public procurement activities. 
Progress: The government should make a formal decision on the adoption of 
International Public Sector Accounting Standards for accrual accounting and its phased 
implementation over several years as described fully in its 2007 -2018 Strategic Plan. 
Progress: Under the order of MOF, amendments have been made to the national 
accounting standards of 2003 under the following procedures: Собрание 
законодательства Республики Узбекистан, 2004 г., № 3, ст. 35; 2014 г., № 50, 
ст. 598; 2016 г., № 36, ст. 420; 2017 г., № 24, ст. 514 

b. The government should establish an institutional and legal framework for internal audit, 
and implement it progressively over the medium term across all significant budget 
organizations. 
Progress: The resolution of the President of 21.08.2017 No. RP-3231 “On further 
improvement of the mechanism of financing educational and medical institutions and the 
system of the state financial control” was signed. This includes restructuring of the 
accounting and internal audit in budget organizations. 

c. The government should increase the quantity and the transparency of its financial 
information that it provides to the public, international community and its development 
partners. 
Progress: There continues to be a need for greater transparency and disclosure in the 
providing information on financial management procedures and financial data to 
development partners. 

d. The government should introduce on a pilot basis the use of its Treasury system for the 
expenditure control of projects financed by international financial institutions, as a move 
towards greater reliance on country systems for investment projects. 

                                                
4 Republic of Uzbekistan Country Integrated Fiduciary Assessment, The World Bank, Operations Services and Quality 

Department Europe and Central Asia Region, Report 60713-UZ, March 2011. 
5 World Bank. 2005. Uzbekistan: Public Expenditure Review. Public expenditure review (PER), Washington, DC. © 

World Bank. https://openknowledge.worldbank.org/handle/10986/8528 License: CC BY 3.0 IGO. 
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Progress: The resolution of the President of 21.08.2017 No. RP-3231 partly addresses 
this issue. 

e. MOF should consider requesting the Cabinet of Ministers, at an appropriate time, to 
approve the phased implementation of appropriation-based budgeting for all aspects of 
its budgeting and reporting systems. 
Progress: This is in process of consideration and underdevelopment. 

f. The MOF should establish a PFM Coordination team to take charge of reforms in a 
holistic way to avoid fragmentation and overstretching of government capacity. 
Progress: This is in process of consideration and underdevelopment. 

IV. Findings from the Sector Financial Management Assessment 

9. While there are no current ADB health projects in Uzbekistan the MOH has extensive 
experience in implementing externally financed projects. Three World Bank loans, which have 
contributed approximately $180 million to the sector between 2005 and 2017. A new loan 
estimated at $92 million for their Health-4 Project is currently being prepared. Korea’s import 
Export Bank constructed $130 million adult tertiary surgical clinic. The statutory reporting 
requirements for the MOH are limited to brief description and costing, by output, for a project. 
These could be more detailed.  

10. Based on managerial and regulatory functions as well as accountability, the government’s 
health system falls into three distinct hierarchical layers. The key players involved in 
organizing and managing the health system are the President of Uzbekistan, the Cabinet of 
Ministers, the Supreme Assembly (Legislative Chamber and Senate), MOH, MOF, regional 
and district health authorities and the network of health facilities. The Cabinet of Ministers 
decides on financing for health programs. MOF formulates the budget which is approved by 
the Supreme Assembly and allocates funds to the MOH. Currently, a very small share of 
health financing is channeled through third-party payers and no specific regulations or 
frameworks for third-party payers exist.  

11. The project’s proposed financial management system involves institutional relationships 
between the MOF, the States Committee for Investment (SCI), the MOH, the Joint Project 
Implementation Bureau (JPIB), and Project Implementation Unit (PIU). Under previous ADB 
and World Bank health projects, the JPIB was established6 and it continues to coordinate 
World Bank projects. It will be the model for and support the structure and operations of the 
project implementation unit (PIU) for this project. The PIU will report to the Department of 
Coordination of Investment Projects (DCIP) who have responsibility for all investment projects. 

12. After signing the Loan Agreement, a separate agreement between the MoH and MOF will be 
signed to transfer the obligations and responsibilities to the MoH. A presidential decree will 
request fund disbursement. The contents of the decree are based on a feasibility study 
conducted by MOH and signed by MOH and then MOF. Loan funds will be dispersed to an 
imprest account of the MOH in accordance with ADB’s Loan Disbursement Handbook (2017, 
as amended from time to time),7 and detailed arrangements agreed upon between the 
government and ADB. DCIP of MOH has strong experience with ADB and World Bank imprest 
accounts. 

13. The payments for equipment and services will be directly paid to the end borrower (the 

                                                
6 Resolution of the Cabinet of Ministers of Uzbekistan No. 334 dated 23 November 2015. 
7  The handbook is available electronically from the ADB website. http://www.adb.org/documents/loan-disbursement-

handbook 
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company or supplier etc.). The PIU will maintain an excel spreadsheet files for financial 
management. Online training for project staff on disbursement policies and procedures is 
available.8 Project staff are encouraged to avail of this training to help ensure efficient 
disbursement and fiduciary control.  A combination of direct payment by ADB, reimbursement, 
and advance fund procedures will be used for disbursement of the grant. MOF, MOH and 
DCIP all have procedures in place for fraud, waste and abuse.  These will be further 
strengthened with the new Presidential Decrees (№PP-3231 and №PP-3237). 

V. Personnel, accounting policies and procedures, internal control, internal and 
external audit 

14. Accounting standards amendments from 2003 with updates from 2014, 2016, and 2017 
including guidelines related to asset acquisition, evaluation of fixed assets, capital 
investments, asset regulation, calculating depreciation costs, and maintenance and repair of 
fixed assets, inventory check and disposal of fixed assets, and information disclosure. 

15. The government entities’ budget execution is monitored by MOF’s Control and Revision Unit 
(CRU). CRU undertakes compliance inspections and recommends corrective actions. It has 
about 800 staff, a decentralized structure, with a presence in all regions and the ability to levy 
penalties. The project’s PIU will conduct financial management using accounting software, 
Фирма “1C”. This is reported to be open and transparent accounting software and in Russian 
language and the MOH has strong experience in managing other projects. A national firm will 
be contracted (under the project) to conduct annual external audit.  

16. In addition to the MOH’s Chief Account the project’s PIU will have both an accountant and an 
accountant assistant. They will monitor payments and disbursements, and budget 
assignments. They will be trained in the project finance and accounting staff trained in ADB 
procedures, including the disbursement guidelines and assisted by JIPB who are very 
experienced. The MOH’s finance, accounting and procurement team have had annual training 
from the World Bank and attended further training in several countries 
(Kazakhstan/Turin/Portugal). The accounting policies and procedures are primarily detailed 
by Accounting Standards of the MOF.9 Controls for preparation and approval of transactions 
rests with the Central Bank of Uzbekistan. Legers are reconciled monthly and double 
bookkeeping is performed to eliminate differences by MoH and PIU. Records are retained by 
MOH for five years. 

17. While the accounting system used by MOH is robust enough for financial management and 
accounting purposes, detailed financial reporting of income and expenditure are not produced 
automatically and cannot be easily verified for completeness and accuracy. Although this is 
likely to improve under a new internal audit system and recently revised accounting standards, 
which will put in place specific financial reporting steps to ensure accurate accounting 
commencing on 1 September 2017. The incoming internal audit system created in the 
structure of the Ministry of Health (MOH) and other in-line ministries, will manage prevention 
and detection of cases of illegal consumption, strengthen financial controls, including 
development of an internal audit manual and adopt annual work plans.  

18. There is no evidence that government counterpart funding has not been made available 
adequately or on a timely basis in prior projects. Budgets include physical and financial 
targets, are prepared in sufficient detail to allow meaningful monitoring of performance, and 
approvals for variations are approved in advance. Every payment procedure will be revised 

                                                
8  Disbursement eLearning. http://wpqr4.adb.org/disbursement_elearning  
9  (Собрание законодательства Республики Узбекистан, 2004 г., № 3, ст. 35; 2014 г., № 50, ст. 598; 2016 г., № 

36, ст. 420; 2017 г., № 24, ст. 514) 

http://wpqr4.adb.org/disbursement_elearning
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by the PIU’s account and then the Chief accountant of MoH and Central Bank of Uzbekistan. 

Overview of Strengths 

19. The strength of implementation financial and governance arrangements (para. 11) involves 
the long history and contributions of the various partners. These arrangements have 
previously facilitated efficient collaboration and coordination of development partners’ 
activities and it is expected they will continue for this project.  

20. The Government has recently released two new and important Presidential Decrees, “On 
measures to further introduce modern forms and methods of implementing state and 
corporate procurement of goods (works, services)" and “On further improvement of the 
mechanism of financing educational and medical institutions and the system of the state 
financial control” №PP-3231, both of which improve the system of PFM and procurement. 

Overview of Weaknesses  

21. Organizational, contractual and reporting relationships are generally structured under 
authority of the government by decree. 

22. The role of the States Investment Committee and MOF, particularly with regard to decision-
making and authority for ADB projects requires further clarity.  

23. While there is no internal audit mechanism in the MOH the government has recently put in 
place a resolution on the financial control and restructuring of the accounting and internal audit 
in budget organizations, which will come into effect in September 2017.10 The resolution will 
see the establishment of centralized accounting services to provide: drawing up and execution 
of cost estimates; calculation and payment of wages; purchase of goods, works and services; 
record keeping for budgetary and extrabudgetary funds of subordinated institutions; and 
monitoring of the receipt of income from the sale of goods (works, services).  

24. Payroll controls exist but could be strengthened through IT systems. Similarly the excel 
spreadsheet software which will be used by the PIU – is an approach prone to data entry 
errors.  They need to ensure adequate measures to mitigate this possibility. 

  

                                                
10 Republic of Uzbekistan. 2017. Decree of the President of the Republic of Uzbekistan “On further improvement of the 

mechanism of financing educational and medical institutions and the system of the state financial control” №PP-
3231. 
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25. The PFM risks and risk-mitigation measures will be reviewed and updated regularly 
throughout the life of the project.  The most relevant risks and mitigation measures include 
the following: 

Risk Risk Description Risk 
Assessment 

Mitigation Measures/Risk 
Management Plan 

Inherent Risk 

1. Country-
level risks  

The government’s PFM 
system functions well in 
some areas (e.g., budget 
credibility and 
comprehensiveness, tax 
administration, and the 
treasury function). 
However, there are 
weaknesses in medium-
term budgeting, the 
appropriation system, 
accounting, payroll-related 
internal controls, 
procurement, and internal 
audit and external audit.  

Moderate The government is taking 
steps to mitigate and reduce 
risks including the updating of 
detailed Accounting 
Standards by the Ministry of 
Finance and a very recent 
resolution of the President of 
21.08.2017 No. RP-3231 on 
financial control and 
restructuring of the 
accounting and internal audit 
in budget organizations. 
 

2.Regulatory
/Supervisory 
Agency  

The role of the States 
Investment Committee 
and MOF, particularly 
regarding decision-making 
and authority for 
investment projects 
requires further clarity.  

Moderate The government is taking 
steps to clearly outline the 
role of the investment 
committee with regarding to 
decision-making within this 
project. 

Control Risk11 

3. 
Institutional 
Relationship
s 

Organizational contractual 
and reporting relationships 
are generally structured 
under authority of the 
government by decree. 

Moderate Clear lines of authority and 
decision-making will be 
developed as part of strategic 
implementation of the 
financing, procurement and 
distribution of the related 
equipment. 

4. Financial 
Reporting 
and 
Monitoring 

Detailed financial reporting 
is necessary and if not 
available, can have 
significant impact on the 
project implementation. 
 
Reporting and Monitoring  
Financial reporting of 
income and expenditure is 
not produced 

Substantial Under new internal audit 
procedures and recently 
revised accounting 
standards, the government 
will put in place specific 
financial reporting steps to 
ensure accurate accounting. 
 
Adoption of an upgraded 1C 
version 8 accounting 

                                                
11 Control Risk is the risk that the Project’s accounting and internal control framework are inadequate to ensure project 

funds are used economically and efficiently and for the purpose intended, and that the use of funds is properly 
reported.  
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automatically, requires 
manual extraction, and 
cannot be easily verified 
for completeness and 
accuracy by management.  

software has the potential to 
improve the degree of 
automation and therefore 
reduce errors  
 

 

Risk Risk Description Risk 
Assessment 

Mitigation Measures/Risk 
Management Plan 

5. Internal 
Audit 

The government has only 
recently put in place a 
resolution on the financial 
control and restructuring of 
the accounting and 
internal audit in budget 
organizations. Unless this 
is carried out, it will 
continue to place 
significant burden on 
contracted external audit 
only. 

Substantial As of August 21, 2017, 
internal audit and financial 
control services at the level of 
the republic (3 units) and 
territories (1−4 units) in the 
Republic of Karakalpakstan, 
regions and the city of 
Tashkent) are being created 
in the structure of the Ministry 
of Health and other relevant 
ministries. The new 
subdivisions will manage 
prevention and detection of 
cases of illegal consumption 
and theft of budget funds.12 
 
Internal auditors will be hired 
to strengthen financial 
controls, including 
development of an internal 
audit manual and adoption of 
annual work plans. 

8. Staffing 
Capacity 

For procurement and 
Management staff will 
include existing staff. 
For accounting and 
technical staff, some new 
staff will be included which 
may increase start-up 
time. 

Low New staff will be trained 
quickly to ensure full capacity 
to support project 
implementation. 

Rating 
High - likely to occur, will have high impact if occurs  
Substantial - unlikely to occur, will have high impact if occurs  
Moderate - likely to occur, will have low impact if occurs  
Low - not likely to occur, will have low impact if occurs 
 

VI. Conclusion 
 

26. Although the government of Uzbekistan and its relevant Ministries face some challenges to 
strengthen the financial management systems, information systems, and financial reporting.  

                                                
12  Footnote 7. 
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There are important steps that are currently being taken to strengthen these aspects and to 
mitigate financial and fiduciary risks in the future. There is opportunity to further mitigate these 
risks in transparent partnership between ADB and the project. 
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Annex 1 - Financial Management Assessment Questionnaire 
 

Financial Management Assessment Questionnaire13 

 

Topic Response 
Potential Risk 
Event 

1. Executing / Implementing Agency  MOH/PIU  

1.1 What is the entity’s legal status / 
registration?  

State/Government 
institution 

 

1.2 How much equity (shareholding) is 
owned by the Government? 100%  

1.3 Obtain the list of beneficial owners of 
major blocks of shares (non-
governmental portion), if any.14  

None   

1.4 Has the entity implemented an 
externally-financed project in the past? 
If yes, please provide details.  

Project “Women and Child 
Health Development”  
(40 million USD dollars) 

Within the project all 
children hospitals were 
equipped with modern high 
technology equipment 

Three World Bank loans 
have contributed 
approximately $180 million 
to the sector between 2005 
and 2017. A new loan of $92 
million for the Health-4 
Project is being prepared in 
2017. 

Korea’s Import Export Bank 
constructed $130 million 
adult tertiary surgical clinic. 

 

1.5 Briefly describe the statutory reporting 
requirements for the entity. 

The purpose of the project  
The project tasks and 
project  
price breakdown by outputs  
The expected results and 
outcomes of the project 

Reporting 
requirements 
could be more 
detailed as they 
are vague at 
present 

1.6 Describe the regulatory or supervisory 
agency of the entity. 

The Cabinet of Ministries  
The MOF  
The Ministry of Economics  
States Committee of 
Investment  

 

                                                
13This questionnaire should be administered by ADB staff or consultant (the Reviewer), and utilized only to obtain 

information, and to identify and describe potential risk events. Rating of risks should be carried out separately by 
assessing their likelihood and impact. 

14  In such cases, consult OAI on the need for integrity due diligence on non-governmental beneficial owners. 
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Topic Response 
Potential Risk 
Event 

1.7 What is the governing body for the 
project? Is the governing body for the 
project independent?  

MOH 
The MOF  

Unclear 
delineation of 
roles between 
the MoF and 
States 
Committee of 
Investment 

1.8 Obtain current organizational structure 
and describe key management 
personnel. Is the organizational 
structure and governance appropriate 
for the needs of the project?  

Department of Coordination 
of Investment Projects for 
Equipping Medical 
Institutions (see 
organization chart in the 
Project Administration 
Manual pp12) 

 
 

1.9 Does the entity have a Code of Ethics 
in place? 

Available  

1.10 Describe (if any) any historical issues 
reports of ethics violations involving the 
entity and management. How were 
they addressed? 

Unaware of any incidents 
Information was 
not available 

 

2. Funds Flow Arrangements    

2.1 Describe the (proposed) project funds 
flow arrangements in detail, including a 
funds flow diagram and explanation of 
the flow of funds from ADB, 
government and other financiers, to the 
government, EA, IA, suppliers, 
contractors, ultimate beneficiaries, etc. 
as applicable.  

Funds from ADB will be 
allocated for procurement of 
medical and nonmedical 
equipment, training, 
maintenance and for 
accompanying measures 
(Consultants, management, 
etc.) 
 
Funds of Government of 
Uzbekistan will be allocated 
for custom taxes, and 
maintenance of supplied 
equipment (after post 
warranty period)  

 

2.2 Are the (proposed) arrangements to 
transfer the proceeds of the loan (from 
the government / Finance Ministry) to 
the entity and to the end-borrowers 
satisfactory?  

After signing the Loan 
Agreement between MOF 
and ADB for implementation 
of the project, a separate 
agreement between the 
MoH and MOF will be signed 
to transfer the obligations 
and responsibilities to the 
MoH. 
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The end-borrower will be 
MoH, which will in turn 
contract with the PIU. 

2.3 Are the disbursement methods 
appropriate? 

A Presidential decree 
requests disbursement and 
it is based on a feasibility 
study conducted by MOH 
and signed by MOH and 
then MOF  

 

2.4 What have been the major problems in 
the past involving the receipt, 
accounting and/or administration of 
funds by the entity?  

Monitoring of receipts 
Was not enough relevant 
accounting. 
There was no accounting for 
the transfer and receipt of 
funds 

 

2.5 In which bank will the Imprest Account 
(if applicable) be established?  

The Central Bank of 
Uzbekistan or Ipoteka Bank  

 

2.6 Is the bank in which the imprest 
account is established capable of − 

• Executing foreign and local currency 
transactions? 

• Issuing and administering letters of 
credit (LC)? 

• Handling a large volume of 
transaction? 

• Issuing detailed monthly bank 
statements promptly? 

Available 
The Central Bank of 
Uzbekistan has these 
capabilities 

Bank Industry 
in Uzbekistan 
is still 
underdevelope
d 

2.7 Is the ceiling for disbursements from 
the imprest account and SOE 
appropriate/required? 

This ceiling needs to be 
identified 

Information is 
not available 

2.8 Does the (proposed) project 
implementing unit (PIU) have 
experience in the management of 
disbursements from ADB?  

Yes, ADB Maternal and 
Child Health Project 

 

2.9 Does the PIU have adequate 
administrative and accounting capacity 
to manage the imprest fund and 
statement of expenditure (SOE) 
procedures in accordance with ADB’s 
Loan Disbursement Handbook (LDH)? 
Identify any concern or uncertainty 
about the PIU’s administrative and 
accounting capability which would 
support the establishment of a ceiling 
on the use of the SOE procedure. 

Investment department of 
MOH/PIU has strong 
experience with ADB and 
World Bank/IDB/KfW etc.  

 

2.10 Is the entity exposed to foreign 
exchange risk? If yes, describe the 
entity’s policy and arrangements for 
managing foreign exchange risk. 

The national currency of 
Uzbekistan is the soum. 
There are two legal 
exchange rates: the 
commercial (wire-transfer) 

Although the 
government 
committed 
itself, in theory, 
to the 
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rate, and the exchange 
booth rate. 

provisions of 
the IMF’s 
Article VIII 
regarding 
currency 
convertibility 
for current 
operations, in 
practice 
multiple 
restrictions 
remain in 
place. 

2.11 How are the counterpart funds 
accessed?  

The payments for equipment 
and services will be directly 
paid to the end borrower 
(The company or supplier 
etc.)  

 

2.12 How are payments made from the 
counterpart funds?  

The payments for equipment 
and services will be directly 
paid to the end borrower 
(The company or supplier 
etc.) 

 

2.13 If project funds will flow to communities 
or NGOs, does the PIU have the 
necessary reporting and monitoring 
arrangements and features built into its 
systems to track the use of project 
proceeds by such entities?  

Yes, based on experience 
and current infrastructure 

 

2.14 Are the beneficiaries required to 
contribute to project costs? If 
beneficiaries have an option to 
contribute in kind (in the form of labor 
or material), are proper guidelines and 
arrangements formulated to record and 
value the labor or material contributions 
at appraisal and during 
implementation?  

Not applicable  

3. Staffing    

3.1 What is the current and/or proposed 
organizational structure of the 
accounting department? Attach an 
organization chart.  

Organization chart of PIU 
will be avaiable after signing 
of Loan Agreement. 
 
Central Level staff including: 
 
Financial Manager and 
Accountant, Revenues, 
Salaries, and Treasury 

 

3.2 Will existing staff be assigned to the 
project, or will new staff be recruited? 

Combined  
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For procurement and 
Management stuff will be 
existing  
For accounting and 
technical staff will be new 

3.3 Describe the existing or proposed 
project accounting staff, including job 
title, responsibilities, educational 
background and professional 
experience. Attach job descriptions and 
CVs of key existing accounting staff.  

The positions will be 
determined after signing LA 
(Chief accountant and 
assistance for small 
projects/ Chief accountant 
and assistance, monitoring 
specialist, specialist for 
payments and 
disbursements, specialist for 
budget assignments) 

 

3.4 Is the project finance and accounting 
function staffed adequately?  

Yes   

3.5 Are the project finance and accounting 
staff adequately qualified and 
experienced?  

Yes  

3.6 Are the project finance and accounting 
staff trained in ADB procedures, 
including the disbursement guidelines 
(i.e., LDH)?  

No 

This will be 
necessary to 
ensure 
effective 
administration 

3.7 What is the duration of the contract with 
the project finance and accounting 
staff?  

4 years  

3.8 Identify any key positions of project 
finance and accounting staff not 
contracted or filled yet, and the 
estimated date of appointment. 

None  

3.9 For new staff, describe the proposed 
project finance and accounting staff, 
including job title, responsibilities, 
educational background and 
professional experience. Attach job 
descriptions. 

Not applicable  

3.10 Does the project have written position 
descriptions that clearly define duties, 
responsibilities, lines of supervision, 
and limits of authority for all of the 
officers, managers, and staff?  

For each project and PIU will 
be developed after signing 
LA 

 

3.11 What is the turnover rate for finance 
and accounting personnel (including 
terminations, resignations, transfers, 
etc.)?  

Low turnover  

3.12 What is training policy for the finance 
and accounting staff?  

Not provided This is unclear 
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3.13 Describe the list of training programs 
attended by finance and accounting 
staff in the last 3 years. 

Annually the procurement 
specialists and finance, 
accounting staff are trained 
by the World Bank’s Health 
– 3 project in several 
countries 
(Kazakhstan/Turin/Portugal) 

 

4. Accounting Policies and Procedures  Primarily detailed by 
Accounting Standards of the 
MOF15 

 

4.1  Does the entity have an accounting 
system that allows for the proper 
recording of project financial 
transactions, including the allocation of 
expenditures in accordance with the 
respective components, disbursement 
categories, and sources of funds (in 
particular, the legal agreements with 
ADB)? Will the project use the entity 
accounting system? If not, what 
accounting system will be used for the 
project? 

Yes  
Accounting system will be 
the system of MoH and the 
PIU, Accounting Software is 
called “1 C” and is reported 
to be open and transparent 
and in Russian Language. 

 

4.2  Are controls in place concerning the 
preparation and approval of 
transactions, ensuring that all 
transactions are correctly made and 
adequately explained?  

Control will be by the Central 
or National bank of 
Uzbekistan  

 

4.3  Is the chart of accounts adequate to 
properly account for and report on 
project activities and disbursement 
categories? Obtain a copy of the chart 
of accounts. 

Yes adequate 
The chart of account is an 
internal document 
Standard chart of account 
chapters exist.  

 

4.4  Are cost allocations to the various 
funding sources made accurately and 
in accordance with established 
agreements?  

Yes 
Allocations funding sources 
will be made within the 
agreements by MoH and will 
be controlled by MOF 
Based on standard cost 
allocation principles  

 

4.5  Are the General Ledger and subsidiary 
ledgers reconciled monthly? Are 
actions taken to resolve reconciliation 
differences? 

The standard routine is for 
legers to be reconciled 
monthly. Double 
bookkeeping is performed to 
eliminate differences by 
MoH and PIU  

 

                                                
15 (Собрание законодательства Республики Узбекистан, 2004 г., № 3, ст. 35; 2014 г., № 50, ст. 598; 2016 г., № 

36, ст. 420; 2017 г., № 24, ст. 514). 
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4.6 Describe the EA’s policy for retention of 
accounting records including 
supporting documents (e.g, ADB’s 
policy requires that all documents 
should be retained for at least 1 year 
after ADB receives the audited project 
financial statements for the final 
accounting period of implementation, 
or 2 years after the loan closing date, 
whichever is later). Are all accounting 
and supporting documents retained in 
a defined system that allows authorized 
users easy access?  

Yes  
For 5 years  

 

4.7 Describe any previous audit findings 
that have not been addressed. 

None  

Segregation of Duties    

4.8  Are the following functional 
responsibilities performed by different 
units or persons: (i) authorization to 
execute a transaction; (ii) recording of 
the transaction; (iii) custody of assets 
involved in the transaction; (iv) 
reconciliation of bank accounts and 
subsidiary ledgers?  

All mentioned 
responsibilities will be on 
Assigned to the chief 
accountant 

 

4.9  Are the functions of ordering, receiving, 
accounting for, and paying for goods 
and services appropriately 
segregated?  

Responsibilities will be on 
Assigned to the chief 
accountant 

 

Budgeting System    

4.10  Do budgets include physical and 
financial targets?  

Yes  

4.11  Are budgets prepared for all significant 
activities in sufficient detail to allow 
meaningful monitoring of subsequent 
performance?  

 

Yes  

4.12  Are actual expenditures compared to 
the budget with reasonable frequency? 
Are explanations required for 
significant variations against the 
budget?  

Yes  

4.13  Are approvals for variations from the 
budget required (i) in advance, or (ii) 
after the fact? 

  

In advance  

4.14 Is there a ceiling, up to which variations 
from the budget may be incurred 
without obtaining prior approval? 

No  
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4.15 Who is responsible for preparation, 
approval and oversight/monitoring of 
budgets?  

The MOF   

4.16 Describe the budget process. Are 
procedures in place to plan project 
activities, collect information from the 
units in charge of the different 
components, and prepare the budgets?  

After negotiation with ADB 
or other Donors the MoH will 
send to the MOF all 
prepared budget statements 
or approval  

 

4.17  Are the project plans and budgets of 
project activities realistic, based on 
valid assumptions, and developed by 
knowledgeable individuals?  
 Is there evidence of significant mid-
year revisions, inadequate fund 
releases against allocations, or inability 
of the EA to absorb/spend released 
funds? 
 Is there evidence that government 
counterpart funding is not made 
available adequately or on a timely 
basis in prior projects? 
 What is the extent of over- or under-
budgeting of major heads over the last 
3 years? Is there a consistent trend 
either way? 

Project Plans and Budgets 
are based on realistic valid 
assumptions 
 
Yes 
 
 
 
No 
 
 
No information 
 
 
 

Realistic 
budgeting 
remains a 
challenge and 
could be 
strengthened 

Payments    

4.18 Do invoice-processing procedures 
require: (i) Copies of purchase orders 
and receiving reports to be obtained 
directly from issuing departments? (ii) 
Comparison of invoice quantities, 
prices and terms, with those indicated 
on the purchase order and with records 
of goods actually received? (iii) 
Comparison of invoice quantities with 
those indicated on the receiving 
reports? (iv) Checking the accuracy of 
calculations? (v) Checking authenticity 
of invoices and supporting documents?  

Yes  
Every procedure will be 
revised by Chief accountant 
of MoH and Central of 
Nation bank of Uzbekistan  

 

4.19  Are all invoices stamped PAID, dated, 
reviewed and approved, 
recorded/entered into the system 
correctly, and clearly marked for 
account code assignment?  

Yes   

4.20 Do controls exist for the preparation of 
the payroll? Are changes 
(additions/deductions/modifications) to 
the payroll properly authorized?  

Payroll controls exist but 
could be strengthened 
through IT systems 
Payroll samples available  
Payroll will be properly 
authorized after the signing 
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the Loan agreement of some 
decision  

Policies and Procedures  

4.21  What is the basis of accounting (e.g., 
cash, accrual) followed (i) by the entity? 
(ii) By the project? 

50/50 
50-cash 
50-non-cash 

 

4.22  What accounting standards are 
followed (International Financial 
Reporting Standards, International 
Public Sector Accounting Standards – 
cash or accrual, or National Accounting 
Standards (specify) or other?  

National Accounting 
Standards 2003 and 
Amendments 2014, 2016, 
and 2017 

 

4.23  Does the project have adequate 
policies and procedures manual(s) to 
guide activities and ensure staff 
accountability?  

Yes   

4.24 Is the accounting policy and procedure 
manual updated regularly and for the 
project activities?  

Yes  
Developed by the Ministry of 
Economics  

 

4.25 Do procedures exist to ensure that only 
authorized persons can alter or 
establish a new accounting policy or 
procedure to be used by the entity?  

The MOF  

4.26  Are there written policies and 
procedures covering all routine 
financial management and related 
administrative activities?  

Yes  
National Accounting 
Standards 

 

4.27 Do policies and procedures clearly 
define conflict of interest and related 
party transactions (real and apparent) 
and provide safeguards to protect the 
organization from them?  

Yes  

4.28 Are manuals distributed to appropriate 
personnel?  

Yes  

4.29 Describe how compliance with policies 
and procedures are verified and 
monitored. 

Information not available  

Cash and Bank  N/A  

4.30  Indicate names and positions of 
authorized signatories for bank 
accounts. Include those persons who 
have custody over bank passwords, 
USB keys, or equivalent for online 
transactions. 

Information not available  

4.31 Does the organization maintain an 
adequate and up-to-date cashbook 
recording receipts and payments?  

Yes  
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4.32  Describe the collection process and 
cash handling procedures. Do controls 
exist for the collection, timely deposit 
and recording of receipts at each 
collection location?  

Yes  

4.33  Are bank accounts reconciled on a 
monthly basis? Or more often? 

 Is cash on hand physically verified, and 
reconciled with the cash books? With 
what frequency is this done? 

Yes   

4.34   Are all reconciling items approved and 
recorded? 

Yes  

4.35 Are all unusual items on the bank 
reconciliation reviewed and approved 
by a responsible official?  

Yes  

4.36   Are there any persistent/non-moving 
reconciling items? 

Unknown  

4.37  Are there appropriate controls in 
safekeeping of unused cheques, USB 
keys and passwords, official receipts 
and invoices? 

Yes  

4.38  Are any large cash balances 
maintained at the head office or field 
offices? If so, for what purpose? 

Yes  
For rehabilitation 

 

4.39 For online transactions, how many 
persons possess USB keys (or 
equivalent), and passwords?  Describe 
the security rules on password and 
access controls. 

Chief accountant   

 

Safeguard over Assets  

4.40  What policies and procedures are in 
place to adequately safeguard or 
protect assets from fraud, waste and 
abuse?  

MOH and DCIP have 
procedures in place for 
fraud, waste and abuse and 
theses will be further 
strengthened with the new 
Presidential Decrees. 

 

4.41 Does the entity maintain a Fixed Assets 
Register? Is the register updated 
monthly?  Does the register record 
ownership of assets, any assets under 
lien or encumbered, or have been 
pledged? 

Yes  
Monthly and Annualy  

 

4.42  Are subsidiary records of fixed assets, 
inventories and stocks kept up to date 
and reconciled with control accounts?  

Yes  

4.43 Are there periodic physical inventories 
of fixed assets, inventories and stocks? 

Yes 
According to the special 
schedule  
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Are fixed assets, inventories and 
stocks appropriately labeled? 

4.44 Are the physical inventory of fixed 
assets and stocks reconciled with the 
respective fixed assets and stock 
registers, and discrepancies analyzed 
and resolved? 

Yes 
According to the special 
schedule 
(Monthly and annually) 

 

4.45 Describe the policies and procedures in 
disposal of assets. Is the disposal of 
each asset appropriately approved and 
recorded? Are steps immediately taken 
to locate lost, or repair broken assets? 

Information not available  

4.46 Are assets sufficiently covered by 
insurance policies?  

No 
Could increase 
costs 

4.47 Describe the policies and procedures in 
identifying and maintaining fully 
depreciated assets from active assets. 

Outlined in the Accounting 
Standards of the MOF 

 

Other Offices and Implementing Entities  

4.48 Describe any other regional offices or 
executing entities participating in 
implementation.  

The MF, ME, Investment 
committee, MFA, MFERIT 

 

4.49 Describe the staff, their roles and 
responsibilities in performing 
accounting and financial management 
functions of such offices as they relate 
to the project. 

Attached only in 
Organogram 

 

4.50  Has the project established 
segregation of duties, controls and 
procedures for flow of funds and 
financial information, accountability, 
and reporting and audits in relation to 
the other offices or entities?  

Information not available  

4.51 Does information among the different 
offices/ implementing agencies flow in 
an accurate and timely fashion? In 
particular, do the offices other than the 
head office use the same accounting 
and reporting system?  

Same reporting and 
accounting system  

 

4.52 Are periodic reconciliations performed 
among the different 
offices/implementing agencies?  
Describe the project reporting and 
auditing arrangements between these 
offices and the main 
executing/implementing agencies. 

Available 
Monthly reconciliations are  
conducted 
For example, PIU 
(accountant) will report to 
the MoH (accountant). After 
the accepting reports by 
MoH, documents will be sent 
to MOF for information. 

 

4.53 If any sub-accounts (under the Imprest 
Account) will be maintained, describe 
the results of the assessment of the 

Information not available  
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financial management capacity of the 
administrator of such sub-accounts.  

Contract Management and Accounting 

4.54 Does the agency maintain contract-
wise accounting records to indicate 
gross value of contract, and any 
amendments, variations and 
escalations, payments made, and 
undisbursed balances?  Are the 
records consistent with physical 
outputs/deliverables of the contract? 

Yes   

4.55 If contract records are maintained, 
does the agency reconcile them 
regularly with the contractor?  

Quarterly   

Other  

4.56  Describe project arrangements for 
reporting fraud, corruption, waste and 
misuse of project resources.  Has the 
project advised employees, 
beneficiaries and other borrowers to 
whom to report if they suspect fraud, 
waste or misuse of project resources or 
property?  

The Control revision 
department of the MOF 
Prosecutor office   

 

5. Internal Audit  

5.1  Is there an internal audit (IA) 
department in the entity?  

No but there is provision for 
it commencing in September 

No internal 
audit exists and 
therefore relies 
solely on 
external audit 

5.2 What are the qualifications and 
experience of the IA staff?  

 
 

5.3 To whom does the head of the internal 
audit report?  

internal audit and financial 
control services of the 
republican and territorial 
levels are appointed and 
dismissed by orders of the 
first leaders of MOH 

 

5.4 Will the internal audit department 
include the project in its annual work 
program?  

- 
 

5.5 Are actions taken on the internal audit 
findings?  

 
 

5.6 What is the scope of the internal audit 
program? How was it developed? 

It was developed by 
Presidential decree. It will 
provide centralized financial 
and accounting services, 
preparation and execution of 
estimates of expenditures, 
payment of wages, 
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acquisition of goods, works 
and services, keeping 
records of budgetary and 
extrabudgetary funds of 
subordinate institutions, as 
well as monitoring the 
receipt of income from the 
sale of goods (works, 
services) in the field of their 
activities; 
Submission to subordinate 
institutions of compulsory 
submissions on elimination 
of revealed violations of the 
legislation, as well as 
contributing causes and 
conditions to them. 

5.7 Is the IA department independent?   Yes  

5.8 Do they perform pre-audit of 
transactions? 

Yes 
 

5.9 Who approves the internal audit 
program? 

 
 

5.10 What standards guide the internal audit 
program?  

- 
 

5.11 How are audit deficiencies tracked? -  

5.12 How long have the internal audit staff 
members been with the organization? 

- 
 

5.13 Does any of the internal audit staff have 
an IT background? 

- 
 

5.14 How frequently does the internal 
auditor meet with the audit committee 
without the presence of management? 

- 
 

5.15 Has the internal auditor identified / 
reported any issue with reference to 
availability and completeness of 
records? 

- 

 

5.16 Does the internal auditor have 
sufficient knowledge and 
understanding of ADB’s guidelines and 
procedures, including the 
disbursement guidelines and 
procedures (i.e., LDH)? 

-  

6. External Audit – entity level   

6.1  Is the entity financial statement audited 
regularly by an independent auditor? 
Who is the auditor?  

 

The Control revision 
department of the MOF 
Prosecutor office    
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6.2  Are there any delays in audit of the 
entity? When are the audit reports 
issued?  

 

Annually   

6.3  Is the audit of the entity conducted in 
accordance with the International 
Standards on Auditing, or the 
International Standards for Supreme 
Audit Institutions, or national auditing 
standards?  

 

For the investment projects 
is used the International 
Standards on Auditing 
For the MoH national 
auditing standards 

 

6.4  Were there any major accountability 
issues noted in the audit report for the 
past three years?   

No  

6.5  Does the external auditor meet with the 
audit committee without the presence 
of management?  

No  

6.6  Has the entity engaged the external 
audit firm for any non-audit 
engagements (e.g., consulting)? If yes, 
what is the total value of non-audit 
engagements, relative to the value of 
audit services? 

No  

6.7 Has the external auditor expressed any 
issues on the availability of complete 
records and supporting documents? 

No  

6.8 Does the external auditor have 
sufficient knowledge and 
understanding of ADB’s guidelines and 
procedures, including the 
disbursement guidelines and 
procedures (i.e., LDH)? 

Yes  
If Auditor will be high 
qualified  

 

6.9 Are there any material issues noted 
during the review of the audited entity 
financial statements that were not 
reported in the external audit report? 

No  

External Audit – project level   

6.10 Will the entity auditor audit the project 
accounts or will another auditor be 
appointed to audit the project financial 
statements? 

 
Yes 
Within the project MoH will 
hire auditor. 
But after the implementation 
of each project, the Control 
revision department of the 
MOF, the Prosecutor’s office 
and the auditor will 
investigate all financial 
statements of the projects. 

 

6.11 Are there any recommendations made 
by the auditors in prior project audit 

No  
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reports or management letters that 
have not yet been implemented? 

6.12 Is the project subject to any kind of 
audit from an independent 
governmental entity (e.g. the supreme 
audit institution) in addition to the 
external audit? 

No  

6.13 Has the project prepared acceptable 
terms of reference for an annual project 
audit? Have these been agreed and 
discussed with the EA and the auditor? 

No  

6.14 Has the project auditor identified any 
issues with the availability and 
completeness of records and 
supporting documents? 

Yes  

6.15 Does the external auditor have 
sufficient knowledge and 
understanding of ADB’s guidelines and 
procedures, including the 
disbursement guidelines and 
procedures (i.e., LDH)? 

Hired within the project - yes  

6.16  Are there any recommendations made 
by the auditors in prior audit reports or 
management letters that have not yet 
been implemented?  

No  

 [For second or subsequent projects] 
6.17   Were past audit reports complete, and 

did they fully address the obligations 
under the loan agreements? Were 
there any material issues noted during 
the review of the audited project 
financial statements and related audit 
report that have remained 
unaddressed? 

No  

7. Reporting and Monitoring  

7.1 Are financial statements and reports 
prepared for the entity?  

N/A  

7.2 Are financial statements and reports 
prepared for the implementing unit(s)?  

Yes  

7.3 What is the frequency of preparation of 
financial statements and reports? Are 
the reports prepared in a timely fashion 
so as to be useful to management for 
decision making?  

Yes  

7.4 Does the entity reporting system need 
to be adapted for project reporting?  

No 
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7.5 Has the project established financial 
management reporting responsibilities 
that specify the types of reports to be 
prepared, the report content, and 
purpose of the reports?  

Yes   

7.6 Are financial management reports used 
by management?  

Yes  

7.7 Do the financial reports compare actual 
expenditures with budgeted and 
programmed allocations?  

Yes  

7.8 How are financial reports prepared? 
Are financial reports prepared directly 
by the automated accounting system or 
are they prepared by spreadsheets or 
some other means?  

Spreadsheets  

7.9  Does the financial system have the 
capacity to link the financial information 
with the project's physical progress? If 
separate systems are used to gather 
and compile physical data, what 
controls are in place to reduce the risk 
that the physical data may not 
synchronize with the financial data? 

N/A  

7.10 Does the entity have experience in 
implementing projects of any other 
donors, co-financiers, or development 
partners? 

Yes  
10 years  

 

8. Information Systems    

8.1  Is the financial accounting and 
reporting system computerized?  

Yes  

8.2 If computerized, is the software off-the-
shelf, or customized?  

Customized 
1C National standards 

 

8.3 Is the computerized software 
standalone, or integrated and used by 
all departments in the headquarters 
and field units using modules?  

Integrated and used by all 
accounting departments 

 

8.4 How are the project financial data 
integrated with the entity financial 
data? Is it done through a module in the 
enterprise financial system with 
automatic data transfer, or does it entail 
manual entry? 

Entail manual entry  

8.5 Is the computerized software used for 
directly generating periodic financial 
statements, or does it require manual 
intervention and use of Excel or similar 
spreadsheet software? 

Excel and 1C 

Excel is prone 
to record 
keeping 
errors. 

8.6  Can the system automatically produce 
the necessary project financial reports?  

Yes  
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8.7  Is the staff adequately trained to 
maintain the computerized system?  

Yes   

8.8  Do the management, organization and 
processes and systems safeguard the 
confidentiality, integrity and availability 
of the data?  

Yes 
According to request  

 

8.9    Are there back-up procedures in place? Yes   

8.10 Describe the backup procedures – 
online storage, offsite storage, offshore 
storage, fire, earthquake and calamity 
protection for backups. 

Offsite storage and offshore 
storage 

 

 
 
 
 


