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Project Administration Manual Purpose and Process 
 

 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. 
 

 The Xiangyang Municipal Government (XMG), the executing agency; and Hanjiang State-
Owned Capital Investment Group Co., Ltd. (HJGT), the 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 XMG and 
HJGT of their obligations and responsibilities for project implementation in accordance with 
ADB’s policies and procedures. 
 

 At loan negotiations, the borrower and ADB shall agree to the PAM and ensure consistency with 
the loan and project agreements. 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 
and project agreements, the provisions of the loan and project agreements shall prevail. 

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

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





 
 

 
 

I.  PROJECT DESCRIPTION 
  

A. Rationale 

1. In 2019, the People's Republic of China (PRC) had the world’s largest population of elderly 
people aged 65 years and above, totaling 176 million. The proportion of elderly people aged 65 
years and above to the total population (the aging rate) was 7.0% in 2000 and 12.6% in 2019, 
and is expected to reach 14% in 2025 and 21% in 2035.1 The PRC faces the largest scale and a 
rapid pace of population aging. Traditional family support systems are increasingly unable to meet 
elderly care needs because of the combined impacts of rapid urbanization, internal migration of 
young people, and the previous one-child policy. 
 
2. Following national trends, Xiangyang Municipality is facing significant aging of its 
population. Its total population decreased recently from 5.92 million in 2018 to 5.89 million in 2019, 
while the elderly population aged 65 years and above increased from 0.75 million to 0.88 million 
during the same period.2 The aging rate already reached 15% in 2019 in Xiangyang Municipality. 
Such substantial differences in the growth trend between the total population and elderly 
population indicate that the traditional family support system for elderly people is under significant 
strain. The average number of family members in a household in Xiangyang Municipality was 
3.15 in 2015, smaller than that of Singapore (3.35 in 2016) and is approaching that of Japan (2.47 
in 2016), the world’s most aging society. It has become critically challenging for many families to 
provide needed care for their elderly family members in Xiangyang. Further, the nature of elderly 
care is changing. As people live longer, the expected lifetime living of people with a certain 
disability would be extended. This is another driver that increases the demand for and duration of 
care, and changes the nature of care. These aging conditions require continued and coordinated 
care services, covering non-intensive levels of daily support to more intensive levels of care for 
specific conditions and end-of-life issues. 
 
3. The Xiangyang Municipal Government (XMG) has recognized the growing needs for care 
of its elderly people with population aging rising so rapidly. In line with the national and provincial 
policies,3 the XMG has also prepared municipal policies to enhance its elderly care development. 
Xiangyang Municipality’s Thirteenth Five-Year Plan, 2016–2020 provides the policy direction to 
develop elderly care services covering institutional care, community-based day care, home-based 
care, as well as coordination of elderly care and health care services.4 In addition, to enhance the 
establishment of such an elderly care system, the XMG developed the policy of Implementation 
Opinions on Accelerating Elderly Care Service Development in 2017.5 
 
4. However, traditional family support still plays a major role in the care of elderly people in 
Xiangyang Municipality, which is a common feature of cities in the central region of the PRC. 
Traditionally, female family members are more likely than men to quit their jobs to assume unpaid 
family caregiving responsibilities, leaving female family caregivers with low incomes and further 
reducing opportunities for their career development. 

 
1 United Nations Development Programme. 2016. Asia-Pacific Human Development Report—Shaping the Future: 

How Changing Demographics Can Power Human Development. New York. 
2 The source of data is the Xiangyang Municipal Government.  
3 Government of the PRC, State Council. 2015. National Economy and Social Development Thirteenth Five-Year Plan, 

2016–2020. Beijing; Government of the PRC, State Council. 2019. Opinions on Advancing the Development of 
Elderly Care Services. Beijing; and Hubei Provincial Government. 2017. Thirteenth Five-Year Plan for Developing 
Elderly Care Service Undertakings and Establishing Elderly Care System of Hubei Province. Hubei. 

4 XMG. 2015. Xiangyang’s Thirteenth Five-Year Plan for the Development of Aged and the Construction of Elderly 
Care System (2016–2020). Xiangyang. 

5 XMG. 2017. Implementation Opinions on Accelerating Elderly Care Service Development. Xiangyang. 

http://hdr.undp.org/sites/default/files/rhdr2016-full-report-final-version1.pdf
http://hdr.undp.org/sites/default/files/rhdr2016-full-report-final-version1.pdf
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5. Existing elderly care services in Xiangyang Municipality are of varying quality and unable 
to adequately respond to the needs of elderly people. Before 2015, there were neither public nor 
private elderly care institutions in the municipality. Afterwards, the number of elderly care 
institutions increased; however, by 2019, there were only a few elderly care institutions in half of 
the districts in the municipality.6 There is also significant variation in the quality of facilities and 
care services among those existing elderly care institutions because a standardized elderly care 
system has not yet been established in the municipality. The utilization rate of elderly care facilities 
is particularly low in facilities with designs that do not meet the expected elderly care functionality 
needs, and in the facilities that employ caregivers who are not trained properly. The limited 
experience of new service providers in elderly care has negatively affected matching of services 
and facilities with the care needs of elderly people. Adequacy of elderly care services is 
determined mainly by the (i) availability of a functional care needs assessment scheme, standards 
for elderly care services, and a quality monitoring system; and (ii) availability of facilities meeting 
the elderly care functionalities. The location of facilities and the financial framework for care 
service provision also affect physical and economic accessibility to care services. The capacity of 
caregivers and managers also critically affects the quality of care. Further, geriatric acute care is 
necessary to meet the physical and mental needs of elderly patients. All of these are critical areas 
that remain underdeveloped in Xiangyang Municipality. Adequate facilities and services are 
critically limited to meet the increasing health and well-being needs of the aging society in 
Xiangyang. 
 
6. The XMG needs to develop a model of elderly care service provision that can be replicated 
in all districts in the municipality. Skilled human resources are also necessary to provide proper 
elderly care services fulfilling the level and type of care services required. It is important to improve 
working conditions to provide better career development opportunities and retain skilled human 
resources. Improved working conditions would also help address key gender issues in elderly 
care, since the majority of caregivers are women. Further, to respond to these increasing needs, 
the private sector can play an important role in elderly care service provision. Although the XMG 
developed a relevant policy on the private sector’s involvement in 2017 (footnote 5), the 
experience and quality of private providers are still limited in Xiangyang Municipality. The XMG 
needs to establish regulations and implementation guidelines to ensure the adequacy of services 
provided by the private sector. The XMG has not identified a model for partnerships with the 
private sector to deliver proper elderly care services. 
 
7. Since 2014, the Asian Development Bank (ADB) has supported the development of elderly 
care services in the PRC. It has been supporting local governments in the PRC in strengthening 
the quality and capacity of care services and the management capacity of care service provision.7 
ADB has also focused on the development of human resources and the enhancement of the 
private sector’s involvement in the elderly care field.8 Further, ADB has supported national and 
local policy development for the establishment of an overall elderly care system in the PRC.9 
ADB’s experiences suggest that a standardized system should be established at the local level 
based on overall guidance provided by the central level to manage care service provision and 

 
6 Since elderly care services are still under development in Xiangyang Municipality, the availability of other tiers of 

care, including community-based day care and home-based care, is also limited. 
7 ADB. People’s Republic of China: Hebei Elderly Care Development Project; and ADB. People’s Republic of China: 

Hubei Yichang Comprehensive Elderly Care Demonstration Project. 
8 ADB. People’s Republic of China: Development of Geriatric Nursing Policy Principles and Training Program in 

Liaoning Province; ADB. People’s Republic of China: Public–Private Partnerships Demonstration Program to 
Transform Delivery of Elderly Care Services in Yichang, Hubei; and ADB. People’s Republic of China: Demonstration 
of Guangxi Elderly Care and Health Care Integration and Public–Private Partnership Project. 

9 ADB. People’s Republic of China: Strategic Elderly Care Services Development in Yichang; and ADB. People’s 
Republic of China: Policy and Capacity Building for Elderly Care. 

https://www.adb.org/projects/49028-002/main
https://www.adb.org/projects/49309-002/main
https://www.adb.org/projects/49309-002/main
https://www.adb.org/projects/49313-001/main
https://www.adb.org/projects/49313-001/main
https://www.adb.org/projects/50201-001/main
https://www.adb.org/projects/50201-001/main
https://www.adb.org/projects/50391-001/main
https://www.adb.org/projects/50391-001/main
https://www.adb.org/projects/48004-001/main
https://www.adb.org/projects/51389-001/main
https://www.adb.org/projects/51389-001/main
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control quality, and to coordinate participants in areas of elderly care, including care service 
providers, staff, elderly people, and local governments. Another key challenge is to establish a 
sustainable financial framework for elderly care services, which would require further research 
and policy analyses. 
 
8. Lessons from ADB’s experiences also suggest that it is important to strengthen local 
governments’ understanding of the principles of elderly care; and to coordinate responsibilities of 
health care providers, the government, and the private sector. Particularly, ADB has introduced 
key principles relating to elderly care and geriatric care, such as person-centered care and aging 
in place. In terms of practical service provision, ADB’s previous interventions indicate that it is 
necessary to (i) ensure proper facility designs that meet the elderly care functionality (targeted 
care-mix) of facilities, (ii) prepare and implement practical training on caregiving based on local 
conditions, and (iii) strengthen the operational knowledge and experiences of elderly care service 
management. To prepare a public–private partnership (PPP) project for elderly care, it is 
important to confirm the public sector’s responsibility for social services, including elderly care 
services, and a commitment to provide the necessary financial support, as may be required, to 
make a PPP project viable. Careful assessment of the demand risks associated with the scale 
and complexity of a proposed PPP project, in-depth legal and technical due diligence, and market 
sounding are key to structuring a viable PPP project that complies with local requirements and is 
able to attract private sector participation. 
 
9. The project is in line with strategic priority 3 (aging society and health security) of ADB’s 
country partnership strategy for the PRC, 2021–2025.10 It is also aligned with ADB’s Strategy 
2030, supporting addressing remaining poverty and reducing inequalities, accelerating progress 
in gender equality, tackling climate change, building climate and disaster resilience and enhancing 
environment sustainability, and strengthening governance and institutional capacity; and further 
supporting in demonstrating a One ADB approach with the support of the Office of Public–Private 
Partnership.11 Also, as in ADB’s Strategy 2030, the project responds to issues of upper middle-
income countries through strengthening institutions, developing a demonstration project, 
enhancing private sector involvement through PPP, and responding to an emerging social issue, 
i.e., population aging. 
 
10. Pandemic impacts. Elderly people are highly susceptible to infectious diseases and 
elderly care facilities are at high risk of infections. Geriatric care-focused hospitals serve elderly 
patients who are at high risk of hospital-acquired infections. The international evidence associated 
with coronavirus disease (COVID-19) outbreaks shows the high risk of mortality associated with 
COVID-19 in care homes, with indications that the number of deaths in care homes accounts for 
about 30%–50% of all COVID-19 deaths in various economies. 12 The XMG recognizes the 
importance of preparedness and response by elderly care and health care facilities to infectious 
disease threats. 
 
11. The project will help the XMG strengthen the preparedness and response capacity of 
elderly care and health care facilities to infectious disease threats, with a focus on facility design, 
functional planning, action plan, and staff training, which will help post-pandemic recovery. As the 
base for preparedness, these facilities will comply with municipal regulations and guidelines on 
public health security. Further, for elderly care facilities, the project will help (i) prepare infection 

 
10  ADB. 2021. Country Partnership Strategy: People’s Republic of China, 2021–2025—Toward High-Quality, Green 

Development. Manila. 
11 ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila. 
12 A. Comas-Herrera et al. Mortality Associated with COVID-19 Outbreaks in Care Homes: Early International Evidence.  

https://www.adb.org/documents/peoples-republic-china-country-partnership-strategy-2021-2025
https://www.adb.org/documents/peoples-republic-china-country-partnership-strategy-2021-2025
https://www.adb.org/documents/strategy-2030-prosperous-inclusive-resilient-sustainable-asia-pacific
https://ltccovid.org/2020/04/12/mortality-associated-with-covid-19-outbreaks-in-care-homes-early-international-evidence/
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control measures as a part of the elderly care functional plan, (ii) prepare action plans based on 
the infection control measures with task allocations among staff and managers of the elderly care 
facilities, and (iii) provide training for staff and managers. In geriatric care-focused hospitals, the 
project will help (i) prepare a proper hospital functional plan to ensure hospitals’ resiliency to the 
spread of infection, including required design and space allocation; (ii) prepare internal policies 
and managerial structures for hospitals to effectively control hospital-acquired infections; (iii) 
prepare an action plan for safety practices; and (iv) develop staff skills based on the prepared 
action plan. The project will demonstrate a practical model of infection preparedness and 
response by elderly care facilities and hospitals, and it will further help the XMG disseminate the 
model to elderly facilities and hospitals in Xiangyang through training seminars and workshops. 
 
B. Impact and Outcome 

12. The project is aligned with the following impact: welfare of the aging population in 
Xiangyang improved (footnote 5). The project will have the following outcome: utilization of 
coordinated elderly care services in Xiangyang Municipality increased.13 
 
C. Outputs 

13. Output 1: Institutional scheme and capacity for provision of elderly care services 
developed. Based on international standards and domestic good practice, the output will 
(i) establish an institutional scheme for proper elderly care service provision, including (a) care 
service standards, (b) care needs and an eligibility assessment scheme,14 (c) staffing standards, 
and (d) an operational risk management scheme with safety and infection controls; (ii) help 
prepare proper designs of elderly care facilities based on age-friendly design, the concept of 
elderly people-centered care, and the functionality of elderly care facilities; (iii) build at least six 
elderly care facilities based on the proper designs with gender-sensitive facility use;15 (iv) help 
develop a sustainable operation plan; (v) train staff, such as caregivers and managers, of the 
elderly care facilities; and (vi) support the operation of elderly care facilities by piloting the above-
mentioned institutional scheme, which will cover the three tiers of elderly care services, i.e., 
institutional care, community-based day care, and home-based care.16 This output will directly 
benefit women by providing them with opportunities to improve their skills and enhance their 
career development in elderly care fields. The availability of improved care services will also 
alleviate the burdens of female unpaid family caregiving responsibilities, which would further 
expand their opportunities for formal employment. 
 
14. Output 2: Public–private partnership subproject for elderly care service provision 
developed. To enhance the private sector’s involvement in elderly care service provision in 
Xiangyang, this output will (i) help build and operate at least one elderly care facility, and (ii) plan 
to structure the subproject’s implementation under a PPP framework to harness the private 
sector’s technical innovation, operational efficiency, and management experiences. The PPP 
framework will define certain implementation arrangements for the design, construction, 
maintenance, and operation of the elderly care facilities. The availability payment or viability gap 
funding (VGF) models are contemplated for the PPP framework, where the public sector will cover 

 
13 The design and monitoring framework is in Section IX A. 
14 The eligibility assessment scheme will consider the social and family conditions of an elderly person, e.g., if any 

family support is available or if an elderly person has a high risk of being frail. 
15 Gender-sensitive facility use provides separate rooms for men and women. 
16 Depending on local needs, in addition to institutional care, some of the elderly care facilities will also provide 

community-based day care and home-based care. 
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the financial gap that the private sector cannot recover through user fees.17 It will also define a 
risk allocation between the public and private sectors that is bankable and sustainable to attract 
private sector participation. 
 
15. Output 3: Capacity in provision of geriatric acute care and rehabilitation 
strengthened. The output will help (i) prepare (a) a functional plan for two hospitals focusing on 
geriatric acute care and rehabilitation to respond to the needs of elderly patients; (b) a plan of 
staffing and human resource development for the two hospitals, including staff training programs, 
focusing on geriatric acute care and rehabilitation for doctors, nurses, and therapists; and (c) a 
coordination scheme between two hospitals and elderly care facilities; (ii) construct two hospitals 
with strengthened geriatric acute care and rehabilitation sections based on the above-prepared 
functional plan; and (iii) help operationalize the two hospitals by piloting the above-prepared 
coordination scheme. 
 
16. Output 4: Support services and capacity for elderly care services strengthened. The 
output will help strengthen the capacity of human resources through (i) preparing a training 
program in caregiving and elderly care service operation, and a course on elderly care business; 
and (ii) building a training facility in the Technology Institute of Hubei University of Arts and 
Science in Xiangyang Municipality.18 The training program will target existing caregivers and 
operators to improve their knowledge and skills in care for activities of daily living, dementia care, 
basic rehabilitation, and elderly care service operation. It will also target staff who will work for the 
elderly care facilities created under the project. Further, the training program will also be opened 
to family caregivers and volunteers who are interested in elderly care and the issue of population 
aging. The elderly care business course will be a formal educational course targeting new 
students and entrepreneurs. The output will further develop an elderly care information and 
communication technology platform to promote the efficient management of care administration 
and support the exchange of information among elderly people and care service providers. It will 
provide a business support system for elderly care service provision, including a service delivery 
management system and care service planning support. 

 
17. Output 5: Policy and management capacity in elderly care system strengthened. 
The output will (i) prepare (a) a policy recommendation on establishing an elderly care system in 
Xiangyang Municipality based on the institutional scheme to be developed under output 1 and the 
coordination scheme to be prepared under output 3,19 and (b) a strategic development plan of 
Xiangyang's elderly care sector; (ii) strengthen relevant bureaus' and agencies' knowledge of 
elderly care services and their management capacity of elderly care service provision; (iii) 
disseminate a model of infection preparedness and response in elderly care facilities and 
hospitals; and (iv) support the executing and implementing agencies in managing the project. 
Further, through its Office of Public–Private Partnership, ADB will assist the XMG in structuring 
and implementing the development, financing, and tendering of the PPP subproject. 
 
 
 

 
17 The viability gap funding can be paid as an up-front capital contribution by the government during construction and/or 

as ongoing payments during operations, provided the private sector meets the key performance indicators during the 
concession period. 

18 The facility will be designed to meet the practical needs of training on caregiving and management, which will be the 
base for further expansion of the capacity in elderly care training and education. 

19 The policy recommendation will also cover a financial framework for elderly care services and a quality management 
scheme, including monitoring of elderly care service operations. It will be prepared in collaboration with the 
Xiangyang Civil Affairs Bureau. 
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Table 1: Summary of Outputs 
 
Output 1 

Institutional strengthening and capacity 
development (Nonphysical Investment) 

Facilities 
(Physical Investment) 

 (i) Developing and implementing 
institutional scheme (care service 
provision management scheme): 
 Care services standards 
 Care needs assessment scheme 

and an eligibility criteria/admission 
scheme 

 Staffing standards 
 Operational risk management 

scheme, including infection control 
measures and relevant action plans 

Elderly care facilities 
EC1 (Fancheng) – new construction 
EC2 (Xiangcheng: middle school) – new 
construction 
EC3 (Xiangcheng: grain bureau) – reconstruction 
EC4 and EC5 (high tech zone) – reconstruction 
EC6 (Xiangcheng) – demolition and construction 

 (ii) Training on caregiving and elderly care 
service operation; trainers’ training for 
the self-sustained training planning 

 

 (iii) Ensuring proper designs of elderly care 
facilities 
 

Output 2 PPP subproject 
EC7 (Dongjin: PPP) – new construction 
EC8 (Fancheng: PPP) – new construction 
Plan to structure the subproject under the PPP framework and based on key lessons learned from 
other PPP projects in the People’s Republic of China. 
With the PPP structuring support, which will assess the PPP candidate project sites (EC7 or EC8), 
the PPP subproject site(s) will be confirmed as EC7 and EC8 or either of them. If only one of the 
two sites is selected for the PPP subproject, the other site will be included in output 1. 
 

Output 3 Institutional strengthening and capacity 
development 
(Nonphysical Investment) 

Facilities 
(Physical Investment) 

 (i) Hospital functional plan 
 Functions focusing on geriatric acute 

care and rehabilitation 
 Ensuring resiliency to the spread of 

hospital-acquired infections, 
including required design and space 
allocation Geriatric acute care and rehabilitation-focused 

hospitals 
HC1 (Fancheng) – new construction 
HC2 (Dongjin) – new construction 

 (ii) Preparation and development of needed 
human resources 
 Staffing plans for geriatric acute care 

and rehabilitation-focused hospitals 
 Training on geriatric acute care and 

rehabilitation 
 Geriatric acute care and 

rehabilitation-focused human 
resource development plan for the 
hospitals 

 (iii) Coordination scheme between elderly 
care facilities and hospitals 
 

 

Output 4 Institutional strengthening and capacity 
development 
(Nonphysical Investment) 

Facilities 
(Physical Investment) 

HR 
component 

(i) Creating training programs on caregiving 
and elderly care service operation, 
targeting 
 staff of existing elderly care facilities 

in Xiangyang Municipality, 
 

A training or education facility in HUAS 
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Output 4 Institutional strengthening and capacity 
development 
(Nonphysical Investment) 

Facilities 
(Physical Investment) 

  staff of elderly care facilities to be 
created under the project, 

 relevant staff of the implementing 
agency, and 

 family caregivers/volunteers 

 

 (ii) Creating a formal course on elderly care 
business, targeting 
 new students, and 
 entrepreneurs 
 

 

ICT 
component 

Creating an elderly care ICT platform 
(i) Hardware, 
(ii) Software, and 
(iii) Device 

 
Output 5 Knowledge and management strengthening 

(Nonphysical Investment) 
 (i) Policy recommendation 

 For establishing an elderly care system in Xiangyang Municipality 
 (ii) Strategic development plan 

 For elderly care sector development in Xiangyang Municipality 
 (iii) Strengthening knowledge on elderly care services and management, including the issue of 

infection preparedness and response under elderly care and health care facilities 
 Training, seminars, workshops, study visits (domestic and international) for relevant 

bureaus and agencies 
 (iv) PPP preparation support 

 Structuring a PPP subproject; and implementing the development, financing, and 
tendering of the PPP subproject 

 (v) PPP implementation support 
 PPP contract management and PPP implementation 

 (vi) Project implementation support and management 
 Project implementation support 
 Construction supervision 
 External safeguards monitoring 

 
EC1 = elderly care facility 1, EC2 = elderly care facility 2, EC3 = elderly care facility 3, EC4 = elderly care facility 4, 
EC5 = elderly care facility 5, EC6 = elderly care facility 6, EC7 = elderly care facility 7, EC8 = elderly care facility 8, 
HC1 = health care facility 1, HC2 = health care facility 2, HR = human resource, HUAS = Hubei University of Arts 
and Science, ICT = information and communication technology, PPP = public–private partnership. 
Source: Asian Development Bank estimates. 
 

18. Elderly care institution. An elderly care institution means an elderly care organization 
that satisfies applicable laws and regulations to operate one or more elderly care facilities in the 
municipality and has functionalities, provides services, and meets standards. Considering rapid 
changes in the elderly care-related regulatory conditions in the PRC, with the project technical 
consultants’ support, the Xiangyang project management office (XPMO), the implementing 
agency, and ADB will reassess the applicable laws and regulations prior to the commencement 
of operation of each elderly care facility which will be created under the project. Each elderly care 
facility should be operated by an organization which satisfies the applicable laws and regulations 
upon the time of operation. The basic functionalities and services targeted by each of the elderly 
care facilities are summarized in Table 2. As of February 2021, additional 560 beds have been 
added to the elderly care facilities in total. The construction areas and the number of beds will be 
also reassessed for each facility during the project implementation. Aligned with this increase in 
the number of beds, the lay-outs of each facility will need to be assessed, during the project 
implementation stage, to ensure the quality of facility space and design as elderly care facilities 
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and ensure the proper provision of elderly care services, including care for ADL, rehabilitation and 
dementia care, etc. It is necessary to ensure to allocate needed space for each room to meet the 
expected functions of the elderly care facilities. Also, the needed number of staff in each facility 
should be assessed based on the actual number of beds and the actual level of needed care 
service for elderly residents of each elderly care facility. Further, considering rapid changes in the 
demographic structure in the locality and operational conditions of elderly care services, with the 
project technical consultants’ support, the XPMO, the implementing agency, and ADB will also 
reassess the target care services, target elderly people, and staffing needs (staffing standards), 
indicated in Table 2 prior to the commencement of operation of each elderly care facility to well 
reflect the actual needs upon the time of operation. 
 
19. Summary of public–private partnership subproject. Under output 2 (i) an 
implementation arrangement for the design, construction, operation, and maintenance of an 
elderly care institution, through a PPP model, will be set up; recognizing that an elderly care facility 
is not likely to be financially viable on a stand-alone basis; and (ii) an elderly care institution using 
a PPP model with optimal, market-tested risk allocation will be established. The PPP subproject 
is a social infrastructure project and will require financial subsidies from the government as the 
level of user fees that is deemed affordable by regular pensioners is likely to be insufficient to 
cover the construction and operating costs. The financial support will be in the form of availability 
payment or VGF, which are subject to performance deductions for failure to meet key 
performance indicators (KPIs). The required financial support from the XMG and/or the Hanjiang 
State-Owned Capital Investment Group Co., Ltd. (HJGT) for the PPP subproject will be to make 
the Xianyang PPP subproject financially viable. This financial support is different from standard 
subsidies for elderly care facilities and/or elderly care service operators by the local government, 
such as the Civil Affairs Bureau. There are two candidate sites for the PPP subproject. Their 
suitability for the PPP subproject will be assessed as part of PPP structuring, and both or either 
EC7 or EC8, as indicated in Table 1, will be selected as the PPP subproject site(s). Based on 
this, one or two elderly care facilities will be designed, constructed, operated, and maintained by 
a private partner (i.e., the concessionaire).20 The project site, which is not included in the PPP 
subproject, will be included in output 1 of the project.21 The XMG recognizes that responding to 
the care needs of elderly people is the public responsibility. To fulfill the public responsibility, the 
XMG recognizes the importance of bringing the private sector’s technical expertise and operating 
efficiency in the elderly care sector. Therefore, under this project, the private partner will be 
procured through a PPP model, likely using the design-build-operate contract, to bring the 
technical efficiency of the private sector to effectively provide proper care services which meet 
care needs of elderly people.22 The project, including the PPP subproject, aims to benefit the 
majority of elderly people who need care. 
 
20. There has been limited progress on the other elderly care PPP projects, and previous 
experience on the Guangxi PPP subproject and Yichang elderly care PPP project provide 
valuable lessons learned, including the need to (i) have a project champion within the government 
who will work with the project team to ensure the objectives of the PPP subproject are addressed; 
(ii) establish a project steering committee for the PPP subproject to provide clear strategic 
direction and make timely decisions; (iii) recognize that responding to the elderly care needs of 
regular pensioners is a social service to be provided which may need financial support from the 
government; (iv) allocate risks that ensures bankability and optimizes value for money; (v) adopt 

 
20 The private sector includes nonprofit and for-profit organizations and enterprises.  
21 In that case, the XPMO will make a change in the domestic feasibility study report and others as needed, and ADB 

will also process any required procedures.  
22 The operating period of the concession could be about 10–15 years. 
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a whole of government approach to risk allocation and provision of financial support by the public 
sector and HJGT; (vi) provide financial support in the form of availability payment or VGF, in 
compliance with relevant policies and regulations; and (vii) identify key interfaces between the 
government and the PPP concessionaire at each stage of the project and develop risk mitigation 
measures. Learning from experience, it is critical for government to acknowledge the need for 
financial subsidies and strongly commit to providing these as availability payment or VGF to the 
PPP concessionaire. 
 
21. ADB, through its OPPP, will assist the XMG in (i) structuring the PPP subproject; and 
(ii) implementing the development, financing, and tendering of the PPP subproject (collectively 
known as the financing and structuring PPP component). The financing and structuring PPP 
component to be implemented by OPPP will include the following functions and activities: (i) 
conduct of legal and financial due diligence; (ii) development of a bankable transaction structure; 
and (iii) assistance with drafting and negotiating tender documents, concession agreement, and 
other project-related documents.23 To deliver and assist in structuring the PPP subproject, OPPP 
will set up a PPP advisory team, comprising a PPP specialist of OPPP and a team of external 
experts who will provide technical, domestic PPP, and legal expertise. The PPP specialist of 
OPPP will lead the team and will be responsible for the financing and structuring PPP component. 
The team of external experts will comprise (i) elderly care technical expert, (ii) domestic PPP 
expert, (iii) PPP project manager, and (iv) financial modelling specialist. The scope of work for the 
external experts will broadly include (i) support conduct of due diligence and project preparation; 
(ii) assist the preparation of bid documents; and (iii) assist the conduct and management of the 
tender process, including bid evaluation and contract negotiations. In addition, OPPP, through 
the Office of the General Counsel, will also procure international legal experts to conduct legal 
due diligence; assist in preparation of bid documents, including the relevant contracts; and assist 
in bid evaluation and contract negotiations. 
 
22. ADB will consult with XMG on the terms of reference for key external advisors that will 
provide technical, financial, and legal expertise to the ADB advisory team and will consider and 
incorporate material comments from XMG. ADB will submit to XMG for its approval a shortlist of 
candidate firms or individuals from which a key external advisor will be selected by ADB, and 
which approval of the shortlist will not be unreasonably withheld or delayed. ADB will share all 
critical deliverables, and drafts when relevant, prepared by such key external advisors and seek 
XMG input and comments, and work with key external advisors to address such inputs and 
comments. XMG agrees to respond in a reasonable period of time to any request from ADB for 
review, comments and approval. If ADB determines that there have been lengthy delays, ADB 
will inform XMG of the situation causing the delays, but ADB may proceed with any aspect of the 
financing and structuring component with the involvement of and deliverables from such key 
external advisor. 
 
23. During the PPP implementation period, the XMG will manage the PPP contract and 
monitor the performance of the PPP concessionaire. ADB, through OPPP, will provide guidance 
to the XMG and other relevant bureaus and agencies, if any, on the monitoring and verification of 
the PPP concessionaire’s performance, as set out in the concession agreement. To further 
support the PPP implementation, a PPP implementation support firm will be engaged under the 
project. OPPP will provide guidance on the concession agreement to the PPP implementation 
firm, as needed. The PPP implementation support firm will (i) support the XMG and other relevant 
bureaus and agencies, if any, to set up an institutional arrangement for governance and 

 
23 ADB and the XMG will agree to the scope of the financing and structuring PPP component and reflect the terms and 

conditions for the implementation of that component in the project agreement. 
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monitoring of the PPP contract; (ii) help the XMG and other relevant bureaus and agencies, if 
any, conduct the performance monitoring and verification during the project implementation 
period; and (iii) provide training on contract management, performance monitoring, and 
verification to relevant staff of the XMG and other relevant bureaus and agencies, if any, including 
both overall guidance and on-the-job training. Upon the completion of the project, the XMG will 
take full responsibility for the PPP contract management, including monitoring and verification of 
the concessionaire’s performance under the concession agreement.  
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Table 2: Summary of Targeted Care-Mix, Facility, and Project Sitesa 

 
  

Above-ground 
地上建筑面积

Under-ground
地下建筑面积

Total (and storey)
合计 (层数)

EC
养老床位

HC
医疗床位

EC1
Fancheng
樊城区

Plot F of Zhumeng 
Hengzhuang Community 
(new construction)
筑梦·衡庄园地块 
（新建）

194

50% full-disable;
30% semi-disable;
15% dementia;
5% independent over 85yrs

50% 全失能；

30% 半失能；

15% 失智；

5% 85岁以上高龄自理老人

Care for ADL;
Care for dementia;
(no day-care)

日常生活起居照护；
失智老人照护；
（不提供日间照护）

New developed area
People, living around there, are new urban 
people. 
Instituional care and Dementia care would 
be good
Considering local conditions, might be no 
much needs for day-care
This EC will be created in the same 
compound of HC1.

新开发区域
周围居住的大多为新城镇居民
可以考虑机构全托养老和认知症照护
考虑到当地情况，可能对日托需求不高
这座养老设施与HC1在同一场地内

EC2
Xiangcheng
襄城区

North to the No.4 middle 
school (new 
construction)
四中北侧地块 （新建）

8043.47 4296.2

12339.67 (above-5F; 
under-1F)
12339.67 (地上5F; 
地下1F)

238 0

50% full-disable;
30% semi-disable;
15% dementia;
5% independent over 85yrs

50% 全失能；

30% 半失能；

15% 失智；

5% 85岁以上高龄自理老人

Care for ADL;
Care for dementia;
Day care for future

日常生活起居照护；
失智老人照护；
未来提供日间照护

Target care:
Care for ADL by mostly residential; and 
keep some common space for activity; 
then later it could be used for Day care.
+ dementia

目标服务：
主要以机构全托型生活起居照护服务为
主，保留一些公共空间做活动使用；日
后，这一空间可以改做日间照护+认知
症照护

EC3
Xiangcheng
襄城区

Grain Bureau of 
Xiangyang city (former 
site)
襄城区襄阳市粮食局（

旧址)
 <Reconstruction: 改建>

2481.27 0
2481.27 (above-5F)
2481.27 (地上5F)

65 0

50% full-disable;
50% semi-disable

50% 全失能；

50% 半失能

Care for ADL;
Good to start focusing on 
residential care, and expand 
capacity to cover day-care 
and home-based care

日常生活起居照护；最好刚
开始时侧重入住型全托照护
，逐渐扩展到日间照护和居
家照护

In city resident areas: good location 

在市里居民区：地理位置很好

Target Elderly
目标人群

Target Care
目标服务

Remarks
备注

`
District
区域

Project site
建设地点

constructed area
建筑面积 （㎡）

Number of beds
床位数
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Above-ground 
地上建筑面积

Under-ground
地下建筑面积

Total (and storey)
合计 (层数)

EC
养老床位

HC
医疗床位

EC4; EC5

High-tech 
Development 
Zone
高新区

Public rental housing 
community in the High-
tech Shenzhen Industrial 
Park
高新深圳工业公共租赁
小区

 <Reconstruction: 改建>

2073.2 0
2073.2 (above-2F)
2073.2 (地上2F)

36*2=72 0

65% semi-disable, including dementia 
elderly
35% independent who need day-care 
and/or short-stay

30% 全失能；

50% 半失能；

20% 85岁以上高龄自理老人

Care for ADL (residential care 
and short-stay); 
Day-care for future

日常生活起居照护（全托和
短期入住）；未来提供日间
照护

Small scare facility with small number of 
beds
Two facilities with same features and 
scale will be created by reconstructing the 
existing but not used facilities.
Considering the small scale of facility, it 
would be good to provide day-care and 
short-stay for independent elderly.

小型设施，少量床位
通过改造现有的尚未启用的建筑，将建
成两座同样属性同样规模的养老设施。
鉴于设施规模较小，最好用来提供日间
照护和高龄自理老人的短期全托

EC6
Xiangcheng
襄城区

West to the Xingguang 
Avenue and North to the 
Xiangyang Road
襄城区庞公片区星光大
道以西、向阳路以北 
<New construction 
新建>

7563.15 3491.84

11054.99(above-6F, 
under-1F)
11054.99 (地上6F; 
地下1F)

224 0

50% full-disable;
30% semi-disable;
15% dementia;
5% independent over 85yrs

50% 全失能；

30% 半失能；

15% 失智；

5% 85岁以上高龄自理老人

Care for ADL;
Residential Care; Care for 
Dementia;
Day care and Home-based 
care for future

日常生活起居照护；全托照
护（入住）；失智老人照护；
未来计划提供日间照护和居
家照护

EC7/PPP
Dongjin
东津区

Southeast to the Dongjin 
New Town Hospital
东津新镇医院东南侧地
块
 <New construction 
新建>

304 0

50% full-disable;
30% semi-disable;
15% dementia;
5% independent over 85yrs

50% 全失能；

30% 半失能；

15% 失智；

5% 85岁以上高龄自理老人

Care for ADL;
Residential care;
Dementia care;
Day care

日常生活起居照护；
全托照护；
失智老人照护；
日间照护

This elderly care facility will be created in 
the same compound of HC2.

该养老设施与HC2在同一场地内建设

Target Elderly
目标人群

Target Care
目标服务

Remarks
备注

`
District
区域

Project site
建设地点

constructed area
建筑面积 （㎡）

Number of beds
床位数
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ADB = Asian Development Bank, ADL = activities of daily living, EC = elderly care, EC1 = elderly care facility 1, EC2 = elderly care facility 2, EC3 = elderly care 
facility 3, EC4 = elderly care facility 4, EC5 = elderly care facility 5, EC6 = elderly care facility 6, EC7 = elderly care facility 7, EC8 = elderly care facility 8, HC1 = 
health care facility 1, HC2 = health care facility 2, HR = human resources, HUAS = Hubei University of Arts and Science, m2 = square meter, PPP = public–private 
partnership, XPMO = Xiangyang project management office. 
Note: The summary table was prepared by XPMO and ADB with the support of elderly care technical experts as a part of the project preparation. Considering rapid 
changes in the demographic structure in the locality and operational conditions of elderly care services, with the project technical consultants’ support, XPMO, the 
implementing agency, and ADB will reassess the target care services, target elderly people prior to the commencement of operation of each elderly care facility to 
well reflect the actual needs upon the time of operation. The construction areas and the number of beds will be also reassessed for each facility during the project 
implementation. The operation of elderly care facilities (non-PPP facilities) is planned to be outsourced. Under output 5, this project will help prepare a sustainable 
operational plan which includes the qualification requirements for the operator(s). 
a There are 81 hospitals in Xiangyang in 2018, including 7 class 3, 25 class 2, and 49 class 1 hospitals. Among the hospitals, only two hospitals have geriatric beds, 

totaling to 81 beds. 
Source: Asian Development Bank estimates.

Above-ground 
地上建筑面积

Under-ground
地下建筑面积

Total (and storey)
合计 (层数)

EC
养老床位

HC
医疗床位

EC8/PPP
Fancheng
樊城区

Plot of south Jianshe 
road
建设路以南地块 
<New construction 
新建>

8798.17 2350

11148.17 (above-5F; 
under-1F )
11148.17 (地上5F; 
地下1F )

195 0

50% full-disable;
30% semi-disable;
15% dementia;
5% independent over 85yrs

50% 全失能；

30% 半失能；

15% 失智；

5% 85岁以上高龄自理老人

Care for ADL;
Residential care;
Dementia care;
Day care

日常生活起居照护；
全托照护；
失智老人照护；
日间照护

Very good location
good potential for all of the three-tiered 
care services (institutiona, day-care and 
home-based care)

地理位置非常好

三级养老服务都有很大潜力（机构全托
、日托和居家照护服务）

HC1
Fancheng
樊城区

Plot F of Zhumeng 
Hengzhuang Community
筑梦·衡庄园地块 
<New construction 
新建>

0 150

Level 2 hospital with strengthening 
geriatric and rehabilitation sections; 
Details will be prepared by the team of 
hospital planner during the 
implementation

二级医院，重点建设老年医学和康复科
室；

具体内容将由医院规划咨询团队在项目
实施阶段进行设计

This hospital will be created in the same 
compound of EC1.

这座医院与EC1在同一场地内建设

HC2
Dongjin
东津区

Southeast to the Dongjin 
New Town Hospital
东津新镇医院东南侧地
块 
<New construction 
新建>

0 220

Level 2 hospital with strengthening 
geriatric and rehabilitation sections; 
Details will be prepared by the team of 
hospital planner during the 
implementation

二级医院，重点建设老年医学和康复科
室；

具体内容将由医院规划咨询团队在项目
实施阶段进行设计

This hospital will be created in the same 
compound of EC7/PPP candidate.

这座医院与EC7/PPP项目备选点，在同
一场地建设

HR Component
人力资源建设子项

Xiangcheng
襄城区

Science and Technology 
School of Hubei College 
of Arts and Sciences, 
No.28 East Yinji Street
尹集东街28号湖北文理

学院理工学院（原襄樊

学院理工学院）

(new construction 新建)

11000 2000 13000 0 0

Training programs on (a) caregiving and 
(b) EC operation,
Formal course on elderly care business, 
targeting entrepreneurs, etc.,

针对（a）护理，和（b）养老运营的培
训项目。
针对创业者等，关于养老商务的正规课
程

An education facility will be created in the 
campus of HUAS.

这座教育设施将在湖北文理学院内建设

Target Elderly
目标人群

Target Care
目标服务

Remarks
备注

`
District
区域

Project site
建设地点

constructed area
建筑面积 （㎡）

Number of beds
床位数



14 
 

 
 

II. IMPLEMENTATION PLANS 

A. Project Readiness Activities 

Table 3: Project Readiness Activities 

Indicative 
Activities 

2020 2021 Responsible 
Individual/ 

Unit/Agency/ 
Government 

7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 

Advance 
contracting 
actions (hiring of 
project 
implementation 
support firm; 
design institute; 
hospital plan firm) 

         

         

XPMO, 
implementing 
agency, and 
ADB 

Establish project 
implementation 
arrangements 

         
         XPMO, 

implementing 
agency 

SRM          
         

ADB 

FSR approval          
         

HDRC 

FCUP submission          
         

HDRC 

FCUP approval          
         

NDRC 

Loan negotiations          
         ADB, MOF, 

HPG, and 
XMG 

ADB Board 
approval          

         
ADB 

Loan signing          
         ADB, MOF, 

HPG, and 
XMG 

Government legal 
opinion provided          

         MOF, MOFA, 
HPG, and 
XMG 

Loan 
effectiveness                   ADB and 

MOF 
ADB = Asian Development Bank, FCUP = foreign capital utilization plan, FSR = feasibility study report, HDRC = Hubei 
Development and Reform Commission, HPG = Hubei Provincial Government, MOF = Ministry of Finance, MOFA = 
Ministry of Foreign Affairs, NDRC = National Development and Reform Commission, SRM = staff review meeting, XMG 
= Xiangyang Municipal Government, XPMO = Xiangyang project management office. 
Source: ADB. 
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B. Overall Project Implementation Plan 

Table 4: Implementation Plan 
 

Indicative Activities 
2021 2022 2023 2024 2025 2026 2027 2028 

2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 
A. Design and Monitoring Framework 
Output 1: Institutional scheme and capacity for provision of elderly care services developed 
(1) Elderly care-related institutional setting-up and capacity building 

Recruit elderly care–health care 
technical firm 

                             

Help establish institutional 
scheme 

                             

Prepare and provide training on 
elderly care 

                             

Recruit design institute                              
(2) Construction of elderly care facilities 

EC1 (Fancheng); new construction of an elderly care facility 
Detailed design                              
Procurement                              
Building works and outfitting                              

EC2 (Xiangcheng: middle school): new construction of an elderly care facility  
Detailed design                              
Procurement                              
Building works and outfitting                              

EC3 (Xiangcheng: grain bureau): reconstruction for an elderly care facility 
Detailed design                              
Procurement                              
Building works and outfitting                              

EC4 and EC5 (high tech zone) reconstruction for two elderly care facilities 
Detailed design                              
Procurement                              
Building works and outfitting                              

EC6 (Xiangcheng): demolition and construction of an elderly care facility 
Detailed design                              
Procurement                              
Building works and outfitting                              

Output 2: Public–private partnership subproject for elderly care service provision developed 
EC7 and/or EC8 (Dongjin and/or Fancheng: PPP) (Indicative plan to be confirmed upon award of the PPP subproject) 

Launch tender                              
Construction                              
Operate elderly care facility                              

Output 3: Capacity in provision of geriatric acute care and rehabilitation strengthened 
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Indicative Activities 

2021 2022 2023 2024 2025 2026 2027 2028 
2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 

(1) Hospital functional plan, human resource development, staffing, and capacity building, with the focus on geriatric acute care and rehabilitation 
Recruit hospital plan firm                              
Prepare hospital functional plan                              
Human resource development, 
staffing, and training 

                             

Coordination scheme                              
(2) Two class 2 hospitals with strengthened geriatric acute care and rehabilitation constructed 

HC1 (Fancheng): new construction of class 2 hospital with strengthened geriatric acute care and rehabilitation 
Detailed design                              
Procurement                              
Construction                              

HC2 (Dongjin): new construction of class 2 hospital with strengthened geriatric acute care and rehabilitation 
Detailed design                              
Procurement                              
Construction                              

Output 4: Support services and capacity for elderly care services strengthened 
(1) Elderly care ICT platform 

Design and specification                              
Procurement                              
Development and piloting                              
Rollout installation and training                              

(2) Strengthen human resource development capacity 
(3) Prepare and help implement short training program and a formal course 

Recruit elderly care–human 
resource development firm 

                             

Prepare short training program                               
Prepare a formal course                              
Help implement training 
program and course 

                             

(4) Training facility in the Hubei University of Arts and Science constructed   
Detailed design                              
Procurement                              
Building works and outfitting                              

Output 5: Policy and management capacity in elderly care system strengthened 
(1) Knowledge support for elderly care system establishment and strategic plan for EC sector development 

Recruit elderly care–knowledge 
policy support firm 

                             

Policy recommendation on 
establishing elderly care system 
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Indicative Activities 

2021 2022 2023 2024 2025 2026 2027 2028 
2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 

Strategic plan on elderly care 
sector development in 
Xiangyang Municipality 

                             

Workshops, seminars, and 
study visits 

                             

(2) Project management and implementation support 
Recruit project implementation 
support firm 

                             

Recruit construction supervision 
firm 

                             

Recruit environmental and land 
acquisition and resettlement 
safeguards external monitoring 
consultants 

                             

Project implementation support                              
Construction supervision                              
External monitoring                              

(3) PPP preparation and implementation 
Transaction advisory support 
(PPP) 

                             

Recruit PPP implementation 
support firm 

                             

PPP implementation support                              
B. Management Activities 
Inception/annual/midterm review                              
Project completion report                              
EC1 = elderly care facility 1, EC2 = elderly care facility 2, EC3 = elderly care facility 3, EC4 = elderly care facility 4, EC5 = elderly care facility 5, EC6 = elderly care 
facility 6, EC7 = elderly care facility 7, EC8 = elderly care facility 8, HC1 = health care facility 1, HC2 = health care facility 2, ICT = information and communication 
technology, PPP = public–private partnership. 
Source: Asian Development Bank. 
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III. PROJECT MANAGEMENT ARRANGEMENTS 

A. Project Implementation Organizations: Roles and Responsibilities 

24. The XMG, through the XPMO, is the executing agency which is responsible for overall 
planning and implementation of the project. The XPMO has experiences in the preparation, 
implementation, and management of projects funded by international financial institutions. The 
project leading group, chaired by the vice mayor of the XMG, has also been set up to provide 
overall guidance and facilitate cross-sectoral coordination. 
 
25. Hanjiang State-Owned Capital Investment Group Co., Ltd. (HJGT) is the implementing 
agency. HJGT project management office (HPMO) has been established under HJGT. The 
HPMO is led by the vice president of HJGT and represented by managers and officers from its 
subsidiaries and departments, including Hengtai Health Ltd., Intelligence Investment Ltd., the 
Information Center, Department of Land and Resources Development, Department of 
Engineering, etc. With the XPMO, the HPMO has experiences in the preparation, implementation, 
and management of projects funded by international financial institutions. Through the HPMO, 
the implementing agency is responsible for day-to-day project administration of the project. It will 
be also responsible for the implementation of the PPP subproject, following the PPP concession 
agreement. The implementing agency will manage the project financial accounts; and retain all 
project-related documents and statements for project administration, auditing, and evaluation. 
 
26. Output 3 will create two hospitals (secondary level) focusing on geriatric acute care and 
rehabilitation. The implementing agency will be responsible for the construction and procurement 
to create those two hospitals and will own the two hospitals. Because of its demonstrative geriatric 
acute care and rehabilitation capacity, the Xiangyang Central Hospital (XCH) will provide the 
implementing agency with the technical support for those hospitals’ functional planning and 
procurement. After the construction is completed, XCH will operate those hospitals based on the 
project implementation agreement to be made between the implementing agency and XCH.24 For 
output 4, the implementing agency will manage all related procurement and construction. The 
Technology Institute of Hubei University of Arts and Science (HUAS) will provide the implementing 
agency with the technical support for the training facility planning and procurement. After the 
construction is completed, HUAS will operate the elderly care-related training programs and 
courses created under output 4, based on the project implementation agreement to be made 
between the implementing agency and HUAS.25 
 
26. Project management roles and responsibilities of the key agencies involved in the project 
are summarized in Table 5. The project organization diagram is in Figure 1. 
 
 
 
 
 
 
 
 

 
24  The XCH, a tertiary hospital, is one of the two hospitals which have geriatric departments in Xiangyang Municipality. 

For the operation of hospitals by XCH, the implementing agency and XCH will prepare and agree on the project 
implementation, as indicated in the project agreement.  

25 For the operation of the training facility, HUAS and the implementing agency will prepare and agree on the project 
implementation, as indicated in the project agreement.  
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Table 5: Project Implementation Roles and Responsibilities 
Project Implementation 
Organizations Management Roles and Responsibilities 
Xiangyang Project Leading 
Group (XPLG)  

The XPLG, led by the vice mayor of the Xiangyang Municipal 
Government (XMG), includes high-level officials from Xiangyang 
Development and Reform Commission, Xiangyang Finance Bureau 
(XFB), Xiangyang Health Commission, Xiangyang Civil Affairs Bureau, 
Xiangyang Human Resources and Social Security Bureau, Xiangyang 
Education Bureau, Xiangyang Planning Bureau, and other stakeholders, 
including senior administrators of lower-level districts and the chairman 
of Hanjiang State-Owned Capital Investment Group Co., Ltd. (HJGT) 

(i) Provide strategic and policy guidance. 
(ii) Facilitate interagency coordination and cooperation; support 

cross-agency policy dialogue; and promote establishing 
collaboration agreements between entities, as needed, to ensure 
smooth and successful project implementation and operation, and 
coordination across bureaus, agencies, and entities to enhance 
the elderly care system of Xiangyang and its elderly care sector. 
  

Executing agency: 
XMG through Xiangyang 
project management office 
(XPMO) 

(i) Supervise implementing agency activities and provide guidance 
and support, as needed. 

(ii) Oversee and coordinate the preparation and implementation of 
each subproject, and provide guidance and support, as needed. 

(iii) Review, endorse, and submit withdrawal applications to XFB. 
(iv) Supervise the implementation of grievance redress mechanism 

(GRM) and remedial measures as per environmental management 
plan (EMP) and resettlement plan at the implementing agency 
level during construction and operation. 

(v) Monitor and report project progress and performance, including 
environmental, resettlement, and social and gender safeguards 
action plans to the Asian Development Bank (ADB). 

(vi) Coordinate project evaluation, dissemination, capacity building 
activities, study tours, and survey. 

(vii) Communicate and coordinate with ADB. 
(viii) Provide support in financing and structuring the public–private 

partnership (PPP) subproject, with the implementing agency, 
procure a PPP concessionaire and sign a PPP concession 
agreement based on a design-build-operate contract. 

(ix) Establish a project steering committee (PSC) for the PPP 
subproject comprising representatives with appropriate level of 
seniority from XMG, XFB, Xiangyang Development and Reform 
Commission, Xiangyang Civil Affairs Bureau, Xiangyang Health 
Commission, and HJGT project management office. The terms of 
reference for the PSC will be finalized at the implementation stage. 
The PSC will facilitate the decision-making process, coordination, 
and problem solving; and will provide a single point of contact with 
key stakeholders within XMG, HJGT, Hubei Provincial 
Government and the central government, as may be necessary. 

(x) Appoint a project champion for the PPP subproject who will 
facilitate senior level discussions at the city, as needed; and 
facilitate coordination with provincial and central government 
levels, as needed, for the PPP subproject. 

(xi) With project technical consultants, implement capacity building 
activities for relevant staff of elderly care facilities and hospitals 
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Project Implementation 
Organizations Management Roles and Responsibilities 

created under the project, organize study visits for relevant staff 
and officials, and survey. 

(xii) Ensure the project financial statements are audited in accordance 
with International Standards on Auditing and government auditing 
standards, by an independent auditor acceptable to ADB based on 
the terms of reference acceptable to ADB. 

(xiii) Under the PPP concession agreement, monitor administration and 
implementation of the PPP subproject by the PPP concessionaire. 

(xiv) Review the implementation of EMP and resettlement plan by the 
implementing agency and ensure compliance, conduct public 
consultations, and redress grievance during construction and 
operation. 

(xv) Prepare and submit reports on project activities as required. 
 

Implementing agency: 
HJGT through HJGT project 
management office (HPMO) 
 

(i) Conduct day-to-day administration and implementation of the 
project. 

(ii) Manage specific project bank account to channel reimbursement 
and counterpart funding. 

(iii) Provide necessary counterpart funding timely. 
(iv) Repay the ADB loan proceeds. 
(v) For the PPP subproject: (a) provide the necessary financial 

support as may be required during construction and operation to 
make the project financially viable, (b) conduct implementation and 
contract management, (c) facilitate an orderly interface with the 
PPP concessionaire during construction and operation, and (d) 
provide senior-level support and participation in the PSC. 

(vi) Maintain project financial accounts and related financial 
statements. 

(vii) Prepare withdrawal applications and submit to the XPMO. 
(viii) Procure and sign contracts for works, goods, and consulting 

services (with support of a procurement agent) for non-PPP 
subprojects. 

(ix) Engage external safeguards monitoring experts to ensure 
compliance with EMP and resettlement plan. 

(x) Review the implementation of EMP by the contractors and ensure 
compliance, conduct public consultations, and redress grievance 
during construction and operation. 

(xi) Review the resettlement plan implementation, including timely 
payment of compensation to affected persons and ensure 
consistency with resettlement plan provisions, conduct 
consultations with affected persons, and ensure functioning of 
GRM. 

(xii) Create separate budgets for environmental and involuntary 
resettlement safeguards monitoring, redress grievance, and fund 
remedial measures as required in EMP and compensation and 
assistance payments as required in the resettlement plan. 

(xiii) Report project progress and performance, including 
environmental, resettlement, and social and gender safeguards 
action plans, and take action, as needed, to implement relevant 
plans. 

(xiv) Facilitate audit of the project account. 
(xv) Prepare and submit reports on project activities, as required. 
(xvi) Coordinate project evaluation and dissemination activities. 
(xvii) Ensure quality in project activities necessary to meet objectives. 
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Project Implementation 
Organizations Management Roles and Responsibilities 

 
Hubei Provincial Finance 
Department (HPFD) 

(i) Provide overall project guidance. 
(ii) Establish and operate the advance account. 
(iii) Review and endorse withdrawal applications and submit to ADB. 

XFB (i) Oversee project financial management and provide financial 
management support to the implementing agency. 

(ii) Review and endorse withdrawal applications and submit to HPFD. 
(iii) Make loan proceeds available for use by the implementing agency. 
(iv) Ensure the loan repayment made by the implementing agency. 

 
Technology Institute of the 
Hubei University of Arts and 
Science  

(i) With the project technical firm (elderly care–human resource 
development firm), provide technical support to the implementing 
agency for (a) training facility planning and related procurement, 
and (b) development of training programs and a formal course 
under output 4. 

(ii) Operate the training programs and course created under output 4. 
Xiangyang Central Hospital (i) With the project technical firm (hospital planning firm), provide 

technical support to the implementing agency for (a) hospital 
functional planning, and (b) related procurement for building two 
hospitals with strengthened geriatric acute care and rehabilitation 
under output 3. 

(ii) Operate the two hospitals created under output 3. 
 

ADB (i) Monitor compliance with loan covenants, including safeguards 
requirements. 

(ii) Monitor compliance with procurement and financial management 
requirements. 

(iii) Conduct periodic loan, midterm, and project completion review 
missions. 

(iv) Disburse the loan in accordance with agreed procedures upon 
receipt of duly authorized withdrawal applications and necessary 
supporting documentation. 

(v) Provide guidance to the XPMO and the implementing agency, to 
help resolve implementation issues that arise. 

(vi) Review project progress reports, including project financial reports; 
and monitor implementation of resettlement plans, EMP, social 
and gender action plan, and other key project activities. 

(vii) As PPP implementing organization of the financing and structuring 
PPP component, 
(a) conduct financial and legal due diligence, 
(b) prepare PPP subproject, 
(c) develop PPP transaction structure, 
(d) prepare necessary documents to meet the People’s Republic 

of China’s domestic PPP procedures and requirements, 
(e) prepare tendering documents, and 
(f) manage tendering process.  

Source: Asian Development Bank. 
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B. Key Persons Involved in Implementation 

Executing Agency   
Xiangyang Municipal Government / 
Xiangyang Project Management 
Office  

HU Shuncheng, Deputy Director 
Telephone No.: +86 710 350 6032 
Email address: husc853@163.com 

 Office Address: No.4 Tiefosi Road, Xiangcheng District, 
Xiangyang City 

Implementing Agency  
Hanjiang State-Owned Capital 
Investment Group Co., Ltd. (HJGT) / 
HJGT project management office  

YANG Jun, Deputy Director 
Telephone No.: +86 135 9753 3033 
Email address: 461437921@qq.com 
Office address: No. 176 Shengli Street, Xiangcheng District, 
Xiangyang City 

Asian Development Bank  
Urban and Social Sectors Division, 
East Asia Department 

Sangay Penjor, Director 
Telephone No.: +63 2 8632 6148 
Fax No.: +63 2 8636 2407 
Email address: spenjor@adb.org 

Mission Leaders Hiroko Uchimura-Shiroishi, Senior Social Sector Specialist 
Telephone No.: +63 2 8632 6996 
Fax No.: +63 2 8636 2407 
Email address: huchimura@adb.org 

 Raushanbek Mamatkulov, Senior Social Sector Specialist 
Telephone No.: +63 2 8632 6565 
Fax No.: +63 2 8636 2407 
Email address: rmamatkulov@adb.org 

  
C. Project Organization Structure 

Figure 1: Project Organization Structure 

 
Source: Asian Development Bank. 

mailto:husc853@163.com
mailto:461437921@qq.com
mailto:spenjor@adb.org
mailto:huchimura@adb.org
mailto:rmamatkulov@adb.org
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IV. COSTS AND FINANCING 

27. The government has requested a regular loan of €125.71 million ($150 million equivalent) 
from ADB’s ordinary capital resources to help finance the project. The loan will have a 25-year 
term, including a grace period of 6 years; an annual interest rate determined in accordance with 
ADB’s London interbank offered rate (LIBOR)-based lending facility; a commitment charge of 
0.15% per year; and such other terms and conditions set forth in the draft loan and project 
agreements. Based on the straight-line method, the average maturity is 15.75 years, and the 
maturity premium payable to ADB is 0.30% per year. The PRC is the borrower of the loan and 
will make the loan available, through the Hubei Provincial Government, to the XMG on the same 
terms and conditions as those of the ADB loan. The implementing agency will assume the interest 
rate and foreign exchange risks. 
 
28. The project investment cost is estimated at €257.51 million, including estimated taxes and 
duties of €12.82 million. ADB loan will cover taxes and duties on items financed by ADB. The total 
cost includes physical and price contingencies and financial charges during implementation. 
During implementation, costs will be updated in the procurement plan once a year to reflect the 
actual contract prices, contract variations, and updated cost estimates. 
 
A. Cost Estimates Preparation and Revisions 

29. Preparation. The cost estimates were prepared jointly by the XPMO and ADB. The 
sources and bases for cost estimates were reviewed during project preparation and had been 
confirmed by relevant parties. 
 
30. Revisions. Revision of the cost estimates will be conducted when deemed necessary 
during implementation. The XMG, through the XPMO, will be responsible in proposing and 
drafting the revision which will be subject to ADB’s approval. 
 
B. Key Assumptions 

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

(i) Exchange rate: CNY6.4348 = $1.00 (as of 21 May 2021). 
 

(ii) Exchange rate: €0.838082 = $1.00 (as of 29 June 2021). 
 

(iii) Price contingencies based on expected cumulative inflation over the 
implementation period are as follows: 

 
Table 6: Escalation Rates for Price Contingency Calculation 

Item 2021 2022 2023 2024 Average 
Foreign rate of price inflation 1.6% 1.7% 1.7% 1.8% 1.72% 
Domestic rate of price inflation 1.8% 2.0% 2.0% 2.0% 1.96% 

Source: Asian Development Bank. 
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C. Detailed Cost Estimates by Expenditure Category 

Table 7: Detailed Cost Estimates by Expenditure Category 
  CNY million   € million   

 
% of Total 
Base Cost Item Foreign 

Exchange 
Local 

Currency Total Cost Foreign 
Exchange 

Local 
Currency 

Total 
Cost 

A. Investment Costs        
1. Works 121.39   364.16   485.55   15.80   47.42   63.23  27.4 
2. Goods  191.62   47.91   239.53   24.95   6.23   31.19  13.5 
3. Public–Private Partnership  49.32   147.97   197.29  6.50   19.28   25.78  11.2 
4. Information and Communication Technology  72.40  18.10   90.50   9.42   2.36   11.78  5.1 
5. Institutional Strengthening and Capacity Development  36.15   9.03   45.18   4.71   1.17   5.88  2.5 
6. Project Management  25.83   34.78   60.61   3.36   4.50   7.86  3.4 
7. Financing and Structuring Cost  8.37  0.00   8.37   1.08   0.00   1.08  0.5 
8. Land Acquisition and Resettlementa 0.00   545.45   545.45   0.00   71.03   71.03  30.8 

Subtotal (A)  505.08   1,167.40   1,672.48   65.82   152.01   217.83  94.5 
B. Taxes and Duties 0.00   98.45   98.45  0.000   12.82   12.82  5.6 

Total Base Cost (A+B)  505.08   1,265.85   1,770.93   65.82   164.83  230.65  100.0 
C. Contingencies        

1. Physical   26.02   40.21   66.23  3.39   5.24   8.61  3.7 

2. Price   29.65   44.93   74.58   3.86   5.85   9.71  4.2 
  Subtotal (C)  55.67   85.14   140.81   7.25   11.09   18.34  8.0 
D. Financial Charges During Implementation 0.00   65.44   65.44  0.00   8.52   8.52  3.7 
Total Project Cost (A+B+C+D)  560.74   1,416.44   1,977.18   73.07  184.44   257.51  111.6 

Notes: Numbers may not sum precisely because of rounding. 
a  The land acquisition and resettlement costs estimated at CNY545.45 million includes (i) CNY30.52 million toward implementation of the resettlement plan provisions, 

and (ii) CNY514.93 million toward payment of state-owned public lands that will be required for the project.  
Source: Asian Development Bank estimates. 
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D. Allocation and Withdrawal of Loan Proceeds 

Table 8: Allocation and Withdrawal of Loan Proceedsa 

No. Category Total Amount Allocated 
for ADB Financing (€) 

Basis for Withdrawal from the Loan 
Account 

1 Works, goods, services, and capacity 
developmentb,c 

125,712,000 Up to 100% of total expenditures claimed 

Total 125,712,000   
ADB = Asian Development Bank. 
a  Detailed categories and disbursement percentages to be used during disbursement are in Table 9. 
b  Includes financing for a Xiangyang PPP subproject; and the financing and structuring costs that are intended to cover the costs and expenses incurred by 

ADB, up to €1.09 million, for implementing the financing and structuring component under the project agreement. 
c Subject to the conditions for withdrawal described in paragraph 7 of Schedule 3 of the Loan Agreement. 
Source: ADB. 
 
 

Table 9: Detailed Allocation and Withdrawal of Loan Proceeds 

No. Categorya Total Amount Allocated 
for ADB Financing (€) 

Percentage and Basis for Withdrawal 
from the Loan Account 

1 Works  
 

  a. CW1, CW2, CW3, CW4, CW5, CW10 28,578,000 100% of total expenditures claimed 
  b. CW7, CW8, CW9 23,562,000 58.4% of total expenditures claimed 

2 Goods 35,253,000 100% of total expenditures claimed 
3 Public–Private Partnership 17,257,000 63.4% of total expenditures claimed 
4 Information and Communication Technology 11,088,000 100% of total expenditures claimed 
5 Institutional Strengthening and Capacity Development; 
  Project Management 8,885,000 100% of total expenditures claimed 

6 Financing and Structuring Costb 1,089,000 100% of total expenditures claimed 
Total 125,712,000       

ADB = Asian Development Bank. 
a  Subject to the conditions for withdrawal described in paragraph 7 of Schedule 3 of the Loan Agreement. The conditions are applied to all categories 1–6. 
b  The financing and structuring cost that is intended to cover the costs and expenses incurred by ADB, up to €1.09 million, for implementing the financing 

and structuring component under the project agreement. 
Source: ADB. 
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E. Detailed Cost Estimates by Financier 

Table 10: Detailed Cost Estimates by Financier 
(€ million) 

    Asian Development Bank   Government 
Total 
Cost 

Item   Amount 
Amount 
(Taxes 

and 
Duties) 

Total 
% of 
Cost 

Category 
  Amount 

Amount 
(Taxes 

and 
Duties) 

Total % of Cost 
Category 

 

A. Investment Cost            
1. Works            
  a. CW1, CW2, CW3, CW4, CW5, CW10   26.22   2.36   28.58  100.0   0.00  0.00  0.00   0.0   28.58 

  b. CW7, CW8, CW9   21.61   1.94   23.56  58.4   15.41   1.38  16.80  41.6  40.36  
2. Goods   31.19   4.06   35.25  100.0   0.00   0.00  0.00  0.0  35.25  
3. Public–Private Partnership   15.72   1.53   17.26  63.4   9.97   0.01   9.98  36.6  27.24 
4. Information and Communication Technology           
  a. G8, G9, CS11, CS12   10.43   0.65   11.09  100.0   0.00   0.00   0.00  0.0   11.09  
  b. NCS1  0.00   0.00  0.00   0.0    1.36   0.08   1.43  100.0  1.43  
5. Institutional Strengthening and Capacity 

Development (CS1–5, CS10)  5.88  0.32   6.20  100.0   0.00   0.00   0.00  0.0   6.20 
6. Project Management            
  a. CS6–9   2.53   0.15   2.68  100.0   0.00   0.00   0.00   0.0   2.68  
  b. Project Preparation and Management 
  Cost  0.00   0.00   0.00   0.0    5.36   0.32   5.68  100.0  5.68  
7. Financing and Structuring Cost   1.09   0.00   1.09  100.0   0.00   0.00  0.00  0.0  1.09  
8. Land Acquisition and Resettlement  0.00   0.00   0.00  0.0    71.04   0.00   71.04  100.0  71.04  

Subtotal (A)   114.68   11.03   125.71  54.5   103.15   1.79   104.94  45.5  230.65  
B. Contingencies            

1. Physical   0.00   0.00   0.00  0.0    8.62   0.00   8.62  100.0  8.62  
2. Price  0.00   0.00   0.00  0.0    9.71  0.00   9.71  100.0  9.71  

Subtotal (B)  0.00   0.00   0.00  0.0    18.34   0.00   18.34  100.0  18.34  
C. Financial Charges During Implementation  0.00   0.00   0.00  0.0    8.52  0.00   8.52  100.0  8.52  
Total Project Cost (A+B+C)   114.68   11.03   125.71  48.8   130.01  1.79   131.80  51.2  257.51  
% of Total Project Cost       48.8%         51.2%   100.0% 

Notes: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank estimates. 
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F. Detailed Cost Estimates by Outputs 

Table 11: Detailed Cost Estimates by Outputs 
(€ million) 

 
Total 
Cost 

Provision for 
elderly care 

services 
 Public-Private 

Partnership 
 

Capacity in 
provision of 

geriatric acute care 
and rehabilitation 

 
Support services 
and capacity for 

elderly care 
services 

 
Policy and 

management 
capacity 

Item Amount 
% of 
Cost 

Category 
  Amount 

% of 
Cost 

Category 
  Amount 

% of 
Cost 

Category 
  Amount 

% of 
Cost 

Category 
 Amount 

% of 
Cost 

Category 

A. Investment Cost                
1 Works 63.24   19.59  31.0  0.00  0.0   37.03  58.6   6.63  10.5  0.00  0.0 
2 Goods  31.19   2.12  6.9   0.00  0.0   26.82  86.0   2.23  7.1   0.00  0.0 
3 Public–Private Partnership   25.70  0.00  0.0   25.70  100.0  0.00  0.0   0.00  0.0   0.00  0.0 
4 Information and 

  Communication Technology  11.78  0.00  0.0   0.00  0.0   0.00  0.0   11.78  100.0  0.00  0.0 
5 Institutional Strengthening 
  and Capacity Development  5.88   4.59  78.1   0.00  0.0   0.14  2.4   0.26  4.5   0.89  15.0 
6 Project Management  7.89   1.95  24.8   0.00  0.0   2.70  34.2   0.71  9.0   2.53  32.0 
7 Financing and Structuring Cost  1.09   0.00  0.0   0.00  0.0  0.00  0.0   0.00  0.0   1.09  100.0 
8 Land Acquisition and 
  Resettlement  71.04   45.95  64.7   0.00  0.0   25.08  35.3  0.00  0.0   0.00  0.0 

Subtotal (A) 
 

217.83   74.25  34.1   25.70  11.8   91.39  42.1   21.61  9.9   4.50  2.1 
B. Taxes and Duties  12.82   2.44  19.0   1.54  12.0   6.99  54.5   1.65  12.9   0.20  1.6 

Total Base Cost (A+B) 230.65   76.68  33.2   27.24  11.8   98.76  42.8   23.27  10.1   4.71  2.0 
C. Contingencies                

1. Physical  8.62   1.56  18.1   1.84  21.4   4.58  53.1   0.64  7.4   0.00  0.0 

2. Price  9.71   1.68  17.3   2.04  21.0   5.29  54.4   0.70  7.3  0.00  0.0 
Subtotal (C)  18.34   3.23  17.7   3.89 21.2   9.87  53.8   1.34  7.3   0.00  0.0 

D. Financial Charges During 
  Implementation  8.52   2.21  25.9   1.11  13.0%   3.37  39.6   1.48  17.3   0.36  4.2 

Total Project Cost (A+B+C+D) 
 

257.51   82.12  31.9    32.23  12.5%    112.00  43.5    26.08  10.1   5.07  2.0 
Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank. 
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G. Detailed Cost Estimates by Year 

Table 12: Detailed Cost Estimates by Year 
(€ million) 

 
Item Total 

Cost 2022 2023 2024 2025 2026 2027 2028 
A. Investment Cost         

1 Works  63.24 
  

0.00  0.90   17.21   22.20   22.93  0.00   0.00  
2 Goods  31.19  0.00  0.00   1.11   14.31   15.78  0.00  0.00  
3 Public-Private Partnership  25.70  0.00   0.00   7.45   7.19   7.20   3.86  0.00 
4 Information and Communication Technology  11.78   0.09   0.30   2.92   4.36   3.77   0.34  0.00 
5 Institutional Strengthening and Capacity 
  Development  5.88   0.88   3.09   1.65   0.15   0.02   0.02  0.08 
6 Project Management  7.89   0.81   1.33   1.62   1.62   1.62   0.81  0.08 
7 Financing and Structuring Cost  1.09  0.00   1.09  0.00  0.00  0.00  0.00  0.00 
8 Land Acquisition and Resettlement  71.04   13.39   27.34   30.31  0.00   0.00  0.00  0.00 

Total Base Cost (A)  217.83   15.19   33.66  62.65   49.82   51.32   5.04  0.16 
B. Taxes and Duties  12.82   0.90   1.98   3.69   2.93  3.02   0.29  0.01 

Total Base Cost (A+B)  230.65   16.08   35.64   66.33   52.75   54.33   5.41  0.18 
C. Contingencies        0.00 

  Physical   8.62  0.00   0.07   1.85   3.13   3.29   0.28  0.00 
  Price   9.71  0.00   0.04   1.68   3.76   3.91   0.33  0.00 

  Subtotal (C)  18.34   0.00   0.11   3.53   6.90   7.21   0.60  0.00  
D. Financing Charges During Implementation  8.52   0.20   0.26   0.53   1.12   1.87  2.26   2.29  
Total Project Cost (A+B+C+D)  257.51   16.28   36.00   70.39   60.77   63.41   8.20   2.46  
% Total Project Cost 100.0% 6.3% 14.0% 27.3% 23.6% 24.6% 3.2% 1.0% 
Note: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank. 
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H. Contract and Disbursement S-Curve 

Table 13: Contract Awards and Disbursements by Quarter 
(€ million) 

Year 
Projected Contract Awards Projected Disbursement 

Q1 Q2 Q3 Q4 Total Q1 Q2 Q3 Q4 Total 
2022 0.00 2.00 2.51 2.14 6.65 0.00 0.00 0.61 0.60 1.21 
2023 0.00 0.46 11.97 7.02 19.45 1.04 0.99 1.96 2.38 6.37 
2024 0.00 18.94 1.89 25.22 46.05 2.98 13.73 8.05 8.38 33.14 
2025 0.00 0.00 22.30 30.17 52.47 8.36 12.71 12.45 10.68 44.21 
2026 0.00 0.00 0.00 0.00 0.00 11.63 11.51 11.90 1.74 36.78 
2027 0.00 0.00 0.00 0.00 0.00 3.58 0.14 0.14 0.14 4.00 
Total         124.62         125.71 

Source: Asian Development Bank. 
 
 

Figure 2: Contract Awards and Disbursements 
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I. Fund Flow Diagram 

Figure 3: Funds Flow Diagram 
 

 
 

 
 
 
 
 
 
 
 
ADB = Asian Development Bank, HJGT = Hanjiang State-Owned Capital Investment Group Co., Ltd., HPFD = Hubei 
Provincial Finance Department, HPG = Hubei Provincial Government, HPMO = HJGT project management office, LA 
= loan agreement, MOF = Ministry of Finance, PPP = public–private partnership, PRC = People's Republic of China, 
XFB = Xiangyang Finance Bureau, XMG = Xiangyang Municipal Government, XPMO = Xiangyang project management 
office. 
Source: ADB. 
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V. FINANCIAL MANAGEMENT 

A. Financial Management Assessment 

32. The financial management assessment (FMA) was conducted in October 2019 in 
accordance with ADB’s Guidelines for the Financial Management and Analysis of Projects and 
the Financial Due Diligence: A Methodology Note.26 The FMA considered the capacity of the XMG, 
the executing agency, and Hanjiang State-Owned Capital Investment Group Co., Ltd. (HJGT), 
the implementing agency, including funds flow arrangements, staffing, accounting and financial 
reporting systems, financial information systems, and internal and external auditing arrangements. 
Based on the assessment, the key financial management risks identified are (i) implementation 
risk: lack of familiarity with ADB disbursement procedures and requirements, which could delay 
project implementation; (ii) compliance risk: lack of familiarity with ADB financial management 
requirements relating to accounting, reporting, and auditing, which may delay project reporting; 
and (iii) financing risk: delayed provision of counterpart funding, which could impact on project 
implementation. The overall financial management risk rating of the project after considering 
mitigating measures is low. It is concluded that the overall pre-mitigation financial management 
risk of the executing agency and implementing agency is moderate. The executing and the 
implementing agencies have undertaken foreign-assisted projects (e.g., the World Bank). The 
project is the first ADB project for the executing agency and the implementing agencies, although 
both have already done advance action of undergoing training on ADB loan disbursement 
procedures. These are expected to enhance their familiarity with ADB financial management 
procedures and their financial management capacity to efficiently and effectively manage and 
implement the project. The borrower, and the executing and implementing agencies have agreed 
to implement an action plan as key measures to address the deficiencies. The financial 
management action plan is provided in Table 14. 
 

Table 14: Financial Management Action Plan 
Weakness Mitigation Action Responsibility Timeframe 
Delays in 
provision of 
counterpart 
funding from 
implementing 
agency 

Inclusion of relevant covenant in the legal 
agreements. 

ADB, XMG, and 
XPMO 

Loan 
negotiations 

Close monitoring of counterpart funding 
provision to quickly identify potential issues, 
and include status of counterpart funding in 
the progress reports to ADB.  

ADB, XPMO, and 
the implementing 
agency  

At least bi-
annual during 
project 
implementation 

Executing and 
implementing 
agencies' lack of 
familiarity in ADB 
loan policies and 
procedures 

Conduct of refresher training on ADB 
disbursement procedures and 
requirements,a project accounting and 
reporting, and auditing. 

XFB and XPMO 
with consulting 
support 

Anytime, as 
needed, during 
project 
implementation 

Financial management experts will be 
engaged under the project to provide 
financial management support and training 
for the relevant financial staff of the 
executing and implementing agencies. 

XPMO and the 
implementing 
agency with 
consulting 
support 

By loan 
effectiveness 
and throughout 
the project 
implementation 
period 

 
26 ADB. Financial Management and Analysis of Projects; and ADB. Financial Due Diligence: A Methodology Note. 

https://www.adb.org/documents/financial-management-and-analysis-projects
https://www.adb.org/documents/financial-due-diligence-methodology-note
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Weakness Mitigation Action Responsibility Timeframe 
No written 
descriptions on 
duties and 
responsibilities for 
ADB project in the 
executing and 
implementing 
agencies 

The XFB and XPMO will ensure the 
preparation of a financial management 
manual for the project.  

XFB and XPMO 
with consulting 
support  

After loan 
effectiveness 
 

ADB = Asian Development Bank, XFB = Xiangyang Finance Bureau, XMG = Xiangyang Municipal Government, XPMO 
= Xiangyang project management office. 
a The executing and implementing agencies have been trained on ADB financial management procedures. 
Source: ADB. 
 
B. Disbursement 

1. Disbursement Arrangements for ADB Funds 

33. The loan proceeds will be disbursed in accordance with ADB’s Loan Disbursement 
Handbook (2017, as amended from time to time),27 and detailed arrangements agreed upon 
between the government and ADB. Online training for project staff on disbursement policies and 
procedures is available.28 Project staff are encouraged to avail of this training to help ensure 
efficient disbursement and fiduciary control.  
 
34. Advance fund procedure. The Hubei Provincial Finance Department (HPFD) will 
establish and manage the advance account. The currency of the advance account is the US 
dollar. The advance account is to be used exclusively for ADB’s share of eligible expenditures. 
HPFD who administers the advance account is accountable and responsible for proper use of 
advances to the advance account. Based on well established procedures in the PRC, HPFD will 
(i) make any foreign currency payments direct from the advance account, and (ii) convert the 
remaining funds to local currency. The implementing agency will prepare withdrawal applications 
and submit them to the XPMO for review. The XPMO will submit the reviewed withdrawal 
applications to Xiangyang Finance Bureau (XFB) for review and endorsement to HPFD. Upon 
approval, HPFD will, wherever possible, use the advance account to pay relevant contractors, 
suppliers, and consultants. 

35. 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 6 
months. HPFD may request for initial and additional advances to the advance account based on 
an Estimate of Expenditure Sheet29 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 HPFD, XFB, or the implementing agency as appropriate, in accordance with ADB’s 
Loan Disbursement Handbook (2017, as amended from time to time) when liquidating or 
replenishing the advance account. 
 
 

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

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

amended from time to time).  

https://www.adb.org/documents/loan-disbursement-handbook
https://www.adb.org/documents/loan-disbursement-handbook
http://wpqr4.adb.org/disbursement_elearning
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36. Statement of expenditure procedure. 30  The SOE 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 SOE should be 
maintained and made readily available for review by ADB's disbursement and review missions, 
upon ADB's request for submission of supporting documents on a sampling basis, and for 
independent audit. 
 
37. Before the submission of the first withdrawal application, the borrower should submit to ADB 
sufficient evidence of the authority of the person(s) who will sign the withdrawal applications on 
behalf of the government, together with the authenticated specimen signatures of each authorized 
person. The minimum value per withdrawal application is stipulated in the Loan Disbursement 
Handbook (2017, as amended from time to time). Individual payments below such amount should 
be paid (i) by the implementing agency and subsequently claimed to ADB through reimbursement, 
or (ii) through the advance fund procedure, unless otherwise accepted by ADB. The borrower 
should ensure sufficient category and contract balances before requesting disbursements. Use 
of ADB’s Client Portal for Disbursements (CPD) 31  system is encouraged for submission of 
withdrawal applications to ADB. Upon the completion of respective milestones, ADB through OPPP 
will submit the invoice (for the financing and structuring costs) to the executing agency for 
payment. Disbursement for these costs will follow the standard withdrawal application procedure. 
 

2. Disbursement Arrangements for Counterpart Fund 

38. The executing agency shall, and shall cause the implementing agency, in line with the 
cost estimate prepared for the subprojects, to make available, promptly and as needed, the 
necessary and stipulated counterpart funds as well as facilities, services, land, and other 
resources. 
 
C. Accounting 

39. The XMG will maintain, or cause to be maintained, separate books and records by funding 
source for all expenditures incurred on the project following accrual-based accounting following 
the equivalent national accounting standards. The XPMO will prepare consolidated project 
financial statements in accordance with the government's accounting laws and regulations which 
are consistent with international accounting principles and practices. 
 
D.  Auditing and Public Disclosure 

40. The XMG will cause the detailed consolidated project financial statements to be audited 
in accordance with the International Standards on Auditing and the PRC’s auditing standards 
(where these are consistent with international standards on auditing), by an independent auditor 
acceptable to ADB. The audited project financial statements together with the auditor’s opinion 
will be presented in the English language to ADB within 6 months from the end of the fiscal year 
by the XMG. 
 

 
30 SOE forms are available in Appendix 7B of ADB’s Loan Disbursement Handbook (2017, as amended from time to 

time). 
31  The CPD facilitates online submission of withdrawal application to ADB, resulting in faster disbursement. The forms 

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

https://www.adb.org/documents/client-portal-disbursements-guide
https://www.adb.org/documents/client-portal-disbursements-guide
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41. For the implementing agency, the audited entity financial statements, together with the 
auditor’s report and management letter, will be submitted in the English language to ADB within 
1 month after their approval by the relevant authority. 
 
42. 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). 
 
43. 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. 
 
44. The government, the executing agency and the 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.32 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. 
 
45. Public disclosure of the audited project financial statements, including the auditor’s opinion 
on the project financial statements, will be guided by ADB’s Access to Information Policy.33 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.34 
 

VI. PROCUREMENT AND CONSULTING SERVICES 

A. Strategic Procurement Planning 

46. The strategic procurement planning (SPP) has been undertaken following the ADB 
guideline, and the prepared SPP document is in Appendix 1 of this project administration manual 

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

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

(ii) When audited project financial statements are not received within 6 months after the due date, ADB will 
withhold processing of requests for new contract awards and disbursement such as new replenishment of 
advance accounts, processing of new reimbursement, and issuance of new commitment letters. ADB will (a) 
inform the executing agency of ADB’s actions; and (b) advise that the loan may be suspended if the audit 
documents are not received within the next 6 months. 

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

33 Available at: https://www.adb.org/sites/default/files/institutional-document/450636/access-information-policy.pdf 
34  This type of information would generally fall under access to information policy exceptions to disclosure. ADB. 2018. 

Access to Information Policy. Paragraph 17(iv)–(vi). 

https://www.adb.org/sites/default/files/institutional-document/450636/access-information-policy.pdf
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(PAM).35 Value for money will be achieved through contract packaging, selection of procurement 
method and bidding procedure, as well as proposed advance procurement arrangement which 
were resultant of a SPP exercise that took into account the strategic project priorities, risks and 
opportunities, operating conditions of the borrowers, as well as the market conditions. Contract 
packaging of civil works was done to reflect the most appropriate contract sizes, procurement 
method, and bidding procedure as summarized in para. 51 of this PAM, which are in line with 
strategic priorities of the executing agency to meet the different demands, locations, and 
construction schedule. The market assessment confirms that these works are common in the 
PRC and the market is highly competitive with sufficient number of contractors with general 
contractor licenses. Goods contracts include equipment for elderly care facilities, rehabilitation, 
hospitals with strengthened geriatric acute care, and elderly care-related training facility. The 
market for the equipment is competitive with sufficient suppliers. Consulting services include 
elderly care–health care technical firm, hospital planning firm, elderly care–human resource 
development firm, elderly care–knowledge support firm, public–private partnership (PPP) 
implementation support firm, design institute, construction supervision firm, detailed design of 
software platform for elderly care, detailed design support firm, supervision of software platform 
for elderly care, project implementation support firm, individual environmental external monitoring 
(EEM) consultant, and individual land acquisition and resettlement and social external monitoring 
consultant. The market assessment confirms that there are enough international and national 
consulting firms available in the PRC. ADB standard request for proposal will be used for 
consulting services. 
 
B. Advance Contracting and Retroactive Financing 

47. All advance contracting and retroactive financing will be undertaken in conformity with 
ADB’s Procurement Policy (2017, as amended from time to time) and Procurement Regulations 
for ADB Borrowers (2017, as amended from time to time). For consulting services, the issuance 
of invitations for expression of interest and request for proposal will be subject to ADB approval. 
For the procurement of goods and works, the issuance of invitations to bid under advance 
contracting and retroactive financing will be subject to ADB approval. The borrower, and the 
executing and implementing agencies have been advised that approval of advance contracting 
and retroactive financing does not commit ADB to finance the project. 
 
48. Advance contracting. Advance contracting may be applied for consulting service 
contracts, and goods and works contracts. Steps to be concluded in advance are shortlisting, 
issuance of request for proposals, and evaluation of bids. 
 
49. Retroactive financing. Retroactive financing may be applied for consulting service 
contracts, and goods and works contracts. Retroactive financing will be allowed up to 20% of the 
loan amount for eligible expenditures incurred before loan effectiveness, but not more than 12 
months before the signing of the loan agreement. 
 
C. Procurement of Goods, Works, and Consulting Services 

50. All procurement of goods and works will be undertaken in accordance with ADB’s 
Procurement Policy (2017, as amended from time to time) and Procurement Regulations for ADB 
Borrowers (2017, as amended from time to time). 
 

 
35 ADB. Strategic Procurement Planning: Guidance Note on Procurement. 

https://www.adb.org/documents/procurement-planning
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51. Open competitive bidding (OCB) with international advertising will be used for 
procurement of one design-build-operate PPP contract with value of €31.1 million ($37.1 million), 
two goods contracts with value of €34.1 million ($40.7 million), and two ICT contracts with value 
of €11.6 million ($13.8 million). OCB with national advertising will be used for procurement of 10 
goods and works contracts with total value of €80.5 million ($96.1 million) and estimated contract 
amounts between €1.5 million ($1.8 million) and €20.8 million ($24.8 million) and requests for 
quotations for five goods packages (with multiple lots respectively) with total value of €7.1 million 
($8.5 million). 
 
52. Before the start of any procurement, ADB and the government will review the public 
procurement laws of the central and state governments to ensure consistency with ADB’s 
Procurement Policy (2017, as amended from time to time) and Procurement Regulations for ADB 
Borrowers (2017, as amended from time to time). 
 
53. An 18-month procurement plan indicating procurement methods and review procedures 
for goods, works, and consulting services contracts is in Section D. 
 
54. All consultants will be recruited according to ADB's Procurement Regulations for ADB 
Borrowers (2017, as amended from time to time). The terms of reference for all consulting 
services are detailed in Section E. 
 
D. Procurement Plan 

Table 15: Basic Data 
Project Name: Public Service Sector Public–Private Partnership Promotion and Elderly Care Demonstration Project 
Project Number: 52245-001 Approval Number: xxx 
Country: People’s Republic of China Executing Agency: Xiangyang Municipal 

Government 
Project Procurement Classification: A Implementing Agency: Hanjiang State-Owned 

Capital Investment Group Co., Ltd. Procurement Risk: High 
Project Financing Amount: €257,509,075 ($307,260,000) 
  ADB Financing: €125,712,000 ($150,000,000) 
  Non-ADB Financing: €131,797,075 ($157,260,000) 

Project Closing Date: 28 February 2028 

Date of First Procurement Plan {loan approval date}: xxx Date of this Procurement Plan: 29 June 2021 
Procurement Plan Duration (in months): 18 Advance Contracting: 

Yes 
e-procurement: No 

 
1. Methods, Review and Procurement Plan 

55. Except as ADB may otherwise agree, the following process shall apply to procurement of 
goods, works, non-consulting services, and consulting services. 

 
Procurement of Goods, Works, and Non-consulting Services 

Method Comments 
Open Competitive Bidding (OCB) – National 
advertising for civil works for buildings 

National suppliers and contractors are available and the 
market is competitive 

Open Competitive Bidding (OCB) – National 
advertising for goods for elderly care facilities and 
medical hospitals 

National suppliers and contractors are available and the 
market is competitive 

Open Competitive Bidding (OCB) – International 
advertising for public–private partnership for 
construction and operation of elderly care facilities 

Large scale contracts of interest to international suppliers 
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Open Competitive Bidding (OCB) – International 
advertising for software platform for elderly care, 
and devices for ICT system for elderly care 

Large scale contracts of interest to international suppliers 

Open Competitive Bidding (OCB) – International 
advertising for medical (including geriatric acute 
care and rehabilitation) equipment 

Large scale contracts of interest to international suppliers 

Request for Quotations   
 

Consulting Services 
Method Comments 

Quality- and Cost-Based Selection (QCBS)  Quality and Cost Ratio = 80:20 and 90:10  
Consultants' Qualification Selection (CQS)  
Individual Consultant Selection (ICS)   
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2. List of Active Procurement Packages (Contracts) 

56. The following table lists goods, works, non-consulting, and consulting services contracts for which the procurement activity is 
either ongoing or expected to commence within the procurement plan’s duration. 
 

EC3 = elderly care facility 3, EC4 = elderly care facility 4, EC5 = elderly care facility 5, EC6 = elderly care facility 6, HVAC = heating, ventilation, and air conditioning; 
OCB = open competitive bidding; Q = quarter. 
Source: Asian Development Bank. 
 

 Goods, Works, and Non-consulting Services 

Packag
e 

Number 
General Description 

Estimated 
Value 

($ ‘000) 

 
Estimated 

Value 
(€ ‘000) 

Procure-
ment 

Method 
Review Bidding 

Procedure 

Advertise- 
ment 
Date 

(quarter/ 
year) 

Comments 

CW4 EC3, EC4, and EC5 - 
Elderly care facilities 
(reconstruction) - civil 
works, facades, water 
supply and drainage, 
electrical, HVAC, 
elevators, external 
works, interior 
decoration 

 2,199  1,843 OCB Prior 1S1E Q1 2023 Advertising: National 
Number of contracts: 1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works  

CW5 EC6 - Elderly care 
facility (demolition and 
reconstruction) - civil 
works, facades, water 
supply and drainage, 
electrical, HVAC, 
elevators, external 
works, interior 
decoration 

 7,603  6,372 OCB Post 
(sampling) 

1S1E Q1 2023 Advertising: National 
Number of contracts: 1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works  
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BTP = biodata technical proposal, CQS = consultants' qualification selection, FTP = full technical proposal, ICT = information and communication technology, PPP 
= public–private partnership, Q = quarter, QCBS = quality- and cost-based selection, STP = simplified technical proposal. 
Source: Asian Development Bank. 

Consulting Services 

Package 
Number General Description 

Estimated 
Value 

($ ‘000) 

Estimated 
Value 

(€ ‘000) 

Recruit-
ment 

Method 
Review Type of 

Proposal 
Advertisement 

Date 
(quarter/ year) 

Comments 

CS1 Elderly care–health 
care technical firm 

 1,950  1,634 
 

QCBS Prior FTP Q4 2021 Type: Firm 
Assignment: International 
Quality/cost ratio: 90:10 
Advance contracting: Yes 

CS2 Hospital planning firm  180  151 CQS Prior BTP Q3 2021 Type: Firm 
Assignment: International 
Advance contracting: Yes 

CS3 Elderly care–human 
resource 
development firm 

 333  279 CQS Prior BTP Q2 2022 Type: Firm 
Assignment: International 
Advance contracting: No 

CS4 Elderly care–
knowledge support 
firm: Policy Advice 
and Strategic 
Planning 

 600  503 QCBS Prior STP Q4 2021 Type: Firm 
Assignment: International 
Quality/cost ratio: 90:10 
Advance contracting: Yes 

CS5 PPP implementation 
support firm: PPP 

 220  184 CQS Prior BTP Q4 2022 Type: Firm 
Assignment: International 
Advance contracting: No  

CS6 Project 
implementation 
support firm 

 1,130  947 QCBS Prior FTP Q3 2021 Type: Firm 
Assignment: International 
Quality/cost ratio: 80:20 
Advance contracting: Yes 

CS9 Construction 
supervision firm 

 2,000  1,676 QCBS Prior FTP Q2 2022 Type: Firm 
Assignment: International 
Quality/cost ratio: 80:20 
Advance contracting: No 

CS10  Design institute for 
facilities except PPP 
component facilities 

 3,860  3,235 QCBS Prior FTP Q4 2021 Type: Firm 
Assignment: International 
Quality/cost ratio: 90:10 
Advance contracting: Yes 

CS11 
(ICT) 

Detailed design of 
software platform for 
elderly care 

 358  300 CQS Prior BTP Q1 2022 Type: Firm 
Assignment: National 
Advance contracting: No 



40 
 

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

57. The following table lists goods, works, non-consulting, and consulting services contracts for which procurement activity is 
expected to commence beyond the procurement plan duration and over the life of the project (i.e., those expected beyond the current 
procurement plan’s duration). 
 

Consulting Services 

Package 
Number General Description 

Estimated 
Value 

($ ‘000) 

Estimate
d Value 
(€ ‘000) 

Procure-
ment 

Method 
Review Bidding 

Procedure 

Advertisement 
Date 

(quarter/ year) 
Comments 

CW1 
 

EC1 - Elderly care 
facility (new 
construction) - civil 
works, facades, water 
supply and drainage, 
electrical, HVAC, 
elevators, external works  

 6,285  5,276 OCB Post 
(sampling) 

1S1E Q3 2023 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works 

CW2 EC2 - Elderly care 
facility (new 
construction) - civil 
works, facades, water 
supply and drainage, 
electrical, HVAC, 
elevators, external works 

 11,025  9,240 OCB Post 
(sampling) 

1S1E Q3 2023 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works  

CW3 EC1 and EC2 - Elderly 
care facilities (new 
construction) - interior 
decoration works  

 1,842  1,544 OCB Post 
(sampling) 

1S1E Q3 2024 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works 

CW6 
(PPP)  

EC7 and EC8 - Elderly 
care facilities (new  

 37,140  31,126 OCB Prior 1S2E Q3 2023 Advertising: 
International  
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Goods, Works, and Non-consulting Services 

Package 
Number General Description 

Estimated 
Value 

($ ‘000) 

Estimated 
Value 

(€ ‘000) 

Procure-
ment 

Method 
Review Bidding 

Procedure 

Advertisement 
Date 

(quarter/ year) 
Comments 

 

construction): PPP 
(Design-Build-Operate) 

 

 

    

Number of contracts: 
1 
Design-Build-
Operate, 
managed under the 
structuring and 
development of PPP 
subproject 

CW7 HC1 - Level 2 hospital 
(new construction) - civil 
works, facades, water 
supply and drainage, 
electrical, HVAC, 
elevators, external works 

 24,845  20,822 OCB Post 
(sampling) 

1S1E Q3 2023 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works 

CW8 HC2 - Level 2 hospital 
(new construction) - civil 
works, facades, water 
supply and drainage, 
electrical, HVAC, 
elevators, external works 

 21,035  17,629 OCB Post 
(sampling) 

1S1E Q3 2023 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works 

CW9 HC1 and HC2 - Level 2 
hospitals (new 
construction) - interior 
decoration works 

 8,033  6,732 OCB Post 
(sampling) 

1S1E Q3 2024 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works 
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Goods, Works, and Non-consulting Services 

Package 
Number General Description 

Estimated 
Value 

($ ‘000) 

Estimated 
Value 

(€ ‘000) 

Procure-
ment 

Method 
Review Bidding 

Procedure 

Advertisement 
Date 

(quarter/ year) 
Comments 

CW10 Elderly care training 
facility (new 
construction), 13,000 
square meters gross 
floor area - civil works, 
facades, water supply 
and drainage, electrical, 
HVAC, elevators, 
external works, interior 
decoration 

 9,814  8,225 OCB Post 
(sampling) 

1S1E Q3 2023 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Works  

G1 
 

EC1 and EC2 - Elderly 
care facilities (new 
construction) - kitchen, 
laundry, bedroom, 
bathroom equipment, 
furniture, etc. 

 1,802  1,510 RFQ 
 

Post 
(sampling) 

1S1E Q3 2024 Advertising: National 
Number of contracts: 
approximate 5 
contracts 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Goods 

G2 
 

EC1 and EC2 - Elderly 
care facilities (new 
construction) - 
rehabilitation, nursing, 
caregiving training, 
equipment, etc. 

 503  422 RFQ Post 
(sampling) 

1S1E Q3 2024 Advertising: National 
Number of contracts: 
approximate 3 
contracts 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Goods  

G3 
 

HC1 - Level 2 hospital 
(new construction) – 
medical (including 
geriatric acute care and 
rehabilitation) equipment 

 22,509  18,864 OCB Prior 1S1E Q3 2023 Advertising: 
International 
Number of contracts: 
1 (TBC) 
Prequalification of 
bidders: No 
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Goods, Works, and Non-consulting Services 

Package 
Number General Description 

Estimated 
Value 

($ ‘000) 

Estimated 
Value 

(€ ‘000) 

Procure-
ment 

Method 
Review Bidding 

Procedure 

Advertisement 
Date 

(quarter/ year) 
Comments 

        Advance contracting: 
No 
Bidding document: 
Goods 

G4 
 

HC2 - Level 2 hospital 
(new construction) – 
medical (including 
geriatric acute care and 
rehabilitation) equipment 

 18,163  15,222 OCB Prior 1S1E Q3 2024 Advertising: 
International 
Number of contracts: 
1 (TBC) 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Goods 

G5 
 

HC1 and HC2 - Level 2 
hospitals (new 
construction) - office and 
information software 
system 

 1,493  1,251 RFQ Post 
(sampling) 

1S1E Q3 2024 Advertising: National 
Number of contracts: 
approximate 5 
contracts 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
RFQ 

G6 
 

EC3, EC4, EC5, and 
EC6 - Elderly care 
facilities (reconstruction, 
demolition) - kitchen, 
laundry, bedroom, 
bathroom equipment 
and furniture, etc. 

 3,908  3,275 RFQ Post 
(sampling) 

1S1E Q1 2024 Advertising: National 
Number of contracts: 
approximate 5 
contracts 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Goods 
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Goods, Works, and Non-consulting Services 

Package 
Number General Description 

Estimated 
Value 

($ ‘000) 

Estimated 
Value 

(€ ‘000) 

Procure-
ment 

Method 
Review Bidding 

Procedure 

Advertisement 
Date 

(quarter/ year) 
Comments 

G7 
 

EC3, EC4, EC5, and 
EC6 - Elderly care 
facilities (reconstruction, 
demolition) - 
rehabilitation, nursing, 
and caregiving training 
equipment, etc. 

 845  708 RFQ Post 
(sampling) 

1S1E Q1 2024 Advertising: National 
Number of contracts: 
approximate 3 
contracts 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
Goods  

G8 (ICT) 
 

Devices for home care 
and elderly care facility 
management including 
wearable health 
monitors, interior 
positioning system, 
tablets for caregivers, 
and software central 
control system 

 4,377  3,668 OCB Post 
(sampling) 

1S1E Q3 2024 Advertising: 
International 
Number of contracts: 
1 
Prequalification of 
bidders: No Advance 
contracting: No 
Bidding document: 
Goods 

G9 (ICT) 
 

Development and 
deployment of software 
platform for elderly care 
management for 
Xiangyang City, and for 
management of elderly 
care facilities, including 
call center/operations 
center 

 9,389  7,869 OCB Prior 1S2E Q2 2023 Advertising: 
International 
Number of contracts: 
1 
Prequalification of 
bidders: No 
Advance contracting: 
No 
Bidding document: 
ICT template 

G10 Elderly care training 
facility - equipment and 
facilities such as training 
room, classroom, office 
area, archive room,  

3,412 2,860 OCB Post 
(sampling) 

1S1E Q3 2024 Advertising: National 
Number of contracts: 
1 
Prequalification of 
bidders: No 
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EC1 = elderly care facility 1, EC2 = elderly care facility 2, EC3 = elderly care facility 3, EC4 = elderly care facility 4, EC5 = elderly care facility 5, EC6 = elderly care 
facility 6, EC7 = elderly care facility 7, EC8 = elderly care facility 8, HC1 = health care facility 1, HC2 = health care facility 2, HVAC = heating, ventilation, and air 
conditioning; ICT = information and communication technology; OCB = open competitive bidding; PPP = public–private partnership; Q = quarter; RFQ = request for 
quotations. 
Source: Asian Development Bank. 
 

ICS = individual consultant selection, ICT = information and communication technology, NA = not applicable, Q = quarter, QCBS = quality- and cost-based selection, 
STP = simplified technical proposal. 
Source: Asian Development Bank. 
 

Goods, Works, and Non-consulting Services 

Package 
Number General Description 

Estimated 
Value 

($ ‘000) 

Estimated 
Value 

(€ ‘000) 

Procure-
ment 

Method 
Review Bidding 

Procedure 

Advertisement 
Date 

(quarter/ year) 
Comments 

 conference room, 
dormitory, etc. 

      Advance contracting: 
No 
Bidding document: 
Goods 

 Consulting services 

Package 
Number General Description 

Estimated 
Value  

($ ‘000) 

Estimated 
Value 

(€ ‘000) 

Recruit-
ment 

Method 
Review Type of 

Proposal 
Advertisement 

Date 
(quarter/ year) 

Comments 

CS7 Individual environmental 
external monitoring 
consultant 

 30  25 ICS Prior NA Q2 2022 Type: Individual 
Assignment: National 
Advance contracting: 
No 

CS8 Individual land 
acquisition and 
resettlement and social 
external monitoring 
consultant 

 30  25 ICS Prior NA Q2 2022 Type: Individual 
Assignment: National 
Advance contracting: 
No  

CS12 
(ICT) 

Supervision of software 
platform for elderly care 

694 582 QCBS Prior STP Q2 2023 Type: Firm 
Assignment: 
International 
Quality/cost ratio: 
80:20 
Advance contracting: 
No 
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4. List of Awarded and Completed Contracts 

58. The following table lists the awarded and completed contracts for goods, works, non-consulting, and consulting services. 
 

Goods, Works, and Non-consulting Services 

Package 
Number General Description Contract Value 

Date of ADB 
Approval of 

Contract Award 
Date of Completion Comments 

      

 
Consulting Services 

Package 
Number General Description Contract Value 

Date of ADB 
Approval of 

Contract Award 
Date of Completion Comments 

      

 
5. Non-ADB Financing 

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

 Goods, Works, and Non-consulting Services 
Package 
Number General Description Estimated Value 

($ ‘000) 
Estimated Value 

(€ ‘000) 
Estimated Number 

of Contracts 
Procurement 

Method Comments 

NCS 1 Data center rental for elderly 
care ICT platform 1,710 1,433 1 OCB Counterpart- 

financed 
ICT = information and communication technology, OCB = open competitive bidding. 
Source: Asian Development Bank. 
 
 

Consulting Services 
General 

Description Estimated Value (cumulative, $) Estimated Number 
of Contracts 

Recruitment 
Method Comments 
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E. Consultant's Terms of Reference 

60. Elderly care–health care technical firm. A firm should have good track record in the 
following major tasks: (i) elderly care scheme development (covering elderly care service 
standard), (ii) elderly care-related training, (iii) elderly care service operational planning and 
operation support, and (iv) capacity building of geriatric acute care and rehabilitation. It should 
also have professional knowledge and capability in setting up a coordination scheme between 
hospitals and elderly care facilities. Major experts in the firm will include (i) elderly care service 
experts (team leader and deputy team leader), (ii) elderly care–human resource experts, (iii) 
elderly care architect, (iv) dementia care experts, (v) elderly care business and operation experts, 
(vi) elderly care safety control experts (infection control and sanitation management), (vii) elderly 
care safety/injury management expert, (viii) elderly care facility architect, (ix) social workers, (x) 
geriatric acute care experts (medical doctor background), (xi) geriatric nursing (medical nurse) 
experts, (xii) hospital management specialist, and (xiii) rehabilitation therapists. Major tasks of 
each expert will include but not limited to the following: 

(i) Closely work with the XPMO, Xiangyang Civil Affairs Bureau (XCAB); Xiangyang 
Health Commission (XHC); other relevant bureaus; the implementing agency; the 
XCH; the Technology Institute of HUAS; other consulting firms (particularly the 
hospital planning firm, the elderly care–human resource development firm, the 
elderly care–knowledge support firm, and the project implementation support firm); 
and ADB. 

(ii) Develop institutional schemes to manage the proper care service provision 
(covering institutional care, community-based day care, and home-based care), 
including development of elderly care standards, a care needs assessment 
scheme, staffing standards, a monitoring and evaluation scheme; and help 
implement those standards and schemes to the elderly care facilities created under 
the project, as pilot cases. 

(iii) Develop guidance on care service provision of institutional care, community-based 
day care, and home-based care. 

(iv) Prepare training programs on caregiving, including care for activity of daily living, 
dementia care, rehabilitation, and care management, for the staff of elderly care 
facilities, including caregivers, managers, therapists, etc., created under the 
project; and implement the training programs. 

(v) Prepare a sustainable operation plan for elderly care facilities created under the 
project, including the preparation of (a) a plan of bundling six or seven elderly 
facilities into two or three operation groups; (b) selection criteria, technical 
requirements, and technical outputs/deliverables for respective operators; (c) 
guidance for the operators of the above-developed institutional schemes; (d) a staff 
recruitment plan and staff capacity development plan; (e) support for marketing of 
potential clients for elderly care facilities; and (f) support for initial implementation 
of operational out-sourcing. 

(vi) To strengthen the capacity of preparedness and response by elderly care facilities 
to infectious disease threats, with focus on functional planning, action planning, 
and staff training (a) prepare infection control measures as part of the functional 
plan; (b) prepare action plans based on the infection control measures, with 
respective task allocations among staff and managers of the elderly care facilities; 
and (c) provide training for staff and managers. As the base for preparedness, 
those facilities should comply with the relevant local regulations and guidelines on 
public health security. 

(vii) Develop a guidance on work safety control in the elderly care facilities, including 
relevant action plans, staff instructions, and training programs; and conduct 
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training for relevant staff and management of the elderly care facilities created 
under the project. 

(viii) Develop a coordination scheme between (a) XCH and the two hospitals with 
strengthened geriatric acute care and rehabilitation created under the project, and 
(b) three hospitals (XCH and two hospitals created under the project) and elderly 
care facilities created under the project, as a model coordination scheme for elderly 
care and health care services; and help implement the coordination scheme. 

(ix) Work closely with the XPMO, its design institute, and ADB to ensure the design 
appropriateness and quality of elderly care facilities with a focus on (a) age-friendly 
design, (b) a person-centered care, and (c) meeting the targeted care-mix of 
respective elderly care facilities. For that purpose, review draft building design 
plans of each elderly care facility which will be prepared by the design institute, 
provide concrete suggestions on the draft building design plans to ensure the 
quality of the designs, and help the design institute incorporate the suggestions. 
Review also the draft preliminary designs which will be prepared by the design 
institute based on the building design plans, provide concrete suggestions on the 
draft preliminary designs, and help the design institute incorporate the 
suggestions. At each stage of the building design plan and the preliminary design, 
prepare a summary note on design review and improvements, and submit to the 
XPMO and ADB for their review and clearance. 

(x) Closely work with the XPMO and XCAB, and prepare a technical report with policy 
recommendations on establishing a sustainable elderly care system in Xiangyang 
Municipality based on the above-developed institutional schemes and other 
guidance, covering (a) elderly care institutional schemes (care standards, care 
needs assessment scheme, and monitoring scheme); (b) guidance on care service 
provision; (c) training programs; (d) sustainable operational plan; (e) the 
preparedness and response to infection disease threats; (f) guidance on work 
safety control; and (g) a coordination scheme among three hospitals and between 
those hospitals and the elderly care facilities. 

(xi) Prepare the training plan and detailed programs on geriatric acute care and 
rehabilitation for the two hospitals with strengthened geriatric acute care and 
rehabilitation; and conduct the training for (a) hospital staff of the two hospitals 
created under the project, (b) relevant staff of XCH, (c) XHC, and (d) the XPMO. 

(xii) Prepare and conduct the management training for XCH, XHC, the XPMO and other 
relevant bureaus and agencies, to strengthen their knowledge and understanding 
of (a) improvement in the satisfaction level of elderly patients with care, (b) 
increase in motivation and skills of relevant staff for geriatric acute care and 
rehabilitation, and (c) improvement in hospital management and administrative 
functions. 

(xiii) Provide technical support to the two hospitals with strengthened geriatric acute 
care and rehabilitation to (a) ensure quality geriatric acute care, and (b) develop 
good hospital management practices. 

(xiv) Analyze present local practices of geriatric acute care and rehabilitation, and 
prepare recommendations to improve the practices at the hospital level and the 
planning level of Xiangyang. 

(xv) Advise management of the hospitals in implementing modern geriatric acute care 
features. 

(xvi) Optimize the hospital capacity for preparedness and response to epidemics and 
other infectious threats by ensuring proper hospital-based policies, organizational 
and managerial structures, skilled staff with clear responsibilities, and adequate 



49 
 

 
 

equipment and protective gears, in coordination with general policies and 
guidelines applicable to Xiangyang. 

(xvii) Support Xiangyang relevant authorities in developing professional partnerships 
with entities in the PRC and abroad to ensure best practices in geriatric acute care 
and integration of care are brought to Xiangyang hospitals. 

(xviii) Prepare manuals on geriatric acute care and management for doctors, nurses, 
therapists, and caregivers at the geriatric hospitals. 

(xix) Prepare a technical report on main progress in establishing age-friendly geriatric 
hospitals, including a policy recommendation for the XMG. 
 

61. Hospital planning firm. A firm should have good track record in hospital functional 
planning and proven experience in establishing hospitals with geriatric acute care and 
rehabilitation functions in developed countries, and preferably also in developing countries. Major 
experts of the firm will include (i) geriatric hospital planner, (ii) medical facility architect, (iii) 
engineer (medical facility), and (iv) medical procurement/equipment expert. The firm will also (i) 
develop the floor-to-floor and room-to-room data sheets; (ii) prepare terms of reference of the 
detailed engineering design, construction, supervision, and equipment procurement and 
installation; and (iii) supervise the downstream architecture and engineering design firms’ 
deliverables. To create two hospitals with strengthened geriatric acute care and rehabilitation, 
major tasks of each expert will include but not limited to the following tasks: 

(i) Geriatric hospital planner/team leader. Health, economics or engineering 
background, and a master’s degree or higher in hospital planning and hospital 
management. Solid professional experience in hospital planning. S/he will act as 
the team leader for the assignment and is responsible for creating the two 
hospitals. Major tasks will include but not limited to the following: 
(a) The projection of service requirements based on sound evidence based on 

demographic and epidemiological data. 
(b) A preliminary functional content for the proposed hospital with the list of 

services to be provided and basic departmental facilities required, including 
review of key functional relationships between departments. 

(c) A functional content that will optimize the hospital capacity for 
preparedness and response to epidemics and other infectious threats by 
planning adequate and effective infrastructure and equipment (e.g., 
negative room pressure, air conditioning and air flow, patient flow, isolation, 
intensive care unit infrastructure, re-animation, and laboratory equipment) 
in coordination with general policies and guidelines applicable to 
Xiangyang. 

(d) A prioritized schedule for the development of the sites and a schedule of 
departmental accommodation listing functional areas and optimum floor 
areas. 

(e) The outline operational policy with description of hospital operational 
functions and management. 

(f) Dimensioning of the structures needed to carry out the services 
(population, expected demand, taking into account epidemiology, referral 
patterns, standards, volume, human resources need and availability, staff, 
size, equipment planning, etc.). 

 
(ii) Medical facility architect. Master’s degree or higher in health facility planning and 

design or related area, and professional experience in preparation of hospital 
architecture design and drawings. Major tasks will include but not limited to the 
following: 
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(a) Develop a comprehensive check list of clinical requirements in each room 
with identification of furniture and equipment which have engineering 
implication. 

(b) Prepare wayfinding and defined circulation routes for vehicles and 
pedestrian traffic. 

(c) Develop functional requirements for the hospital with sufficient detail for 
downstream architecture, engineering, and constructions services. 

 
(iii) Engineer (medical facility). Graduate degree in engineering and professional 

experience in engineering design and construction supervision. Major tasks will 
include but not limited to the following: 
(a) Prepare the outline construction and engineering specifications. 
(b) Work in collaboration with the other consultants for common tasks. 

 
(iv) Medical procurement/equipment expert. Master’s degree in health facility 

planning and design or equivalent in related area, and professional experience in 
developing technical specifications and bidding documents for medical and non-
medical hospital equipment, preferably with ADB experience. Major tasks will 
include but not limited to the following: 
(a) Identify new and emerging health technologies to consider in advancing 

geriatric care. 
(b) Prepare the medical equipment schedule with list of medical and non-

medical equipment and location. 
(c) Develop the technical specifications for equipment (medical and non-

medical). 
(d) Prepare bidding documents and the procurement plan for the medical and 

non-medical equipment in coordination with the architecture/engineering 
services. The bidding documents and procurement plan will follow ADB 
procurement guidelines. 

(e) Work in collaboration with the other consultants for common tasks. 
 
62. Elderly care–human resource development firm. A firm should have good track record 
in capacity development of elderly care-related human resources and elderly care service 
operation, and elderly care business courses. It should have professional experience in creating 
the relevant training programs and educational courses. Major experts of the firm will include (i) 
elderly care–human resource development experts (team leader and deputy team leader), (ii) 
elderly care business and operation experts, (iii) elderly care safety control (sanitation and 
infection prevention and control) experts, and (iv) social workers. It should have professional 
knowledge on elderly care-related human resource development of aging-advanced countries, as 
well as knowledge on the status of the PRC elderly care development. Major tasks of each expert 
will include but not limited to the following: 

(i) Closely work with the XPMO, the implementing agency, HUAS, and ADB. 
(ii) Closely work with other project consulting firms, particularly the elderly care–health 

care technical firm, the elderly care–knowledge support firm, and the project 
implementation support firm. 

(iii) Conduct the local market analyses of (a) types, levels, and needs of caregiving 
training; (b) level of training on elderly care service operation; (c) training types 
and needs of family caregivers and volunteers, etc.; and (d) types, levels, and 
needs of elderly care business courses. Also analyze potential students for the 
elderly care business courses. 
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(iv) Based on the findings of the local market analyses, help (a) the XPMO and HUAS 
identify the detailed scopes of training on caregiving and care service operation 
management, and an elderly care business course; and (b) design each training 
program and a course. Target trainees of training programs, including the staff of 
elderly care facilities which will be created under the project, existing caregivers 
and elderly care service providers (operators and managers), family caregivers, 
and anyone interested in elderly care. The elderly care business course targets 
new students and entrepreneurs interested in elderly care-related businesses. 

(v) Prepare the curriculum of each training (caregiving and care service operation 
management) and a course of elderly care business. 

(vi) Prepare operational plans of those training and course, including staffing plans, 
marketing plans (including public awareness activities on the training opportunities 
for existing caregivers, elderly care service operators, family caregivers and 
potential volunteers, etc.), building a coordination with other elderly care-related 
institutions and elderly care-related educational institutions, as needed. 

(vii) Provide training on the relevant staff of HUAS and the implementing agency. 
(viii) Help operate the training programs and the course in the initial phase of those 

operations. 
(ix) Prepare a report on the sustainable operation of the training programs and course, 

and submit it to the XMG, the implementing agency, and ADB. 
 
63. Elderly care–knowledge support firm. A firm should have processional knowledge and 
experience in demographic analysis and survey analysis in terms of population aging and needs 
of the aged population. It should also have professional experience in elderly care-related policy 
analyses, and processional capability in preparing a sector development plan, including demand–
supply analysis, financial framework analysis, and legal and regulatory framework analysis. Major 
experts of the firm will include (i) elderly care experts (team leader and deputy team leader), (ii) 
demand–supply survey expert, (iii) elderly care experts in legal and regulatory field, (iv) elderly 
care finance experts, (v) rural elderly care expert, (vi) health experts, and (vii) social workers. 
Major tasks of each expert will include but not limited to the following: 

(i) Closely work with the XPMO, the implementing agency, and ADB. 
(ii)  Closely work with other consulting firms, particularly the elderly care–health care 

technical firm, the elderly care–human resource development firm, and the project 
implementation support firm. 

(iii) Conduct the demographic analysis of Xiangyang Municipality, covering the next 
10 years. 

(iv) Conduct detailed survey analyses on demand and supply in Xiangyang 
Municipality about (a) elderly care (long-team care), including care for activity of 
daily living and institutional activity of daily living, (b) rehabilitation (various types 
and levels of rehabilitation), (c) care for dementia elderly, (d) terminal care and 
palliative care, (e) geriatric care, and (f) support for families of elderly people. 

(v) Conduct gap analysis in demand and supply of those care services in the midterm 
perspective (next 10 years), considering the expected demographic change in 
Xiangyang Municipality, identify areas and items for Xiangyang Municipality to 
develop or strengthen to fill the gaps, and prepare the milestones with expected 
timeline to fill the gap of each item/area. 

(vi) Analyze the available financial sources and respective eligibilities, if any, to finance 
the elderly care-related services in Xiangyang Municipality, and analyze the 
financial needs of elderly people to access the needed care services. 

(vii) Analyze elderly care finance-related PRC policies, domestic and international 
good practices, including domestic long term care insurance pilots. 
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(viii) Prepare (a) potential options for Xiangyang Municipality to develop its financial 
framework, including potentials of strengthening public subsidies, establishing a 
long term care insurance scheme and acceptable level of user fees/co-payment 
by beneficiaries or families; and (b) the milestones with timelines for the 
development of respective options. 

(ix) Analyze the (a) existing legal and/or regulatory bases, if any, for the management 
of elderly care service provision, the financial framework, the protection of 
operators and beneficiaries, etc., and (b) domestic good practices, if any, and the 
international practices on the legal and regulatory framework for an elderly care 
system. 

(x) Prepare a road map with milestones for Xiangyang Municipality to develop a legal 
and regulatory framework of its elderly care system. 

(xi) Prepare a report of Xiangyang’s strategic development of the elderly care sector 
for the next 10 years, including all above analyses, their findings, milestones, and 
policy recommendations. 

 
64. Public–private partnership implementation support firm. A firm will include PPP 
experts (team leader and deputy team leader) and the PPP (contract managing) experts, and will 
support the XMG, through the XPMO, and implementing agency for the PPP contract 
management, monitoring of the PPP-related key performance indicators (KPIs), verification of KPI 
achievement, and making the performance-based payment to the private partner. Outline tasks 
include: 

(i) Support the XMG to set up an institutional arrangement to carry out the KPI 
monitoring, verification, and performance-based payment to the private partner. 

(ii) Provide capacity development training for the XMG and any other related bureaus 
and agencies on KPI monitoring, verification, and performance-based payment. 

(iv) Prepare a draft implementation manual of the PPP subproject. 
(iii) Help the XMG and any other related bureaus and agencies conduct monitoring 

and verification of KPIs and performance-based payment for the initial phase of 
PPP implementation; and finalize the implementation manual of the PPP 
subproject, based on the initial phase support of the implementation, and hand it 
over to the relevant institution before completion of the project. 

 
65. Design institute. A design institute will be engaged to prepare designs of facilities created 
under the project, and support the XPMO and implementing agency for the related domestic 
approval procedures and processes. It should have knowledge on the concept of age-friendly 
design, a person-centered care, and the design principle of elderly care facilities. It should also 
have good track record in designing elderly care and health care facilities, as well as knowledge 
and professional experience in managing the relevant domestic approval procedures. Major 
experts in a design institute will include (i) architects; (ii) structures design experts; (iii) civil 
engineers (water supply and drainage); (iv) heating, ventilation, and air conditioning engineers, 
(v) electrical engineers; (vi) interior designers; and (vii) engineers (outfit and signage). The design 
institute will prepare and complete the designs of all facilities created under the project, except 
facilities under the PPP component (output 2). Major tasks will include but not limited to the 
following: 

(i) Closely work with the XPMO and implementing agency, and all other project 
consulting firms, particularly the elderly care–health care technical firm and the 
hospital planning firm. 

(ii) Following the guidance and suggestions of the elderly care architect of the elderly 
care–health care technical firm, the XPMO, and ADB, understand (a) the concept 
of elderly care, (b) the principle of aging-friendly design, (c) the design concept of 
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a person-centered care, and (d) expected elderly care functionality (targeted care-
mix) of respective elderly care facilities. Based on the guidance, suggestions, and 
the above-mentioned understanding, prepare and complete the designs of elderly 
care facilities which should meet the elderly care functionalities of respective 
facilities and any relevant local requirements and guidelines. At the stage of 
(a) building design plan, and (b) preliminary design, the draft versions will be 
reviewed by the elderly care architect of the elderly care–health care technical firm, 
and his/her suggestions have to be incorporated in the building design plans and 
preliminary designs. With the elderly care architect, prepare the summary note of 
facility design review for each facility at each stage of (a) and (b), and submit it to 
the XPMO and ADB for their review and clearance. 

(v) Following the guidance by the hospital planning firm and the XCH, clearly 
understand clinical requirements in each room, and clinical and functional 
requirements of the two hospitals (general hospital class 2) with strengthened 
geriatric acute care and rehabilitation. Based on the guidance, the above-
mentioned understanding and the detailed hospital functional plan with the hospital 
building design plan, prepare and complete the designs of the two hospitals which 
should meet the clinical requirements, required hospital functions, and any local 
relevant requirements and guidelines. The hospital planning firm will prepare the 
detailed hospital functional plan and the hospital building design plan. 

(vi) Following the guidance by the elderly care–human resource development firm, 
clearly understand technical requirements and functions for the educational and 
training facility, to be created in HUAS. Based on the guidance and the above-
mentioned understanding, prepare and complete the design of a training/education 
facility which should meet the technical requirements for the planned training and 
course. 

(vii) Complete the whole design processes, including building design plans, preliminary 
designs, detailed designs, and construction drawings. Also, support the XPMO and 
implementing agency on relevant domestic requirements and approval 
procedures. 

 
66. Project implementation support firm. A firm will be engaged to support the executing 
and implementing agencies for the project implementation, covering all project components and 
corresponding major deliverables. Major experts of the firm will include (i) team leader, (ii) deputy 
team leader, (iii) procurement specialist, (iv) financial management specialist, (v) environment 
safeguards specialists (internal monitoring), (vi) social and gender development specialist, (vii) 
resettlement and land acquisition safeguards specialists, and (viii) project performance monitoring 
specialist. Major tasks may include but not limited to the following: 

(i) Each consultant should preferably have a master’s degree or equivalent 
professional knowledge and expertise in respective fields. 

(ii) Consultants will support the executing and implementing agencies in project 
management and capacity building to ensure compliance with ADB guidelines and 
requirements for project implementation, including (a) project performance 
management system (PPMS); (b) procurement of goods and works; (c) 
disbursement and contract management; (d) construction planning, supervision, 
and monitoring; (e) reporting requirements; (f) safeguards management, 
implementation, and monitoring; (g) implementation and monitoring of social and 
gender action plan (SGAP) activities; (h) human resources development plan, 
corporate planning, and financial management; and (i) awareness raising and 
promoting the enabling environment for implementing project components. The 
consultants will also provide capacity development support to the executing and 
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implementing agencies including, ADB’s requirements on procurement, 
disbursement, safeguards, and financial management. 

(iii) Set up the project implementation management framework, operational 
procedures, document filing system, and work plan to guide and facilitate project 
implementation. 

(iv) Set up a PPMS in accordance with ADB requirements, including establishing 
baseline and operational mechanism for data collection, analysis, and reporting; 
and introducing management information system tools, as appropriate. 

(v) Conduct contract management during project implementation with respective 
technical consultants, monitor construction progress, conduct regular site visits 
and provide technical inputs to construction planning, supervision, and monitoring 
for quality control of construction under each component; prepare progress 
reports, review and certify the contractor’s claims for payments, provide expert 
inputs, review justification for contract variations, and prepare necessary 
documentation; and coordinate project implementation among contractors and 
stakeholders, and coordinate daily operational tasks. 

(vi) Establish an efficient and effective financial management system for project 
implementation in accordance with ADB policy and procedural requirements. 

(vii) Provide support to ensure compliance with ADB’s requirements on environment, 
involuntary resettlement, ethnic minorities, and gender and social development. 

(viii) Prepare necessary information for ADB’s loan administration missions. 
(ix) Help the executing and implementing agencies and other relevant parties conduct 

domestic and international study tours, and organize training and workshops. 
(x) Prepare human resources development plan, corporate planning, and training 

plan, in consultation with the executing and implementing agencies. 
(xi) Organize and provide training for the executing and implementing agencies on the 

skills necessary for construction supervision, project management, procurement, 
financial management, including conducting training indicated in Financial 
Management Action Plan (Table 14 of this PAM), implementation of social and 
environment safeguards for ADB requirements, project financial management, 
procurement procedures, and anticorruption measures. 

 
67. Construction supervision firm. A firm will be engaged to closely monitor and manage 
onsite construction activities, including all projects sites of this project, based on international best 
practices and project requirements. Major experts in the firm will include (i) chief site supervision 
engineer, (ii) assistant engineers, (iii) safety control engineers, and (iv) costing engineers. Major 
tasks include issuance of order to commence and to cease of works, review and approval of the 
construction methods proposed by the contractors, inspection and acceptance of works, review 
and check of bills of quantity, issuance of payment certificate, approval of contract variation of 
contractors, quality control and safety management of works, and onsite construction supervision. 
Major tasks will include the following: 

(i) Provide holistic onsite construction supervision in accordance with the contract and 
relevant standards and codes, including assignment of site supervisor and 
engineers to closely monitor and manage the progress and quality of construction. 

(ii) Review and check the implementation and compliance with related processes and 
technical regulations; review, supervise or test related materials, equipment or 
works; and accept or reject before covering. 

(iii) Inspect and participate in the acceptance of all works to be permanently covered, 
and/or participate in completion commissioning and acceptance. 

(iv) Review requested contract variations and issue notice of variation; and assist site 
engineer to determine the unsettled unit price, daily wage, and/or alternative plans. 
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(v) Review bills of quantity, bills prepared by contractors, and endorse the payment of 
partial or full completion of works; and monitor financial and physical progress of 
works completed by contractors. 

(vi) Assist in solving disputes with contractors, and explain and/or clarify ambiguous 
items in the contracts which have not been clearly identified. 

(vii) Review and advise on the claims and compensations requested by contractors. 
(viii) Manage, record, and report on all site meetings organized at key sites, including 

ensuring the implementation of the agreed measures and steps. 
(ix) Assist in preparing reports as required by the XPMO, implementing agency, and 

ADB. 
 
68. Environmental external monitoring consultant (national, individual). 

(i) Conduct sampling and monitoring of environmental quality data related to the 
project. 

(ii) Conduct external monitoring on environmental management plan (EMP) 
implementation status and additional environmental monitoring, if necessary, to 
verify that issues reported in the internal environmental monitoring reports, 
quarterly progress reports, and quarterly environmental impact monitoring results 
are in compliance with ADB’s safeguards and other relevant policies. 

(iii) Conduct independent verification of the project’s environmental management 
performance, identify any environment-related implementation issues, propose 
necessary corrective actions, and reflect these in a corrective action plan. 

(iv) Determine, if any, adverse impacts have occurred during project implementation, 
compare the predicted impacts with the actual environmental impacts, assess the 
effectiveness of the mitigation measures, and suggest remedial and enhancement 
measures, as required. 

(v) Make recommendations and due diligence to resolve any issues or problems on 
implementing the EMP. 

(vi) Participate in ongoing stakeholder consultations and evaluation and report on how 
environmental grievances, if any, are handled; make recommendations to resolve 
any issues or problems; and provide independent advice to the XPMO and 
implementing agency. 

(vii) Submit English and Chinese external environmental monitoring verification report 
to the XPMO, implementing agency, and ADB with quality acceptable to ADB on 
annual basis during project implementation period. 

 
69. Land acquisition and resettlement and social external monitoring consultant 
(national, individual). The external monitor will carry out semiannual monitoring during project 
implementation to assess if the resettlement activities are being implemented in accordance with 
the requirements set out in the resettlement plan. The external monitoring and evaluation will also 
undertake an evaluation of changes in peoples’ standard of living as a result of project and project-
related land acquisition and resettlement activities. Specific tasks include but not limited to the 
following: 

(i) Conduct baseline investigation of the affected population and their production 
levels before resettlement according to the resettlement plan. 

(ii) Review and verify the internal monitoring reports. 
(iii) Assess compliance with government’s laws and regulations and the ADB 

Safeguard Policy Statement’s (2009) involuntary resettlement policy requirements 
outlined in the resettlement plan. 

(iv) Carry out semiannual monitoring visits, conduct consultation meetings with the 
implementing agency to discuss the implementation of resettlement plan 
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provisions, carry out gender-sensitive consultations with the affected persons, and 
assess impacts on affected persons (e.g., restoration of incomes and living 
conditions) through quantitative and qualitative studies. 

(v) Monitor if grievance redress mechanism (GRM) is functioning, and identify any 
corrective actions required to be taken up to ensure compliance with ADB's 
Safeguard Policy Statement requirements. 

(vi) Submit semiannual resettlement monitoring and evaluation reports to the XPMO 
and ADB. 

(vii) Monitor and report on the process of public consultation and participation, including 
stakeholder consultation in line with SGAP and provide advice to the implementing 
agency, as required. 

(viii) Monitor and report on the various activities outlined in SGAP and progress, 
including adequate budget support and trained staff to implement SGAP. 

(ix) Make recommendations and due diligence to resolve any issues or problems, and 
provide advice to the executing and implementing agencies. 

(x) Submit post-completion report with quality acceptable to the XPMO, implementing 
agency, and ADB 1 year after completion of resettlement plan implementation. 

 
70. Detailed design of software platform for elderly care. The firm will be engaged to 
support the XPMO to develop high-level design for the information and communication technology 
(ICT) systems and infrastructure, including development of the functional and technical 
requirements’ specifications for the ICT systems and infrastructure needed for the elderly care 
ICT platform. Those specifications form the entire inputs to the preparation of bidding documents 
for ICT goods and consulting services packages. The firm should have good track record in 
preparing similar high-level design for ICT systems and infrastructure. Major experts in the team 
members will include (i) health ICT system specialist (team leader), (ii) health ICT system 
specialist (business analyst), (iii) software technical architect, (iv) ICT infrastructure specialist, 
and (v) ICT procurement specialist. Major tasks will include but not limited to the following: 

(i) Develop the scope and a high-level design for the elderly care ICT platform, 
including needed software systems. 

(ii) Define the functional architecture capturing various systems/modules and sub-
modules needed for catering to the requirements of the elderly care–ICT platform. 

(iii) Develop the use cases and functional requirements’ specifications for the elderly 
care ICT platform. 

(iv) Define the integration architecture for the elderly care ICT platform, identifying all 
of the interfaces needed with the related systems in health care management, and 
with the relevant health care systems and services providers. 

(v) Define the requirements’ specifications and data exchange requirements with 
interfacing ICT systems, including responsibilities for the implementation of such 
interfaces. 

(vi) Define the high-level system architecture for the elderly care ICT platform. 
(vii) Define the technical requirements’ specifications and standards for the needed 

software. 
(viii) Define the software quality acceptance criteria covering both functional and 

technical aspects. 
(ix) Define the bill of materials and specifications for ICT infrastructure required for the 

implementation of the elderly care ICT platform. 
(x) Develop the terms of reference for the ICT packages of goods and consulting 

services; prepare the relevant procurement documents for the bidding of those 
packages; and prepare the qualification, evaluation, and selection criteria for those 
procurements. 
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(xi) With the procurement agency and the project implementation support firm, assist 
the XPMO in managing the overall procurement of ICT-related packages. 

 
71. Supervision of software platform for elderly care. The firm will be engaged to provide 
the XPMO with independent verification and validation services for the ICT systems of elderly 
care ICT platform, including the certification of delivered software and infrastructure and its 
installation in comparison with the required scope and specifications. The firm should have good 
track record in the supervision of similar ICT systems. Major experts in the team will include: (i) 
ICT quality assurance specialist (team leader), (ii) ICT system functional quality assurance 
specialist, (iii) ICT system technical quality assurance specialist, and (iv) ICT infrastructure quality 
assurance specialist. Major tasks will include but not limited to the following: 

(i) Develop detailed verification and validation procedures for ICT systems and 
infrastructure to be delivered by the suppliers of the ICT-related goods and 
consulting services packages. 

(ii) Develop acceptance criteria and sign-off procedures for various stages of contract 
delivery, including delivery acceptance, installation, and commissioning 
acceptance, for the procurement of ICT-related packages. 

(iii) Review and validate the deliverables of the suppliers for the software, including 
system requirements’ specification documents, design documents, and functional 
review of delivered software; and support the XPMO in user acceptance testing for 
the delivered software. 

(iv) Validate the specification and quantity of the supplied materials based on the bill 
of quantities, specifications in the contracts and invoice, and delivery documents. 

(v) Conduct physical verification of supplied hardware against the delivery documents 
and request for proposal specifications, identify any deviations or gaps, and report 
those deviations and gaps to the suppliers and XPMO. 

(vi) Maintain appropriate documentation of the verification and submit the quality 
assurance report to the XPMO. 

(vii) Advise the XPMO on the payments related to the supply of goods and services, 
procured under the ICT-related packages. 

(viii) Prepare and submit the delivery and installation acceptance reports to the XPMO. 
 

VII. SAFEGUARDS 

72. Potential impacts of the project are classified as B for environment, B for involuntary 
resettlement, and C for indigenous peoples. The project has been screened, categorized, and 
assessed to reflect the PRC and its provincial laws, regulations, and guidelines, and also the 
safeguards policies of ADB as outlined in the Safeguard Policy Statement (2009).36 
 
73. 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). 
 
74. Grievance redress mechanism. A project-specific GRM will be established by the XPMO 
and HPMO, with support of loan implementation environment consultant (LIEC), 37  prior to 
commencement of any civil works to address community concerns and compliance related to 
environmental safeguard issues. 38  The GRM will be accessible to diverse members of the 

 
36 ADB. 2009. Safeguard Policy Statement. Manila. 
37  The LIEC is a member of the project implementation firm, engaged under the project. 
38  Resettlement-related issues will go to a separate GRM established for the project. 
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community and stakeholders. The contact persons for different GRM entry points, including 
contractors, construction supervision company, district and municipal ecology and environment 
protection bureau, XPMO, and HPMO will be identified prior to the construction. The contact 
details for entry points (phone numbers, addresses, email addresses) will be publicly disclosed 
on information boards at construction sites. The XPMO and HPMO will each appoint an 
environment officer who will coordinate the GRM to ensure that a full record is maintained of 
grievances received (both written and oral) and how these are resolved. 
 
75. The XPMO establishes an effective GRM before commencing land acquisition and 
resettlement activities to deal with project-related complaints and grievances of the project-
affected persons. The sources of grievances and complaints are the valuation of asset losses, 
land surveying errors, statistical and computational errors in compensation calculation, lack of 
preparedness and unsuitability of resettlement sites, and delays during the implementation of the 
resettlement plan. The XPMO discloses the GRM's role and functions, and ensure accessibility 
to all project-affected persons. If the GRM does not meet project-affected person’s requirements, 
at any time, they can take their grievances and complaints to the civil courts for arbitration by the 
Civil Procedures Act. The GRM utilizes for other project-related grievances as well. The XPMO 
ensures that the HPMO maintains the records of grievances and complaints received (both written 
and oral) and the results of GRM arbitration, and upon request, makes available for review by the 
external resettlement monitor and ADB. 
 
A. Environment 

76. Environment due diligence. The project will construct or renovate elderly care and health 
care facilities that was classified as category B in accordance with the Guideline on Environment 
Impact Assessment Classification for Construction Projects (2018) domestically, requiring a 
tabular environment impact statement. The tabular environment impact statement was prepared 
by Zhongnan Safety and Environmental Technology Research Institute Co., Ltd. The 
implementing agency submitted the tabular environment impact assessment in May 2020 to 
Xiangyang Municipal Ecology and Environment Bureau for its review and approval. 
 
77. The project was classified as category B for environment safeguards, requiring an initial 
environmental examination (IEE) in compliance with ADB’s Safeguard Policy Statement (footnote 
34). A project IEE, including an EMP, was prepared and disclosed on ADB website on 9 July 
2020. The IEE incorporated findings of the domestic tabular environment impact statement, as 
well as results of site investigations and discussions with various stakeholders, and concluded 
the project’s anticipated environmental impacts can be mitigated though the effective 
implementation of the EMP. 
 
78. Anticipated impacts. All project sites are located in urban areas that do not include critical 
habitats or critically endangered or endangered species as listed by the 
International Union for Conservation of Nature. Major environmental safeguards issues during 
construction include soil erosion, noise pollution, air pollution, surface water pollution, inadequate 
construction waste management, and occupational and community health and safety. Overall, 
construction-related impacts are localized, short-term, and can be effectively mitigated through 
the application of good construction practices and implementation of construction phase 
community and occupational health and safety plans. Appropriate mitigation measures and 
monitoring programs have been developed in the EMP to address these issues. 
79. The main potential adverse impacts during operation of the project include improper 
operation of medical wastewater treatment facilities, noise from water pumps, air conditioners and 
fans, improper storage and disposal of medical waste, and odor from wastewater treatment 
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facilities. Impacts will be avoided and/or mitigated through the implementation of the EMP. The 
IEE concludes that the anticipated impacts will be minimized through effective implementation of 
EMP mitigation measures and sound environmental management during project construction and 
operation. 
 
80. EMP implementation responsibilities. The XPMO will have the overall responsibility for 
supervising the implementation of the EMP, coordinating the project level GRM and reporting to 
ADB. XPMO will internally assign one environmental officer (XPMO-EO) to supervise the effective 
implementation of the EMP. The XPMO-EO will take charge of (i) coordinating the implementation 
of the EMP and developing implementation details; (ii) supervising the implementation of 
mitigation measures during project construction and operation; (iii) ensuring that environmental 
management, monitoring, and mitigation measures are incorporated into bidding documents, 
construction contracts, and operation management plans; (iv) submitting internal and external 
environmental monitoring reports to ADB; (v) coordinating the project level GRM; and (vi) 
responding to any unforeseen adverse impact beyond those mentioned in the project IEE and the 
EMP. The XPMO-EO will be technically supported by the LIEC, who is a team member of the 
project implementation support firm, and they will jointly check the overall implementation of 
environmental management provisions of the EMP. The LIEC will review the mitigation measures 
defined in the EMP and will provide update to reflect the final design if necessary. The updated 
EMP will be reviewed by ADB and disclosed on ADB website. The contractors, the project 
implementation support firm, and the construction supervision firm will be responsible for internal 
environmental monitoring and supervision during construction. The implementing agency will 
engage a certified monitoring station and an Individual environmental external monitoring 
consultant to verify the effectiveness of the EMP implementation. 
 
81. Public consultation. One round of public consultation in the format of questionnaire was 
conducted in January 2020. As part of the questionnaire process, information was provided 
introducing and describing the project, its potential environmental impact and relevant mitigation 
measures, and the purpose of the public consultation. A total of 50 questionnaires were distributed 
by the HPMO to 46 affected persons and 4 affected organizations. The consulted persons and 
organizations expressed support to the project. Negative opinions about the project focused on 
noise and construction waste with project construction. The mitigation measures, defined in the 
EMP, address these specific concerns. An indicative consultation plan was developed and 
included in the EMP to guide the XPMO in organizing meaningful consultation throughout project 
implementation. 
 
82. Environment budget. The XPMO and HPMO shall make available the necessary budget 
and human resources to fully implement the EMP. The total estimated cost of the EMP 
implementation is about $0.657 million equivalent (Table EMP-8).39 Under the supervision of the 
XPMO, the implementing agency will ensure that such funds are made available in a timely 
manner. 
 
83. Climate risk and vulnerability assessment. A climate risk and vulnerability assessment 
has concluded that the project’s overall climate risk level is medium. Under the supervision of the 
XPMO, the implementing agency will ensure that the detailed project designs by the design 
institute incorporate the adjustments to engineering designs derived from climate change 
assessment results in proactive disaster risk reduction and climate adaptation and mitigation 
measures. Flood resilient designs and evacuation measures are the principal approaches to 

 
39 Table can be found in the EMP appendix of the Initial Environmental Examination (accessible from the list of linked 

documents in Appendix 2 of the report and recommendation of the President). 
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mitigate risks associated with natural hazards and extreme weather events, such as flooding and 
intense precipitation. Conserving, as many as possible, existing buildings instead of building new 
ones, renewable energy (hot water supply with solar energy), and energy and water saving (as 
obligatory features for green building) are three main methods to mitigate greenhouse gas 
emissions. 
 
B. Involuntary Resettlement 

84. The project is categorized B for involuntary resettlement impacts. The project requires 
140.63 mu of land,40 of which 88.35 mu (62.82%) are rural collective land, and 52.28 mu (37.18%) 
are state-owned lands.41 The proposed acquisition of rural collective land for EC2, EC6, EC7, and 
HC2 facilities will affect 71 households with 356 persons in four villages in Xiangcheng District 
and Dongjin New District. A resettlement plan has been prepared to address land acquisition and 
house demolition impacts because of the project. Income losses of households arising from 
collective land acquisition have been assessed insignificant with less than 1% of the household 
incomes being impacted. The construction of EC1 and HC1 facilities in Hengzhuang community 
in Fancheng District will use 38.6 mu of the state-owned land acquired by the local government 
in 2013 for another project.42 The EC1 and HC1 facilities will require demolition of six houses 
covering an area of 2,170 square meters of land, affecting six households with 49 persons in 
Hengzhuang community. Two project sites (EC8 and HUAS Training Base) will be located on 
state-owned lands. 
 
85. Due diligence of land acquisition and resettlement was carried out for lands already 
acquired, which was not in anticipation of ADB financing the project, to confirm that there are no 
past or present concerns, outstanding grievances, or complaints related to involuntary 
resettlement impacts. Key information in the resettlement plan and due diligence report has been 
disclosed to the project-affected persons. During project implementation, the XPMO and the 
implementing agency staff will be trained in ADB’s involuntary resettlement requirements. 
 
86. The XPMO will ensure that it (i) updates the resettlement plan agreed between the 
government and ADB based on final technical design and detailed measurement survey, and 
submit it to ADB for review and concurrence prior to land acquisition, house demolition, and 
resettlement activities; (ii) implements the approved resettlement plan in accordance with the 
applicable laws and regulations and ADB’s involuntary resettlement policy requirements; (iii) will 
not revise or amend the approved resettlement plan without ADB’s concurrence; (iv) will not lower 
the standards or entitlements agreed in the resettlement plan without consulting ADB; (v) will 
continue meaningful consultations with affected persons and they will be given adequate 
opportunity to participate in resettlement planning and implementation; (vi) provides counterpart 
funds for land acquisition and resettlement activities according to the budget and project schedule; 
(vii) will establish a functional and effective GRM at the project level prior to the initiation of land 
acquisition and resettlement activities on ground; (viii) will meet additional costs of implementing 
the resettlement plan, if required during implementation; (ix) ensures the implementation of the 
measures proposed for livelihood support and restoration of the affected persons; (x) hires an 
external consultant for semiannual resettlement monitoring to enable timely submission of 

 
40 A mu is a Chinese unit of measurement (1 mu = 666.67 square meters). 
41 The state-owned land was already acquired, and the rural collective land will soon be acquired for the project. 
42  The project site of EC1 and HC1 facilities in Hengzhuang community are located in plot F of the Hengzhuang Public 

Security Housing project (the “HPSH project”) of Xiangyang City with total land area of 38.6 mu. Acquisition of 610 
mu (40.61 ha) of collective land (including the 38.6 mu of land in plot F) of the HPSH project was completed in 2013. 
The house demolition of HPSH project was started in 2015 and implemented in different phases. There are six 
residential houses in plot F and their demolition has not yet started and will be taken up under the project.  
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external resettlement monitoring reports to ADB; and (xi) will ensure that the implementing agency 
will designate adequate staff and resources to supervise and monitor and also to update and 
implement the resettlement plan, and will submit semiannual internal monitoring reports to ADB 
for review. 
 
87. Resettlement implementation will be scheduled to precede the project construction 
schedule, and will be completed before project construction works commence. The implementing 
agency will not handover a specific portion of a contract to a civil works contractor until (i) cash 
compensation is fully paid to the affected persons or provided with resettlement housing and all 
rehabilitation measures are completed for that site as per the updated resettlement plan; (ii) 
project-affected persons vacate the site; and (iii) contract portion/section is free from any 
encumbrances. 
 
C. Indigenous Peoples 

88. The project is categorized C for impacts on indigenous peoples (ethnic minorities). They 
belong to several ethnic minority groups who freely associate with each other and with the Han 
majority. Their economic status is similar to that of the Han majority. Ethnic minority elders who 
need elderly care services will benefit, as Han elders will do, from the project. The project will 
ensure that elderly people, regardless of their ethnicity, will have equal access to elderly care 
services based on care needs, and that their cultural and religious sensitivities are recognized 
and special dietary requirements (if any) are adequately addressed. Therefore, an ethnic minority 
development plan has not been prepared. However, if during project implementation any adverse 
project impacts on ethnic minorities are found, the XPMO will recategorize the project impacts on 
ethnic minorities, prepare an ethnic minority development plan, and obtain the approval from ADB 
before its implementation. 
 

VIII.  GENDER AND SOCIAL DIMENSIONS 
 
89. The poverty rate in the project areas is 1.17%. The lack of young adults in families, 
disability and old age-related chronic diseases, low family income without retirement pensions, 
and small social endowment insurance cause poverty and vulnerability among the elders. The 
XMG provides them minimum living standard line payment and special subsidies in addition to 
regular old age allowances such as an elderly subsidy of CNY200–CNY300 a month, and a 
special grant of CNY200 a month for each poor elderly person who is over 80 years old. The 
project would potentially benefit 0.4 million elderly residents of urban districts of Xiangyang, about 
1,000 technical and vocational education and training students who study elderly care, about 892 
employees in project infrastructure construction, 976 new elderly care service recruits, and 53 
human resources personnel trained for project operations. 
 
90. Effective gender mainstreaming is the project category for gender. A social and a gender 
action plan (SGAP) formulated based on secondary data review, findings of the poverty and social 
analysis, focus group discussions, public consultations, and key informant interviews will address 
gender issues of the project. Project designs for proper elderly care service provision might create 
employment and business opportunities in the elderly care sector that predominantly employs 
women as caregivers and assists family caregivers. The project has established targets for 
women's participation in project-generated employment during construction and operation. 
 
91. The SGAP outlines implementation actions, monitoring indicators, responsible institutions, 
timeframes, and the budget. The XPMO will implement the SGAP with the support of a social and 
gender specialist, engaged under the project. The XPMO will also assign a social and gender 
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focal point to coordinate SGAP implementation. 
 

Table 16: Social and Gender Action Plan 

Actions Indicators and Targets 
Responsible 
Institutions Timeframe Budget 

Output 1: Institutional scheme and capacity for provision of elderly care services developed 
1. Strengthen capacities of elderly care services 

1.1. Include gender 
awareness,a and social 
inclusion issues in staff 
orientation and on-the-job 
training for elderly care 
facilities established 
under the project 

 
1.1.1. By 2027, at least 185 caregivers 

and managers of elderly care 
facilities, under the project, 
employed and trained,b of which 
at least 67% are women (2021 
baseline: 0) 

XPMO, elderly 
care technical firm, 
elderly care–HR 
development firm, 
and social and 
gender expert 

2021–
2028 

 
 

Project 
budget 
 
 

  

1.2. Organize sessions on 
sexual harassment 
prevention regarding 
elderly care service 
provision for operators 
and staff 

1.2.1. Number and types of staff who 
participated in the sessions; at 
least 80% of male staff and 80% 
of female staff (2021 baseline: 
NA) 

  

1.3. Create elderly care 
facilities with gender-
sensitive facility usec 

1.3.1. Six or seven elderly care facilities 
with gender-sensitive facility use 
built (2021 baseline: 0) 

   

2. Ensure the elderly care services provision is based on care needs at the individual level 
2.1. Ensure the elderly care 

services provision to 
elderly people who need 
care services is based on 
a care needs and 
eligibility assessmentd 

2.1.1. Number of elderly persons 
assessed for care needs and 
eligibility and received relevant 
elderly care services, 
disaggregated by sex (2021 
baseline: 0) 

XPMO, elderly 
care technical firm, 
elderly care–HR 
development firm, 
and social and 
gender expert 

2021–
2028 

 
 

Project 
budget 
 
 

2.2. Establish users’ feedback 
mechanism on quality and 
accessibility of elderly 
care services 

2.2.1. Feedback records, including the 
number of positive and negative 
comments, received, 
disaggregated by sex and age, 
and the solutions adopted (2021 
baseline: NA) 

  

Output 3: Capacity in provision of geriatric acute care and rehabilitation strengthened 
3. Strengthen capacities of geriatric acute care and rehabilitation 

3.1. Organize training on 
geriatric acute care and 
rehabilitation 

3.1.1. By 2027, at least 75% of relevant 
staff of hospitals,e created under 
the project, trained on geriatric 
acute care and rehabilitation, of 
which 60% are women (2021 
baseline: 0) 

XPMO, elderly 
care technical firm, 
elderly care–HR 
development firm, 
and social and 
gender expert 

2021–
2028 

 
 

Project 
budget 
 
 

Output 4: Support services and capacity for elderly care services strengthened 
4. Strengthen educational and training capacity of elderly care services, operations, and business 

4.1. Develop a training 
program on caregiving 
and elderly care service 
operation with gender-
sensitive awarenessa 

4.1.1. By 2028, 100 certificates of 
completion in caregiving or elderly 
care service operation training 
program awarded, of which 60% 
of awardees are women (2021 
baseline: NA) 

4.1.2. By 2026, one training facility with 
gender sensitive design 
constructedf (2021 baseline: 0) 

HUAS, elderly 
care–HR 
development firm, 
and XPMO 

2021–
2027 

Project 
budget 

4.2. Develop a course on 
elderly care business 

4.2.1. Number of students enrolled in 
elderly care business course 
disaggregated by sex (2021 
baseline: NA) 

   

5. Utilize ICT for elderly care services, and create links and support networks 
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Actions Indicators and Targets 
Responsible 
Institutions Timeframe Budget 

5.1. Develop an elderly care–
ICT platform to link 
relevant government 
offices, service providers, 
and elderly care services 

5.1.1. Training and consultations for 
elderly people on how to use the 
elderly care ICT platform and 
related devices (2021 baseline: 
NA) 

XPMO, Big Data 
Center, and project 
implementation 
support firm 

  

 5.1.2. Number of elderly people who 
benefit from the elderly care ICT 
platform, disaggregated by sex 
and age, with at least 50% female 
(2021 baseline: NA) 

  

Output 5: Policy and management capacity in elderly care system strengthened 
6. Strategic development plan of the elderly care sector in Xiangyang 

6.1. Consultation with 
stakeholders in relevant 
bureaus and agencies on 
socially inclusive and 
gender-sensitive elderly 
care sector development 

6.1.1. Number, percentage, and types of 
stakeholders who participated in 
the planning process, 
disaggregated by sex, with at 
least 40% female (2021 baseline: 
NA) 

XPMO, XCAB, 
XHC, and 
elderly care–
knowledge support 
firm 

2021–
2026 

Project 
budget 

7. Strengthen knowledge of relevant officials and agencies on elderly care services and management 
7.1. Promote gender 

awareness and social 
inclusion in training, 
seminar, and workshop 
agenda and study visits 
for relevant local officials 
on elderly care services 
and management 

7.1.1. By 2028, at least 75% of domestic 
and international training 
participants reported enhanced 
knowledge in elderly care 
services and management, of 
which 50% of participants are 
women (2021 baseline: 0) 

XPMO, elderly 
care technical firm, 
elderly care–HR 
development firm, 
and social and 
gender expert 

2021–
2028 

 
 

Project 
budget 
 
 

For outputs 1 and 4: Generating job opportunities 
8. Develop elderly care facilities and a human resource training center 

8.1. 892 job opportunities 
during construction (267 
skilled and 625 unskilled 
jobs) will be generated 

8.1.1. Of which, 10% are first made 
available to women (2021 
baseline for female construction 
workers: 5%) 

HJGT, XPMO, 
consultants, 
design institute, 
and contractors 

2021–
2026 

Project 
budget 

8.2. 227 elderly care services-
related job opportunities 
during operation will be 
generated with no age 
and gender discrimination 

8.2.1. Of which, 67% are first made 
available to women (2021 
baseline for female staff: 65%) 

  

8.3. About 53 new jobs in 
HUAS: 40 jobs in skilled 
and managerial positions, 
and 13 temporary, 
unskilled positions 

8.3.1. Number and percentage of newly 
recruited staff working for elderly 
care education, disaggregated by 
sex, with female employment not 
less than 60%, of which, 70% will 
be employed for skilled and 
managerial positions (2020 
baseline: 60% female employment 
rate; 65% female staff taking 
skilled and managerial positions) 

   

HJGT = Hanjiang State-Owned Capital Investment Group Co., Ltd., HR = human resource, HUAS = Hubei University of 
Arts and Science, ICT = information and communication technology, NA = not applicable, XCAB = Xiangyang Civil Affairs 
Bureau, XHC = Xiangyang Health Commission, XPMO = Xiangyang project management office. 
a  This would inform the differences between male and female elders (e.g., their experience in aging), enhance age 

gender-sensitive attitude, and improve knowledge of gender issues among elderly care-related human resources. 
b Includes training on caregiving and elderly care service operation. 
c Gender-sensitive facility use provides separate rooms for men and women. 
d The care needs assessment identifies needed care level and types of each elderly at the individual level. The eligibility 

assessment scheme is to consider the social and family conditions of an elderly person. For instance, it will consider 
if any family support is available or if an elderly has a high risk of being frail. 

e The relevant staff of hospitals includes doctors, nurses, rehabilitation therapists, and social workers. 
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f  The gender sensitive facility design of the training facility is to ensure separate sanitary facilities for men and women 
meeting safety and accessibility requirements. 

Source: Asian Development Bank. 
 

92. To address the risks of spread of HIV/AIDS/STI in the project areas, the project will (i) 
include clauses on HIV/AIDS/STI and other communicable disease awareness for the 
contractors/subcontractors, employees, and the PPP concessionaire into contract bidding 
documents; (ii) conduct public health and HIV/STI prevention education programs for the civil 
works’ contractors and labor force; and (iii) conduct diverse publicity activities on HIV/AIDS (e.g., 
brochures, posters, and leaflets) in cooperation with the local Center of Disease Control and 
Prevention. 
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IX. PERFORMANCE MONITORING, EVALUATION, REPORTING, AND 
COMMUNICATION 

A. Project Design and Monitoring Framework 

Impact the Project is Aligned with 
Welfare of the aging population in Xiangyang improved (Implementation Opinions on Accelerating Elderly Care 
Service Development)a 

Results Chain Performance Indicators 
Data Sources and 

Reporting Mechanisms 
Risks and Critical 

Assumptions  
Outcome By 2029   
Utilization of 
coordinated elderly 
care services in 
Xiangyang Municipality 
increased 

a. 400 elderly people admitted in 2028, 
identified by care needs 
assessment, received care 
services, disaggregated by sex and 
urban and ruralb (2021 baseline: 0) 
(OP 1.1) 

a–b. Project monitoring 
reports of XPMO 
and/or annual reports 
of Xiangyang Civil 
Affairs Bureau and 
Xiangyang Health 
Commission 

R: Shifting priorities 
of the XMG on 
coordinated elderly 
care services 

 b. 500 elderly inpatients (the total 
number of inpatients) admitted in 
2028 who need geriatric care and/or 
rehabilitation, received geriatric 
care and/or rehabilitation from the 
hospitals created under the project, 
disaggregated by sex and urban 
and rural (2021 baseline: 0) (OP 
1.1) 

Outputs    
1. Institutional scheme 

and capacity for 
provision of elderly 
care services 
developed 

1a. By 2023, a pilot institutional 
scheme of care management for 
proper elderly care service 
provision establishedc (2021 
baseline: NA) (OP 6.2.1) 

1a–d. Semiannual project 
monitoring reports of 
XPMO 

R: High turnover of 
trained staff 

 1b. By 2027, at least 185 caregivers 
and managers of elderly care 
facilities under the project 
employed and trained,d of which at 
least 67% are women (2021 
baseline: 0) (OP 1.1.1) 

 

 1c. By 2027, a sustainable operation 
plan preparede (2021 baseline: not 
prepared) 

 

 1d. By 2027, at least six elderly care 
facilities with proper designs 
based on age-friendly design and 
the concept of elderly people 
centered care, with gender-
sensitive facility use builtf (2021 
baseline: 0) (OP 1.1.2; OP 2.4.2) 

 

2. PPP subproject for 
elderly care service 
provision developed 

2a. By 2027, at least one elderly care 
facility for care services built and 
operated through a PPP model 
(2021 baseline: 0) 

  (OP 1.1.2; OP 2.4.2) 

2a. Semiannual project 
monitoring reports of 
XPMO 

 

3. Capacity in 
provision of geriatric 
acute care and 
rehabilitation 
strengthened 

3a. By 2024, a functional plan for two 
hospitals focusing on geriatric 
acute care and rehabilitation 
prepared (2021 baseline: NA) 

3a–e. Semiannual project 
monitoring reports of 
XPMO; survey of 
training participants 

 

3b. By 2024, a plan of staffing and 
human resource development for 
two hospitals, including staff 
training programs, focusing on  
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Results Chain 
Performance Indicators with 

Targets and Baselines 
Data Sources and 

Reporting Mechanisms 
Risks and Critical 

Assumptions 

 

geriatric acute care and 
rehabilitation for doctors, nurses, 
and therapists prepared (2021 
baseline: NA)   

 3c. By 2027, at least 75% of relevant 
staff of hospitals created under the 
project trained and report 
improved skills in geriatric acute 
care and rehabilitation,g of which 
60% are women (2021 baseline: 
0) (OP 1.1.1) 

  

 3d. By 2027, a pilot coordination 
scheme between hospitals and 
elderly care facilities 
established(2021 baseline: NA) 

  

 3e. By 2027, two hospitals with 
strengthened geriatric acute care 
and rehabilitation sections 
constructed (2021 baseline: 0) 
(OP 1.1.2) 

  

4. Support services 
and capacity for 
elderly care 
services 
strengthened 

4a. By 2024, a training program on 
caregiving and elderly care service 
operation, and a course on elderly 
care business prepared(2021 
baseline: NA) 

4a–d. Semiannual project 
monitoring reports of 
XPMO 

 

4b. By 2028, 100 certificates of 
completion in caregiving or elderly 
care service operation training 
program awarded, of which 60% 
of awardees are women (2021 
baseline: NA) (OP 1.1.1; OP 2.1.1) 

 

 4c. By 2026, one training facility with 
gender-sensitive design 
constructedh (2021 baseline: 0)  

 

 4d. By 2026, an elderly care ICT 
platform established (2021 
baseline: not established) 

 

5. Policy and 
management 
capacity in elderly 
care system 
strengthened 

5a. By 2023, a policy recommendation 
on establishing an elderly care 
system in Xiangyang Municipality, 
and a strategic development plan 
of Xiangyang’s elderly care sector 
prepared (2021 baseline: NA) 

5a–b. Semiannual project 
monitoring reports of 
XPMO 

 

 
 
 
 
 
 

 5b. By 2025, an implementation 
arrangement identified as feasible 
for the construction, operation, 
and maintenance of elderly care 
facility set up through a PPP 
model (2021 baseline: NA) (OP 
6.1.2) 

 R: Decreased 
interest of the 
private sector in 
the elderly care 
market in 
Xiangyang 
Municipality 

 5c. By 2028, project knowledge and 
experience presented in at least 
one domestic and international 
study visit and at least 75% of 
domestic and international training 
participants reported enhanced 
knowledge in elderly care services 
and management, of which 50% of 
participants are women (2021 
baseline: 0) 

5c. Training questionnaires 
of participants’ 
feedback on learning 
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Key Activities with Milestones 
1. Institutional scheme and capacity for provision of elderly care services developed 
1.1 Establish pilot institutional scheme by Q3 2023 
1.2 Train caregivers and managers from Q3 2023 to Q3 2027 
1.3 Complete detailed design of elderly care facilities by Q4 2023 
1.4 Complete building works and outfitting by Q2 2027 
2. Public–private partnership subproject for elderly care service provision developed 
2.1 Launch tender by Q1 2025 
2.2 Complete construction by Q2 2027 
2.3 Commence operation of up to two elderly care facilities under the PPP framework by Q3 2027 
3. Capacity in provision of geriatric acute care and rehabilitation strengthened 
3.1 Prepare hospital functional plans by Q1 2024 
3.2 Prepare plan of staffing and human resource development by Q1 2024 
3.3 Conduct training of hospital staff on geriatric care and rehabilitation from Q1 2023 to Q4 2027 
3.4 Prepare and conduct pilot coordination scheme of hospitals and elderly care facilities from Q1 2026 to Q4 2027 
3.5 Complete detailed design of hospitals by Q4 2024 
3.6 Complete building works and outfitting by Q2 2027 
4. Support services and capacity for elderly care services strengthened 
4.1 Prepare training program on caregiving and elderly care service operation by Q4 2023 
4.2 Prepare elderly care business course by Q2 2024 
4.3 Prepare design of training facility by Q3 2023 
4.4 Complete building works and outfitting by Q1 2026 
4.5 Develop elderly care ICT platform by Q2 2026 
5. Policy and management capacity in elderly care system strengthened 
5.1 Prepare policy recommendation on elderly care system by Q4 2023 
5.2 Prepare strategic development plan of elderly care sector by Q1 2023 
5.3 Complete knowledge strengthening workshops and study visits by Q1 2028 
5.4 Complete financing and structuring a PPP model for the PPP subproject by Q1 2025 
Program Management Activities 
Complete selection of project implementation support consultants by Q1 2022 
Engage construction supervision by Q2 2023 
Prepare and manage implementation and procurement plans from Q1 2022 to Q4 2027 
Monitor project performance and ensure timely delivery of outputs from Q1 2022 to Q1 2028 
Inputs 
Asian Development Bank: €125.71 million (loan) 
Government: €131.80 million 
Assumptions for Partner Financing 
Not applicable 
ICT = information and communication technology, NA = not applicable, OP = operational priority, PPP = public–private 
partnership, Q = quarter, R = risk, XMG = Xiangyang Municipal Government, XPMO = Xiangyang project management 
office. 
a XMG. 2017. Implementation Opinions on Accelerating Elderly Care Service Development. Xiangyang. 
b A survey on care service utilization will be conducted. The care services include institutional care, community-based 

day care, and home-based care. 
c  The institutional scheme includes (i) care service standards, (ii) a care needs assessment scheme, (iii) staffing 

standards, and (iv) an operational risk management scheme. 
d Includes training on caregiving and elderly care service operation. 
e Includes an on-the-job training plan for staff of those elderly care facilities. 
f Gender-sensitive facility use provides separate rooms for men and women. 
g The relevant staff of hospitals include doctors, nurses, rehabilitation therapists, and social workers. 
h The gender-sensitive facility design of the training facility is to ensure that separate sanitary facilities for men and 

women meet safety and accessibility requirements. 
Contribution to Strategy 2030 Operational Priorities 
Expected values and methodological details for all OP indicators to which this operation will contribute results are 
detailed in Contribution to Strategy 2030 Operational Priorities (accessible from the list of linked documents in 
Appendix 2). In addition to the OP indicators tagged in the DMF, this operation will contribute results for OP 3.1.3 Low-
carbon infrastructure assets established or improved (number). 
Source: Asian Development Bank. 
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B. Monitoring 

1. Project Performance Monitoring 
 
93. The project performance management system (PPMS) indicators, as specified in the 
design and monitoring framework, will include the number of (i) elderly people who are assessed 
by their care needs and receive elderly care services; (ii) elderly care service providers; (iii) elderly 
patients who need geriatric acute care and/or rehabilitation and received those needed 
treatments; (iv) elderly people who are received and serviced at the elderly care institutions which 
will be created under the project; (v) trained rehabilitation therapists (for occupational therapy and 
physical therapy) and elderly care-related staff, such as caregivers and managers; (vi) trained 
doctors and nurses on geriatric acute care and rehabilitation; (vii) trainees who complete the short 
training on caregiving and elderly care service operation; (viii) students who complete a course of 
elderly care business and operation; and (ix) participants in the domestic and international study 
visits. For the domestic and international study visits, the reflection session should be conducted 
to confirm if the participants could improve their knowledge and understanding on the elderly care 
services and management under each of the study visits. As in the design and monitoring 
framework, the PPMS indicators will further include (i) a pilot of care needs assessment scheme, 
(ii) a pilot of care service standards, (iii) a pilot of risk management scheme, (iv) a plan of 
sustainable operation, (v) an implementation arrangement through a PPP model for the PPP 
subproject, (vi) a functional description of elderly care ICT platform, (vii) a policy recommendation 
on elderly care system in Xiangyang Municipality, and (viii) a strategic plan of elderly care sector 
development for Xiangyang Municipality. 
 
94. At the start of project implementation, the executing and implementing agencies, with 
support of the project implementation support firm will develop comprehensive PPMS procedures 
to generate data systematically on project outcome, inputs, and outputs of each subproject. These 
will be used to measure the project impact, outcome, outputs, and compliance with ADB 
safeguard policy requirements. The XPMO will ensure to (i) refine the PPMS framework, 
(ii) establish and/or verify the baselines, (iii) confirm achievable targets, (iv) finalize the monitoring 
and recording arrangements, and (v) establish data collection systems and reporting procedures 
no later than 9 months after the loan effectiveness. A project performance monitor specialist, 
engaged under the project, will support the executing and implementing agencies to conduct 
appropriate project monitoring. Disaggregated baseline data and output and outcome indicators 
gathered during project processing will be updated and reported through the quarterly progress 
reports and after each ADB review mission. These quarterly reports will provide information 
necessary to update ADB's project performance reporting system. 
 

2. Compliance Monitoring 
 
95. The XPMO, implementing agency, and project implementation support firm will conduct 
compliance monitoring, covering all subprojects, submit periodic quarterly reports to ADB 
concerning the use of the loan proceeds, project implementation, project implementation 
performance, and compliance of loan and project covenants. These reports will also include 
(i) progress reports on project implementation including resettlement and SGAP; (ii) consolidated 
annual reports; (iii) annual internal and external environmental monitoring reports; (iv) semiannual 
external resettlement monitoring report and SGAP; and (v) a project completion report, which 
should be submitted not later than 3 months after the completion of the project. The compliance 
status of loan and project covenants will be reported and assessed through quarterly progress 
reports and consolidated annual reports. ADB review missions will verify the status. 



 69 
 

 
 

3. Safeguards Monitoring 
 

a. Environmental Monitoring 
 
96. Environment safeguards monitoring will include (i) project readiness monitoring, to be 
conducted by the LIEC who is included in the team of the project implementation support firm, 
engaged under the project; (ii) environmental impact monitoring, to be conducted by a licensed 
environmental monitoring station; (iii) internal EMP implementation monitoring conducted by the 
XPMO with assistance of the LIEC; and (iv) EMP compliance verification during project 
implementation and the first year of project operation, to be conducted by the EEM. Monitoring 
and reporting arrangements defined for this project are described below. 
 
97. Assessment of project readiness. Before construction, the LIEC will assess the project’s 
readiness in terms of environmental management based on a set of indicators (Table EMP-3) and 
report it to ADB and XPMO (footnote 39). This assessment will demonstrate that environmental 
commitments are being carried out and environmental management system (Table EMP-3) are 
in place before construction starts, or suggest corrective actions if the project readiness indicators 
cannot be satisfied (footnote 39). 
 
98. Environmental impact monitoring by monitoring station. The implementing agency 
will contract a local licensed environmental monitoring station to conduct environmental impact 
monitoring in accordance with the monitoring plan (Table EMP-4, footnote 39). Monitoring will be 
conducted during construction and operation, until a project completion report is issued. Quarterly 
monitoring results will be prepared by the environmental monitoring station and submitted to the 
HPMO and XPMO. 
 
99. Internal environmental management plan implementation monitoring and progress 
reporting. The LIEC will review project progress and compliance with the EMP based on field 
visits, and the review of the environmental impact monitoring conducted by the environmental 
monitoring station. The findings of the LIEC will be reported to ADB through the annual internal 
environmental monitoring report and quarterly project progress reports. The reports will include (i) 
progress made in EMP implementation; (ii) overall effectiveness of the EMP implementation 
(including public and occupational health and safety); (iii) environmental impact monitoring and 
compliance with allowable emission limits; (iv) institutional strengthening and training; (v) public 
consultation (including GRM); and (vi) any problems encountered during construction and 
operation, and the relevant corrective actions undertaken. The LIEC will help the XPMO prepare 
the reports and submit the English report to ADB for appraisal and disclosure. 
 
100. An EEM will be engaged by the implementing agency to conduct independent verification 
of the project’s compliance with the EMP and the relevant PRC regulations and standards. The 
EEM will review all environment reports, including quarterly environmental impact monitoring 
results, the annual internal environmental monitoring and quarterly project progress report and 
prepare a concise annual external environmental monitoring report and submit to ADB and XPMO. 
The report should confirm the project’s compliance with the EMP and PRC legislation standards, 
identify any environment-related implementation issues, and recommend corrective actions. 
 

b. Involuntary Resettlement Monitoring 
 
101. The XPMO, implementing agency, and the land acquisition and demolition office of each 
of the three districts will jointly conduct internal resettlement monitoring and submit semiannual 
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monitoring reports to ADB. The monitoring methodologies and a detailed plan for monitoring and 
evaluation are included in the resettlement plan. The PPMS will include indicators on resettlement 
plan monitoring and the required frequencies. The XPMO will commission an individual land 
acquisition and resettlement and social external monitoring consultant to carry out verification and 
compliance monitoring. The individual land acquisition and resettlement and social external 
monitoring consultant will submit semiannual monitoring reports to the XPMO and ADB during 
the period of resettlement plan implementation. After 1 year of the completion of resettlement plan 
implementation, the individual land acquisition and resettlement and social external monitoring 
consultant will evaluate the implementation of land acquisition and resettlement provisions in the 
project and submit a resettlement completion report to the XPMO and ADB. 
 

c. Gender and Social Dimensions Monitoring 
 
102. The SGAP will be included in the PPMS monitoring with clear targets and indicators 
captured in the design and monitoring framework. Under the assistance of the social and gender 
specialist, who is a member of the project implementation support firm, an effective monitoring 
system will be set up to ensure implementation of the SGAP, covering all subprojects, to monitor 
semiannually with focal points of the XPMO and HPMO. The SGAP will be reported through 
semiannual progress reports and during ADB review missions. 
 
C. Evaluation 

103. The XPMO and ADB will undertake annual or semiannual review missions to evaluate the 
progress of project implementation. The XPMO and ADB will undertake a comprehensive midterm 
review 2 years after the start of project implementation to have a detailed evaluation of the scope, 
implementation arrangements, resettlement, achievement of scheduled targets, and progress on 
the agenda for policy reform and capacity building measures. Feedback from the PPMS activities 
will be analyzed. Within 3 months of physical completion of the project, the XPMO will submit a 
project completion report to ADB.43 

 
D. Reporting 

104. The XPMO 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 3 months 
of physical completion of the project. To ensure that projects will continue to be both viable and 
sustainable, project accounts, the audited project financial statements, and the project 
implementing agency audited financial statement together with the associated auditor's report, 
should be adequately reviewed. 

 
E. Stakeholder Communication Strategy 

105. The stakeholder communication strategy is based on the principles of transparency, 
timeliness, meaningful participation, and inclusiveness. The strategy ensures that vulnerable 
groups, such as the poor and women, who risk further marginalization, are provided opportunities 
for communication and feedback during project implementation. Meaningful participation is 

 
43 Project completion report format is available at: https://www.adb.org/sites/default/files/institutional-

document/33431/pai-6-07a.pdf. 

https://www.adb.org/sites/default/files/institutional-document/33431/pai-6-07a.pdf
https://www.adb.org/sites/default/files/institutional-document/33431/pai-6-07a.pdf
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defined as a process that (i) is carried out throughout the project cycle, and (ii) provides timely 
disclosure of relevant and adequate information that is understandable and readily accessible to 
the affected persons. 
 
106. The stakeholder communication strategy is designed to ensure a regular flow of reliable 
project information and interest and/or willingness to take advantage of the project benefits. 
 

X. ANTICORRUPTION POLICY 

107. ADB reserves the right to investigate, directly or through its agents, any violations of the 
Anticorruption Policy relating to the project. 44  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.45 
 
108. To support these efforts, relevant provisions are included in the loan agreement and the 
bidding documents for the project.46 
 

XI. ACCOUNTABILITY MECHANISM 

109. 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.47 
 

XII. RECORD OF CHANGES TO THE PROJECT ADMINISTRATION MANUAL 

110. 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.

 
44 Anticorruption Policy: https://www.adb.org/sites/default/files/institutional-document/32026/anticorruption.pdf 
45  ADB's Integrity Office web site: https://www.adb.org/site/integrity/main 
46  Governance and Anticorruption Action Plan II Guidelines. https://www.adb.org/sites/default/files/institutional-

document/32024/gacap-ii.pdf. See also Sourcebook: Diagnostics to Assist Preparation of Governance Risk 
Assessments. https://www.adb.org/sites/default/files/institutional-document/157127/diagnostics-assist-preparation-
gras.pdf. 

47 Accountability Mechanism. https://www.adb.org/site/accountability-mechanism/main.  

https://www.adb.org/sites/default/files/institutional-document/32026/anticorruption.pdf
https://www.adb.org/site/integrity/main
https://www.adb.org/sites/default/files/institutional-document/32024/gacap-ii.pdf
https://www.adb.org/sites/default/files/institutional-document/32024/gacap-ii.pdf
https://www.adb.org/sites/default/files/institutional-document/157127/diagnostics-assist-preparation-gras.pdf
https://www.adb.org/sites/default/files/institutional-document/157127/diagnostics-assist-preparation-gras.pdf
https://www.adb.org/site/accountability-mechanism/main
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STRATEGIC PROCUREMENT PLANNING 
Section 1. Project Concept 

Project Title Public Service Sector Public–Private Partnership Promotion and Elderly 
Care Demonstration Project 

Country People’s Republic of China 

Executing Agency Xiangyang Municipal Government (XMG) 

Implementing 
Agency 

Hanjiang State-Owned Capital Investment Group Co., Ltd (100% state-
owned enterprise at the level of Xiangyang Municipality) 

Project 
Development 
Objectives 

The project is aligned with the following impact: welfare of the aging 
population in Xiangyang improved. The project will have the following 
outcome: utilization of coordinated elderly care services in Xiangyang 
Municipality increased. 

Project Description Output 1: Institutional scheme and capacity for provision of elderly 
care services developed. Based on international standards and domestic 
good practice, the output will (i) develop and implement an institutional 
scheme for proper elderly care service provision, including (a) care service 
standards, (b) care needs and an eligibility assessment scheme, (c) staffing 
standards, and (d) an operational risk management scheme including safety 
and infection control; (ii) help prepare proper designs of elderly care 
facilities, based on the concept of age-friendly design, as well as the 
functionality of the elderly care facilities; (iii) build six or seven elderly care 
facilities based on the proper designs with gender-sensitive facility use; (iv) 
help develop a sustainable operational plan; (v) train staff, such as 
caregivers and managers, of the elderly care facilities; and (vi) support the 
operation of elderly care facilities by piloting the above-mentioned 
institutional scheme which will cover the three tiers of elderly care services, 
i.e., institutional care, community-based day care, and home-based care. 
This output will directly benefit women by providing opportunity on 
improving their skills and enhancing their career development in elderly care 
fields. The availability of improved care services will also alleviate the 
burdens of female unpaid family caregiving responsibilities, which would 
further expand their opportunities for formal employment. 
Soft Component 

• To set up an institutional scheme (service provision management 
scheme) for care service standards; a care needs assessment 
scheme; staffing standards; an operational risk management scheme 

• Training (on-the-job training) for caregivers; care-managers 
Hard Component 
Six (or seven) elderly care facilities 
• EC1 (Fangcheng) new construction 
• EC2 (Xiangcheng: middle school) new construction 
• EC3 (Xiangcheng: grain bureau) reconstruction 
• EC4 and EC5 (High tech zone) reconstruction 
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• EC6 (Xiangcheng) demolish and construction 
Output 2: Public–private partnership subproject for elderly care 
service provision developed. To enhance the private sector’s involvement 
in the elderly care service provision in Xiangyang, this output will help build 
and operate up to two elderly care facilities, and plan to structure the 
project’s implementation under a public–private partnership (PPP) 
framework. To bring technical efficiency of the private sector, the PPP 
framework will define certain implementation arrangements for the design, 
construction, maintenance, and operation of the elderly care facilities. It will 
also define a risk allocation between the public and private sectors based 
on widely accepted PPP norms and principles for bankability and 
sustainability in PPP implementation. 

• EC 7 (Dongjin: PPP) new construction 
• EC 8 (Fangcheng: PPP) new construction 

Output 3: Capacity in provision of geriatric acute care and 
rehabilitation strengthened. The output will help (i) prepare (a) a 
functional plan for two hospitals focusing on geriatric acute care and 
rehabilitation to respond to the needs of elderly patients; (b) a plan of 
staffing and human resource development for the two hospitals, including 
staff training programs, focusing on geriatric acute care and rehabilitation 
for doctors, nurses, and therapists; and (c) a coordination scheme between 
two hospitals and elderly care facilities; (ii) construct two hospitals with 
strengthened geriatric acute care and rehabilitation sections based on the 
above-prepared functional plan; and (iii) help operationalize those hospitals 
by piloting the above-prepared coordination scheme with the elderly care 
facilities. 
Soft Component 

• Functional plan for geriatric acute care and rehabilitation 
• Staffing, HR development, training for geriatric acute care and 

rehabilitation 
• Coordination scheme: between G3 and G2 hospitals; and between 

hospitals and elderly care institutions 
Hard Component 

Two G2 hospitals with geriatric acute care and rehabilitation: 
• HC 1 (Fangcheng) new construction 
• HC 2 (Dongjin) new construction 

Output 4: Support services and capacity for elderly care services 
strengthened. The output will help strengthen the capacity of human 
resources through (a) developing a training program in caregiving and 
elderly care service operation, and a course on elderly care business; and 
(b) building a training facility in the Technology Institute of Hubei University 
of Arts and Science (HUAS) in Xiangyang Municipality. The training 
programs target existing caregivers and operators to improve their 
knowledge and skills in care for activities of daily living, dementia care, basic 
rehabilitation, and elderly care service operation. It will also target staff who 
will work for the elderly care facilities created under the project. Further, the 
training programs will also be opened to family caregivers and volunteers 
who are interested in elderly care and the issue of population aging. The 
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elderly care business course will be a formal educational course targeting 
new students and entrepreneurs. The output will further develop an elderly 
care information and communication technology (ICT) platform to promote 
the efficient management of care administration and support the exchange 
of information among elderly people, their families, and care service 
providers. It will provide a business support system for elderly care service 
provision, including a service delivery management system as well as care 
service planning support. 
Soft Component 

• Develop training program (short) for caregiving and elderly care 
service operation 

• Developing a course (formal) for elderly care business 
Hard Component 

• One training facility (HUAS) 
• ICT component  

Output 5: Policy and management capacity in elderly care system 
strengthened. The output will (i) prepare (a) a policy recommendation on 
establishing an elderly care system in Xiangyang Municipality based on the 
institutional scheme to be developed and implemented under output 1 and 
the coordination scheme to be prepared under output 3, and (b) a strategic 
development plan of Xiangyang's elderly care sector; (ii) strengthen the 
relevant bureaus' and agencies' knowledge in elderly care services and 
management capacity of elderly care service provision; (iii) disseminate a 
model of infection preparedness and response in elderly care facilities and 
hospitals; and (iv) support the executing and implementing agencies in 
managing the project. Further, through its Office of Public–Private 
Partnership, the Asian Development Bank (ADB) will assist the XMG in 
structuring and implementing the development, financing, and tendering of 
the PPP subproject. 

• Policy recommendation for establishing elderly care system in 
Xiangyang Municipality 

• Strategic plan for elderly care sector development in Xiangyang 
Municipality 

• Management capacity building: workshop, seminars; and study 
visits (domestic and international) 

• Project support: project implementation support, external 
safeguards monitoring, and construction supervision 

• PPP preparation: structuring and implementing the development, 
financing, and tendering of the PPP subproject 

Description of 
Indicative Contract 
Packages 

Procurement for construction of eight elderly care facilities of between 36 
and 304 bed-capacity, two medical hospitals with 150 and 220 beds, and 
one training facility. These are located on seven sites. Investment cost 
(excluding land) is $1.5 million–$20 million for elderly care facilities, and $25 
million for medical hospitals. Two of the elderly care facilities are planned to 
be procured as a PPP. Three of the elderly care facilities require 
rehabilitation or repurposing of existing buildings, and the remainder of 
building construction is new construction.  
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 Procurement of an ICT system for elderly care comprising creation and 
hosting of a data management software solution for management of elderly 
care facilities and elderly care within the city, and interconnected devices 
and equipment for use the elderly and care givers in elderly care facilities 
or at home. 
With the exception of the PPP subproject, the packaging is generally as 
follows: 
For the elderly care and medical hospitals and training facility (excluding the 
PPP) 
(i) A main contract covering civil works, external works, mechanical and 

electrical, and interior decoration for each facility and having value in the 
range $1 million–$12 million. The two smallest facilities (on the same 
site) are combined into one contracta 

(ii) Interior decoration contracts for four facilities, in two contracts each 
covering two facilities and having value in the range $2.6 million– $6 
million 

(iii) Goods contracts for medical and rehabilitation equipment, caregiver 
training equipment, kitchen equipment, furniture, with values in the 
range $0.8 million–$6 million (which are further subdivided by specialty 
into lots or shopping packages). 

(iv) Office and hospital management software for the two medical hospitals 
(approximately $1 million) 

For the ICT system 
(i) A design contract (approximately $0.3 million) 
(ii) A system development and implementation contract including call 

center (approximately $9 million) 
(iii) An implementation supervision contract (approximately $0.6 million) 
(iv) Devices contract (approximately $4 million) 
(v) Data hosting service (approximately $1.7 million) 
Consulting services contracts (in addition to the two consulting contracts 
listed above for ICT) are required for a main implementation support firm, a 
design firm, a construction supervision firm, and for four capacity building 
support services firms, and for two individual consultants. 
The modality to be applied for procurement of the PPP project with 
estimated subproject cost about $30 million will be selected based on 
recommendations of ADB, through its Office of Public–Private Partnership, 
as advisor to the executing agency of the PPP subproject. The selection of 
the procurement procedures, among other implementation activities, will be 
identified as part of the overall structuring and financing component for the 
PPP subproject that ADB will provide to the executing agency.  

Summary of the 
Financing 
Agreement 

Proposed financing is approximately 50:50 ratio from the ordinary capital 
resources (OCR) loan by ADB and counterpart funds. 

a Those two facilities will be in the same compound of a residential area.
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Section 2. Operating Environment 

1. Parts A to E of this Section are a summary of the analysis and supporting data presented 
in the Project Procurement Risk Assessment (PPRA). Please refer to the PPRA to see the 
completed questionnaire responses and case studies of previous procurements by the IA, and 
the analysis of country and agency operating environment. 

A. Capacity and Capability Assessment of the Borrower 
 

Strengths Weaknesses 

• Yichang Municipal Government, (another 
city government in Hubei province) has 
recent preparation and implementation 
experience of an ADB financed elderly 
care project which is now under 
implementation. The same design institute 
that prepared the Yichang project is now 
working for the Xiangyang project. 

• Xiangyang Municipal Government (the EA) 
has experience of implementation (just 
completed) of a World Bank financed 
urban transport project. The project was 
managed by the same project 
management office (Xiangyang PMO), as 
will be used for the elderly care project. 

• Well-developed legal and institutional 
systems for procurement 

• Wide availability of procurement agents 
• Widespread adoption of e-procurement 

and compulsory use of procurement 
centers, enabling prompt procurement of 
government financed contracts. 

• Use of multicriteria assessment on 
government financed contracts reduces 
risk of low-price low-quality bids. 

• Contractor grading systems exist for 
various types of construction. On 
government financed contracts this system 
is used for the qualification criteria, greatly 
facilitating bid document preparation and 
evaluation. 

• Xiangyang Big data bureau established in 
March 2019 (formerly Xiangyang 
government information management 
center) provides capability to coordinate 
cloud computing and city government data 
systems. 
 
 

• The XPMO has limited staff resources, with 
one staff responsible for procurement as 
well as other duties, hence the 
organizational memory is reliant on 
continued assignment of just one key staff. 

• Limited English language skills in the 
XPMO 

• Limited pool of procurement agents 
operating in Hubei having donor 
experience and English skills 

• Implementing agency staff are familiar with 
government financed procurement using 
contractor classification system and 
multicriteria analysis, but less familiar with 
donor procurement using qualification 
criteria and lowest cost bidding. These are 
rather substantial differences. 

• The implementing agency does not appear 
to have experience of procurement and 
construction management of similar 
hospital construction projects, or similar 
ICT projects, although it has experience of 
other types of building projects on 
government financed projects. 

• Linkage between the XPMO and Yichang’s 
PMO is weak so there is little symbiosis 
between their elderly care ICT systems 
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Opportunities Threats 

• Hubei is a regular recipient of donor funds 
providing motivation to invest in skills 
improvement for future donor financed 
projects 

• Elderly care is a sector requiring 
substantial future investment, hence there 
is strong motivation to develop good pilot 
projects. 

• Developing a comprehensive ICT system 
for management of ICT sector can give 
improved service, increased efficiency, and 
deal with higher number of users 

• Existing high levels of government debt 
and debt ceilings may limit ability to raise 
counterpart funds 

• Agreement of a long term framework for 
availability payments for PPP modality 
would require approval by the relevant 
local government bureaus which could be 
time consuming. 

• Market for Elderly care ICT systems is 
fragmented hence civil affairs bureaus of 
cities and counties across PRC are each 
procuring bespoke systems at relatively 
high cost and uncertain performance 

 
B. Support Requirements 

 
Procurement Capability and Capacity Fair. The XPMO has recent experience of 

procurement and construction management 
under World Bank procedures (for an urban 
transport project). However, it is reliant on one 
part time procurement specialist. 

Experience in Implementing Similar Projects Fair. IA has experience of procurement and 
contract management for office and residential 
buildings as government financed projects, 
although not of hospitals or elderly care 
facilities or similar ICT systems. 
Big data bureau will support the IA for 
procurement of the elderly care ICT system, 
and has experience of procuring ICT systems 
in other sectors. However, it does not have 
experience in elderly care or health sectors, 
and mainly procures consulting services for 
implementation using competitive negotiation 
method under national procurement law (a 
method which does not existing under ADB 
procurement regulations), and does not have 
donor experience. 

Contract Management Capability and 
Experience 

Fair. But only for government financed projects 
with domestic contractors. Not experienced for 
international standard PPP. Big data bureau 
will support the IA for contract management of 
the elderly care ICT system, and has 
experience of supporting contract management 
of other types of ICT systems for the 
municipality in other sectors (and using 
government procurement regulations).  
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Level of Reliance on External Consultants High. Reliant on external consultants 
(procurement agent) for donor financed 
projects. 

Existence and Description of Complaints 
Management System 

Fair. Widespread adoption of e-procurement 
centers has included online processing of 
complaints.  

 
C. Key Procurement Conclusions 

2. Fair experience of procurement and contract management of similar projects, under 
government procurement systems which have major differences to donor systems. EA has fair 
previous donor experience for a World Bank financed urban transport project. EA / IA is reliant on a 
compact team with only one or two key staff for procurement and contract management, which require 
translation support. Strongly reliant on consultant support for procurement under donor regulations in 
English language. Limited pool of domestic procurement agents operating in Hubei having skills in 
donor procurement. An even more limited pool of procurement agents in the country with experience 
of procurement of major ICT solutions under donor procurement regulations. The IA will be supported 
by Big data bureau which has good technical capability for ICT and experience in procurement and 
contract management of ICT solutions for the municipality, although none under donor procurement 
rules, and none in elderly care or health sector. 

[This section should include a summary of the borrower’s capacity and capability analysis and support 
requirements, showing the major issues identified, which will be factored into the procurement strategy 
and procurement plan.] 

 
D. External Influences Analysis 

 
Governance Currently, two laws govern public procurement: the Tendering and 

Bidding Law (2000) and the Government Procurement Law (2012). The 
Tendering and Bidding Law Regulation on Implementation (2012). Issues: 
a) Consulting services are not clearly addressed in the two national 
procurement laws, b) National procurement laws are not clear on 
participation of state-owned enterprises. 

Economic Central government efforts to control local government debt may hinder 
efforts to raise counterpart funds. 

Sustainability The laws and regulations do not require collection of nationwide statistics 
on procurement and consolidated historical procurement data are not 
readily available to the public. There is no comprehensive training 
program for procurement accreditation or professionalization. 

Technology Widespread use of e-procurement through government provincial 
procurement portal. Random selection of evaluators from a pool. 
Automatic financial evaluation by software. Technical and financial 
scoring, with financial score based on proximity to the average bid price 
excluding outliers or to the cost estimate. 
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E. Key Procurement Conclusions 
 
3. National procurement system is well developed having strong legal and technical basis but 
has major differences to donor systems, in particular a) reliance on contractor classification system 
rather than applying experience / financial qualification criteria, and b) use of multicriteria assessment 
rather than lowest cost bidding. 

4. There is increasing regulatory pressure to carry out procurement of donor projects using the 
government bidding centers which offer a rapid and efficient procurement system. However, the 
bidding centers often lack procedures to accommodate procurement under donor financed projects, 
and sometimes have registration systems which hinder participation by bidders from outside the 
locality. 

5. Bid evaluation of government financed projects applies multicriteria assessment using both 
technical and financial scoring, with financial score based on proximity to the average bid price 
excluding outliers or cost estimate – this aims to reduce issues associated with low-ball bids, but is 
incompatible with donor systems and has lacks adequate motivation to ensure price competition. 

6. Donor procurement systems will be applied. Prior review of contracts will be applied. E-
procurement through government e-procurement center will not be adopted. 

 [This section should include a summary of the external influences analysis, showing any major 
potential drivers of change that will need to factored into the procurement strategy and procurement 
plan.] 
 

F. Stakeholder Analysis and Communication Plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Keep satisfied stakeholders Key 

Minimal role Keep informed 

High 

High 

 

 
Low 

City government 
City PMO 
Hanjiang State-Owned Capital 
Investment Group Co., Ltd  
Big data bureau 
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G. Stakeholder Communication Plan 
 

Stakeholder 
Name and 
Role 

City 
government 

City PMO / 
Big data bureau 

City 
agencies 
(FB, DRC, 

CAB) 
Potential 
bidders 

[Name] 
[Complete one 
table for each 

key 
stakeholder.] 

Interest in the 
Project 

Executing 
agency 

PMO is lead agency 
for communication 
with ADB 

Approvals 
agencies for 
PPP 
subprojects 

Bidder [e.g., sponsor, 
beneficiary, 
bidder, project 
manager, 
executing 
agency, etc.] 

Support and 
Influence 
Level 

Project 
champion / 
decision 
maker 

PMO is project 
champion / decision 
maker. Big data 
bureau is specialist 
agency for ICT 
component 

Gatekeeper Follower [Support level: 
e.g., project 
champion, 
opponent, 
neutral, 
supporter] 
[Influence level: 
e.g., decision 
maker, 
influencer, 
gatekeeper, 
follower] 

Objections, 
Drivers, 
Needs, and 
Levers 

 Support development 
initiatives. Wants 
strict control 
procedures. 

Support 
development 
initiatives. 
Wants strict 
control 
procedures. 
Wants 
sustainable 
payment 
mechanism 
for provision 
of elderly care 
function by 
private 
service 
providers, 
and having 
appropriate 
financial 
mechanism. 

Bidding for 
donor 
financed 
projects is 
more 
challenging 
for bidders 
than for 
government 
financed 
projects 
since it 
requires 
offline 
submission 
and content 
is more 
detailed than 
for 
government -
financed 
bidding. 
Project 
owners must 
communicat

[What action to 
take to address 
any issues this 
stakeholder may 
have? What 
issues or 
problems do 
they have that 
need resolving?] 
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Stakeholder 
Name and 
Role 

City 
government 

City PMO / 
Big data bureau 

City 
agencies 
(FB, DRC, 

CAB) 
Potential 
bidders 

[Name] 
[Complete one 
table for each 

key 
stakeholder.] 

e with 
bidders to 
facilitate their 
participation. 

Action  Open dialogue 
regarding debt 
carrying capacity, 
availability of 
counterpart funds, 
procurement plan, 
and technical issues. 

Transaction 
adviser and 
PMO will 
need to 
consult, 
develop and 
agree 
payment 
mechanism to 
include in bid 
documents. 

IA needs 
professional 
approach to 
bidding: 
provide 
clear, 
complete 
information 
to bidders. 
Seek 
feedback of 
potential 
bidders. 

[How does the 
stakeholder feel 
about the project 
and 
procurement 
activities? 
What 
motivations do 
they have? 
What do they 
need from the 
project and how 
can they be 
influenced?] 

Responsible, 
Accountable, 
Consulted, or 
Informed 

Responsible Responsible / 
Consulted 

Responsible Consulted [Categorize the 
stakeholder as: 
“responsible,” 
“accountable,” 
“consulted,” or 
“informed.”] 

Communicate 
What, When, 
and How? 

 Face to face 
meetings were held 
during project 
preparation 

Face to face 
by 
Transaction 
advisor 
responsible 
for PPP 
subproject to 
implement 

IA / TA 
consultant 
carried out 
market 
survey 
during 
procurement 
planning. 

[Communication 
format, e.g., e-
mail, face to 
face, 
videoconferenci
ng, etc. By 
whom? 
How frequently?] 

ADB = Asian Development Bank, FB = finance bureau, CAB = civil affairs bureau, DRC = development and reform 
commission, IA = implementing agency, PMO = project management office, PPP = public–private partnership, TA = 
technical assistance. 
 

H. Key Procurement Conclusions 
 
7. Project champion is the Xiangyang PMO - open dialogue regarding debt carrying capacity, 
availability of counterpart funds, and procurement plan is required. Open dialogue with Big data bureau 
is key to the success of the ICT component as it has technical approvals role, and influence level to 
ensure integration of government data sources within the municipality. 
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8. Most of the proposed contracts have conventional content with a ready supply of potential 
bidders. Project owners should understand that bidding for donor projects is more challenging for 
bidders than for conventional government financed projects, and make efforts to provide clear 
guidance and be responsive to bidders questions and requests. 

9. For PPP subproject: ADB’s OPPP will develop a separate procurement analysis and plan for 
the PPP subproject as part of the structuring and financing component in respect of the PPP subproject 
to be provided by OPPP, which will include the consultation with relevant bureaus and agencies. 

 
 [This section should include a summary of the stakeholder analysis and communication plan for any 
key stakeholder communications that should be factored into the procurement strategy and 
procurement plan.] 
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Section 3. Market Analysis 

10. This Section is developed partly based on the analysis and supporting data presented in 
the Project Procurement Risk Assessment, in particular a) case studies of previous buildings 
procurement by the IA, and b) the nationwide list of recent contract awards by civil affairs bureaus 
for ICT solutions for elderly care. It is also based on case studies and interview findings on elderly 
care and health care related facilities (non-PPP facilities) made during the preparation for Loan 
3819-PRC Demonstration of Guangxi Elderly Care and Health Care Integration and Public–
Private Partnership Project. 

A. Porter’s Five Forces 
 

11. Note that Porter’s five force analysis records the viewpoint of suppliers and contractors. 
The nature of the procurement plan for the PPP subproject will be developed during the project 
implementation by OPPP as part of the structuring and financing component for that PPP 
subproject. This section includes commentary on an indicative PPP arrangement for the PPP 
subproject and related previous PPP projects experiences. 

1) Civil Works for Buildings 
 

Competitive 
Rivalry 

According to the project management office there are several hundred Hubei 
contractors qualified for building construction of the scale of the project elderly 
care and medical hospital buildings. Accordingly, under open competitive bidding 
using lowest cost bidding method without prequalification, competitive rivalry is 
very high and motivation of reputable firms to participate and prepare high 
quality bids is low. 
(According to the bidding center in Nanning city (Loan 3819-PRC), number of 
bidders under lowest cost bidding may be much higher than under government 
financed contracts applying multicriteria analysis, since under the latter method 
weaker bidders recognize that they have a low chance of success and do not 
bid). 

Bargaining 
Power of 
Buyers 

High. This is dependent however on the preparation of good quality 
specifications particularly for goods or equipment to be installed in the buildings, 
which must clearly communicate the required quality of products, yet without 
being restrictive to the products of a single supplier. 

Bargaining 
Power of 
Suppliers 

Extremely low. Intense level of competition under open competitive bidding using 
lowest cost bidding method without prequalification. Such low bargaining power 
of suppliers is considered unhealthy due to the risk that reputable firms may be 
discouraged from participating. Use of prequalification and a shortlist of the 
highest ranked 6 - 10 firms would improve the bargaining power of suppliers to a 
moderate level. 

Risk of New 
Entrants 

Low. Competitive rivalry from existing companies is already intense and risk of 
increased competition from new entrants to the sector is not a particular concern 
of companies. However, competition from out of province competitors is 
considered a threat since their pricing may be more aggressive than local 
convention. 
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Risk of 
Substitutes 

No substitute products / services are available for building works  

 
2) Goods for Buildings 

 
Competitive 
Rivalry 

There is a very large number of potential suppliers of the types of goods to be 
procured such as kitchen equipment, furniture, appliances. Cost of bid 
preparation is relatively high since each lot contains many items and product 
specification sheets and demonstration of compliance with specifications for 
each item must be prepared. Accordingly, under open competitive bidding using 
lowest cost bidding method without prequalification competitive rivalry is very 
high and motivation of reputable firms to participate and prepare high quality bids 
is low. Limited competitive bidding methods such as shopping would increase 
the likelihood of success and increase the motivation of suppliers to participate, 
and participation could be limited to a shortlist of reputable suppliers. 

Bargaining 
Power of 
Buyers 

High. This is dependent however on the preparation of good quality 
specifications, which must clearly communicate the required quality of products, 
yet without being restrictive to the products of a single supplier. 

Bargaining 
Power of 
Suppliers 

Extremely low. Intense level of competition under open competitive bidding using 
lowest cost bidding method without prequalification. Such low bargaining power 
of suppliers is considered unhealthy due to the risk that reputable firms may be 
discouraged from participating. Use of shopping method would improve the 
bargaining power of suppliers to a moderate level. 

Risk of New 
Entrants 

Low. Competitive rivalry from existing companies is already intense and risk of 
increased competition from new entrants to the sector is not a particular concern 
of companies. However, competition from out of province competitors is 
considered a threat since their pricing may be more aggressive than local 
convention. 

Risk of 
Substitutes 

No substitute products / services are available for goods for buildings 

 
3) Goods for Medical Equipment 

 
Competitive 
Rivalry 

High. This is a well-developed market with adequate number of suppliers 
providing a full range of equipment. 

Bargaining 
Power of 
Buyers 

Moderate to Good. The large quantities of goods to be procured in the proposed 
packages makes the packages attractive to suppliers. 

Bargaining 
Power of 
Suppliers 

Moderate to high. The purchaser has high quality expectations resulting in a 
specification that can be met by only the most reputable firms. Hence bargaining 
power of the supplier is retained. 

Risk of New 
Entrants 

Moderate. The large quantities of goods to be purchased may encourage 
suppliers of part of the product list to source and bid for the full product list. The 
risk of new providers entering the market (including foreign manufacturers with 
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or without manufacturing operations in the People's Republic of China) may be a 
threat to the pricing power of existing firms.  

Risk of 
Substitutes 

No substitute products / services are available for medical goods. 

 
4) Implementation Services for Information and Communication 

Technology for Elderly Care 
 

Competitive 
Rivalry 

This is a highly specialist market with a limited (but adequate) number of 
domestic suppliers that provide ICT solutions for elderly care covering both 
software and hardware elements. Adequacy of the number of potential suppliers 
is seen from the contract awards data in Appendix 2. The contract awards 
research data shows there is not yet a core of national level suppliers, and 
purchasers are tending to contract with suppliers from their province (or 
internationally?). Note that this is based on highly customized solution in FSR; 
there is an existing (highly developed) medical informatics market. 
Unlike the medical ICT sector, the market is not yet mature and there is a 
prevalence for custom made solutions rather than off-the-shelf products, 
dominant suppliers are not yet evident in the market, and there is a tendency for 
contract award to be made to suppliers from the same province as the awarding 
entity. Consequently, competitive rivalry may be considered moderate. It is 
unclear if there is one supplier that can cover all of development, supply and 
implementation support of elderly care ICT. 

Bargaining 
Power of 
Buyers 

Low to moderate. Data of recent contract awards by civil affairs bureaus for ICT 
solutions for elderly care (see Appendix 2) shows that a large number of civil 
affairs bureaus at levels such as country, city, or city district level are procuring 
such systems, from quite a wide range of suppliers. This suggests that a) there 
is rapidly increasing demand for such solutions, and b) that the market remains 
fragmented with widespread use of bespoke systems (as proposed for this 
project). In this domestic market situation, the bargaining power of the buyer may 
be considered somewhat weak. As such internationally advertised method may 
increase the competitiveness of the package. 

Bargaining 
Power of 
Suppliers 

Moderate to high. Data of recent contract awards by civil affairs bureaus for ICT 
solutions for elderly care (see Appendix 2) shows that a large number of civil 
affairs bureaus at levels such as country, city, or city district level are procuring 
such systems, from quite a wide range of suppliers. This suggests that a) there 
is rapidly increasing demand for such solutions, and b) that the market remains 
fragmented with widespread use of bespoke systems (as proposed for this 
project). In this market situation and coupled with the superior specialist and 
market knowledge of the supplier relative to the purchaser, the bargaining power 
of the suppliers are considered to be moderate to high. As such the specification 
and packaging preparation needs to be undertaken carefully. 

Risk of New 
Entrants 

Moderate. Data of recent contract awards by civil affairs bureaus for ICT 
solutions for elderly care (see Appendix 2) shows that the majority of awards are 
to suppliers from within the same province as the purchaser. This suggests that 
purchasers and suppliers have preference for use of local suppliers and out of 
province suppliers are seen as a threat (to market share and to pricing power). If 
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this package is a consulting service under ADB guidelines it is likely to result in a 
shortlist including foreign suppliers which might be seen as an even greater 
(though somewhat unlikely) threat, which drives competition 

Risk of 
Substitutes 

Moderate to high. The FSR shows a custom made solution built from zero, with 
the largest cost element being the cost of consulting services for software 
design. Software development firms based in the province are likely to meet 
qualification criteria for such work since it would require prior experience of 
development and implementation of software systems although not specifically in 
the elderly care or health sector. Such firms might consider a risk of substitutes 
to arise if an out of province or foreign bidder were shortlisted which already 
offered mature and relatively low-cost off-the-shelf solutions for medical hospital 
management and could modify their existing product to meet the specific 
requirements of elderly care. 

ADB = Asian Development Bank, FSR = feasibility study report, ICT = information and communication technology. 
 

5) Devices for ICT for Elderly Care 
 

Competitive 
Rivalry 

This is a highly specialist market with a limited (but adequate) number of 
domestic suppliers that provide devices (smart mattresses, tablets, position 
monitors / emergency call devices) and associated software specifically suitable 
for elderly care. Adequacy of the number of potential suppliers is seen from the 
contract awards data in the Appendix 2. Competitive rivalry may be considered 
moderate. The contract awards research data shows there is not yet a core of 
national level suppliers, and purchasers are tending to contract with suppliers 
from their province. It is unclear if there is one supplier that can cover all of 
development, supply and implementation support of elderly care ICT. 

Bargaining 
Power of 
Buyers 

Moderate. Data of recent contract awards by civil affairs bureaus for ICT 
solutions for elderly care (see Appendix 2) shows that a large number of civil 
affairs bureaus at levels such as country, city, or city district level are procuring 
such devices, from quite a wide range of suppliers. This suggests that the 
market remains fragmented and in this market situation, the bargaining power of 
the buyer may be considered somewhat weak. As such internationally advertised 
method may increase the competitiveness of the package. 

Bargaining 
Power of 
Suppliers 

Moderate to high. The fragmented and relatively undeveloped market for devices 
for elderly care (using a range of technologies, form factors, communications 
protocols) means that the purchaser may inadvertently prepare a product type 
specification that can only be met by a small number of suppliers. This would 
result in relatively high bargaining power of the supplier(s) of a conforming 
system. Use of a performance type specification would result in lower bargaining 
power of suppliers. As such the specification and packaging preparation needs 
to be undertaken carefully. 

Risk of New 
Entrants 

Moderate. The size of the proposed package is relatively large compared to 
recent contract awards and may attract firms to act as a broker and bid for the 
full scope of devices. However, if the qualification criteria are set too high and 
require existing experience of similar contracts and existing product line 
including centralized remote monitoring of users, this is likely to be a substantial 
barrier to entry. Accordingly, the risk of new entrants is highly dependent on the 
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detail of the product specifications and qualification criteria adopted and could 
range from very low to substantial. This would depend on the strategy adopted 
by the purchaser. 

Risk of 
Substitutes 

Moderate. There are a number of technologies available for indoor geolocation, 
smart mattresses, and emergency communication devices for elderly people, 
and different form factors and combinations of functionality. Existing suppliers of 
specialist elderly care devices might consider a risk of substitutes to arise 
dependent on the detail of the product specifications and qualification criteria 
adopted – if product type specifications are used then there is low risk of 
substitutes and the position of existing suppliers will be better protected, but if 
performance type specifications are used then there is a higher risk of bidders 
proposing substitute solutions. 

ICT = information and communication technology. 
 

6) Proposed PPP Subproject 
12. For the PPP elderly care project, Porter’s five forces analysis is not yet available, but 
progress in preparation of similar PPP financed elderly care projects in Guangxi province, and in 
Yichang, Hubei province are described as follows: 

Progress of 
previous PPP 
projects 

1) Hezhou PPP subproject (Guangxi elderly care–health care integration 
project): The PPP mode is under structuring including: (i) legal due diligence, 
(ii) elderly care-mix analysis, (iii) financial viability analysis, and (iv) market 
sounding. The legal due diligence is conducting (a) confirmation of the scope 
and approval process for budgetary allocation for the availability payment 
throughout the concession period, (b) ascertain the required capital 
contribution both public and private sectors as prescribed by law/policy, and 
(c) identification of the suitable land allocation structure for the PPP project. 
The elderly care-mix analysis is supporting the Hezhou municipal 
government in identifying preferred (a) target types and levels of elderly care, 
(b) target scope of health care, (c) relevant minimum staffing requirements, 
etc. This care-mix analysis will be informed to the financial viability analysis 
for the adjustments on the preliminary cost estimates that will be key inputs 
into financial model developed for the PPP project. A preliminary round of 
market sounding has been carried out to assess as a way to test and gather 
feedback from the market to inform the development of the project 
transaction structure. This round of market sounding is intended to be 
informal. Key issues raised in the relation to elderly care projects include (i) 
allocation of demand risk, (ii) importance of operator input at the facility 
design phase to ensure that it is fit for operational sustainability and 
optimization. Office of Public–Private Partnership is undertaking and 
coordinating the activities described above as part of the structuring and 
financing component provided to the Guangxi project executing agency. 
2) Yichang elderly care–PPP project: The transaction advisory service firm is 
engaged to support the Yichang municipal government to prepare and 
structure its elderly care PPP project. The transaction advisory service is 
conducting the demand analysis to understand the most recent local elderly 
care conditions, and also conducting (ii) the care-mix analysis to help identify 
the most recent local needs. 
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Lessons 
learned 

The previous experience suggests the importance of elderly care-mix 
analysis to support the government to identify its understanding on care 
needs of its local elderly people to structure an elderly care PPP project. 
Also, it is important to reconfirm that responding to care needs of elderly 
people is the public responsibility, since such understanding is the base for a 
social PPP, including an elderly care PPP. The previous experience also 
indicates that in-depth legal due diligence is a key to ensure to structure a 
viable PPP which also needs to meet various local requirements. Further, the 
preliminary market sounding supports an arrangement of design-build-
operate for an elderly care PPP project to effectively bring the private 
sector’s technical expertise and avoid interface risks between the design-
construction phase and the operation-maintenance phase. 

Indicative 
scope and 
arrangement 
of the 
proposed 
PPP 

This PPP subproject plans to (i) deliver an implementation arrangement for 
the design, construction, operation, and maintenance of elderly care facilities 
of which will be implemented under a PPP model, and (ii) establish an elderly 
care institution using a PPP model. Based on the lessons learned from 
previous projects, the private partner will be procured through a PPP model, 
likely using either design-build-operate or design-build-finance-operate 
structure, to bring the technical efficiency of the private sector to effectively 
provide proper care services which meet care needs of elderly people in 
Xiangyang. The XMG recognizes that responding to the care needs of elderly 
people is the public responsibility. Also, this project has been conducting the 
discussion on elderly care-mix with Xiangyang project management office 
from the project processing stage, and will further support the XMG to set up 
its elderly care standards, which will contribute to an efficient PPP 
structuring.  

PPP = public–private partnership, XMG = Xiangyang Municipal Government. 
 

B. Key Procurement Conclusions 
 
13. Key conclusions arising from Porter’s five forces analysis are: 

(i) Building works, and goods for buildings. Excessive level of competitive rivalry. 
Use of prequalification may be advisable for building works given the high-level 
of competitive rivalry. Otherwise, use of least cost bidding without prequalification 
may result in low chance of success for a bidder, low incentive for quality firms to 
prepare good quality bids, and likelihood that the awarded bidder would be the 
one that “made the biggest mistake in its bid.” Use of shopping method may be 
advisable for goods for buildings for the same reason, in order to ensure 
participation by reputable suppliers only, and to encourage them to submit good 
quality bids. 

(ii) Goods for implementation services for ICT for elderly care, and devices for ICT 
for elderly care. These are specialist items / services and there is a relatively 
limited pool of potential suppliers, and the market is fragmented with a range of 
available technologies, functionalities and quality. To avoid overly high bargaining 
power of suppliers, or barriers to entry of new entrants, it is necessary to ensure 
packaging is reviewed at detailed design stage to ensure that product type 
specifications are not overly restrictive, and that performance specifications are 
used where appropriate. 
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C. Supply Positioning 
 

14. Note that this section on supply positioning records the viewpoint of the purchaser. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
ICT = information and communication technology, PPP = public–private partnership. 

 
D. Key Procurement Conclusions 

 
15. Key conclusions arising from supply positioning analysis are: 

(i) Elderly care facilities (and medical hospitals for elderly care) are conventional 
building projects with relatively high value and low risk since standards are 
available to clearly specify the works. 

(ii) Goods and equipment to be installed in the building are lower value but higher 
risk due to lower availability of standards specifying product quality and reliability, 
leading to an increased risk of receipt of products with lower quality than expected 
and a lower lifespan or functionality. 

(iii) The ICT system for elderly care, and the devices for elderly care have smaller 
value than the building works contracts, but are considered higher risk due to the 
absence of readily available standards or specifications for the work, and a 
relatively immature and fragmented market. 

 
  

Building civil works 
(approximately   
$90 million) 

Goods and equipment to be installed in the 
buildings (approx. $20 million) 

ICT system for elderly care 
(approx. $9 million) 
 Devices for ICT system for elderly 
care (approximately $4 million) 
 

Design-build-operate 
PPP concession for 
elderly care facility 
(approximately  
$30 million) 
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E. Supplier Preferencing 
 

16. Note that this section on supply preferencing records the viewpoint of the supplier. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

ICT = information and communication technology. 
 

F. Key Procurement Conclusions 
 
17. Key conclusions arising from supply preferencing analysis are: 

Supplier viewpoint regarding attractiveness of the project procurement is likely to include the 
following: 
(i) Use of offline submission and need to justify qualification criteria makes bid 

preparation more costly than similar government financed projects (negative 
point) 

(ii) Use of lowest cost bidding risks having a high numbers of bids (as advised by 
Nanning bidding center) and/ or low-ball bidding, which may discourage 
participation by suppliers of quality products (negative point) 

(iii) Use of prequalification (for building contracts) with a limit on the number of 
shortlisted bidders would greatly increase the attractiveness to bidders and 
increase the likelihood of award to a good quality contractor rather than a low-ball 
bidder (positive point) 

(iv) Use of shopping (for goods contracts) would greatly increase the attractiveness 
to bidders and increase the likelihood of receipt of good quality products (positive 
point) 

(v) Use of lowest cost bidding offers opportunity to local firms with low mobilization 
cost, or large volume manufacturers who can offer competitively priced products 
(positive to some bidders, negative to some bidders) 

(vi) Use of separate contracts with the client for supply of specialist goods or 
equipment, either through use of lots, or use of shopping method (rather than as 
subcontractors to a main contractor / broker) would increase attractiveness to 
suppliers of those goods or equipment (positive point) 

(vii) Use of multicriteria assessment (i.e. by applying counterpart financing to a 
contract) would increase attractiveness to suppliers of quality products by 
eliminating low-ball bidders (positive point) 

Buildings (with prequalification) 

Buildings (without prequalification) 

Goods and equipment (as a single 
package) 

ICT system for elderly care 
 

Devices for ICT 
system for elderly care 
 

Goods and equipment 
(by shopping) 
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(viii) Contract sizes are assessed as follows: small to medium for buildings contracts; 
small for goods if procured through a broker, but large if procured direct from a 
manufacturer / supplier in lots or by shopping method; medium for ICT system for 
elderly care; large for devices for ICT system for elderly care. 

(ix) ICT system for elderly care is likely most attractive to a) Hubei province firms with 
software capability although not in elderly care, and wanting to work in their local 
market, b) out of province or foreign firms with specialty in medical informatics or 
ICT for elderly care. 

(x) Elderly care is a market with high growth potential and suppliers would like to be 
involved in this pilot (positive point) 
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Section 4. Risk Management 

18. This Section is extracted from the Project Procurement Risk Assessment (PPRA). Please 
refer to the PPRA to see the questionnaire responses used for data collection and case studies 
of previous procurements which gave rise to the risks identified and their ratings, and to the full 
PRAMP including proposed mitigation measures. 

A. Project Procurement Risk Assessment Risk Register 
 

1) Risks for non-PPP contracts 
 

Risk Description Likelihood 
(L) (1–5) 

Impact 
(I) (1–5) 

Risk 
Score 
(L x I) 

Proposed 
Mitigation 

 
Risk 

Owner 

[Complete each section, following the guidance in the Guidance Note on Procurement Risk 
Framework] 

IAs lack of familiarity with ADB procedures 
leads to delay 

Almost 
certain 5 

Moderate 
3 

High 15 Mitigate IA 

IAs lack of procurement staff or specialist 
translators with English proficiency leads to 
delayed ADB approvals 

Likely 4 Moderate 
3 

High 12 Mitigate IA 

Agency does not have access to an advanced 
government procurement training program 

Almost 
certain 5 

Moderate 
3 

High 15 Mitigate IA 

Procurement of goods or equipment using 
lowest-cost bidding results in products of a 
lower quality or reliability than expected 

Likely 4  Moderate 
3 

High 12 Mitigate IA 

Bid evaluation committee members lack 
procurement expertise with respect to the 
procurement or goods or works under 
evaluation 

Possible 3 Moderate 
3 

Medium 
9 

Mitigate IA 

Bid evaluation committees are subject to 
political interference 

Possible 3 Moderate 
3 

Medium 
9 

Mitigate IA 

The agency has inadequate ethics and 
anticorruption measures in place 

Possible 3 Moderate 
3 

Medium 
9 

Mitigate IA 

Bid rigging by contractors Unlikely 2 Moderate 
3 

Medium 
6 

Mitigate IA 

ADB = Asian Development Bank, I = impact, IA = implementing agency, L = likelihood. 
 

2) Additional Risks for PPP Contract 

Risk Likelihood 
(L) (1–5) 

Impact 
(I) (1–5) 

Risk 
Score 
(L x I) 

Proposed 
Mitigation 

Risk 
owner 

Executing agency and Implementing agency 
have insufficient qualified and regular staff with 
adequate knowledge of contract preparation 
and administration of a PPP project following 

Likely 4 Moderate 
3 

High 12 Mitigate 
 

IA 
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international norms. 

Reconciling a pricing and contractual 
framework for elderly care under PPP with 
domestic legal and regulatory framework leads 
to delay in project preparation. 

Possible 3 Major 4 High 12 Mitigate 
 

IA 

I = impact, IA = implementing agency, L = likelihood, PPP = public–private partnership.
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Section 5. Options Analysis 

19. Options analysis is carried out for the following topics: 

(i) Packaging for buildings 
(ii) Packaging for goods for buildings, goods for rehabilitation 
(iii) Packaging and procurement method for implementation of ICT system for elderly 

care 
(iv) Packaging for devices for ICT system for elderly care 
(v) Consulting services 
(vi) Advance contracting and retroactive financing 
(vii) Use of counterpart finance 
 

 
1) Packaging for buildings 

20. Option 1 is procurement of the buildings and their associated mechanical and electrical 
equipment, and interior decoration under a single contract. If necessary, equipment or fittings for 
which a specification was not yet available, or which are considered higher risk for ensuring 
quality, could be included as a provisional sum. Advantage is reduced administration, and 
minimization of interfaces and the main contractor is responsible for coordination of all specialist 
contractors. Disadvantage is longer schedule since good quality specifications must be prepared 
for the whole of the works rather than using a phased approach, and that there are relatively fewer 
design institutes capable of doing good quality design for all disciplines. 

21. Option 2 is procurement using multiple contracts e.g. a) Main building including electrical 
and water systems + external works, b) Interiors, c) HVAC system, d) ITS system. Advantages 
are that the purchaser may choose good quality contractors for each element of the works rather 
than having to accept the subcontractors of the lowest cost main, and faster schedule as a phased 
approach may be used. Disadvantage is that the purchaser becomes responsible for managing 
schedule and interfaces between multiple contractors. 

22. The PMO has basically adopted option 1 in order to reduce the number of packages and 
administration, although option 2 has been applied to a slight extent by making separate 
contracts for interior decoration in order to give greater control over the quality of the products 
supplied. 

2) Packaging for goods for buildings, goods for medical equipment 
23. Option 1 is procurement in a single contract of goods for buildings (kitchen equipment, 
furniture, fittings) or medical equipment i.e. from brokers or trading companies. Advantages are 
reduced administration, and in a transparent and mature market it may lead to lower prices due 
to benefits of scale. Disadvantages are lack of flexibility for evaluation as a bidder with mostly 
good products but a few unacceptable items will be rejected, reduced attractiveness/ inability of 
specialist suppliers / manufactures to participate, and the unfavorable risk / reward ratio (due to 
the high cost of bid preparation for goods packages with a wide range of content) means this 
method is strongly correlated with bid rigging (where only a predetermined supplier will be 
prepared to risk the expense of bid preparation). 

24. Option 2 is the same as option 1 but with division into lots by specialist product. 
Advantages are increased attractiveness to specialist suppliers / manufacturers and higher 
number of bids, potentially lower prices due to direct contracting with a specialist supplier / 



Appendix 95 
 

 
 

manufacturer, reduced risk of bid rigging, and ability to ensure bids for quality products are 
selected for each lot. Disadvantages are potentially increased administration cost if lots are won 
by different bidders, or if there are a high number of bids received. 

25. Option 3 is use of shopping method, whereby requests for quotation are issued to 
reputable suppliers on a list drawn up by the end user for each group of items. Items are grouped 
to match the typical scope of supply of suppliers e.g. kitchen equipment in one group. Advantages 
are the short procurement time, flexibility and strong ability to ensure quality of the purchased 
products, attractiveness to suppliers and consequent likelihood of participation by suppliers of 
quality products. Disadvantages are increased contract administration due to the larger number 
of contracts (although bid evaluation burden does not increase as the number of bids is limited, 
and checking of product specification for technical responsiveness is unchanged), and potential 
for abuse of the method (e.g. bid rigging). 

26. Option 1 was applied by the PMO and ADB giving priority to reducing the number of 
contracts requiring administration. Packaging was made by grouping goods according to supplier 
availability. 

3) Packaging and procurement method for implementation of ICT system for 
elderly care 

27. Option 1 recognises that the purchaser has incomplete knowledge of the market for elderly 
care solutions and publishes an explanation of the purchaser’s functional requirements and 
request for expression of interest from potential suppliers. Potential solutions could range from a) 
existing off-the-shelf elderly care ICT solutions, b) existing off-the-shelf medical informatics 
solutions (for management of medical hospitals) modified as necessary for elderly care, or c) a 
bespoke software solution developed by a generalist ICT developer. Pricing of the solutions could 
range from outright ownership, to an annual fee, to a fee based on number of users. The 
purchaser and its design consultant would review the submissions received, possibly with follow 
up interview / discussion with potential suppliers, and then formulate a specification, qualification 
criteria, and bidding document for the procurement. Advantages are an ability to receive 
information on all possible technical solutions and sales models (e.g. subscription or outright 
purchase), including from software developers already specialized in medical informatics or 
elderly care. Disadvantages are that the strategic procurement planning is incomplete at the time 
of the Loan Agreement and is postponed until the implementation stage, this method of supplier 
engagement requires time and resources to implement, and this method may reduce the 
likelihood of engagement of a supplier from the province that would have long term collaboration 
benefits. 

28. Option 2 is to assume based on the purchaser’s knowledge that the market for ICT 
solutions for elderly care management is still immature and fragmented and suitable off-the-shelf 
systems are not readily available, and that subscription type model would have an unacceptably 
high ongoing cost to the purchaser and is excluded from consideration. Bidding would essentially 
be for a bespoke software solution with outright ownership by the purchaser, procured using 
ADB’s template bidding document for procurement of ICT services (two stage). Advantages are 
that this method narrows the range of options under consideration and may reduce abortive work, 
gives scope of work closest to the solution proposed by the design institute in the FSR (a bespoke 
software solution), and gives highest likelihood of award to a generalist software developer based 
in the province and collaborative long term relationship. Disadvantages are that it might 
inadvertently exclude existing and more reliable established systems from consideration, by 
creating an entirely new system it carries higher risk of failure or intellectual property claims. 
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29. Option 3 is as option 2 but is preceded by prequalification. It is noted that ADB’s template 
for procurement of ICT solutions is based on ADB’s goods template, and presupposes open 
bidding, generally without prequalification. The ICT template is not based on ADB’s request for 
proposal for consulting services, which follows expression of interest and preparation of a 
shortlist. Preparation of a bid for creation of a bespoke ICT solution requires substantial effort for 
preparation of a technical approach and methodology, and its major cost component is for 
provision of consulting services. Advantages of user of prequalification are increased 
attractiveness to bidders and higher likelihood of receipt of good quality bids from reputable 
suppliers, since the high cost of bid preparation is offset by a known chance of success, and an 
opportunity for the purchaser to better understand the market and prepare specifications and bid 
documents that are best tailored to the market. Disadvantages are additional administration and 
time requirements due to the additional stage. 

30. Option 4 is as option 2 but adopts ADB’s template bidding document for request for 
proposal for consulting services. The template is designed for consulting services but can also 
accommodate in financial proposals reimbursable costs such as for hardware, license costs etc. 
if required. Advantage is that evaluation is based on cost and quality. Disadvantage is that 
auditors in China particularly scrutinize high value consulting services contracts and require 
justification why an alternative solution (e.g. purchase of an existing solution or product) was not 
used. 

31. The recommended option based on PMU’s preferences for this package is to provisionally 
show Option 3 in the procurement plan. However, Option 1 should be adopted by the design 
consultant in order to ensure that its design solution, qualification criteria, and specifications are 
based on sufficient market knowledge, and the procurement plan should be reviewed and revised 
by the PMO if necessary. The procurement agent which will be required to have experience of 
procurement of ICT systems, should also give their input during this review. 

4) Packaging for devices for ICT system for elderly care 
32. Option 1 recognises that the purchaser has incomplete knowledge of the market for 
devices for elderly care and publishes an explanation of the purchaser’s functional requirements 
and request for expression of interest from potential suppliers. Potential solutions could offer a 
range of detailed functionality, communications methods and protocols, and pricing packages 
ranging from outright purchase to subscription packages. The purchaser and its design consultant 
would review the submissions received, possibly with follow up interview / discussion with 
potential suppliers, and then formulate a specification, qualification criteria, and bidding document 
for the procurement. Advantages are an ability to receive information on all possible technical 
solutions and sales models (e.g. subscription or outright purchase), Disadvantages are that the 
strategic procurement planning is incomplete at the time of the Loan Agreement and is postponed 
until the implementation stage, this method of supplier engagement requires time and resources 
to implement. 

33. Option 2 is to assume based on the purchaser’s knowledge that the market for devices for 
elderly care management is still immature and fragmented, and that subscription type model 
would have an unacceptably high ongoing cost to the purchaser and is excluded from 
consideration. Bidding would be for outright ownership by the purchaser with no user fee, 
procured using ADB’s template bidding document for goods, and including a requirement to 
provide an ICT solution for centralized remote monitoring of devices. Advantages are that this 
method narrows the range of options under consideration and may reduce abortive work. 
Disadvantages are that it might inadvertently exclude existing and more reliable established 



Appendix 97 
 

 
 

systems from consideration, and by creating an entirely new remote monitoring system it carries 
higher risk of failure or intellectual property claims, and by procuring as one package it risks a low 
number of responsive bids as many manufacturers only provide one or more, but not all of the 
required products. 

34. Option 3 is the same as Option 2 but uses lots for the different types of equipment (smart 
mattresses, tablets, position monitors / emergency call devices, centralized remote monitoring 
system). Advantage is that it gives an increased number of potential bidders as suppliers of only 
one kind of product may participate. Disadvantage is it may increase administration if award is 
made to several suppliers. 

35. Option 4 is to combine the devices package together with the main ICT implementation 
contract. The system designer would be responsible for procuring and integrating the devices into 
the system. Advantages are that the Purchaser has reduced risk of managing interfaces between 
contracts, and that the system design would have the ability to select products from a number of 
specialist device suppliers. Disadvantages are that the contract size of the implementation 
contract further increases and may become prohibitively large for companies that specialize in 
software solutions rather than software / hardware solutions. 

36. The recommended option is to provisionally show Option 3 in the procurement plan since 
this is most appropriate based on current understanding of capacity and fragmented nature of the 
market. However, Option 1 should be adopted by the design consultant in order to ensure that 
its design solution, qualification criteria, and specifications are based on sufficient market 
knowledge, and the procurement plan should be reviewed and revised by the PMO if necessary. 
The procurement agent which will be required to have experience of procurement of ICT systems, 
should also give their input during this review. Option 4 was not adopted since market research 
showed that there the contract sizes under consideration are at the upper limit of previous 
examples, and creating even larger contracts might limit the number of potential participants. 

5) Structuring and procurement of PPP subproject 
37. ADB, through OPPP, will also assist the XMG/the executing agency in (i) structuring the 
PPP subproject and (ii) implementing the development, financing, and tendering of the PPP 
subproject (collectively known as the “financing and structuring PPP component”). The financing 
and structuring PPP component to be implemented by OPPP will include the following functions 
and activities: (i) conduct of legal and financial due diligence; (ii) development of a bankable 
transaction structure; and (iii) assistance with drafting and negotiating tender documents, 
concession agreement, and other project-related documents. The arrangement will be similar to 
the arrangement in the Guanxi Elderly Care project approved in 2019 where the PPP related due 
diligence is supported by ADB, through OPPP, as a part of the structuring and financing of the 
PPP subproject. ADB may engage external consultants to support ADB in its implementation of 
the financing and structuring PPP component. The external consultants will be initially recruited 
using an ADB TA and the cost of the third-party engagement will be reimbursed from the loan 
proceeds upon the achievement of specified milestones. 

6) Consulting services 
38. Option 1 is to apply national advertising for some consulting packages which have smaller 
international staff input 

39. Option 2 is to apply international advertising for all consulting packages. 
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40. Option 2 was selected since the advertising can reach both international and national 
firms. 

7) Advance contracting and retroactive financing 
41. Option 1 is to apply advance and retroactive financing in order to carry out critical path 
activities particularly design 

42. Option 2 is to not apply advance and retroactive financing and commence procurement 
after loan effectiveness. 

43. Option 1 was selected in order to give earlier project implementation, and taking account 
of the good state of readiness. 

8) Use of counterpart finance 
44. Option 1 is to apply counterpart finance for smaller goods packages where use of the city’s 
e-procurement platform could give administrative efficiency 

45. Option 2 is to focus ADB finance on the elderly care facilities, and apply counterpart 
finance for the hospitals for geriatric care. 

46. Option 2 was applied since it best reflects ADB’s project objectives. 
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Section 6. Procurement Strategy Summary 

A. Procurement Packaging and Scheduling 
47. The packaging for non-PPP subprojects is generally as follows: 

48. For the elderly care and medical hospitals and training facility: 

(i) A main contract covering civil works, external works, mechanical and electrical, 
and interior decoration for each facility and having value in the range $1 - 12 
million. The two smallest facilities (on the same site) are combined into one 
contract. Duration 24 - 36 months. 

(ii) interior decoration contracts for 4 facilities, in 2 contracts each covering 2 facilities 
and having value in the range $2.6 - 6 million. Duration typically 15 months. 

(iii) goods contracts for medical rehabilitation equipment, caregiver training 
equipment, kitchen equipment, furniture, with values in the range $0.8 – 6 million 
(which are further subdivided by specialty into lots or shopping packages). 
Duration typically 18 months. 

(iv) Office and hospital management software for the 2 medical hospitals (approx. 
$1m). Duration typically 18 months. 

(v) Consulting services contracts for a main implementation support firm, a design 
firm, a construction supervision firm, and for four capacity building support firms, 
and for two individual consultants. 

49. For the ICT system: 

(i) A design contract (approx. $0.3m). Duration 18 months. 
(ii) A system development and implementation contract including call center (approx. 

$9m). Duration 30 months. 
(iii) An implementation supervision contract (approx. $0.3m). Duration 36 months. 
(iv) Devices contract (approx. $4m). Duration 18 months. 

50. The packaging for the PPP subproject: 

(i) The private partner will be procured through a PPP model, likely using a design-
build-operate or design-build-finance-operate structure, to bring the technical 
efficiency of the private sector to elderly care facility construction, maintenance 
and care service provision. 

(ii) The PPP due diligence will be supported by ADB, through OPPP, as a part of the 
structuring and financing the PPP component. ADB may engage external 
consultants to support ADB in its implementation of the financing structuring the 
PPP component. The external consultants will be initially procured by ADB under 
ADB TA (not by the executing agency), and the cost of the third-party engagement 
will be reimbursed from the loan proceeds. 

51. Main construction contracts would be advertised around 18 months earlier than interior 
decoration and goods contracts. 

52. Advance / retroactive procurement is applied to 5 consulting service contracts for (a) 
hospital planning, (b) design institute (buildings), (c) elderly care–health care development firm, 
(d) project implementation support firm, and (e) elderly care–knowledge support firm which are 
critical path activities, with the aim of shortening the project schedule and taking account of the 
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good state of readiness. 

B. Procurement Method 
53. ADB financed contracts will generally apply open competitive bidding. 

54. Advertising will be national advertising for all works and goods contracts since there is 
unlikely to be interest from international bidders, with the exception of the following which will 
apply international advertising: 

(i) medical (including rehabilitation) equipment 

(ii) design contract for ICT system for elderly care 

(iii) system development and implementation contract for ICT system for elderly care 

(iv) devices contract for ICT system for elderly care 
55. Bid preparation time will be a minimum of 45 days. IFB via ADB PRS and website will be 
used. Offline bid submission shall be applied, and the government’s e-procurement center will not 
be used as its procedures are incompatible with ADB guidelines. 

C. Prequalification 
56. As follows: 

(i) Consulting services contracts 

(ii) Works and goods: 

(a) Prequalification with a limited number of shortlisted bidders (6 – 10) is 
recommended for the buildings civil works contracts. This is in order to 
improve the risk / reward ratio sufficiently to encourage the participation of 
good quality firms and submission of well prepared bids. Without 
prequalification there is increased risk of problems such as excessive 
number of bids and wasted resources, low-ball bidding, poor quality bids, 
absence of reputable firms. 

(b) Prequalification with a limited number of shortlisted bidders (6 – 10) is 
recommended for the system development and implementation contract for 
ICT system for elderly care. This is to encourage participation of good 
quality firms and submission of well prepared bids. Without prequalification 
there is a risk of low number of responsive bids and absence of reputable 
firms. 

(c) As a result, the EA agreed to use prequalification for the hospital civil works 
contracts. 

 
D. Bidding Procedures 

57. Single stage one envelope for all works contracts. 

58. Two stage for system development and implementation contract for ICT system for elderly 
care, as recommended in ADB’s user guide (see extract below) 

59. “Under the Two Stage bidding process, it is often the Purchaser’s business and/or 
functional requirements that form the basis of the Bidding Documents, rather than the detailed 
technical specifications. In the first stage bidding, the Purchaser solicits non-priced technical 
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proposals to address these business/functional requirements. By way of a direct and structured 
dialogue with the Purchaser, each sufficiently responsive Bidder gains a clear and documented 
understanding of those aspects of its bid that (a) fulfill the Purchaser’s requirements, (b) do not 
conform to the requirements, and/or (c) are missing. The Purchaser may also revise the 
specifications, especially to transform its business and/or functional requirements into detailed 
and up-to-date Technical Specifications based on the first stage technical proposals and 
discussions with Bidders. Based on this bidder-specific and documented understanding, and any 
amendments to the Bidding Documents, the Purchaser will request each sufficiently responsive 
Bidder to submit a revised (updated) technical proposal and corresponding financial proposal, 
i.e., a complete, final, and priced bid. These second-stage bids are then handled and evaluated 
in essentially the same manner as a single-stage bid. 

60. In addition to maintaining openness in the technological and/or implementation 
approaches and permitting interaction between the Purchaser and Bidders during the first stage, 
the Two-Stage bidding process can also save the Purchaser time in formally translating its 
business/functional requirements into (nonrestrictive) technical requirements. While Two-Stage 
bidding may take longer, it allows the Purchaser and Bidders to correct any unforeseen issues, 
misunderstandings, or errors in the Bidding Document and their bids, respectively. This will 
improve the quality of the Bidding Document and bids, leading to a transparent and efficient bid 
evaluation process and smooth contract finalization and implementation (in the absence of major 
issues with the Bidding Document or winning bid that could not be adequately addressed in the 
bid evaluation). Therefore, Two-Stage bidding should lead to a higher quality and more efficient 
procurement outcome. However, if the Purchaser chooses to conduct a technical dialogue with 
Bidders during the first stage, the Purchaser must be fully prepared and diligently record 
understanding with each Bidder. 

61. IT products and services that are most suited to Two-Stage bidding include the following: 
Complex business applications, (e.g., an integrated commercial banking system, a treasury 
management system, etc.)” 

E. Specifications 
62. As follows: 

(i) Consulting: TORs developed by ADB team 

(ii) Works: Conformance type specifications. 

(iii) Goods: Conformance type specifications. 

(iv) ICT: Performance type specifications for system development and implementation 
contract for ICT system for elderly care 

(v) ICT: Performance type specifications for devices for ICT system for elderly care. 
63. The civil works component detailed design and construction drawings will be available in 
the bidding documents. There is little desire for the civil works contracts to make further innovation 
on the technical specifications. The building equipment to be procured will be readily 
manufactured in the existing market. It is expected that the suppliers will prepare pricing based 
on the specific quantities and specifications for the requirements, and specifics around the time, 
place, and manner for delivery and acceptance. Therefore, the traditional type of contract with 
conformance specifications will be used for procurement of goods and works in this project. 

64. Performance type specifications will be applied for the ICT packages for which there are 
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a variety of technical solutions available in the market (some of which may be patented), hence 
the specification should focus on performance requirements rather than specific product 
requirements to avoid unintentional exclusion of potential bidders. 

F. Review Requirements 
65. Noting the EA’s capacity and that this is the first ADB project undertaken by the EA/IA, 
ADB prior review will be applied at a minimum to: (i) the first OCB contract for works and the first 
OCB contract for goods; (ii) all contracts for advance contracting, and (iii) with preference given 
to larger value contracts. All other contracts are subject to ADB’s post review (sampling) after the 
signing. The post review (sampling) will be conducted during each loan review mission and may 
also be additionally conducted by request. A total of 4 out of 18 works and goods contracts have 
been selected for prior review. 

G. Standstill Period 
66. It is proposed to apply the domestic disclosure approach which has been enforced in PRC 
and is acceptable to ADB. 

H. Standard Bidding Documents and Contract Forms 
67. As follows: 

(i) Works: For OCB – Nationally Advertised, Harmonized bidding works template for 
ADB/World Bank projects in PRC (as issued by Ministry of Finance. China, 2019, 
or as updated from time to time) will be used. 

(ii) Goods: For OCB – Nationally Advertised, Harmonized bidding works template for 
ADB/World Bank projects in PRC (as issued by Ministry of Finance. China, 2019, 
or as updated from time to time) will be used, For OCB – Internationally Advertised, 
ADB Standard Bidding Documents goods template applicable for ADB Regulations 
2017 will be used. 

(iii) ICT: ADB Standard Bidding Document IT products and services template 
applicable for ADB Regulations 2017 will be used 

(iv) Consulting Services: ADB Request for Proposals template for loan consulting 
services will be used. 

(v) PPP subproject’s bidding document and contract forms is likely to be DBO or 
DBFO, to be confirmed as part of the implementation of the structuring and 
financing component. The standard bidding documents will be approved by ADB 
before they are issued by the project executing agency. The overall project 
structure will be developed by the ADB advisory team in consultation with the 
executing agency. 

 
I. Pricing and Costing Method 

68. Civil works contracts will be based on admeasurement based on bill of quantity pricing, 
whereas the goods contracts will be lumpsum based on unit price. Consulting Services contracts 
will be a mixture of output based lump sum or time-based contracts. 

69. ICT contract will be unit price or lump sum. 

J. Key Performance Indicators 
70. To be explored with consulting services firm to incentivize timely and quality delivery. 
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K. Evaluation Method 
71. As follows: 

(i) All procurement packages for goods and works will be evaluated based on the 
lowest evaluated price and contracts will be awarded to the lowest evaluated 
substantially responsive bidder. Consulting services firm recruitment will follow 
either QCBS or CQS method. 

(ii) Multicriteria analysis for counterpart-financed contracts 
 

L. Contract Management Approach 
72. All goods and works contracts (except ICT) are envisaged to be conventional and 
managed with a transactional approach. 

73. Collaborative for system development and implementation contract for ICT system for 
elderly care, since this it requires a long term collaboration beyond the initial contract, and since 
the scope of work has some uncertainty due to the requirement to design interfaces with other 
government and nongovernment systems (e.g. for medical hospitals) in the municipality. 

74. The implementation arrangement on contract management will include project 
implementation firms, consultants and other technical experts supporting the PMO in managing 
the detailed design services and a construction supervision firm supporting the PMO in managing 
the construction contract. 

75. A contract management plan will be prepared as required in ADB Procurement 
Regulations 2017. At the very beginning of each civil works contract execution, an effective 
contract management plan will be developed to ensure that the contracts are successfully 
implemented and that the deliverables are met as agreed in the contract. 

M. Value for Money Statement 
 

76. Value for money will be achieved through contract packaging, selection of procurement 
method and bidding procedure, and proposed advance procurement arrangement; these were 
the result of a strategic procurement planning exercise which considered the strategic project 
priorities, risks and opportunities, operating conditions of the executing and implementing 
agencies, and the market conditions. The private partner will be procured through a PPP model, 
likely using design-build-operate or design-build-finance-operate structure, to bring the technical 
efficiency of the private sector. 
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