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TECHNICAL ASSISTANCE COMPLETION REPORT 
 

TA Number, Country, and Name:  

TA 9265-VIE: Support to Strengthening Local Health 
Care Program 

Amount Approved: $225,000 

Revised Amount: $725,000 

Executing Agency: 
Ministry of Health 

Source of Funding: 
TA Special Fund-V ($225,000) 
and Republic of Korea e-Asia 
and Knowledge Partnership 
Fund ($500,000) 

Amount Undisbursed: 
$29,005 

Amount Used:  
$695,995 

TA Approval Date: 
9 December 2016 

TA Signing Date: 
- 

TA Completion Date 

Original Date: 
30 September 2018 

Latest Revised Date: 
30 June 2019 

Financial Closing Date:  
30 September 2019 

Number of Extensions: 
1 

TA Type: Capacity development TA  TA Arrangement: Approved as small-scale TA 

 
Description 

Despite the significant poverty reduction and health status improvement of the Vietnamese population, growing inequity 
remains between the rapidly developing urban cities and disadvantaged remote areas. Ethnic minorities, poor 
households, and people with low education levels bear a disproportionate share of communicable, perinatal, maternal, 
and nutritional diseases burden. At the same time, the non-communicable diseases burden is increasing in the 
population overall. The Government of Viet Nam recognizes the critical role of commune health stations in addressing 
the population’s health needs and has therefore considered enhancing the local health care (LHC) system as one of 
its key priorities. The Ministry of Health (MOH) requested the Asian Development Bank (ADB) to provide a capacity 
development technical assistance (TA) to support the implementation of the government’s master plan for 
strengthening the local health care program (SLHCP).1 The SLHCP addresses key constraints to the accessibility and 
quality of local health care services. The TA was to help the government in developing an institutional development 
and investment framework for addressing capacity and resource gaps at the LHC level. It also aimed to lay the 
groundwork for future ADB assistance for broader support to SLHCP implementation.  
 
Expected Impact, Outcome, and Outputs 

The expected impact of the TA was quality of and access to local health systems strengthened towards better health 
outcomes, particularly in disadvantaged, remote, and mountainous areas. The outcome was SLHCP implementation 
readiness strengthened. The outputs included: (i) technical assessments completed; (ii) institutional and capacity 
development framework developed; and (iii) development assistance options for supporting SLHCP identified.  

 
Implementation Arrangements 

The Viet Nam Ministry of Health was the executing agency. At design, the TA envisaged two international consultants 
(total 7 person-month inputs) and three national consultants (total 5 person-month inputs). At completion, the TA 
engaged, through individual consultant selection, 6 international consultants (total of 31 person-months) and 10 
national consultants (total of 43 person-months) covering the areas of program development, health systems 
strengthening, governance, primary health care, health system financing, procurement, information and 
communications technology (ICT), and operations support. In addition, the TA engaged 13 resource persons to support 
MOH on specific technical tasks. The increase in consultants’ inputs followed the TA increase and several expansions 
in scope discussed in the next section. 

 
Conduct of Activities 

The TA supported the implementation readiness of the Local Health Care for Disadvantaged Areas Sector 
Development Program (LHCSDP). With a gender mainstreaming category of gender equity theme, the TA conducted 
gender analysis and prepared the LHCSDP Gender Action Plan (GAP) that embedded gender activities and targets 
across the three project outputs and included gender mainstreaming as part of project management tasks. 
 
Output 1: Technical assessments completed. All anticipated technical and due diligence assessments required to 
support SLHCP and LHCSDP implementation readiness were completed. These included program impact 
assessments that reviewed the SLHCP’s program readiness, adequate expenditure framework, appropriate result 
frameworks, and preparedness of systems and relevant institutions. The TA evaluated the SLHCP’s rationale, 

 
1 Government of Viet Nam, MOH. Decision No. 2348/QD-TTg (5 December 2016) on the Master plan on building and 

development of the LHC network in the new situation. Hanoi. 
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relevance, justification, and soundness of implementation mechanisms and monitoring indicators. It reviewed the 
efficiency, adequacy, and sustainability of the program’s expenditure framework, and financing. The TA determined 
the degree to which the fiduciary system can provide reasonable assurances that LHCSDP financing will be used for 
intended purposes, and the environmental and social safeguards systems can identify, mitigate, and manage risks. 
The TA also (i) assessed LHCSDP safeguards systems and ascertained system capacity to identify, mitigate, and 
manage environmental and social risks; (ii) prepared the health sector assessment to determine sector specific and 
wider social impacts of the LHC reform agenda; (iii) assessed the financial management and procurement capacity 
and the associated risks and mitigation measures; (iv) conducted a social, poverty, and gender assessment; (v) 
assessed the economic and financial viability of the proposed program; and (vi) provided policy analysis to strengthen 
LHC, including ICT. The GAP provided for ensuring privacy and confidentiality for examination and consultations to 
deal with sensitive issues such as HIV or gender-based violence. This was considered by having at least one room in 
each district hospital supported by the project offering conditions for privacy and confidentiality to deal with sensitive 
healthcare-related issues.  
 
Output 2: Institutional and capacity development framework developed. The TA identified the institutional and 
capacity strategic issues identified in the technical assessments and prepared the groundwork for strengthening 
national and sub-national systems for SLHCP implementation. Based on those assessments, a series of plans and 
frameworks to support institutional capacity development for SLHCP and LHCSDP implementation were developed. 
These included: (i) national and subnational level feasibility study for LHCSDP; (ii) fund flow arrangements for SLHCP 
financing and LHCSDP expenditures framework and financing plan; (iii) ethnic group development plan and risk 
management frameworks, including a framework for management of the environmental and social risks associated 
with the policy actions; (iv) policy matrix setting out the required policy actions to deliver LHC reforms; (v) financial, 
procurement, and fiduciary risks mitigation measures; and (vi) GAP and summary poverty reduction and social strategy. 
The TA identified options for ICT at LHC level and a strategic thrust to improve LHC service delivery. The latter was 
incorporated in the policy matrix and LHCSDP grant funded activities. An assessment of ICT systems and electronic 
health records (EHR) was implemented and a road map containing options for the roll-out of EHR for LHC developed. 
The TA identified opportunities for the application of ICT for LHC workforce development in remote areas, to be 
implemented under the Second Health Human Resources Development Project.2 LHCSDP will develop further health 
services quality benchmarks in SLHCP. Meanwhile, the GAP facilitated the implementation of gender-sensitive 
marketing and awareness-raising to ensure that women and men of all ages and ethnic groups in the communities of 
the target districts would know about and understand the new service models of the LHC system. 
 
Output 3: Development assistance options for supporting SLHCP identified. The TA (i) conducted the analytical 
work to identify the components for development financing; (ii) identified the value addition of the proposed LHCSDP; 
and (iii) defined its scope, results framework, costs and financing plan, and implementation arrangements. 
Development assistance options for supporting SLHCP were identified. MOH proposed a sector development program 
to finance SLHCP implementation, with the TA supporting the required due diligence and analytical work (Outputs 1 
and 2). The TA produced (i) an agreed-upon design and policy actions for LHCSDP; (ii) the program documents 
required for ADB Board approval of the LHCSDP; (iii) the program documents required for the Government of Viet Nam 
approval of LHCSDP; and (iv) a post-program partnership framework outlining strategic options for medium- to long-
term analytic, policy, and programming support to the Viet Nam health sector. The GAP provided for monitoring of sex 
and ethnicity of medical practitioners being licensed, where records on licensing of medical practitioners would be 
disaggregated by sex and ethnicity and monitored at least every 6 months.  
 
During implementation, four minor changes in scope and/or implementation arrangements were processed in response 
to MOH’s requests to modify the consultant and activity mix. The increase in TA amount by $500,000 or from $225,000 
to $725,000, financed by the Republic of Korea e-Asia Knowledge Partnership Fund, addressed MOH’s request to 
further enhance its capacity in laying down the groundwork for the effective and efficient implementation of SLHCP and 
in completing the required analytical and preparatory work for the ADB assistance (i.e., LHCSDP). The additional 
amount expanded the TA scope with activities that (i) reoriented the needed analytical and due diligence work for 
LHCSDP; (ii) identified needed reforms to the regulatory environment governing local health care delivery to facilitate 
SLHCP; (iii) supported the preparation of an ICT roadmap to address performance gaps and support service delivery; 
and (iv) supported the preparation of: (a) an agreed-upon design and policy actions for LHCSDP, which considers ICT 
as a strategic thrust to improve the local health care system; and (b) required program documents for government and 
ADB consideration. The design and monitoring framework was revised to reflect the expanded scope (Appendix 1). 
Additional consultants’ inputs were also utilized. In September 2018, MOH requested a 9-month extension of the TA 
closing date to complete revised activities and ensure a smooth transition to the startup of LHCSDP. At completion, 
4% unutilized funding remained, representing unused contingency (Appendix 2). Appendix 3 summarizes TA changes. 

 

 
2  ADB. Viet Nam: Second Health Human Resources Development Project. 

https://www.adb.org/projects/40354-014/main
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Technical Assistance Assessment Ratings 

Criterion Assessment Rating 

Relevance TA outputs and activities aligned with, and supported MOH’s capacity 
development needs to ensure preparedness to implement the SLHCP 
masterplan. Close coordination with other development partners supporting 
the masterplan, including the World Bank and European Union, ensured 
synergies between individual development partner’s investments. The TA 
continues to align with ADB strategy, specifically Strategy 2030’s operational 
priority of addressing remaining poverty and reducing inequalities through 
improving the quality and coverage of health care services.3 Changes in TA 
scope including the eventual need to further increase the TA amount 
demonstrated relevance to deliver expected outcomes. The rationale was 
well-articulated, and the design and monitoring framework was robust, being 
able to accommodate MOH’s request to shift ADB assistance from a results-
based lending modality to sector development program financing modality to 
support SLHCP implementation. The TA expanded its scope to contribute to 
MOH implementation of innovative reforms such as establishing the family 
doctor model and electronic health records. Through the GAP, the TA helped 
strengthen the LHCSDP’s design and delivery, contributing towards Strategy 
2030’s operational priority of accelerating progress in gender equality.  

Highly relevant 

Effectiveness The TA outcome was achieved. SLHCP implementation readiness was 
strengthened, as evidenced by the government’s inclusion of the LHCSDP in 
the medium term investment framework and ADB’s approval of an $88.6 
million policy-based loan and $12 million grant for LHCSDP.4 Institutional 
capacity within MOH to effectively deliver LHCSDP was enhanced by the 
systems and frameworks established under the TA. 

Sixteen of the TA’s 17 output targets were met, putting in place systems and 
frameworks to ensure the required institutional capacity within MOH for 
effective delivery of LHCSDP. The final output target for developing 
benchmarks in SLHCP service delivery was partially achieved, with the TA 
identifying key LHCSDP policy actions pertaining to (i) the package of basic 
health services to be provided through LHC, and (ii) new service models for 
LHC delivery. Benchmarking will continue to be developed and refined during 
LHCSDP implementation. 

Effective 

Efficiency At approval, the total TA costs were projected to be $225,000 with seven 
output targets specified. The TA mobilized additional $500,000 cofinancing 
from the Republic of Korea e-Asia Knowledge Partnership Fund following 
MOH’s request to broaden the capacity development activities and cover the 
necessary analytical and due diligence work for LHCSDP. Concurrently, the 
number of outputs targets increased to 17. At completion, 96% of TA funds 
were spent, used to deliver the outputs as expected, with 16 output targets 
achieved and 1 partially achieved. A 9-month extension of the TA 
implementation period was assessed as justified in order to deliver the revised 
output targets. Indirect socio-economic benefits of the TA are expected to be 
derived from LHCSDP implementation. The economic analysis undertaken for 
LHCSDP demonstrated that economic benefits will be generated from 
reduced incidence of disease (bringing health expenditure savings of up to 
$3.9 million per year) and improved labor productivity (valued at up to $2.7 
million per year) (footnote 4). 

Efficient 

Overall 
Assessment 
 

The design and development of the TA from small-scale capacity 
development into a regular-sized transaction TA significantly responded to the 
needs of MOH and the priorities of the government and ADB. The TA design 
was robust, capable of accommodating revisions in scale and scope in line 
with the evolving implementation context without the need for major changes 
to TA outcomes. The TA’s expanded number of outputs were almost 
completely achieved within budget and with an appropriate amount of 
extension in the TA implementation period. The investment program under 
LHCSDP will ensure progress towards the TA’s intended impact of quality of 

Highly 
successful 

 
3  ADB. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific . 
4  ADB. Viet Nam: Local Health Care for Disadvantaged Areas Sector Development Program. 

https://www.adb.org/documents/strategy-2030-prosperous-inclusive-resilient-sustainable-asia-pacific
https://www.adb.org/projects/documents/vie-50285-002-rrp
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Criterion Assessment Rating 

and access to local health systems strengthened toward better health 
outcomes, particularly in disadvantaged, remote, and ethnic areas. 

Sustainability 
 

Government resources have been allocated for ongoing support to SLHCP, 
as evidenced by its approval of a loan for LHCSDP. The government has also 
committed to a parallel World Bank loan for targeted support to strengthening 
LHC in additional provinces not covered under the ADB loan. Provincial 
governments support sustaining work on SLHCP, as evidenced by feasibility 
studies submitted by 16 provinces targeted by LHCSDP. Analytical work on 
the application of EHR in LHC, delivered through the TA, has produced a road 
map to guide the sustained roll-out of EHR under the LHCSDP. 

Likely 
sustainable 

 
Lessons Learned and Recommendations 

Design and/or planning The TA’s efforts to develop a subnational expenditure framework for SLHCP 
implementation were hampered by challenges in obtaining robust historical health 
sector expenditure data for provincial levels. Future efforts to generate financial data 
from local governments require engagement not only with MOH, but also the Ministry 
of Finance. 

The new TA classification (knowledge and support TA and transaction TA) has 
removed the prescriptive nature of the previous TA types (such as capacity 
development TA and project preparatory TA). Increased flexibility in TA classification 
led to increased relevance during TA implementation. 
There is a strong need to support executing agencies throughout project design and 
implementation to deliver gender analysis and mainstreaming. Gender-sensitive 
indicators and gender-related risks must be included in project frameworks. 

Implementation and/or 
delivery 

The TA highlighted the value of strong leadership by the implementing agency. The 
MOH Department of Planning and Finance was effective in coordinating inputs of 
development partners under a common analytical framework for the LHC reform 
agenda (the Masterplan), thereby ensuring that investments of each development 
partner, including ADB, the World Bank, and World Health Organization, were 
complementary and without duplication. 

Mapping and analysis of the policy and institutional frameworks governing LHC 
management helped in addressing the key challenges to develop and implement a 
subnational expenditure framework for SHLCP. 

Partnership and cofinancing Development partners are willing to support national policy reforms when the country 
shows clarity and leadership. Republic of Korea e-Asia and Knowledge Partnership 
Fund additional financing allowed the TA to develop with the government innovative 
approaches, particularly to include IT-based solutions in the health services 
management.   

Replication and/or scaling up The EHR roadmap provides options for the replication and scale-up of EHR for the 
LHC system. This will be further piloted under LHCSDP’s grant-financed component. 

 
Follow-up Actions 

1. The TA developed fund flow arrangements for SLHCP financing, expenditures framework, and financing plan, which 
are in line with government efforts to develop fiscal autonomy of provinces, including access to borrowing. Those efforts 
will require regular and transparent assessment of fiscal capacities, expenditure needs, borrowing capacity , and 
creditworthiness of all 63 provinces and cities in Viet Nam, which will be continued under the LHCSDP.  

2. Development of benchmarks in SLHCP service delivery, which commenced under the TA, is recommended to be 
continued under LHCSDP. 

3. To continue contributing towards Strategy 2030’s operational priority of accelerating progress in gender equality , the 
mission team leaders health sector projects in Viet Nam should continue to  emphasize integrating gender dimensions 
into Viet Nam health projects’ design, implementation, monitoring, and reporting. 

 
Prepared by: 
 
Gerard Servais  

Designation and Division: 
 
Unit Head, Project Administration, SEHS 
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REVISED DESIGN AND MONITORING FRAMEWORK 
 
Impact the Project is Aligned with  
Quality of and access to local health systems strengthened toward better health outcomes, particularly in 
disadvantaged, remote, and mountainous areas (MOH Master Plan). 

 

Results Chain 
Performance Indicators with 

Targets and Baselines Achievements 

Outcome   

SLHCP 
implementation 
readiness 
strengthened 
 

By 2018 
 
Government of Viet Nam medium-
term public investment plan 
includes investment program for 
SLHCP  

Achieved. Investment for SLHCP is 
included in the government’s medium-
term investment framework as LHCSDP. 

Outputs   

1. Technical 
assessments 
completed 

 

1a. SLHCP’s program readiness, 
adequacy of expenditure 
framework, appropriateness of 
results framework, and 
preparedness of systems and 
institutions identified (2016 
baseline: NA)  
 

Achieved. This was reflected in the 
LHCSDP Program Impact Assessment 
report. 

 

1b. Safeguards categorization and 
risk rating determined (2016 
baseline: NA) 

Achieved. Assessments completed in 
accordance with ADB’s Safeguard Policy 
Statement (2009). LHCSDP is: 

• Category C for environment; 
• Category C for involuntary 

resettlement; and  
• Category B for indigenous peoples. 
 

1c. Health sector assessment 
completed (2017 baseline: NA)a  
 

Achieved. This was reflected in the 
LHCSDP Summary Sector Assessment 
(Health) (RRP linked document). 

1d. Financial management, 
procurement capacity, and 
fiduciary systems assessments 
risks and mitigation measures 
identified (2017 baseline: NA)a 
 

Achieved. These were reflected in the 
LHCSDP Financial Management 
Assessment Report and Procurement 
Assessment Report. 

1e. Social, poverty, and gender 
impacts identified (2017 baseline: 
NA)a 
 

Achieved. These were reflected in the 
LHCSDP Initial Poverty Reduction and 
Social Strategy and Gender Action Plan 
(RRP linked documents). 
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Results Chain 
Performance Indicators with 

Targets and Baselines Achievements 

1f. Economic and financial viability 
assessments completed (2017 
baseline: NA)a 
 

Achieved. These were reflected in the 
LHCSDP Economic and Financial 
Analysis Report (RRP linked document). 

1g. Policy analysis for 
strengthening local health care 
completed, including 
recommendations for ICT 
application to improve service 
delivery identified (2017 baseline: 
NA)a 
 

Achieved. This was reflected in the 
LHCSDP Development Policy Letter 
(RRP linked document). 

 

2. Institutional and 
capacity 
development 
framework 
developed 

2a. SLHCP implementation 
responsibilities and 
accountabilities at national sub-
national level defined (2016 
baseline: NA) 
 

Achieved.  

LHCSDP program readiness workshop 
completed. 
 
LHCSDP Program Operations Manual 
developed. 
 
Provincial level feasability study reports 
completed for LHCSDP provinces. 
 

 2b. Program expenditure and 
financing requirements for SLHCP 
estimated (2016 baseline: NA) 
 

Achieved.  

Fund flow arrangements for financing 
SLHCP and an expenditure framework 
and financing plan for LHCSDP 
developed. 

 2c. Benchmarks in SLHCP service 
delivery developed (2016 baseline: 
NA) 

Partially achieved.  

MOH issued policies concerning: 

• the basic package of health services 
to be provided through CHS 
(Circular 04/2017/TT-BYT dated 
14/04/2017) 

• New LHC service delivery models 
(Circular 39/2017/TT-BYT 18/10/17). 

 
Service delivery benchmarks will be 
further developed under the LHCSDP. 

 2d. Safeguards risk mitigation 
measures for LHCSDP identified 
(2016 baseline: NA)  

Achieved. These were reflected in the 
LHCSDP Ethnic Minority Development 
Plan, Environmental Assessment, and 
Social Impact Assessment of the Policy 
Matrix and Project Grant (RRP linked 
documents). 
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Results Chain 
Performance Indicators with 

Targets and Baselines Achievements 

 2e. Policy matrix for LHCSDP 
defined and agreed with the 
government (2017 baseline: NA)a 

Achieved. The agreed LHCSDP policy 
matrix was used as an RRP linked 
document. 

 2f. Financial, procurement, and 
fiduciary systems risk mitigation 
measures, including needed 
capacity development activities, 
identified (2017 baseline: NA)a 

Achieved. These were reflected in the 
LHCSDP Risk Assessment and Risk 
Management Plan (RRP linked 
document). 

 

 2g. Poverty, social, and gender 
interventions identified (2017 
baseline: NA)a 

Achieved. These were reflected in the 
LHCSDP Summary Poverty Reduction 
and Social Strategy and Gender Action 
Plan (RRP linked documents). 

 2h. Operating models, including 
strategic options for ICT 
application, to strengthen local 
health system service delivery 
defined (2017 baseline: NA)a 
 

Achieved. Strategic options for 
application of ICT as a strategic thrust to 
improve LHC service delivery 
incorporated in the policy matrix and 
grant funded activities for delivery 
through LHCSDP.  
 
Assessment of ICT systems and EHR 
completed and a road map containing 
options for the roll-out of EHR for LHC 
developed.  
 
Operating models for the application of 
ICT for LHC workforce development 
identified and incorporated in project 
documents for the Second Health 
Human Resources Development Project. 

3. Development 
assistance options 
for supporting 
SLHCP identified 

3a. Concept to support SLHCP 
implementation developed (2016 
baseline: NA) 
 

Achieved. LHCSDP pre-feasibility and 
feasibility studies were approved by 
government. 

3b. LHCSDP design completed 
(2017 baseline: NA)a 

Achieved. The TA produced: 

(i) an agreed-upon design and policy 
actions for the LHCSDP; 
(ii) the program documents required for 
ADB Board approval of the LHCSDP 
(RRP and Linked documents); 
(iii) the program documents required for 
Government of Viet Nam approval of 
LHCSDP; and 
(iv) a post-program partnership 
framework outlining strategic options for 
medium- to long- term analytic, policy 
and programming support to the Viet 
Nam health sector. 
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ADB = Asian Development Bank, CHS = commune health stations, EHR = electronic health records, LHCSDP = Local 
Health Care Sector Development Program, ICT = information and communications technology, MOH = Ministry of 
Health, NA = not applicable, SLHCP = Strengthening Local Health Care Program, RRP = report and recommendation 
of the President, TA = technical assistance, TASF = TA Special Fund.  
a Added following the minor change in scope and implementation arrangements and increase in TA amount approved 

by Vice President (Operations 2) on 14 November 2017. 
b Totals may not tally precisely with other figures in this TA completion report due to rounding. 

Source: Asian Development Bank. 
 

Actual Key Activities with Milestones 

1. Technical assessment completed 
1.1. Assess program readiness, expenditure and financing, performance indicators, and capacity 

of systems and institutions (Q1 2018) 
1.2. Identify program costs and financing requirements (Q1 2018)  
1.3. Undertake an analysis of the policy and regulatory environment governing local health systems 

(Q1 2018) 
1.4. Assess the capacity of financial, procurement, and fiduciary management systems to support 

LHCSDP implementation (Q1 2018) 
1.5. Determine the potential impacts of the program with respect to environment, involuntary 

resettlement, and indigenous peoples and assign a corresponding safeguards risk rating to the 
program (Q1 2018) 

1.6. Surveys and consultations to determine the social, poverty and gender impacts of LHCSDP 
implementation (Q4 2017) 

1.7. Surveys to assess local health infrastructure development needs (Q4 2017) 
1.8. Prepare risk assessment and risk management plan (Q1 2018)  
1.9. Prepare safeguards risk management plans (Q1 2018) 
1.10. Prepare poverty reduction strategy, participation plan, and gender action plan (Q1 2018) 

 
2. Institutional and capacity development framework developed 

2.1. Synthesize assessment findings to determine the institutional and capacity development needs 
(Q4 2017) 

2.2. Prepare the institutional and capacity development framework (Q4 2017) 
2.3. Consultation workshop to identify the policy and regulatory reforms required to enable local 

health care strengthening (Q4 2017) 
2.4. Consultation workshop to prepare service delivery and financing models for local health care 

systems (Q4 2017) 
2.5. Identify appropriate interventions to address institutional and capacity gaps (Q4 2017)  

 
3. Development assistance options for supporting LHCSDP identified 

3.1. Consolidate results of technical assessments to inform the preliminary design of the proposed 
ADB assistance (Q1 2018) 

3.2. Conduct consultation meetings with stakeholders and development partners to identify value 
addition of the proposed assistance (Q1 2018) 

3.3. Define the scope, results framework, costs and financing plan, and implementation 
requirements of the proposed assistance (Q1 2018) 

3.4. Prepare the program documents for LHCSDP (Q1 2018) 
 

Actual Inputsb 

Technical Assistance Special Fund (TASF-V): $211,337 

Republic of Korea e-Asia and Knowledge Partnership Fund: $484,656 
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TECHNICAL ASSISTANCE COST 
 

Table A2.1: Technical Assistance Cost by Activity 
($’000) 

 
 Amount 

Item Originala Revisedb Actual 

1. Consultants 187.0 555.6 558.8 

2. Training, seminars and/or conferences 7.0 30.0 121.1 

3. Miscellaneous TA administration and 
Support Costsc 

20.0 90.0 16.1 

4. Contingency 11.0 49.4 0.0 

 Total 225.0 725.0 696.0 

TA = technical assistance. 
a Financed by the Asian Development Bank’s TA Special Fund (TASF-V). 
b The increase of $500,000 funded by the Republic of Korea e-Asia and Knowledge Partnership Fund and 

administered by ADB. 
c Includes costs associated with administering assessments, analysis of data, and translation. 
Source: Asian Development Bank estimates. 

 
 

Table A2.2: Technical Assistance Cost by Fund 
($’000) 

 
  TASF-V EAKPF Total Cost 

1. Originala 225.00 0.00 225.00 

2. Revisedb 225.00 500.00 725.00 

3. Actual 211.34 484.66 696.00 

4. Unused 13.66 15.34 29.00 

EAKPF = Republic of Korea e-Asia and Knowledge Partnership Fund, TASF = Technical 
Assistance Special Fund.  
a Original estimated cost in the technical assistance (TA) report. 
b Cost after an increase in TA amount during TA implementation. 
Source: Asian Development Bank estimates. 
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LIST OF CHANGES IN SCOPE AND IMPLEMENTATION ARRANGEMENTS 
 

Approval Date Memo title Changes 

13 Jul 2017 Minor change in 
Implementation 
Arrangements 

During an Asian Development Bank (ADB) consultation mission conducted on 8-15 May 2017 for the proposed 
Local Health Care for Disadvantaged Areas Sector Development Program (LHCSDP) and the technical assistance 
(TA), the Ministry of Health (MOH) requested (i) substituting the international consulting position of institutional and 
capacity development specialist (in charge of preparing MOH’s institutional and capacity development framework) 
with health systems development specialist; (ii) adding two national consulting positions: (a) primary health care 
specialist and (b) program coordinator; (iii) engaging resource persons; and (iv) conducting a survey of commune 
health stations (CHSs). The minor change in implementation arrangements allowed the engagement of: 
 
(i) Health Systems Development Specialist (international, 4 person-months, over 12 months). The consultant 
provided leadership in planning, organization, management, and delivery of the required analytical and preparatory 
work, including due diligence work, for LHCSDP. 
 
(ii) Primary Health Care Specialist (national, 3 person-months, over 12 months). The consultant provided 
recommendations to strengthen the operational and financing framework for local health care (LHC), particularly 
CHSs. 
 
(iii) Program Coordinator (national, 4 person-months, over 12 months). The consultant managed and coordinated 
TA implementation activities. 
 
(iv) Resource Persons (national). The resource persons provided expert advice on a range of specialized areas 
related to LHC services. 
 
The abovementioned consulting positions more adequately addressed MOH needs and ensured successful 
strengthening the local health care program (SLHCP) implementation. The consultants were recruited using 
individual consultant selection method.  

14 Nov 2017 Minor Change in Scope 
and Implementation 
Arrangements and 
Increase in TA amount 

Additional activities. The additional activities further enhanced MOH capacity in laying down the groundwork for 
the effective and efficient implementation of SLHCP and completed the required analytical and preparatory work 
for LHCSDP. The following changes in scope were approved: 
 
Output 1: Technical assessments completed. The TA originally supported MOH in (i) reviewing the SLHCP 
design, and identifying activities and investment requirements to enhance its features and implementation 
arrangements; (ii) evaluating SLHCP’s rationale, relevance, justification, and appropriateness of its implementation 
mechanisms; (iii) reviewing the efficiency, adequacy, and sustainability of the program’s expenditure framework, 
and financing; (iv) examining the appropriateness of SLHCP’s performance indicators; and (v) determining the 
degree to which (a) the monitoring and evaluation system can enable transparent and reliable monitoring of 
program performance, (b) the fiduciary system can provide reasonable assurances that SLHCP financing will be 
used for intended purposes, and (c) the environmental and social safeguards systems can identify, mitigate, and 
manage risks. The increase in TA amount reoriented the needed analytical and due diligence work for LHCSDP, 
which adopts a sector development program lending modality, and specifically: (i) prepared a health sector 
assessment; (ii) conducted financial management and procurement capacity assessments, and prepared fiduciary 
systems assessment; (iii) undertook social, poverty, and gender assessments; and (iv) assessed economic and 
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financial viability. The additional financing also identified needed reforms to the regulatory environment governing 
local health care delivery to facilitate SLHCP implementation, including aspects of service delivery and health 
financing mechanisms that can be strengthened by information and communication technology (ICT).   
 
Output 2: Institutional and capacity development framework developed. The TA originally supported MOH in 
(i) developing a strategic framework for addressing institutional and capacity issues identified in the technical 
assessments; (ii) laying the groundwork for strengthening national and sub-national systems for SLHCP 
implementation; and (iii) identifying measures to (a) enhance management and fiduciary systems; (b) strengthen 
expenditure and financing framework; and (c) orient organizational resources toward achieving results; and (iv) 
strengthening environmental and social safeguards systems. The increase in TA amount prepared an ICT roadmap 
that addressed performance gaps and support service delivery improvements. 
 
Output 3: Development assistance options for supporting SLHCP identified. The TA originally assisted MOH 
in (i) conducting analytical work to identify program components for development financing; and (ii) identifying 
value addition of the proposed LHCSDP, and defining its scope, results framework, costs and financing plan, and 
implementation arrangements. The increase in TA amount prepared (i) an agreed-upon design and policy actions 
for LHCSDP, which considered ICT as a strategic thrust to improve the local health care system; and (ii) required 
program documents for government and ADB consideration. 
 
Additional consulting inputs. The increase in TA amount financed about 19 person-months of international 
consulting services and 30 person-days of national consulting services. A total of about 26 person-months of 
international consulting services and 42 person-months of national consulting services was then required to deliver 
overall TA activities. Table 1 summarizes the consulting services requirement (note: all required experts were 
engaged except four international consultants: social development, economics and two safeguards experts; 
national counterparts of these experts were engaged). They were recruited as individual consultants whose timing 
of engagement coincided with the necessary support to ensure loan delivery of LHCSDP by July 2018.  
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Increase in TA amount. The increase brought the total TA amount from $225,000 to $725,000. The increase in 
TA amount of $500,000 equivalent from EAKPF financed the additional activities, related expenses, and consulting 
services as discussed above. All TA activities and expenditures were eligible for financing from EAKPF. 

27 Sep 2018 Minor change in 
implementation 
arrangements and 
extension of TA closing 
date 

MOH and the TA team identified additional areas for capacity development to support LHCSDP implementation. 
This included capacity support to MOH and relevant departments to deliver ICT reforms in LHC service delivery. 
A 9-month extension of TA closing date, to 30 June 2019, was needed to complete TA activities under Output 2 
and ensure a seamless transition to LHCSDP startup and implementation. LHCSDP was then scheduled to 
commence in Quarter 1 2019. 
 
Activities during the extension period included provision of consulting services and organization of capacity building 
sessions for senior MOH staff. The TA hired one national program operations specialist to support MOH in 
designing and implementing the procedures and operational guidelines for LHCSDP implementation. National 
resource persons also provided technical inputs and advice on a range of specialized areas, including public 
finance management. 

18 Dec 2018 Minor change in 
implementation 
arrangements 

One national program operations specialist (66 working days) was engaged to provide technical oversight to the 
compilation of a program operations manual (POM) and linked documents; and ensure alignment of the POM with 
the Project Administration Manual. The POM served as an institutional tool supporting effective program delivery.  

 


