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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 executing and implementing agencies are wholly responsible for the implementation of 
ADB-financed projects, as agreed jointly between the borrower and ADB, and in accordance 
with the policies and procedures of the government and ADB. ADB staff is responsible for 
supporting implementation including compliance by the executing and implementing agencies 
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 grant 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 grant agreements, the provisions of loan and grant agreements shall prevail. 
 
After ADB Board approval of the project's report and recommendations of the President (RRP), 
changes in implementation arrangements are subject to agreement and approval pursuant to 
relevant government and ADB administrative procedures (including the Project Administration 
Instructions) and upon such approval, they will be subsequently incorporated in the PAM. 





 

 

I. PROJECT DESCRIPTION 

A. Rationale 

1. Health impacts of regional cooperation and integration. Strengthened regional 
cooperation and integration (RCI) in the Greater Mekong Subregion (GMS) has been a driver of 
the subregion’s economic growth,1 leading to increased movement of people seeking economic 
opportunities offered by greater connectivity. Population movement facilitated by RCI has 
generated a unique set of health challenges driven by the dynamics of communicable disease 
spread, environmental and workplace determinants, and health-seeking behaviors of individuals.2 
Health challenges linked to mobility are most evident in border areas linked to major economic 
corridors that serve as both a transit point for departing and returning cross-border migrants and 
a destination for internal migrants seeking job opportunities in SEZs.3 Health systems in these 
border areas are often inadequately equipped to respond to mobility-linked health challenges, as 
illustrated during the coronavirus disease (COVID-19) pandemic when more than 260,000 
Cambodian migrant workers returned to Cambodia. The majority re-entered through land borders 
with Thailand, overwhelming the capacity of the border area health systems for COVID-19 case 
detection, quarantine, and treatment.4 The GMS countries have collectively agreed on the need 
to enhance protection of vulnerable communities from the health impacts of regional integration 
and have prioritized strengthening health systems in border areas as an area for action.5  

 
2. Profile of Cambodian migrants. In 2018, more than 1.23 million Cambodian workers 
migrated, 41% of whom were female. Of the 1.23 million, 1.15 million migrated to Thailand.6 The 
total number of Cambodians entering Thailand annually is considered to be far higher than those 
recorded, as many individuals migrate through irregular channels. Internal migration is also 
widespread in Cambodia. About 1.2 million people migrated internally during 2015–2019.7 High 
rates of poverty in rural areas act as catalysts for internal migration, with rural workers seeking 
employment opportunities in urban areas and the country’s SEZs.8 Remittances from migrant 
workers, which totaled $1.5 billion in 2019, have been shown to reduce the poverty rate by 2% at 
the national level or 5% for the recipient households.9 In 2020, remittances contracted by 13.5% 
because of the COVID-19 pandemic, highlighting the vulnerability of migrant workforces.10 
 
3. Migration in Banteay Meanchey province. Banteay Meanchey province is in 
Cambodia’s far northwest, sharing a border with Thailand. Two international border crossings, 
both located in Poipet municipality, facilitate movement along the economic corridor between 
Phnom Penh and Bangkok. These border crossings are major transit hubs, with up to 30,000 

 
1 The GMS countries are Cambodia, the People’s Republic of China (Guangxi and Yunnan provinces), the Lao 

People’s Democratic Republic, Myanmar, Thailand, and Viet Nam. 
2 World Health Organization (WHO). 2015. Meeting Report: Biregional Meeting on Healthy Borders in the Greater 

Mekong Subregion. Manila. 
3 Asian Development Bank (ADB). 2018. The Role of Special Economic Zones in Improving Effectiveness of Greater 

Mekong Subregion Economic Corridors. Manila. 
4 International Labour Organization (ILO). TRIANGLE in ASEAN Programme Quarterly Briefing Note: Cambodia 

(January–March 2022). Bangkok. 
5 ADB. 2019. Greater Mekong Subregion Health Cooperation Strategy 2019–2023. Manila. 
6 Government of Cambodia. 2018. Policy on Labour Migration for Cambodia 2019–2023. Phnom Penh. 
7 Migrants and Refugees Section, Dicastery for Promoting Integral Human Development. Country Profile: Cambodia. 
8 ILO. 2021. TRIANGLE in ASEAN Programme Quarterly Briefing Note (Cambodia July–September 2021). Bangkok. 
9 V. Chea. 2021. Effects of remittances on household poverty and inequality in Cambodia. Journal of the Asia Pacific 

Economy. In 2019, remittances from formal and informal migrant workers totaled $1.5 billion. 
10 World Bank. 2021. Cambodia Economic Update: Road to Recovery. Washington, DC. 

https://apps.who.int/iris/handle/10665/208764
https://apps.who.int/iris/handle/10665/208764
https://www.adb.org/documents/special-economic-zones-gms-economic-corridors-2018
https://www.adb.org/documents/special-economic-zones-gms-economic-corridors-2018
https://www.ilo.org/asia/publications/WCMS_735105/lang--en/index.htm
https://www.ilo.org/asia/publications/WCMS_735105/lang--en/index.htm
https://www.adb.org/sites/default/files/institutional-document/511771/gms-health-cooperation-strategy-2019-2023.pdf
https://asean.org/wp-content/uploads/2021/12/1.-Labour-Migration-Policy-2019-2023.pdf
https://migrants-refugees.va/country-profile/cambodia/
https://www.tandfonline.com/doi/abs/10.1080/13547860.2021.1905200?journalCode=rjap20
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/788321624038286598/cambodia-economic-update-road-to-recovery
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individuals and 400 vehicles passing through daily.11 Regular and irregular migration between 
Banteay Meanchey and Thailand also occurs through local transit points.12 Banteay Meanchey is 
home to three SEZs, two of which are located in Poipet and employ more than 7,000 workers 
from across the country.13 An additional 27,000 internal migrants are estimated to work in the 
province’s informal employment sector, the majority in Poipet.14 
 
4. Hospital service capacity in Banteay Meanchey province. The dual demand for health 
services from local populations and migrants passing through the province creates unique 
challenges for local hospitals. The Poipet Referral Hospital is the closest hospital facility to the 
province’s international border crossings and SEZs. In 2020, the hospital’s bed occupancy rate 
was 124.8% and outpatient visits totaled 22,234 (67% female), of which at least 30% were 
estimated to be migrants (footnote 14).  Patients requiring higher-level clinical care are referred 
to the Mongkol Borei Provincial Hospital.15 The bed occupancy rate at Mongkol Borei Provincial 
Hospital also exceeded 100% in 2019 and 2020.16 Supply-side constraints contribute to the 
pressures faced at each facility, compromising the quality of patient care. Both hospitals require 
expansion and upgrading, through new buildings and the renovation existing facilities and new 
equipment in order to deliver inpatient and outpatient services in accordance with their designated 
hospital levels (footnote15). The existing wastewater ponds at Poipet Referral hospital need 
replacing with a more advanced wastewater treatment system.  

 
5. Health-challenges of cross-border migrants. Vulnerabilities throughout the migration 
cycle increase a migrant’s susceptibility to health threats.17 Despite efforts of GMS countries to 
expand universal health coverage (UHC) for their populations, migrant workers are increasingly 
neglected by health systems both at home and abroad. Individuals deciding to migrate through 
regular channels face complex predeparture requirements for health screening. These 
requirements contribute to people opting out of regular migration channels and migrating through 
irregular channels instead, increasing their vulnerability in the destination country. A lack of 
dedicated migration health services at predeparture, particularly with respect to sexual and 
reproductive health and rights (SRHR), maternal and child health (MCH), occupational safety, 
and social issues including gender-based violence (GBV), leaves both women and men ill-
equipped to manage their health throughout the migration cycle. Migrants’ inability to access their 
personal medical history while in destination countries is also a barrier to the quality of care. On 
return to Cambodia, failure to provide systematic access to essential screening and treatment 
services at the point of arrival jeopardizes the well-being of both migrants and host communities. 

 
6. Health challenges of internal migrants. Internal migrants working both in Cambodia’s 
SEZs and in informal sector employment are also susceptible to health risks. Environmental 
issues such as airborne emissions and noise pollution, coupled with workers being inadequately 

 
11 P. Phutpeng. 2020. Thailand controlling spread of COVID-19 along important trading border with Cambodia. WHO 

News. 20 June. Volumes reduced in 2020 and 2021 because of COVID-19-related border restrictions. 
12 Banteay Meanchey has three local border checkpoints with Thailand, use of which is restricted to local border area 

residents. Further, irregular migration occurs via unofficial transit points along the shared border. 
13 International Monetary Fund. 2020. IMF Working Paper. The Socio-economic Impact of Special Economic Zones: 

Evidence from Cambodia. Washington, DC.  
14 Rapid assessment survey under ADB. 2021. Regional: Support for Human and Social Development in Southeast 

Asia. Manila (TA 9723-REG) (Preparing the Regional Healthy Borders Special Economic Zones Project). 
15 Hospitals are designated a complementary package of activities (CPA) level, ranging from levels 1 to 3. The CPA 

level determines the clinical services to be provided, bed numbers, staffing levels, standard drug kit, and standard 
medical equipment. Mongkol Borei Provincial Hospital is CPA level 3 and Poipet Referral Hospital is CPA level 2. 

16 Bed occupancy rate was 112.77% in 2019 and 104.84% in 2020. 
17 C. McMichael and J. Healy. 2017. Health equity and migrants in the Greater Mekong Subregion. Global Health 

Action. These threats include infectious diseases, occupation-linked hazards, and threats to mental health. 

https://www.who.int/thailand/news/feature-stories/detail/thailand-controlling-spread-of-covid-19-along-important-trading-border-with-cambodia?
https://www.imf.org/-/media/Files/Publications/WP/2020/English/wpiea2020170-print-pdf.ashx
https://www.imf.org/-/media/Files/Publications/WP/2020/English/wpiea2020170-print-pdf.ashx
https://www.adb.org/projects/52335-001/main
https://www.adb.org/projects/52335-001/main
https://dx.doi.org/10.1080%2F16549716.2017.1271594
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equipped for workplace safety, create occupational injury risks.18 Lifestyle factors, including lack 
of access to safe water and nutritional foods, contribute to poor health status of migrant workers. 
A survey of Cambodian factory workers, the majority of whom were female, found high prevalence 
of anemia and being underweight.19 Inadequate support for reproductive health issues and access 
to services leave female factory workers, particularly those under 30 years of age, susceptible to 
adverse sexual and reproductive health conditions.20 Absence of on-site medical services in 
SEZs, coupled with rigorous working conditions and long working hours, results in workers using 
pharmacies for medical assistance instead of going to a health center or hospital.21 

 
7. Health financial protection. In Cambodia, out-of-pocket payments accounted for 64% of 
health expenditure in 2019.22 For more than 17.0% of the households in Cambodia, 10% of their 
annual expenditure was on health, while for 5.1% of households, 25% of their expenditure was 
on health.23 Self-financing of health care leads to an increase in household debt and delays in 
accessing care.24 Public hospitals in Cambodia, including Mongkol Borei Provincial Hospital and 

Poipet Referral Hospital, are contracted by Cambodia’s social health insurance (SHI) programs.25 
However, uptake of SHI  amongst female and male internal migrant workers, the majority of whom 
are employed in the informal sector, is  low. While Cambodia’s National Social Security Fund is 
accessible to informal sector workers, the operational procedures of the fund, which are based 
on a formal employment model, are not well-suited to the needs of those in informal sector 
employment.26 The current eligibility criteria, registration procedures, and contribution 
arrangements are obstacles to uptake. Cross-border migrants, particularly women, face similar 
obstacles in accessing social protection. Enrollment in Thailand’s Social Security Fund (SSF), 
which is intended to provide cover for migrants employed through regular employment channels, 
is estimated to be 42% for regular  migrants.27 Regular migrants in domestic labor and part-time 
agriculture and construction roles (positions disproportionately filled by female migrants) are 
ineligible for SSF cover. On returning to Cambodia, female migrants are significantly more likely 
than males to forgo health care due to financial barriers.28 Cambodia’s National Social Protection 
Council (NSPC) recognizes the risk of internal migrants in informal sectors and cross-border 
migrants slipping through the SHI safety net. Effective tools to extend SHI coverage to these 
vulnerable segments of the population—both in Cambodia and across borders—are needed. 

 
8. Strategic alignment. The project will contribute to pillar two on strengthening human 
capital and lifelong learning of ADB’s country partnership strategy for Cambodia, 2019–2023.29 

 
18 ADB. 2018. A Health Impact Assessment Framework for Special Economic Zones in the Greater Mekong Subregion. 

Manila. 
19 T. Darina and M. Ningying. 2018. Inadequate nutrition status of garment workers in Cambodia. MOJ Public Health. 

7 (4). pp. 196–199. 
20 Population Council. 2017. Workplace health and the garment sector in Cambodia. Washington, DC. and Phnom 

Penh. 
21 United Nations Educational, Scientific and Cultural Organization. Overview of Internal Migration in Cambodia. 
22 World Bank. World Development Indicators (accessed 26 May 2022). 
23 Government of Cambodia. 2020. Report of Cambodia Socio-Economic Survey 2019/20. Phnom Penh. 
24 P. Ir et al. 2019. Exploring the determinants of distress health financing in Cambodia. Health Policy Plan. 
25 The SHI programs are (i) the Health Equity Fund, providing free cover for individuals belonging to a poor household; 

and (ii) the National Social Security Fund, a contributory scheme for formal and informal sector employees. 
26 N. Both et al. 2018. Practical Options for the Extension of Social Protection to Workers in the Informal Economy in 

Cambodia. Phnom Penh: ILO. 
27 IOM. 2021. Thailand Social Protection Diagnostic Review: Social Protection for Migrant Workers and Their Families 

in Thailand. Bangkok. Enrolment rates in Thailand’s Social Security Fund by gender is 43% for male regular migrants 
and 40% for female regular migrants. 

28 IOM. 2016. Assessment Report: Profile of Returned Cambodian Migrant Workers. Phnom Penh. Of returning 
migrants, 27% take out loans to pay for health care, with rates highest among female returnees.  

29 ADB. 2019. Country Partnership Strategy: Cambodia, 2019–2023—Inclusive Pathways to a Competitive Economy. 
Manila. 

https://www.adb.org/publications/health-impact-assessment-framework-economic-zones-gms
https://medcraveonline.com/MOJPH/inadequate-nutrition-status-of-garment-workers-in-cambodia.html
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/630/
https://bangkok.unesco.org/sites/default/files/assets/article/Social%20and%20Human%20Sciences/publications/Policy-brief-internal-migration-cambodia.pdf
https://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS?locations=KH
https://www.nis.gov.kh/index.php/en/14-cses/86-cambodia-socia-ecomonic-survey-2019-20
https://pubmed.ncbi.nlm.nih.gov/31644799/
https://www.social-protection.org/gimi/RessourcePDF.action;jsessionid=5YwEKqN6AZpXSgmRZrRcn3Ao8UZw-rG-EQukdeTRYIVfs3Ft56o_!-1064472180?id=57403
https://www.social-protection.org/gimi/RessourcePDF.action;jsessionid=5YwEKqN6AZpXSgmRZrRcn3Ao8UZw-rG-EQukdeTRYIVfs3Ft56o_!-1064472180?id=57403
https://publications.iom.int/books/thailand-social-protection-diagnostic-review-social-protection-migrant-workers-and-their
https://publications.iom.int/books/thailand-social-protection-diagnostic-review-social-protection-migrant-workers-and-their
https://www.iom.int/sites/default/files/country/docs/IOM-AssessmentReportReturnedMigrants2016.pdf
https://www.adb.org/documents/cambodia-country-partnership-strategy-2019-2023
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The project is aligned with the following operational priorities (OP) of Asian Development Bank’s 
(ADB) Strategy 2030: addressing remaining poverty and reducing inequalities (OP1); accelerating 
progress in gender equality and women’s empowerment (OP2); tackling climate change, building 
climate and disaster resilience, and enhancing environmental sustainability (OP3); and fostering 
regional cooperation and integration (OP7).30 The project will also contribute to the Sustainable 
Development Goals (SDGs), specifically SDG 3 on good health and well-being, SDG 5 on gender 
equality, and SDG 13 on taking urgent action to combat climate change and its impacts.31 The 
project is also aligned with the National Policy on Migrant Health of the Ministry of Health (MOH), 
which sets out strategic priorities for strengthening health systems to ensure UHC for migrant 
populations.32 The project will contribute to Cambodia’s progress towards complying with the 
International Health Regulations. 33 and the government’s climate adaptation commitments.34 

 
B. Project Description 

9. The project is aligned with the following impact: protection of vulnerable communities from 
the health impacts of regional integration strengthened.35 The project will have the following 
outcome: access to quality health services for populations residing in and migrating through 
selected border areas improved.36 The outcome will be achieved through three outputs. 
 
10. Output 1: Health service delivery in selected border areas strengthened. The project 
will (i) complete the detailed engineering design of a multipurpose facility at each of Mongkol Borei 
Provincial Hospital and Poipet Referral Hospital;37 (ii) construct a new facility and renovate 
existing buildings at each hospital; (iii) upgrade waste-treatment facilities at Poipet Referral 
Hospital; and (iv) procure equipment for primary care, curative care, and diagnostic services. 
Under the grant component, the project will, in each facility, (i) deliver a comprehensive program 
of technical trainings for clinical staff, including on MCH, SRHR, GBV, infectious disease control, 
migrant health, and community-based illness management; (ii) procure laboratory and cold chain 
equipment; and (iii) implement a process for hospital accreditation.38 
 
11. Output 2: Health financial protection for migrant populations improved. Supported by 
the grant, the project will (i) conduct analytical work on the needs for, and barriers to, accessing SHI 
by vulnerable female and male migrants; (ii) design a gender-responsive model to integrate 
vulnerable migrants into existing SHI programs and a field trial of the model in Banteay Meanchey 
province; (iii) facilitate access to a low-cost migrant health insurance scheme in Banteay Meanchey 
to provide female cross-border migrants with portable coverage in Thailand and Cambodia;39 and 
(iv) apply lessons learned to inform the government’s strategy for expansion of SHI programs. 

 

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

Manila; and Contribution to Strategy 2030 Operational Priorities (accessible from the list of linked documents in 
Appendix 2). 

31 United Nations. Sustainable Development Goals.  
32 Government of Cambodia, MOH, Director General for Health. 2021. National Policy on Migrant Health. Phnom Penh. 

Programming priorities under the Policy includes improving migrants access to: (i) essential health services, (ii) social 
protection systems including SHI, and (iii) digital systems for management of migrants’ health. 

33 WHO. 2017. Asia Pacific Strategy for Emerging Diseases and Public Health Emergencies. Manila. 
34 Government of Cambodia. 2020. Cambodia’s Updated Nationally Determined Contribution. Phnom Penh. 
35 Aligned with outcome 2 of the GMS Health Cooperation Strategy, 2019–2023. 
36 The design and monitoring framework is in Appendix 1. 
37 The multipurpose facility will house a mix of inpatient and outpatient services, including migrant health services. 
38 Government of Cambodia, MOH. 2021. Cambodian Hospital Accreditation Standards Manual. Phnom Penh. 
39 The Migrant Fund is a low-cost health insurance scheme providing financial protection for migrants in the GMS who 

are not eligible for existing SHI schemes. It has service agreements with hospitals and clinics throughout Thailand. 
On average, 65% of the fund’s members are female. 

https://www.adb.org/documents/strategy-2030-prosperous-inclusive-resilient-sustainable-asia-pacific
https://www.un.org/sustainabledevelopment/sustainable-development-goals/
https://apps.who.int/iris/handle/10665/259094
https://ncsd.moe.gov.kh/resources/document/Cambodia_NDC_Updated
https://www.adb.org/documents/gms-health-cooperation-strategy-2019-2023
https://www.m-fund.online/
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12. Output 3: Systems for integrated and gender-responsive delivery of health services 
within and across borders enhanced. Supported by the grant, the project will (i) prepare the 
technical design for a portable ePHR linked to a unique health identifier; 40 (ii) integrate the ePHR 
across predeparture migrant health centers, including perinatal care and SRHR services, to improve 
continuity of health care; (iii) through a process of mobility mapping, identify gender-specific 
vulnerabilities to communicable disease spread linked to people movement; and (iv) conduct a work 
program of cross-border and community-based activities on infectious disease control, primary 
health care, and health service access for migrant populations. 

 
II. IMPLEMENTATION PLANS 

A. Project Readiness Activities 
 

Table 1: Project Readiness Activities 

 

Indicative Activities 

Months Responsible 
Individual/Unit/ 

Agency/ Government  Jul Aug Sep Oct Nov Dec 

 Establish project implementation 
arrangements (project director, 
project coordinator, project 
manager and PMU)a  

X X     MOH 

 ADB Board approval    X   ADB 

 Loan and grant signing     X  MEF, ADB 

 Loan and grant effectiveness      X MEF, ADB 

ADB = Asian Development Bank, MEF = Ministry of Economy and Finance, MOH = Ministry of Health, PMU = project 
management unit. 
a Government of Cambodia. 2019. Standard Operating Procedures on Project Management for all Externally Financed 

Projects/Programs in Cambodia. Phnom Penh. 
Source: Asian Development Bank. 
 

 
40 The ePHR is modelled on the International Patient Summary, a nonexhaustive set of basic clinical data readily usable 

by all clinicians for cross-border patient care.  
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B. Overall Project Implementation Plan  

Table 2: Overall Project Implementation Plan 

 
2023 2024 2025 2026 2027 2028 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 

Output 1: Health service delivery in selected border areas strengthened 

Detailed Design and Construction                       

Engage the DDCS consultant                       

Complete detailed engineering design for two hospitals                       

Engage the construction firms                       

Implement civil works activities at two hospital sites                       

Procure equipment for new facilities                       

Install equipment in each hospital and complete 
training of users  

     
      

 
          

Capacity building                       

Commence hospital accreditation process at each 
hospital 

     
      

 
          

Complete capacity building assessment and develop 
capacity development plan 

     
      

 
          

Commence technical and clinical care training 
programs for hospital staff 

     
      

 
          

Commence operation of new facilities and services                       

Output 2: Health financial protection for migrant populations improved 

Implement information campaigns with female and 
male migrants on health insurance schemes providing 
coverage when in Thailand 

     
      

 
          

Complete assessments and recommendations for 
adjustment of the regulations, systems and/or 
processes of the SHI program  

     
      

 
          

Issue approval for implementation of the 
demonstration model in Banteay Meanchey  

     
      

 
          

Implement and evaluate the efficacy of the approach 
for improving access to SHI for vulnerable female and 
male migrants  

     
      

 
          

Develop policy and tools for the expansion of effective 
approaches for SHI 

     
      

 
          

Scale up effective systems and processes under the 
SHI program  

     
      

 
          

Output 3: Systems for integrated and gender-responsive delivery of health services within and across borders enhanced. 
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2023 2024 2025 2026 2027 2028 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 

Prepare first annual workplan for gender-responsive 
cross-border activities  

     
      

 
          

Procure ePHR and UHI firm                        

Operationalize service utilization reporting by place of 
permanent residence  

     
      

 
          

Develop ePHR and UHI specifications, system, and 
application  

     
      

 
          

Install equipment for ePHR and UHI pilot in three 
hospitals  

     
      

 
          

Conduct first population mobility mapping                        

Prepare draft policy and regulatory framework for 
ePHR and UHI 

     
      

 
          

Conduct second population mobility mapping                        

Conduct UHI/ePHR pilot in Khmer Soviet, Mongkol 
Borei and Poi Pet hospitals  

     
      

 
          

Develop business case for national scale-up and 
adoption of UHI  

     
      

 
          

Complete annual cross-border activities                        

Management Activities 

Contract individual consultants for the PMU                        

Submit quarterly and annual project progress reports 
to ADB  

     
      

 
          

Implement training for PIU                        

Implement project baseline survey                        

Conduct midterm review                        

Complete endline assessments                        

Submit project completion report                       

ADB = Asian Development Bank, DDCS = detail design and construction supervisions, ePHR = electronic personal health record, PIU = provincial implementation 
unit, PMU = project management unit, Q = quarter, SHI = social health insurance, UHI = unique health identifier. 
Source: ADB. 
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III. PROJECT MANAGEMENT ARRANGEMENTS 

A. Project Implementation Organizations: Roles and Responsibilities 

13. The Ministry of Health (MOH) will be the executing agency. The minster for health has 
assigned the secretary of state as project director, the under-secretary of state as project 
coordinator, and the director of the Department of Hospital Services as project manager. The 
project implementing agencies are the Department of Hospital Services (coordinating 
implementing agency), Department of Communicable Disease Control, National Institute for 
Public Health, Department of Planning and Health Information, and the Provincial Health 
Department of Banteay Meanchey Province. In implementing output 2, the executing agency will 
coordinate with the General Secretariat of the National Social Protection Council. 
 
14. The PMU will comprise staff seconded from the Department of Hospital Services, 
Department of Planning and Health Information, Department of Communicable Disease Control, 
National Institute of Public Health, Department of Preventive Medicine, and Department of Budget 
and Finance. The PMU will be supported by 2 international and 12 national consultants: (i) 
national planning, monitoring and IT specialist, (ii) national chief finance officer, (iii) national 
finance officer, (iv) national procurement specialist, (v) national medical equipment specialist, (vi) 
national civil engineer, (vii) national safeguards specialist, (viii) national gender specialist, (ix) 
national training specialist, (x) national migrant health specialist, (xi) national health financing 
specialist, (xii) national digital health specialist, (xiii) international architect/health planner, (xiv) 
international UHI policy and regulatory advisor.  

 
15. A provincial project implementation unit (PIU) will be established under the Provincial 
Health Department and comprise the following positions: (i) head of PIU, (ii) finance officer, and 
(iii) technical officer. A focal point will be nominated from each hospital to coordinate activities and 
safeguards monitoring. The implementation organizations and their roles and responsibilities are 
summarized in Table 3. The project organization structure is in Figure 1.  
 

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

Executing Agency: 
MOH 

- Responsible for overall project implementation and ensuring 
compliance with all covenants in the loan agreement. 

- Coordinate with core ministries and development partners including 
ADB. 

- Provide technical guidance, supervise, and monitor project activities. 

- Recruit and supervise individual consultants and contractors and 
oversee the progress and deliverables of each. 

- Conduct procurement review committee meetings. 

- Establish a strong financial management system. 

- Establish the advance account and submit timely withdrawal 
applications to ADB. 

- Ensure financial audits are conducted as per agreed timeframes, 
annual audited project financial statements are submitted to ADB, and 
recommended actions are addressed. 

Implementation Agencies:  
DHS, DCDC, DPHI, NIPH, Banteay 
Meanchey PHD 
 

- Oversee planning and implementation of project activities at central and 
provincial level. 

- Monitor implementation of construction works at target hospitals, 
including ensuring contractor compliance with safeguard requirements. 

- Receive and authorize acceptance of equipment, ensuring the quality, 
quantity, and specifications of equipment provided. 

- Ensure required maintenance of equipment supplied under the project 



9 
 

 
 

Project Implementation 
Organizations Management Roles and Responsibilities 

- Review and approve hospital workplans for capacity building and 
training 

- Implementation planning and coordinating community and cross-border 
activities 

- Collate activity and safeguards monitoring data and prepare reports as 
required by MOH. 

Advisory Committee – Migrant 
Health Financing  
(MOH Advisory Agencies, General 
Secretariat NSPC, National Social 
Security) 
 

- Strategic and policy advice to the executing agency on the 
implementation of output 2 

- Review and approve of the scope for analytical work for social health 
insurance under the project 

- Technical oversight of the analytical work, demonstration model design, 
and piloting of the model 

- Guide policy and regulatory actions based the outcomes of analytical 
work and pilot. 

Project Management Unit 
 

- Oversee day-to-day project administration, implementation 
management and financial management under the direction of MOH.  

- Coordinate with implementing agencies on project activity planning and 
delivery. 

- Manage the procurement of equipment and consulting services in line 
with ADB guidelines. 

- Organize/facilitate procurement committee review meetings for MOH. 

- Assist in preparation of project financial statements in accordance with 
ADB requirements. 

- Assist in monitoring and administering the advance accounts. 

- Ensure collection and synthesis of project monitoring data in 
accordance with the project design and monitoring framework, gender 
action plan, and safeguards plans. 

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

- Prepare project reports in accordance with ADB requirements  

Project Implementation Unit - Support the Banteay Meanchey PHD with planning, implementation 
management, and financial management of project activities  

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

- Ensure collection and synthesis of project monitoring data in 
accordance with the project design and monitoring framework, gender 
action plan, and safeguards plans. 

- Provide inputs into project reports as required by the PMU 

ADB - Approve annual operational plans, budget allocation, procurement plan 
and project activities. 

- Review project implementation at least twice a year and ensure 
compliance with loan and grant agreements, covenants, including 
related policy actions and project activities. 

- Disburse loan and grant proceeds 

ADB = Asian Development Bank, DCDC = Department of Communicable Disease Control, DHS = Department of 
Hospital Services, DPHI = Department of Planning and Health Information, MOH = Ministry of Health, NIPH = National 
Institute of Public Health, NSPC = National Social Protection Council, PHD= Provincial Health Department, PMU = 
project management unit. 
Source: ADB. 
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B. Key Persons Involved in Implementation  

Executing Agency   
Ministry of Health in Cambodia Project Director 

H.E. Dr. Lo Veasnakiry 
Secretary of State  
Ministry of Health  
Phnom Penh, Cambodia 
Tel: (855) 012 810 505 
Email:  veasnakiry@gmail.com 
 
Project Coordinator 
H.E. Moeung Vannarom  
Under-Secretary of State  
Ministry of Health  
Phnom Penh, Cambodia 
Tel: (855) 016 254 343 
Email: moeungvannarom@gmail.com 
 
Dr. Sok Srun 
Director, Department of Hospital Services  
Ministry of Health 
Phnom Penh, Cambodia 
Tel: (855) 012 912 122 
Email: soksrun@gmail.com 
 

Asian Development Bank  
Human and Social Development 
Division 

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

Mission Leader Mr. Rikard Elfving  
Senior Social Sector Specialist 
Southeast Asia Department 
Tel: (632) 8632 5019/4444 (Manila) 
Fax: (632) 8636 2228/2444 
Email: relfving@adb.org 

  

mailto:moeungvannarom@gmail.com
mailto:soksrun@gmail.com
mailto:ainagaki@adb.org
mailto:relfving@adb.org
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C. Project Organization Structure  

Figure 1: Project Organization Structure 
 

 
 

ADB = Asian Development bank, ePHR = electronic personal health record, DBF = Department of Budget and Finance, 
DCDC = Department of Communicable Disease Control, DHS = Department of Hospital Services, DPHI = Department 
of Planning and Health Information, DPM = Department of Preventive Medicine, MOH = Ministry of Health, NIPH = 
National Institute of Public Health, NSPC = National Social Protection Council, UNHI = unique health identifier. 
Notes: 
1. The Project Management Unit comprises Ministry of Health staff from the: (i) Department of Hospital Services, (ii) 

Department of Communicable Disease Control, (iii) Department of Planning and Health Information, (iv) National 
Institute of Public Health (v) Department of Preventive Medicine, (vi) Department of Budget and Finance. 

2. The Project Implementation Unit comprises the following positions: (i) Head of Provincial Implementation Unit, (ii) 
Finance Officer, and (iii) Technical Officer. A focal point will be nominated from each hospital to coordinate activities 
and safeguards monitoring. 

Source: ADB. 
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IV. COSTS AND FINANCING 

16. The total project cost is estimated to be $36.12 million, inclusive of taxes and duties of 
$3.77 million, physical and price contingencies of $5.50 million, and financing charges during 
implementation of $0.41 million. The project financing plan is in Table 4.  
 

Table 4: Project Financing Plan 
($ million) 

  Item Amounta 

A. Base Costsb   

  1.  Health services in selected border areas strengthened.         27.74  

  2.  Health financial protection for migrant populations improved.           1.35  

  3.  
Systems for integrated and gender inclusive delivery of health services 
within and across borders enhanced. 

          1.12  

    Subtotal A         30.21  

B. Contingenciesc           5.50  

C. Financing Charges during Implementationd           0.41  

    Total Project Costs (A+B+C)         36.12  

Note: Numbers may not sum precisely due to rounding. 
a Includes taxes and duties of $3.77 million. Such amount does not represent an excessive share of the project cost. 

ADB may finance domestic value-added tax and government service taxes of $2.26 million on civil works, training 
and workshops, equipment (locally procured), community mobilization, consulting support, and project management 
costs. The government will finance taxes and duties of $1.51 million through exemptions for imported medical 
equipment. 

b In February 2022 prices. 
c Contingencies are calculated at 10% on applicable cost categories plus an additional contingency on building 

construction costs to reflect the current global supply chain issues and the complexities of the project. 
d Interest during implementation of the ADB loan has been computed at 1% per annum. 
Sources: Government of Cambodia, Ministry of Health; and Asian Development Bank estimates. 

 
17. The government has requested (i) a concessional loan of $27.00 million from Asian 
Development Bank (ADB)’s ordinary capital resources, and (ii) a grant not exceeding $5.55 million 
from ADB’s Special Funds resources (ADF) to help finance the project. 41 The loan will have a 32-
year term, including a grace period of 8 years; an interest rate of 1.0% per year during the grace 
period and 1.5% per year thereafter; and such other terms and conditions set forth in the draft 
loan agreement. 
 
18. The loan will finance construction and renovation works at two hospitals, equipment for 
clinical services and offices, consulting services (firm) for detailed design and construction 
supervision, consulting services (individual) for project implementation, and project management 
costs. The grant will finance equipment for health security related services and a UHI/ePHR pilot, 
training and capacity building for heath staff, community activities, consulting service (firm) for the 
health financing demonstration model and the UHI/ePHR pilot, and consulting services 
(individual) for project implementation.  
 
19. Government contribution is estimated as $3.57 million and includes tax exemptions for 
imported medical equipment; in-cash contribution for recurrent costs such as audit fees and 

 
41 Financed from the ADF-13 Regional Cooperation and Integration (Regional Public Goods) thematic pool and 

Sustainable Development Goal 5 Transformative Gender Agenda thematic pool. 
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financing charges during implementation; and in-kind contribution for facilities, utilities, and 
personnel.  
 
20. Detailed cost estimates by expenditure category, financier, outputs, and year are in Tables 
6, 9, 10 and 11. Allocation and withdrawal of loan and grant proceeds are in Tables 7 and 8, 
respectively. 
 
A. Cost Estimates Preparation and Revisions  

21. The cost estimate tables were developed and discussed with the executing agency during 
project processing. The determination of costs was derived from consultations with MOH, Banteay 
Meanchey Provincial Health Department, and both the Mongkol Borei Provincial Hospital and 
Poipet Referral Hospital between July 2020 and March 2022. During project implementation, the 
responsibility for updating the cost estimates will lie with the project director with advice from the 
PMU consultants hired for project implementation. 
 
B. Key Assumptions 

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

(i) Exchange rate: All cost estimates are expressed in United States dollars including 
the government counterpart contribution. The exchange rate per $1 as of 6 March 
2022 is KR4,084. 

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

implementation period are as follows: 
 

Table 5: Escalation Rates for Price Contingency Calculation 

Item 2022 2023 2024 2025 2026 2027 Average 

Local currency (KHR costs) 4.7% 3.0% 3.0% 3.0% 3.0% 3.0% 3.3% 

Foreign currency (USD costs) 1.7% 1.7% 1.8% 1.8% 1.8% 1.8% 1.8% 

KHR = Cambodian riel, USD = United States dollar. 
Source: Asian Development Bank. Cost Escalation Factors (update as of April 2022). 

 
(iii) In-kind contributions were best estimates of operational costs as discussed with 

the executing agency during project design. 
 

https://lnadbg1.adb.org/erd0004p.nsf/
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C. Detailed Cost Estimates by Expenditure Category  

Table 6: Detailed Cost Estimates by Expenditure Category 
($ million) 

  

Item 

(KHR billion) (US$ million) 

  Local Foreign Total Local Foreign Totala 

A. Investment Costs             

  1. Facility construction, repair and maintenance 61.42  0.00 61.42         15.04          0.00              15.04  

  2. Equipment       

 a. Equipment imported 0.00 29.39 29.39 0.00 7.20 7.20 

 b. Equipment locally procured 0.82 0.00 0.82 0.20 0.00 0.20 

  3. Consulting services 14.32  3.81  18.13           3.51       0.93               4.44  

  
4. Training, workshops and community 

Mobilization 
6.04  0.00 6.04           1.48         0.00                 1.48  

  5. Project management 2.38  0.00 2.38           0.58        0.00                0.58  

  Subtotal (A) 84.99  33.19 118.19         20.81       8.13             28.94  

B. Recurrent Costs             

  1. Project Recurrent Costs Hospitals 4.83  0.00 4.83           1.18         0.00                1.18  

  
2. Government In-Kind Contribution Facilities, 

Utilities and Personnelb 
0.34  0.00  0.34           0.08         0.00                 0.08  

  Subtotal (B) 5.18  0.00 5.18           1.27         0.00                 1.27  

  Total Base Cost 90.17  33.19  123.36         22.08       8.13             30.21  

C. Contingencies             

  1. Physical Contingencies 14.86  3.26  18.12           3.64       0.80               4.44  

  2. Price Contingencies 3.52  0.00 3.52           0.86       0.20               1.06  

  Subtotal (C) 18.37  3.26  21.64           4.50       1.00               5.50  

D. Loan Financing Charges             

  1. Interest during implementation 0.00  0.00 0.00            0.00         0.41               0.41  

Total Project Costs (A+B+C+D) a,b   108.54     36.46    145.00         26.58       9.54             36.12  

KHR = Cambodian riel, US = United States. 
Notes: Numbers may not sum precisely because of rounding. 
a The project costs are inclusive of taxes and duties of $3.77 million, of which $1.51 million will be financed through tax exemption from the government for imported 

medical equipment. Domestic VAT and government service taxes of $2.26 million on civil works, equipment (locally procured), training and workshops, community 
mobilization, consulting support, and project management costs will be financed by the Asian Development Bank loan and Asian Development Fund 13 grant.   

b The costs of project financial statement audits for the period 2022–2027 will be financed by the government. The estimated total cost is $15,000. 
Source: Asian Development Bank estimates.  
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D. Allocation And Withdrawal of Loan and Grant Proceeds  

Table 7: Allocation and Withdrawal of ADB Loan Proceeds 
($ million) 

Number Item 

Total Amount Allocated for 
ADB Financing Basis for Withdrawal from the Loan 

Account  ($) 

Category Subcategory  

1 
Works (facility construction, repairs and 
maintenance), Consulting Services under 
Component 1(i), and Project Management 

18,078,346  100% of total expenditure claimed 

2 Equipment under Component 1(i) 4,350,997   

2A Imported  4,240,997 100% of total expenditure claimed* 

2B Locally procured  110,000 100% of total expenditure claimed 

3 Unallocated 4,570,657   

 TOTAL 27,000,000   

ADB = Asian Development Bank. 
* Exclusive of taxes and duties imposed within the territory of the Borrower. 
Source: Asian Development Bank.  

    

Table 8: Allocation and Withdrawal of Grant Proceeds 
($ million) 

Number Item 

1. Total Amount 
Allocated for ADB Financing 

Basis for Withdrawal from the Grant 
Account 

($) 

2. Categ
ory 

3. Subcate
gory 

1 Equipment under Component 1(ii) 1,539,125   

1A Imported  1,447,357 100% of total expenditure claimed* 

1B Locally procured  91,768 100% of total expenditure claimed 

2 
Consulting Services, Training, Workshops 
and Community Mobilization under 
Components 1(ii), 2 and 3 

3,448,002  100% of total expenditure claimed 

3 Unallocated 562,873   

 TOTAL 5,550,000   

ADB = Asian Development Bank. 
* Exclusive of taxes and duties imposed within the territory of the Recipient. 
Source: Asian Development Bank.  
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E. Detailed Cost Estimates by Financier 

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

Item 

ADB Loan ADF-13 Grant Government Total Cost 

Amountc  % Amountc % Amount  % Amount 
Tax and 
Dutiesa 

A. Investment Costs                 

  
1. Facility Construction, Repair and 
Maintenance 

             15.04  100.0%             -    0.0%             -    0.0%            15.04           1.37  

  2. Equipment         
     2a. Equipment Imported 4.24 58.9% 1.45 20.1% 1.51 20.9% 7.20 1.51 
     2b. Equipment Locally Procured 0.11 54.5% 0.09 45.5% - 0.0% 0.20 0.02 
  3. Consulting Services                2.47  55.7%          1.97  44.3%             -    0.0%              4.44           0.26  

  
4. Training, Workshops & 
Community Mobilization 

                  -    0.0%          1.48  100.0%  - 0.0%              1.48           0.03  

  5. Project Managementb                0.57  97.4%             -    0.0%          0.02  0.0%              0.58              -    
  Total Investment Costs              22.43  77.5%          4.99  17.2%          1.52  5.3%            28.94           4.72  
B. Recurrent Costs                 
  1. Project Recurrent Costs Hospitals                   -    0.0%             -    0.0%          1.18  100.0%              1.18              -    

  
2. Government In-Kind Contribution 
Facilities, Utilities and Personnel 

                  -    0.0%             -    0.0%          0.08  100.0%              0.08              -    

  Total recurrent costs                   -    0.0%             -    0.0%          1.27  0.0%              1.27              -    

  Total Project Base Costs              22.43  0.74          4.99  16.5%          2.79  9.2%            30.21           4.72  

C. Contingencies                 
  1. Physical Contingencies                3.76  84.7%          0.40  9.0%          0.28  0.0%              4.44           0.47  
  2. Price Contingencies                0.81  76.4%          0.16  15.3%          0.09  0.0%              1.06           0.10  
  Sub - total contingencies                4.57  83.1%          0.56  10.2%          0.37  6.7%              5.50           0.57  
D. Loan Financing Charges                 
  A. Interest during implementation                   -    0.0%                        -    0.0%        0.41  100.0%              0.41              -    
Total project costs (A+B+C+D)              27.00  74.8%                    5.55  15.4%        3.57  9.9%            36.12           5.30  
ADB = Asian Development Bank, ADF = Asian Development Fund. 
a  The project costs are inclusive of taxes and duties of $3.77 million, of which $1.51 million will be financed through tax exemption from the Government for imported medical 

equipment.  Domestic VAT and government service taxes of $2.26 million on civil works, equipment (locally procured), training and workshops, community mobilization, consulting 
support, project management costs will be financed by the ADB loan and ADF-13 grant 

b  Project management includes: (i) office rental and utilities, (ii) communications, (iii) software license software renewal, (iv) vehicle operations and maintenance, (v) advertisement 
for procurement activities, (vi) travel costs (local), (vii) project meetings, and (viii) office supplies. 

c  The loan and grant will finance costs in parallel 

Source: Asian Development Bank estimates. 
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F. Detailed Cost Estimates by Outputs  

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

      Output 1 Output 2 Output 3 

Total 
Item Amountd 

% of 
Category 

Amountd 
% of 

Category 
Amountd 

% of 
Category 

A. Investment Costs               

  1. Facility Construction, Repair and Maintenance 15.04 100.0% 0.00 0.0% 0.00 0.0% 15.04 

  2. Equipment        

     2a. Equipment Imported 7.20 100.0% 0.00 0.0% 0.00 0.0% 7.20 

     2b. Equipment Locally Procured 0.11 54.5% 0.00 0.0% 0.09 45.5% 0.20 

  3. Consulting Services 3.40 76.5% 0.35 7.9% 0.69 15.6% 4.44 

  4. Training, Workshops & Community Mobilization 0.15 10.1% 1.00 67.6% 0.33 22.3% 1.48 

  5. Project Management 0.58 100.0% 0.00 0.0% 0.00 0.0% 0.58 

  Total Investment Costs 26.47 91.5% 1.35 4.7% 1.12 3.9% 28.94 

B. Recurrent Costs               

  1. Project Recurrent Costs - Hospitals 1.18 100.0% 0.00 0.0% 0.00 0.0% 1.18 

  
2. Government In-Kind Contribution Facilities, 
Utilities and Personnel 

0.08 100.0% 0.00 0.0% 0.00 0.0% 0.08 

  Total recurrent costs 1.27 100.0% 0.00 0.0% 0.00 0.0% 1.27 

  Total Project Base Costs 27.74 91.8% 1.35 4.47% 1.12 3.69% 30.21 

C. Contingencies               

  1. Physical Contingenciesa 4.24 95.6% 0.00 0.0% 0.19 4.4% 4.44 

  2. Price Contingenciesb 0.98 91.9% 0.05 5.0% 0.03 3.2% 1.06 

  Sub - total contingencies 5.22 94.9% 0.05 1.0% 0.23 4.1% 5.50 

D. Loan Financing Charges               

  A. Interest during implementationc 0.41 100% 0.00 0.0% 0.00 0.0% 0.41 

     33.37 92.4% 1.40 3.9% 1.34 3.7% 36.12 

    % of Total Project Cost 92.4% 3.9% 3.7%   
a Physical contingencies computed at 10% on loan and grant base costs for all applicable categories. 
b  Price contingencies are based on cost escalation factors for Cambodia at 3.0% per annum and a devaluation offset included based on international inflation rate 

of 1.8% per annum and applied to all base costs. 
c  Interest during implementation computed at 1% on the concessional ordinary capital resources loan. 
d The loan and grant will finance costs in parallel 
Source: Asian Development Bank estimates. 



18 
 

 

G. Detailed Cost Estimates by Year 

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

      
Technical Design Stage 12 

Months 
Contracting and Construction Stage 30 Months  Operational Stage18 Months   

Item 
2023 2024 2025 2026 2027 Total 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4   

A. Investment Costs                                           

  
1. Facility Construction, Repair and 
Maintenance 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.50 2.02 2.00 2.00 2.00 2.00 2.02 1.50 0.00 0.00 0.00 15.04 

  2. Equipment                      

     2a. Equipment Imported 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.44 5.76 0.00 0.00 0.00 7.20 

     2b. Equipment Locally Procured 0.00 0.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.09 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.20 

  3. Consulting Services 0.00 0.04 0.05 0.23 0.33 0.34 0.34 0.11 0.05 0.14 0.30 0.31 0.30 0.32 0.30 0.31 0.23 0.22 0.29 0.21 4.44 

  
4. Training, Workshops & Community 
Mobilization 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.12 0.12 0.12 0.12 0.12 0.12 0.12 0.12 0.12 0.12 0.12 0.12 1.48 

  5. Project Management 0.00 0.00 0.00 0.09 0.00 0.00 0.00 0.13 0.00 0.00 0.00 0.13 0.00 0.00 0.00 0.12 0.00 0.00 0.00 0.12 0.58 

  Total Investment Costs 0.00 0.15 0.05 0.33 0.33 0.34 0.34 0.23 0.18 1.86 2.44 2.56 2.42 2.45 2.42 4.01 7.62 0.35 0.41 0.45 28.94 

B. Recurrent Costs                                           

  1. Project Recurrent Costs Hospitals 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.30 0.30 0.30 0.30 1.18 

  
2. Government In-Kind Contribution 
Facilities, Utilities and Personnel 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.08 

  Total recurrent costs 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.30 0.30 0.30 0.30 1.27 

  Total Project Base Costs 0.00 0.15 0.05 0.33 0.33 0.34 0.35 0.24 0.18 1.87 2.44 2.56 2.43 2.45 2.43 4.01 7.92 0.65 0.71 0.75 30.21 

C. Contingencies 0% 9% 3% 10% 11% 11% 11% 10% 3% 21% 22% 21% 23% 22% 23% 19% 16% 23% 21% 20% 19% 

  1. Physical Contingencies 0.00 0.01 0.00 0.03 0.03 0.03 0.03 0.02 0.00 0.34 0.45 0.46 0.45 0.45 0.45 0.61 0.93 0.05 0.06 0.06 4.44 

  2. Price Contingencies 0.00 0.00 0.00 0.01 0.01 0.01 0.01 0.01 0.00 0.06 0.08 0.08 0.10 0.10 0.10 0.14 0.26 0.03 0.03 0.03 1.06 

  Sub - total contingencies 0.00 0.01 0.00 0.03 0.04 0.04 0.04 0.02 0.01 0.40 0.53 0.54 0.55 0.55 0.55 0.75 1.19 0.08 0.09 0.09 5.50 

D. Loan Financing Charges                                           

  A. Interest during implementation 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.01 0.01 0.02 0.02 0.03 0.04 0.04 0.06 0.06 0.06 0.06 0.41 

Total project costs (A+B+C+D) 0.00 0.17 0.05 0.37 0.37 0.38 0.39 0.27 0.19 2.27 2.98 3.13 3.00 3.03 3.01 4.80 9.16 0.78 0.86 0.90 36.12 

    Expenditure per year (%) 2% 4% 24% 38% 32% 100% 

Source: Asian Development Bank estimates. 
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H. Contract and Disbursement S-Curve  

Figure 2: Contract Awards and Disbursement S-Curve (Loan) 

 
Q = quarter. 
Source: Asian Development Bank estimates. 

 

 
Figure 3: Contract Awards and Disbursement S-Curve (Grant) 

 
Q = quarter. 
Source: Asian Development Bank estimates. 
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Table 12: Projected Contract Awards and Disbursement for the Loan  
($ million) 

Year 
Contract Awards  Disbursements  

Q1 Q2 Q3 Q4 Total  Q1 Q2 Q3 Q4 Total  

2023 0.00 0.45 0.00 1.77 2.22 0.00 0.10 0.03 0.24 0.37 

2024 0.12 0.00 0.00 0.12 0.24 0.22 0.22 0.23 0.19 0.86 

2025 0.12 17.29 0.00 0.12 17.53 0.04 1.97 2.63 2.74 7.38 

2026 0.13 0.00 0.07 6.48 6.69 2.62 2.64 2.63 3.76 11.65 

2027 0.12 0.00 0.07 0.12 0.31 6.01 0.19 0.24 0.30 6.74 

  Total Contract Awards 27.00 Total Disbursements 27.00 
ADB = Asian Development Bank, Q = quarter. 
Notes: Numbers may not sum precisely because of rounding. 
Source: ADB. 
 

Table 13: Projected Contract Awards and Disbursement for the Grant 
($ million) 

Year 
Contract Awards  Disbursements  

Q1 Q2 Q3 Q4 Total  Q1 Q2 Q3 Q4 Total  

2023 0.00 0.02 0.00 0.36 0.39 0.00 0.02 0.00 0.15 0.18 

2024 0.02 0.00 0.00 0.03 0.05 0.05 0.05 0.05 0.06 0.21 

2025 1.50 0.10 0.70 0.01 2.31 0.25 0.34 0.40 0.32 1.32 

2026 0.02 0.00 0.05 2.08 2.16 0.31 0.32 0.31 0.64 1.58 

2027 0.63 0.00 0.00 0.02 0.64 1.55 0.23 0.26 0.24 2.27 

  Total Contract Awards 5.55 Total Disbursements 5.55 
Q = quarter.   
Notes: Numbers may not sum precisely because of rounding. 
Source: Asian Development Bank.       
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I. Fund Flow Diagram 

Figure 4: Loan and Grant Funds Flow 

 
 

ADB = Asian Development Bank, MEF = Ministry of Economy and Finance, MOH = Ministry of Health, PHD = 
Provincial Health Department, US = United States. 
Notes: 
1. ADB Direct Payments from Loan Account. 
2. ADB Direct Payments from Grant Account. 
3. Withdrawal Applications and Supporting Documents for Loan and Grant Accounts. 
4. Funds from ADB to Replenish Delegated Loan and Grant Accounts (Loan and Grant Advance Accounts) 
5. Documents to support payments from Delegated Loan Account (Loan Advance Account). 
6. MOH Payments from Delegated Loan Account (Loan Advance Account) 
7. MOH replenishes implementing agency Grant Advance Subaccount. 
8. Documents to support payments from Grant Advance Subaccounts managed by implementing agency. 
9. Payments from Grant Advance Subaccounts. 
10. MOH Payments from Delegated Grant Account (Grant Advance Account) 
11. Documents to support payments from Delegated Grant Account (Grant Advance Account) managed by MOH. 

 
V. FINANCIAL MANAGEMENT 

A. Financial Management Assessment 

23. The Financial Management Assessment (FMA) was undertaken between January and 
December 2021. The FMA was completed in accordance with the ADB’s Financial Management 
Assessment Technical Guidance Note42. The FMA considered the capacity of the executing 
agency and implementing agencies, including funds-flow arrangements (including Advance 
Accounts and Statements of Expenditure), staffing, accounting and financial reporting systems, 
financial information systems, and internal and external auditing arrangements. Key financial 
management risks identified are: (i) weaknesses in government planning and budgeting 

 
42 ADB. 2015. Financial Management Assessment Technical Guidance Note. Manila 
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processes; and (ii) low capacity of financial management personnel at project implementing 
agencies. This includes limited capacity of the provincial IA in the operation of Advance Accounts 
and preparation of Statements of Expenditure, necessitating training and capacity support from 
the PMU. The EA and PMU will provide this training and ensure adequate capacity exists prior to 
the establishment of the subaccount. A financial management action plan (FMAP) has been 
prepared for the project (Appendix 9). The mission advised the EA that progress in implementing 
the FMAP will be reviewed on a biannual basis. The EA confirmed the measures outlined in the 
FMAP are acceptable. It is concluded that the overall pre-mitigation financial management risk of 
the executing agency and implementing agencies is substantial. The borrower and executing 
agency have agreed to implement an action plan as key measures to address the deficiencies. 
The financial management action plan is in Table 13.   
 

Table 14: Financial Management Action Plan  

Risks Mitigation Measures Responsibility Dates 

Staffing. Insufficient 
capacity for financial 
management and 
procurement at project’s 
national and sub-national 
implementing agencies  

Provide training on ADB financial 
management, loan disbursement, and 
procurement guidelines, and on related 
government SOPs, to all implementing 
agencies financial management and 
procurement personnel working on the 
project. 

MOH, PMU Month 1–6 

PMU’s national financial management and 
procurement consultants will provide support 
to, and regularly monitor liquidations 
prepared by, implementing agencies 
throughout project implementation. 

PMU Month 1–60 

Information system. 
Lack of government 
financial management 
information system 
operating in some 
implementing agencies, 
impacts the accuracy, 
completeness, and 
timeliness of financial 
reporting. 

Capture project financial transactions on a 
separate automated accounting system 
similar to that currently in use in the PMU for 
existing ADB funded health sector projects 

PMU 

Month 1 

Budgeting. Inadequate 
program budgeting at 
some implementing 
agencies, reducing the 
effectiveness of the 
budget process 

Prepare project budgets in accordance with 
the government’s most recent SOPs. PMU 

Annual 

Month 1–60 

PMU’s finance staff will work closely with 
project implementing agency personnel to 
ensure that budgets are presented according 
to standard MOH classifications, sufficient 
funding is available to implement project 
activities, and counterpart funding is in place 
when required. 

PMU 

Annual 

Month 1–60 

Accounting and 
Reporting. Weak 
accounting and financial 
reporting systems 
inadequate to support 
project implementation. 

Establish a project COA that permits the 
recording of transactions using both ADB and 
the government’s accounting classifications 
and codes and ensure that ADB financing 
can be traced by output, by disbursement 
category, and by fund source. 

MOH, PMU 

Month 1–3 

Internal Audit. Weak 
capacity in Internal Audit 
Department of MOH 

Ensure that Internal Audit Department 
receives sufficient materials and training on 
ADB procedures to overcome the capacity 

PMU Month 1-6 
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Risks Mitigation Measures Responsibility Dates 

leading to limited 
oversight of implementing 
agency authority 

weaknesses identified in the financial 
management assessment questionnaire. 

Request MOH Internal Audit Department to 
undertake reviews of project activities. 

executing 
agency/PMU 

Month 12, 36, 
and 48 

ADB = Asian Development Bank, COA = chart of accounts, COVID-19 = coronavirus disease, DBF = Department 
of Budget and Finance, DP = development partner, FM = financial management, H = high, L = low, M = moderate, 
MEF = Ministry of Economy and Finance, MOH = Ministry of Health, PHD = Provincial Health Department, PMU = 
project management unit, S = substantial, SOE = statement of expenditure, SOP = standard operating procedures.  
Source: ADB. 
 

B. Disbursement 

4. Disbursement Arrangements 

24. The loan and grant proceeds will be disbursed in accordance with ADB’s Loan 
Disbursement Handbook (2017, as amended from time to time), and detailed arrangements 
agreed upon between the government and ADB.  
 
25. Direct payment and reimbursement may be used to pay for project expenditures. MOH 
will be responsible for: (i) collecting and retaining supporting documents; and (ii) preparing and 
sending withdrawal applications (WA) to ADB. 
 
26.  Advance Fund Procedure. Two USD delegated accounts (referred to hereafter as 
advance accounts) will be opened by MEF, one for the ADB Loan and one for the ADF-13 grant. 
The MOH will maintain the advance accounts. The advance accounts are to be used exclusively 
for ADB’s share of eligible expenditures. The MOH, through the PMU that administers the 
advance account is accountable and responsible for proper use of advances to the advance 
accounts and any subaccounts. 
 
27. The total outstanding advance to each advance account should not exceed the estimate 
of ADB’s share of expenditures to be paid through the respective advance account for the 
forthcoming 6 months. The MOH may request for initial and additional advances to the advance 
accounts based on an Estimate of Expenditure Sheet setting out the estimated expenditures to 
be financed through the accounts for the forthcoming 6 months. Supporting documents should be 
submitted to ADB or retained by the borrower MOH in accordance with ADB’s Loan Disbursement 
Handbook (2017, as amended from time to time) when liquidating or replenishing the advance 
account. 
 
28. Banteay Meanchey Provincial Health Department (the IA) will open one subaccount in US 
dollars in a commercial bank acceptable to MOH. The subaccount will be used for ADB grant 
proceeds only. The PMU will be responsible for administering all loan proceeds and therefore no 
loan subaccounts will be held by the IA. The IA will request grant funds for the subaccount based 
on the annual operation plan (AOP) proposed by them. The IA will disburse grant funds from the 
subaccount for payment of expenditures incurred. The IA will submit a request for fund transfer 
to PMU for liquidation and replenishment of their subaccount. The subaccount is to be used 
exclusively for ADB’s share of eligible expenditures. MOH and the IA should ensure that every 
liquidation and replenishment of the subaccount is supported by sufficient documentation in 
accordance with ADB’s Loan Disbursement Handbook (2017, as amended from time to time). 
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29. The IA will be reimbursed for funds spent from their subaccount up to 2 times per month 
at the middle and at the end of the month, depending on disbursement progress. This will help 
speed up disbursement and ensure that IA always have sufficient funds to use.  
 
30. Statement of Expenditure (SOE) Procedure. The SOE procedure may be used for 
reimbursement of eligible expenditures or liquidation of advances to the advance accounts.  
Supporting documents and records for the expenditures claimed under the SOE should be 
maintained and made readily available for review by ADB's disbursement and review missions, 
upon ADB's request for submission of supporting documents on a sampling basis, and for 
independent audit. 
 
31. Before the submission of the first WA, the borrower should submit to ADB sufficient 
evidence of the authority of the person(s) who will sign the WAs on behalf of the government, 
together with the authenticated specimen signatures of each authorized person. The minimum 
value per WA is stipulated in the Loan Disbursement Handbook (2017, as amended from time to 
time). Individual payments below such amount should be paid: (i) by the MOH and subsequently 
claimed to ADB through reimbursement; or (ii) through the advance fund procedure, unless 
otherwise accepted by ADB. The borrower should ensure sufficient category and contract 
balances before requesting disbursements. Use of ADB’s Client Portal for Disbursements 
system43 is encouraged for submission of WA to ADB. 
 

5. Disbursement Arrangements for Counterpart Fund 

32. Counterpart Funds. The government will provide counterpart funds through in-cash and 
in-kind contributions. In-cash contributions will cover audit fees and loan interest charges. The in-
kind contribution consists of government staff salaries and facility costs at project implementation 
sites. 
 
C. Accounting 

33. The PMU will maintain, or cause to be maintained, separate books and records by funding 
source for all expenditures incurred on the project following cash-based accounting system 
following the government’s accounting standards. The PMU will prepare 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 

34. The PMU will cause the detailed project financial statements to be audited in accordance 
with Cambodian 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 PMU. 
 
35. The audit report for the project financial statements will include a management letter and 
auditor’s opinions, which cover (i) whether the project financial statements present an accurate 
and fair view or are presented fairly, in all material respects, in accordance with the applicable 
financial reporting standards; (ii) whether the proceeds of the loan and grant were used only for 

 
43 The CPD facilitates online submission of WA to ADB, resulting in faster disbursement. The forms to be completed 

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

https://www.adb.org/documents/client-portal-disbursements-guide
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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). 
 
36. 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.  
 
37. The government, MOH, PMU, Department of Hospital Services, Department of 
Communicable Disease Control, National Institute of Public Health, Department of Planning and 
Health Information, and Banteay Meanchey Provincial Health Department 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.44 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.  
 
38. 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 2019.45 
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.46 
 

VI. PROCUREMENT AND CONSULTING SERVICES 

A. Advance Contracting and Retroactive Financing 

39. Advance contracting and retroactive financing will not be applied under the project. 
 
B. Procurement of Goods, Works, and Consulting Services 

40. A strategic procurement analysis was undertaken to achieve value for money, 
effectiveness of procurement; and mitigate risks around supply chain volatility, security and quality 
of the supply, and the requirements on local access to technical support for specialized 
equipment. The analysis assessed the executing and implementing agencies’ capacity to 
undertake procurement, current market options, existing suppliers in the ongoing GMS Health 

 
44 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. 

45 ADB. 2019. Access to Information Policy. Manila. 
46 This type of information would generally fall under public communications policy exceptions to disclosure. ADB. 

2011. Public Communications Policy. Paragraph 97(iv) and/or 97(v). 

https://www.adb.org/sites/default/files/institutional-document/450636/access-information-policy.pdf
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Security Project, and other recently undertaken projects funded by ADB and the World Bank (WB) 
in relation to government priorities, lesson learnt, and good practices from similar procurement in 
the region. Given the uncertainty and restrictions in the current circumstance, it was assessed 
that the diversified procurement arrangement will help mitigate procurement risks in the context 
of COVID-19. 
 
41. All procurement of goods will be undertaken in accordance with ADB’s Procurement Policy 
(2017) and Procurement Regulations for ADB Borrowers (2017), as amended from time to time. 
 
42. The main areas for procurement will be civil works for the Mongkol Borei Provincial 
Hospital and Poipet Referral Hospital and the delivery of medical and non-medical equipment. 
The project includes a substantial amount for cross-border and sub-regional cooperation as well 
as regional health financing which will be funded from the grant component. The following are the 
main packages to be procured under the project: 
 

a. Civil works for:  

- Mongkol Borei Provincial Hospital, including (a) a new 3-storey hospital building 
for outpatient and inpatient services, and (b) renovation of existing laboratory 
buildings. 

- Poipet Referral Hospital, including (a) a new 3-storey hospital building for 
outpatient and inpatient services, (b) a new wastewater treatment plant, and (c) 
relocating the TB ward. 

b. Provision of medical, non-medical and IT equipment for the two project hospitals. 
c. Consulting services through Firms for (a) detailed design and construction supervision, 

(b) capacity building and training, (c) design and implementation support for a 
UHI/ePHR pilot, and (d) analytical work on social health insurance 

d. Individual consultants in the PMU to support project implementation. 
 
43. Before the start of any procurement, ADB and the government will review the public 
procurement laws of the government to ensure consistency with ADB Procurement Policy (2017), 
as amended from time to time. All procurement through open competitive bidding (national 
advertisement) will follow the applicable public procurement laws in that country, subject to the 
modifications to the laws described in the relevant Procurement Plan. 
 
44. An 18-month procurement plan of this project is in Section C. The cost estimate of the 
packages is based on the quantity in the cost estimate item list and reference unit price provided 
by the MOH or obtained through the market analysis. 
 
45. All consultants will be recruited according to ADB’s Procurement Policy (2017) and 
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. 
 
46. The MOH will engage two international consultants (9 person/months) and twelve national 
consultants (363 person/months). Rationale for using individual consultant selection include: (i) 
the consultants will provide their inputs individually without the need of a firm’s support; (ii) the 
MOH, under the ongoing project, had successfully hired individual consultants during past and 
current similar projects; (iii) to ensure consultant flexibility and timely recruiting of consultants; and 
(iv) to guarantee strong executing agency ownership over consultants’ output. The international 
travel restriction during the COVID-19 outbreak will be considered in the commencement date of 
the services if required. 
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47. The project is required to be compliant with ADB’s Safeguards Policy Statement (2009) 
with regards to ensuring there are no production or activities involving forced labor and child labor. 
The government will undertake the following additional measures, which will help provide some 
practicable mitigation: (i) application of enhanced due diligence including requiring attestations 
from contractors and suppliers that, to their knowledge, their offered works, goods and services, 
and related materials and products, do not violate such requirements (the form and substance of 
such attestation is attached in Appendix 1) and (ii) ADB’s right to audit through the review of 
procurement documentation and, if considered necessary, conduct inspections.  For bidding 
documents that have already been issued, the government will issue addendums to include the 
measures referred to above 
 
C. Procurement Plan 

Basic Data 

Project Name: Greater Mekong Subregion Border Areas Health Project 

Project Number: 53290-001 Approval Number: 

Country: Cambodia Executing Agency: Ministry of Health  

Procurement Risk: Moderate 

Implementing Agencies: Department of Hospital 
Services, Department of Communicable Disease 
Control, National Institute for Public Health, 
Department of Planning and Health Information, 
and the Provincial Health Department of Banteay 
Meanchey Province 

Project Financing Amount: $36.12 million  

ADB Financing: $32.55 million 

Non-ADB Financing: $3.57 million 

Project Closing Date: 30 June 2028 

Date of First Procurement Plan {loan/grant 
approval date}: 

Date of this Procurement Plan: 2 June 2022 

Procurement Plan Duration: 18 months  Related to COVID-19 response efforts: Yes 

Advance contracting: No Use of e-procurement (e-GP): No  

 
1. Methods, Review and Procurement Plan 

48. Except as ADB may otherwise agree, the following process thresholds shall apply to 
procurement of goods, nonconsulting services, and consulting services.  
 

Procurement of Goods, Works and Nonconsulting Services 

Method Comments 

Open Competitive Bidding (OCB) nationally 
advertised (NA) for goods and works 

Local contractors and suppliers are experienced, 
and the local market is competitive. 
 
All under prior review. 

Request for quotations (RFQ) for goods and non-
consulting services 

RFQ to be considered for readily available goods 
(e.g., computer hardware/software), standard-
specification commodities of small value (e.g. 
planting materials, or routine services).  
 
First package under prior review, thereafter, post 
review. 
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Direct Contracting Single sourcing for subscription to a cloud-based 
HMIS service (Ozone/OpenMRS) to ensure 
compatibility with the HMIS rolled out by the World 
Bank in other provincial and district hospitals. 

 

Consulting Services 

Method Comments 

Quality- and Cost-Based Selection (QCBS) 
for Consulting Firm 

Type: Firm, national  
Assignment: National  
Quality: Cost Ratio 80:20 
Financial proposal opening: Yes 
Prequalification of consultants: Yes (Shortlisting) 
Advance contracting: No 
E-procurement: No 

Consultant Qualification Selection (CQS). 
Nationally advertised and through CMS. Prior 
review. 

Type: Firm 
Assignment: National 
Quality-Cost Ratio: Not applicable 
Financial proposal opening: No 
Prequalification of consultants: Yes (Shortlisting) 
Advance contracting: No 
E-procurement: No 

Least-Cost Selection Baseline, Midterm and End line survey 
Type: Firm 
Assignment: National 
Quality-Cost Ratio: Not applicable 
Financial proposal opening: No 
Prequalification of consultants: Yes (Shortlisting) 
Advance contracting: No 
E-procurement: No 

Individual Consultant Selection (ICS) for 
Individual Consultant 
 

The Ministry of Health will recruit all consultants for PMU 
through national advertising. 

 
2. List of Active Procurement Packages (Contracts) 

Goods, Works, and Nonconsulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertise
ment Date Comments 

CW 01 Renovation 
Poipet 
Referral 
Hospital 

7,850,000 OCB/NA  Prior 1S1E Q3 2024 Tender 
document 
prepared by 
DDCS 
consultant 

CW 02 Renovation 
Mongkol 
Borei 
Provincial 
Hospital  

7,250,000 OCB/NA  Prior 1S1E Q3 2024 Tender 
document 
prepared by 
DDCS 
consultant 

G 01 PMU 
equipment 

110,000 RFQ Post  Q1 2023  

G 02 ICT 
equipment - 
connectivity 

90,000 RFQ Post  Q1 2024  
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Goods, Works, and Nonconsulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertise
ment Date Comments 

G 03 Subscription 
for OpenMRS 
system for 3 
pilot hospitals 

160,000 Direct 
contracting 

Post  Q1 2024  

1S1E = single stage one envelope, CW = civil works, DDCS = detail design and construction supervision, G = goods, 
ICT = information and communications technology, MRS = medical records system, NA = nationally advertised, OCB 
= open competitive bidding, PMU = project management unit, Q = quarter, RFQ = request for quotations. 

 

Consulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Selection 
Method Review 

Type of 
Proposal 

Advertisement 
Date Comments 

CS 01 Detailed Design 
and 
Construction 
Supervision 
(DDCS) firm 

1,550,000 QCBS 

80:20 

Prior FTP Q1 2023 National 

CS 02 Consulting 
services for 
baseline and 
midterm survey 

99,000 LCS Post STP Q1 2023 National 

CS 03 Consulting 
services for 
unique health 
identifier and 
electronic 
personal health 
record design 
and 
implementation 

420,000 QCBS 

80:20 

Prior FTP Q2 2023 National 

 

 

 

CS 04 Consulting 
service for 
Analytical Work: 
Social Health 
Insurance  

350,000 QCBS 

80:20 

Prior FTP Q2 2023 National 

ICS 01 Planning, 
Coordination 
and Monitoring 
Specialist 

180,000 ICS Post  CV Q1 / 2023 Assignment: 
National 

Expertise: 
M&E and IT 

Comments: 
60 person 
months; 

To be 
financed by 
Loan  

ICS 02 Training 
Specialist 

45,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Training & 
monitoring  

Comments: 
18 person 
months; 
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Consulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Selection 
Method Review 

Type of 
Proposal 

Advertisement 
Date Comments 

To be 
financed by 
Grant 

ICS 03 Migrant Health 
Specialist 

60,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Health 
specialist 

Comments: 
24 person 
months; 

To be 
financed by 
Grant 

ICS 04 Finance Officer-
1 

150,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Accounting/ 
Financial 
Management 

Comments: 
60 person 
months; 

To be 
financed by 
Loan 

ICS 05 Chief Finance 
Officer  

180,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Finance 
Management 

Comments: 
60 person 
months 

To be 
financed by 
Loan 

ICS 06 Gender 
Specialist 

45,000 ICS Post CV Q2 / 20223 Assignment: 
National 

Expertise: 
Gender 

Comments: 
18 person 
months; 

To be 
financed by 
Loan 

ICS 07 Procurement 
Specialist 

108,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Procurement 
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Consulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Selection 
Method Review 

Type of 
Proposal 

Advertisement 
Date Comments 

Comments: 
36 person 
months; 

To be 
financed by 
Loan 

ICS 08 Safeguards 
Specialist 

45,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Safeguards 

Comments: 
18 person 
months; 

To be 
financed by 
Loan 

ICS 09 Civil Engineer-1 72,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Civil Engineer 

Comments: 
36 person 
months 

To be 
financed by 
Loan 

ICS 10 Medical 
Equipment 
Specialist 

22,500 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Equipment 
specialist 

Comments: 9 
person 
months 

To be 
financed by 
Loan 

ICS 11 Architect/ Health 
Planner 

84,000 ICS Post CV Q1 / 2023 Assignment: 
International 

Expertise: 
Health 
Planner 

Comments: 6 
person 
months 

To be 
financed by 
Grant 

ICS 12 Digital Health 
Specialist 

15,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
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Consulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Selection 
Method Review 

Type of 
Proposal 

Advertisement 
Date Comments 

Digital Health 

Comments: 6 
person 
months 

To be 
financed by 
Grant 

ICS 13 Health 
Financing 
Specialist 

45,000 ICS Post CV Q1 / 2023 Assignment: 
National 

Expertise: 
Health 
financing 

Comments: 
18 person 
months 

To be 
financed by 
Grant 

ICS 14 Unique Health 
Identifier Policy 
and Regulatory 
Advisor 

49,500 ICS Post CV Q1/2023 Assignment: 
International 

Expertise: 
Digital Health 

Comments: 3 
person 
months 
including 
travel 

To be 
financed by 
Grant 

CS = consulting services, CV = curriculum vitae, FTP = full technical proposal, ICS = individual consultant selection, IT 
= information technology, LCS = least-cost selection M&E = monitoring and evaluation, Q = quarter, QCBS = quality 
cost-based selection, STP = simplified technical proposal. 
 

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

49. The following table lists goods, works, nonconsulting, and consulting services contracts 
for which the 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). 

 
Goods, Works, and Nonconsulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date Comments 

G 04 General 
Medical 
equipment 

990,000 OCB/NA Prior 1S1E Q2 2025  

 Lot 1: 
General 
medical 
equipment  

170,000      

 Lot 2: 650,000      
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Goods, Works, and Nonconsulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date Comments 

Hospital 
furniture 

 Lot 3: Milk 
kitchen 

170,000      

G 05 Sterilization 
/Cold chain 
equipment 

530,000 OCB/NA Prior 1S1E Q2 2025  

 Lot 1: Cold 
chain 
equipment 

270,000      

 Lot 2: 
Sterilization 
equipment 

260,000      

G 06 Operating 
and 
intensive 
care 
equipment 

1,660,000 OCB/NA Prior 1S1E Q2 2025  

 Lot 1: 
Anesthesia 
& Ventilation 
equipment 

400,000      

 Lot 2: 
Operating 
theatre & 
Monitoring 
equipment 

1,260,000      

G 07 Medical 
specialties 
equipment 

1,090,000 OCB/NA Prior 1S1E Q2 2025  

 Lot 1: Dental 
equipment  

100,000      

 Lot 2: ENT 
equipment 

300,000      

 Lot 3: 
Obstetrics, 
Neonatal, 
Pediatrics 
equipment 

600,000      

 Lot 4: 
Physiothera
py 
equipment 

90,000      

G 08 Diagnostic 
equipment 

1,150,000 OCB/NA Prior 1S1E Q2 2025  

 Lot 1: 
Imaging  

230,000      

 Lot 2 Lab 
equipment 

920,000      

G 09 Office 
furniture and 
equipment 

270,000 OCB/NA Prior 1S1E Q2 2025  

 Lot 1: Office 
furniture 

150,000      

 Lot 2: Office 
equipment 

120,000      

1S1E = one stage one envelope; ENT = ear, nose, and throat; G = goods; NA = nationally advertised; OCB = open 
competitive bidding; Q = quarter. 
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Consulting Services 

Package 
Number 

General 
Description 

Estimated 
Value ($) 

Procurement 
Method Review 

Bidding 
Procedure 

Advertisement 
Date Comments 

CS05 
Workforce 
training 

605,000 CQS Prior BTP Q1 2025  

CS06 
Endline 
survey 

66,000 LCS Post STP Q4 2026  

BTP = biodata technical proposal, CQS = consultants’ qualifications selection, CS = consulting services, LCS = least-
cost selection, Q = quarter, STP = simplified technical proposal. 

 
4. List of Awarded and completed contracts 

Goods, Works, and Nonconsulting 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 

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

Goods, Works, and Nonconsulting Services 

General Description 

Estimated 
Value 

(cumulative, $) 

Estimated 
Number of 
Contracts 

Procurement 
Method Comments 

     

     

 
Consulting Services 

General Description 

Estimated 
Value 

(cumulative, $) 

Estimated 
Number of 
Contracts 

Recruitment 
Method Comments 

     

     

 
D. Open Competitive Bidding (Nationally Advertised) 

1. Regulation and Reference Documents 

51. The procedures to be followed for the open competitive bidding – nationally advertised 
shall be those set forth for the “National Competitive Bidding (NCB)” method in the Government’s 
Procurement Manual issued under Sub-Decree Number 181 ANKR.BK, updated version dated 2 
December 2019 with the clarifications and modifications described in the following paragraphs. 
These clarifications and modifications are required for compliance with the provisions of the 
Procurement Policy for Goods, Works, Non-consulting and Consulting Services (2017 as 
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amended from time to time) and Procurement Regulations for ADB Borrowers - Goods, Works, 
Non-Consulting and Consulting Services (2017, as amended from time to time). 
 
52. For the procurement of ADB-financed contracts under OCB – nationally advertised 
procedures, the use of harmonized national bidding documents (OCB – nationally advertised and 
Shopping) developed in consultation with development partners including ADB, is mandatory 
except where the Government and ADB have agreed to amendments to any part of the 
documents. The Procurement Manual also advises users to check the ADB website from time to 
time for any update on ADB documents, which form the basis, among others, of the existing 
harmonized national bidding documents. 

 
2. Procurement Procedures 

a. Application 

53. Contract packages subject to OCB – nationally advertised procedures and using the 
harmonized national bidding document will be those identified as such in the project Procurement 
Plan. Any change to the mode of procurement of any procurement package in the Procurement 
Plan shall be made through updating of the Procurement Plan, and only with prior approval of 
ADB. 
 

b. Sanctioning 

54. Bidders shall not be declared ineligible or prohibited from bidding on the basis of barring 
procedures or sanction lists, except individuals and firms sanctioned by ADB, without prior 
approval of ADB. 
 

c. Rejection of all Bids and Rebidding 

55. The Borrower shall not reject all bids and solicit new bids without ADB’s prior concurrence. 
Even when only one or a few bids is/are submitted, the bidding process may still be considered 
valid if the bid was satisfactorily advertised and prices are reasonable in comparison to market 
values. 
 

d. Advertising 

56. Bidding of OCB-nationally advertised contracts shall be advertised on the ADB website 
via the posting of the Procurement Plan. Borrowers have the option of requesting ADB to post 
specific notices in the ADB website. 
 
E. Bidding Documents 

1. Use of Bidding Documents 

 
57. The standard NCB documents provided with the Government’s Procurement Manual shall 
be used for OCB-nationally advertised to the extent possible both for the master bidding 
documents and the contract-specific bidding documents. The English language version of the 
procurement documents shall be submitted for ADB review and approval in accordance with 
agreed review procedures (post and prior review) as indicated in the Procurement Plan. The ADB-
approved procurement documents will then be used as a model for all procurement financed by 
ADB for the project. 
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2. Bid Evaluation 

58. Bidders shall not be eliminated from detailed evaluation on the basis of minor, non-
substantial deviations. 
 
59. A bidder shall not be required, as a condition for award of contract, to undertake 
obligations not specified in the bidding documents or otherwise to modify the bid as originally 
submitted. 

 
3. Employer’s Right to Accept or Reject Any or All Bids 

60. The decision of the Employer to accept or reject any or all bids shall be made in a 
transparent manner and involve an obligation to inform of the grounds for the decision through 
the bid evaluation report. 
 

4. ADB Policy Clauses 

61. A provision shall be included in all works and goods contracts financed by ADB requiring 
suppliers and contractors to permit ADB to inspect their accounts and records and other 
documents relating to the bid submission and the performance of the contract, and to have them 
audited by auditors appointed by ADB. 
 
62. A provision shall be included in all bidding documents for works and goods contracts 
financed by ADB stating that the Borrower shall reject a proposal for award if it determines that 
the bidder recommended for award has, directly or through an agent, engaged in corrupt, 
fraudulent, collusive, or coercive practices in competing for the contract in question. 
 
63. A provision shall be included in all bidding documents for works and goods contracts 
financed by ADB stating that ADB will declare a firm or individual ineligible, either indefinitely or 
for a stated period, to be awarded a contract financed by ADB, if it at any time determines that 
the firm or individual has, directly or through an agent, engaged in corrupt, fraudulent, collusive, 
coercive or obstructive practices or any integrity violation in competing for, or in executing, ADB-
financed contract. 

 
F. Specifications for Goods 

64. Package G01: PMU Equipment. The detailed list of equipment and the relevant 
specification will be prepared through the PMU after the loan agreement has been signed.  
 
65. Package G02: Equipment and Connectivity. The preliminary specifications are in Table 
14. The detailed specification will be prepared by the Consulting Firm CS03: Unique health 
identifier and electronic personal health record design and implementation before tendering to 
take advantage of the latest technology models and connectivity packages. 

 
Table 15: Preliminary Specifications (Package G02: Equipment and Connectivity) 

  Unit Quantity Unit cost 
($) 

Total amount 
($) 

ID Registry server a Per Server 1.0 20,000.00 20,000.00 

Laptops b Per Laptop 12.0 1,500.00 18,000.00 

Android tablets c Per Tablet 9.0 800.00 7,200.00 
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a Setup and 24 months subscription. Assuming fully sized with full security layer on premises. 
b 4 Laptops x 3 Hospitals. Laptop-preferred operating environment. Assume $1,500 each. 
c Avoid purchase of expensive fixed scanners. Recommend $800 Samsung tablets. 3 per hospital. 
d Assume printers are US$1,000 each. 
e 3 UPS. 1 for each hospital. 
f 3 Router UPS. 1 for each hospital. 
g For 24 months duration for 3 hospitals. 
Source: Asian Development Bank 

 
66. Package G03: Ozone/ OpenMRS. The UHI/ePHR pilot will run for 24 months between 
the Khmer Soviet, Mongkol Borei and Poi Pet hospitals using the Hospital Management 
Information System called Ozone/ OpenMRS to be supplied by the World Bank under the H-EQIP 
II project. As only Mongkol Borei and Poi Pet hospitals fall under H-EQIP II project, ADB will 
finance a 24-month cloud-based subscription for Ozone/ OpenMRS for the Khmer Soviet Hospital.  
In the event that roll out of the Hospital Management Information System at the Mongkol Borei 
and Poi Pet hospitals is delayed a contingency budget has been set aside for a cloud-based 
subscription for Ozone/ OpenMRS at these hospitals as well.   
 
67. Procurement of Ozone/ OpenMRS will be through direct contracting. The preliminary 
specifications are: 

(i) Ability to support a full suite of hospital management information system 
capabilities including electronic medical records; administration, finance and 
billing; pharmaceutical management and dispensing; laboratory workflows 
including order sets and laboratory test results; radiology and imaging; data 
extracts and imports; real-time data visualization, data reporting and analytics. 

(ii) Supports master patient index/ client registry. 
(iii) Supports multi-tenanted and cloud-based for the pilot but with the ability for single 

tenant or on-premises deployment. 
(iv) Data-redundancy and monitoring. 
(v) Supports single sign on authentication. 
(vi) Fully GDPR and HIPAA compliant. 

 
68. The specification will be updated by Consulting Firm CS03: Unique health identifier and 
electronic personal health record design and implementation, before tendering to take advantage 
of the latest technology models and connectivity packages. 

  Unit Quantity Unit cost 
($) 

Total amount 
($) 

Printers d Per Printer 6.0 1,000.00 6,000.00 

Uninterrupted Power 
Supply (UPS) e 

Per UPS 3.0 1,500.00 4,500.00 

Router UPS f Per Router 3.0 1,000.00 3,000.00 

Connectivity g Per Month 72.0 200.00 14,400.00 

Printable ID cards Per 5000/ package 1.0 2,000.00 2,000.00 

Print cartridges Per Cartridge 60.0 50.00 3,000.00 

          

Sub-total   167.0   78,100.00 

          

Contingency 10%     7,810.00 

Total Budget for 
Goods 

      85,910.00 
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G. Consultant's Terms of Reference  

69. DDCS consultant for Poipet and Mongkol Borei (Package CS 01). The terms of 
reference (TOR) for the DDCS consultant for Poipet and Mongkol Borei are in Appendix 2. 
 
70. Consulting service firm for baseline and midterm survey (Package CS 02). The 
baseline and midterm survey TORs are in Appendix 3. 
 
71. Consulting service firm for unique health identifier and electronic personal health 
record design and implementation (Package CS 03). TORs are in Appendix 4. 
 
72. Consulting service firm for analytical work on social health insurance (Package CS 
04). TORs are in Appendix 5. 
 
73. Individual Consultants (ICS 01–ICS 15). The summary TORs for individual consultants 
are in Appendix 6. 
 

VII. SAFEGUARDS 

74. Involuntary resettlement. The project is categorized C for Involuntary Resettlement. The 
land acquisition resettlement Due Diligence Report demonstrated the ADB Safeguard Policy 
Statement (2009) Involuntary Resettlement safeguard was not triggered at either project site 
(Mongkol Borei Provincial Hospital and Poipet District Referral Hospital). The infrastructure 
interventions proposed under the project will be accommodated within the existing facility land 
areas and no further land acquisition is envisaged.  
 
75. Indigenous peoples. The project is categorized C for Indigenous Peoples. The 
Indigenous Peoples Due Diligence Report demonstrates why the safeguard is not triggered. 
There are no Indigenous People, as defined under the ADB Safeguard Policy Statement (2009), 
in the project area or the target province. There are some ethnic Lao households in the area who 
are assimilated into the Khmer mainstream, who for all intents and purposes, are indistinguishable 
from their Khmer neighbors.  
 
76. Environment. The project is categorized B for environment. An initial environmental 
examination report (IEE), and corresponding environmental management plan (EMP) have been 
prepared in accordance with the ADB Safeguard Policy Statement (2009) and government laws 
and regulations. Based on the findings of the IEE, it is concluded that the project will have only 
minor or negligible environment impacts. The majority of minor negative impacts are expected to 
occur during the construction and operation phase. These will be localized, minor, and temporary 
and will be readily managed to acceptable levels through the implementation of appropriate solid 
waste and environmental management practices including noise and dust management. 
Operation stage environmental impacts can be mitigated to acceptable levels through 
implementation of standard operation and maintenance and waste management practices.   
 
77. The EA will prepare an updated EMP for the project based on detailed engineering 
designs. The EMP will address environmental mitigation and monitoring activities, institutional 
arrangements and strengthening requirements, public consultation activities during project 
implementation and operation and environmental monitoring and reporting requirements. The 
PMU will be responsible for (i) environmental management activities, (ii) implementation of the 
EMP, and (iii) coordination of environment-related activities of the project PIU. The ADB-cleared 
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EMP will be included in bidding documents. Domestic Environmental Impact Assessment 
compliance will be met, and the EMP updated with any required mitigation measures resulting 
from the domestic assessment. 

 
78. The contractor will appoint an Environment Health and Safety Officer who will be 
responsible for ensuring the contractor follows the EMP requirements. The contractor will develop 
and submit a site-specific construction environmental management plan (CEMP) to PMU which 
will be based on the requirements of the ADB-cleared EMP; the PMU will review and approve the 
CEMP. No civil works will start until the CEMP is approved.  
 
79. UXO clearance certification will be provided by an approved mine clearance authority such 
as Cambodia Mine Action Centre (CMAC) or the military. The EA will ensure this clearance is 
provided before construction. 
 
80. Costs associated with the environmental management, which include staff and consultant 
time for IEE and EMP preparation, EMP implementation, monitoring, reporting, and field 
investigations are included in the budget for the project. A budget for domestic Environmental 
Impact Assessment compliance is also included. A simple semi-annual environmental monitoring 
reporting format has been prepared and is in Appendix 7. 
 
81. PMU Safeguards consultant (Environment). A national safeguards consultant will be 
engaged for 18 person-months (TOR in Appendix 6). The consultant will support the PMU to 
comply with the project’s environmental safeguards requirements outlined in the IEE. The PMU 
safeguards consultant is responsible for ensuring the relevant parts of the IEE, EMP, and 
grievance redress mechanism (GRM) are translated into Khmer.  

 
82. DDCS National environmental specialist. The DDCS will engage an environmental 
consultant for 12 months to act as the key role to deliver the Project and ADB safeguard 
requirements (TOR in Appendix 2). The DDCS national environmental specialist will also ensure 
that the national environmental and social impact assessment process if followed.  
 
83. Capacity building. The PMU national safeguards consultant and the DDCS national 
environmental specialist will train the PMU and PIU safeguard focal point on safeguards 
requirements under ADB Safeguard Policy Statement (2009). The training will address issues 
related to the project impacts, meaningful consultation and documentation and disclosure, 
monitoring and reporting, GRM, and other relevant issues. The targeted participants of the 
briefings and awareness sessions would be (but not limited to) PMU and PIU staff, contractors 
and GRM access points.  Typical capacity building topics will include: (i) introduction and 
sensitization to ADB Safeguard Policy Statement principles; (ii) EMP requirements and any 
relevant social safeguard documentation; (iv) monitoring and reporting; and (v) project GRM and 
roles at each level and recording and reporting on complaints. Briefings will be given to the 
contractors upon their mobilization on developing a site-specific construction EMP. 
 
84. Grievance redress mechanism. PMU shall ensure: (i) efficient project-specific GRM is 
in place and functional to assist affected people to resolve queries and complaints, if any, in a 
timely manner; (ii) all complaints are registered, investigated, and resolved in a manner consistent 
with the provisions of GRM reflected in the IEE; (iii) the complainants are kept informed about 
status of their grievances and remedies available to them; and (iv) adequate staff and resources 
are available for supervising, monitoring, and reporting on the status of the grievance redress for 
the project. This process will be further refined prior to project implementation to ensure that the 
GRM is culturally appropriate and reflects customary conflict resolution. The GRM covers 
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environmental and social issues but does not include resettlement which is managed separately.  
All issues reported under the GRM will be recorded by PMU and will be reported in the annual 
environmental monitoring report.  
 
85. The GRM does not impede access to the country’s judicial or administrative system. The 
complainant can approach the court of law at any time, independent of the project’s GRM. ADB’s 
accountability mechanism is also open for affected persons. 
 
86. Information disclosure. PMU shall ensure that all safeguards documents including 
monitoring reports, IEE, and EMP are disclosed in accordance with ADB requirements, including 
uploading the draft and final safeguards documents on ADB website (once cleared by ADB). The 
project specific GRM will be translated and disseminated in Khmer language. The EMP measures 
table and the executive summary of the IEE will also be translated into Khmer language and 
copies held by the PMU, PIU and at each site.  
 
87. Meaningful consultations. Due to the COVID-19 pandemic, further consultations and 
verification of impacts will be required.  The DDSC national environmental specialist will develop 
a communications plan that will define who needs consulting and project information, and when 
and how this information should be delivered. Meaningful consultations will be carried out in a 
culturally appropriate way throughout implementation in accordance with the relevant ADB and 
national safeguard frameworks.  PMU shall ensure that (i) consultations shall be conducted within 
4 to 6 weeks of construction starting and regularly during implementation using appropriate 
methods such as focus groups, informal discussions, or meetings; and (ii) the affected 
communities including healthcare facility management are informed in advance about: (a) works 
duration and schedule, (b) any potential environmental and social related impacts and mitigation 
measures, and (c) the GRM. 
 
88. Managing change. The PMU safeguards consultant will assess changes to the project 
including contract variation orders for the project construction contractors.  Where necessary, the 
IEE and EMP will be updated to reflect the variation orders. ADB will be required to clear the 
updates before they are disclosed. Updated versions of EMPs will be issued to the contractor(s). 
The PMU will ensure that any mitigation measures requiring additional costs to manage variation 
order impacts will be allocated to the contractors and the bill of quantities updated as needed. 
 
89. 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 in Appendix 5 of the Safeguard Policy Statement (2009).  
 

VIII. GENDER AND SOCIAL DIMENSIONS 

90. Poverty. The project is classified as a targeted intervention. The project will have with a 
direct impact on the non-income dimensions of poverty as represented in the SDGs.47 Rural 
poverty a catalyst for migration (para. 2). Lack of access to quality health services for female and 
male migrants has the potential to erode gains in poverty alleviation. Approximately 67% of 
migrant workers report paying OOP for health services in Cambodia, 67% of cross-border 
migrants to Thailand do not have access to health checks on departure, and 30% face constraints 
accessing to health services when in Thailand (footnote 14). The impacts of mobility-linked health 
issues are most pronounced in border provinces, such as Banteay Meanchey (para. 3 and 4). 
The project’s investments in health service infrastructure, equipment, and training at two key 

 
47  United Nations. Sustainable Development Goals. SDG Targets 3.3, 3.7, 3.8, 5.2, 5.6, 5.b, 13.a 

https://www.un.org/sustainabledevelopment/sustainable-development-goals/
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hospitals in Banteay Meanchey will contribute to improving health service access migrant and 
border area populations. Analytical work and models to improve access of vulnerable migrant 
populations to health insurance will ensure protection from excessive financial burden from health 
care costs that has the potential to erode gains in poverty alleviation. Investments in an ePHR 
and UHI will support health service access and improve continuity of care for mobile populations. 
 
91. Social. Migrant workers’ vulnerability to social harms is exacerbated by uncertainties of 
the migration process, the individual’s disconnection from support networks, and the 
unpredictable nature of the informal sector work environment where many migrants are employed. 
Harassment, sexual and physical abuse, labor exploitation, and human trafficking, are among the 
social harms migrant workers face. Local populations in border areas where migrants pass 
through and reside are in turn susceptible to risks, particularly those linked to communicable 
disease spread. Improved access to health services and trained health staff, including for migrant 
specific information and clinical services, will mitigate vulnerability of migrants and local area 
populations to these harms.  
 
92. Gender. The project is categorized as effective gender mainstreaming. The project will 
directly contribute to achieving SDG 5: gender equality. Women comprise approximately 41% of 
persons migrating abroad through regular channels. Female cross-border migrants face barriers 
to accessing essential health services at all stages of the migration cycle. Pre-departure health 
checks for regular migrants do not give comprehensive consideration of women’s health needs, 
including those pertaining to SRHR and MCH, as well as social issues such as GBV. When in 
Thailand, lack of financial protection is a significant barrier to health care access. Only 40% of 
female regular migrants are covered under Thailand’s Social Security fund. Further, women 
migrating as partners of men employed through formal memorandum of understanding processes 
are excluded from social protection schemes offered to their employed spouse.48 Quality of health 
care is compromised by an inability to access personal medical history while in destination 
countries, including for past SRHR and MCH services. Upon returning to Cambodia, barriers to 
enrolling in national SHI schemes again result in female migrants forgoing care. Similar 
challenges to SHI access are faced by Cambodian women who migrate internally for informal 
sector employment. In Cambodia, GBV and sexual assault are highly prevalent, while women 
who migrate frequently experience abuse and exploitation in destination countries.49  
 
93. A gender action plan has been prepared with actions to address barriers to female 
migrant’s access to quality health care services when in Cambodia and Thailand. The gender 
action plan actions and targets will contribute to the following gender objectives (i) safety and 
privacy needs of female patients and staff in the two new hospital facilities ensured; (ii) 
occupational health and safety of female and male workers during the construction of the two 
hospital facilities protected; (iii) capacity of health staff in delivering services to women and girls, 
including GBV and SRHR, enhanced; (iv) gender-sensitive analysis on access to SHI conducted; 
(v) female migrants’ access to health care related financial protection in Cambodia and Thailand 
facilitated; (vi) continuity of care for women and children accessing health care across borders 
improved; and (vii) gender-responsive cross-border activities on CDC, primary health care, and 
health service access conducted.50 The GAP is in Table 16. 
 

 
48  Dreamlopments. 2021. Ensuring healthcare protection of all migrants, and health security for all – lessons learned 

from the Migrant Fund (M-FUND), a low-cost not-for profit health protection scheme for migrants in Thailand. 
49  Committee on the Elimination of Discrimination against Women, United Nations. 2019. Concluding observations on 

the sixth periodic report of Cambodia. 
50  Gender Action Plan (accessible from the list of linked documents in Appendix 2 of the Report and Recommendation 

of the President). 

https://www.m-fund.online/post/dreamlopments-publishes-new-report-on-lessons-learned-and-policy-recommendations-from-m-fund-project
https://www.m-fund.online/post/dreamlopments-publishes-new-report-on-lessons-learned-and-policy-recommendations-from-m-fund-project
https://www.ohchr.org/en/documents/concluding-observations/committee-elimination-discrimination-against-women-concluding
https://www.ohchr.org/en/documents/concluding-observations/committee-elimination-discrimination-against-women-concluding
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94. The PMU will engage a national gender specialist within 3 months of project start-up to 
oversee GAP implementation. Management activities to support GAP implementation include: (i) 
orientation to the GAP and project’s gender mainstreaming strategy conducted for all project 
implementation stakeholders (within 6 months of start-up); (ii) orientation to the GAP and project’s 
gender mainstreaming strategy conducted with each consulting firm (following consulting contract 
effectiveness); (iii) ensuring project reports include details on progress against the GAP 
(quarterly); and (iv) collection of sex-disaggregated and gender-related information relevant to the 
design and monitoring framework and GAP is in integrated in the overall project performance 

monitoring system (quarterly).   
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Table 16: Gender Action Plan 

Gender Objectives Activities/Indicators/Targets Responsibilities Timeframe 

Output 1: Health service delivery in selected border areas strengthened  

1.1 Safety and privacy needs 
of female patients and 
staff at Mongkol Borei 
Provincial Hospital and 
Poipet Referral Hospital 
ensured 

1.1.1 One new outpatient-inpatient building at each of Mongkol Borei 
Provincial Hospital and Poipet Referral Hospital that incorporates 
gender-responsivea and climate-smart design features operational 
(2022 baseline: 0) (DMF 1a.) 

Ministry of Health 
(through the 

PMU) 
 

Department of 
Hospital Services 

 

Q1 2027 

1.1.2 New facilities at each hospital include sound-proofed rooms with 
closed doors for provision of confidential GBV and SRHR services 
(2022 baseline: 0) 

Q1 2027 

1.2 OH&S of female and male 
workers during the 
construction of the two 
hospital facilities protected 

1.2.1  Of construction contractors, 100% will ensure all female and male 
on-site staff are oriented on OH&S, including information on COVID-
19 prevention and HIV/STI services (2022 baseline: 0) 

Ministry of Health 
(through the 

PMU) 
 

Contractor 
 

By Q3 2025 

1.2.2 Of construction contractors, 100% implement gender-responsive 
interventionsb for the management of site-specific OH&S risks (2022 
baseline: 0)  

From Q2 2025 

1.3 Capacity of clinical staff at 
Mongkol Borei Provincial 
Hospital and Poipet 
Referral Hospital in 
delivering health care 
services tailored to 
specific health needs of 
women and girls, including 
GBV and SRHR services, 
enhanced 

1.3.1 Of female clinical staff (doctors and nurses) in newly established 
migrant health centers at each hospital, 90% will participate in at 
least one technical training program related to the delivery of pre-
departure and post-return migrant health services (2022 baseline: 0) 

Ministry of Health 
(through the 

PMU) 
 

Department of 
Hospital Services 

 
Provincial Health 

Department 
 
 

By Q3 2027 

1.3.2 One new migrant health center, including services for SRHR, GBV, 
and MCH, operational at each of Mongkol Borei Provincial Hospital 
and Poipet Referral Hospital (2022 baseline: 0) (DMF 1b.) 

By Q2 2027 

1.3.3 At least 75% of doctors and nurses staffing outpatient departments 
at Mongkol Borei Provincial Hospital and Poipet Referral Hospital 
report improved skills for identifying and providing referral options to 
people affected by GBV (2022 baseline: 0) (DMF 1c.)  

By Q3 2027 

Output 2: Health financial protection for migrant populations improved 

2.1 Gender-sensitive 
analytical work on access 
to SHI by cross-border and 
internal migrants 
conducted 

2.1.1 Gender-sensitive analysis on returning cross-border and internal 
migrants addressing (i) their socio-economic status, (ii) the 
determinants of this status, (iii) the extent they are excluded from 
social protection coverage, (iv) barriers to access social protection 
entitlements, and (v) strategies currently applied by female and male 
migrants to overcome these barriers (Baseline: NA) 

Ministry of Health 
and advisory 

agenciese 

By Q4 2024 

2.2 Female migrants’ access 
to health care related 
financial protection in 

2.2.1 Gender-responsive and gender-inclusive adjustment to the SHI 
programc to improve access by vulnerable female and male migrants 
approved by the NSPC for small-scale implementation in one 
demonstration province (2022 baseline: 0) (DMF 2a.) 

Ministry of Health 
and advisory 

agenciese  

By Q4 2024 
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Gender Objectives Activities/Indicators/Targets Responsibilities Timeframe 

Cambodia and Thailand 
facilitated 

2.2.2 Pre-departure enrolment in a low-cost migrant health insurance 
scheme that provides coveraged in Thailand and Cambodia available 
to Cambodia’s female migrants (2022 baseline: 0) (DMF 2b.) 

Provincial Health 
Department 

 

By Q4 2024 

2.2.3 Revised SHI programc that is more gender-responsive and facilitates 
enrolment of eligible female and male migrants implemented 
(Baseline: NA) (DMF 2c.) 

Ministry of Health 
and advisory 

agenciese  

By Q2 2027 

Output 3: Systems for integrated and gender-responsive delivery of health services within and across borders enhanced 

3.1 Continuity of care for 
women and children 
accessing health care 
across borders improved 

3.1.1 At least 50% of participants voluntarily enrolling in the ePHR pilot 
across the three hospitalsf are femaleg (2022 baseline: 0)  

Ministry of Health 
(through the 

PMU) 
 

Department of 
Planning and 

Health 
Information 

From Q4 2023 

3.1.2 Hospital management information system implemented at each of 
Mongkol Borei Provincial Hospital and Poipet Referral Hospital, 
capable of disaggregating service utilization data by patients’ place 
of permanent residence, sex, and age (2022 baseline: 0) (DMF 3b.) 

From Q1 2024 

3.1.3 Female migrants from Cambodia have portable access to their ePHR, 
including information supporting continuity of perinatal care,h when in 
Thailand and Cambodia (2022 baseline: 0) (DMF 3c.) 

By Q2 2027 

3.2 Gender-responsive cross-
border activities on CDC 
and health service access 
conducted 

3.2.1 Annual PMM is sex-disaggregated and includes specific patters for 
women and men (2022 baseline: 0) 

Provincial Health 
Department 

 

From Q4 2023 

3.2.2 Findings on gender-specific mobility patterns and vulnerabilities from 
PMM incorporated in cross-border activity workplans (2022 baseline: 
0) 

From Q1 2024 

COVID-19 = coronavirus disease, CDC = communicable disease control, DMF = design and monitoring framework, ePHR = electronic personal health record, GBV 
= gender-based violence, MCH = maternal and child health, NA = not applicable, OH&S = occupational health and safety, PMM = population mobility mapping, Q = 
quarter, SHI = social health insurance, SRHR = sexual reproductive health and rights, STI = sexually transmitted infection. 
Notes: 
a  Includes: (i) access ways of the health facility are well-lit and in public view, (ii) separate toilet and shower facilities for female and male patients and staff, and (iii) 

inpatient facilities ensure for privacy and segregation of female and male patients. 
b  Includes: (i) ensuring appropriately sized personal protective equipment are available to all female and male onsite personnel; and (ii) providing separate onsite 

male and female toilet, showering, and change room facilities. 
c  The SHI programs are the (i) Health Equity Fund and (ii) National Social Security Fund. 
d  The Migrant Fund is a low-cost health insurance scheme for migrants. Base plan covers outpatient care to B5,000 and inpatient care to B45,000 per year, including 

for SRHR services and sexual or GBV-related care.  An optional pregnancy plan covers peri-natal care. 
e  Includes: (i) the General Secretariat–National Social Protection Council and (ii) National Social Security Fund. 

f  The hospitals are the Khmer Soviet Hospital, Mongkol Borei Provincial Hospital, and Poipet Referral Hospital. 
g  Of workers legally migrating to Thailand for work through recruitment agencies, 41% are female (Government of Cambodia. 2018. Policy on Labour Migration for 

Cambodia, 2019–2023. Phnom Penh). The pilot will oversample female migrants to ensure that their needs are adequately addressed in the design of the ePHR.  
h  The ePRH is based on the International Patient Summary, a minimal and non-exhaustive set of basic clinical data of a patient readily usable by all clinicians for 

the unscheduled (cross-border) patient care.  
Source: Asian Development Bank. 
 

https://www.m-fund.online/
https://asean.org/wp-content/uploads/2021/12/1.-Labour-Migration-Policy-2019-2023.pdf
https://asean.org/wp-content/uploads/2021/12/1.-Labour-Migration-Policy-2019-2023.pdf
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IX. PERFORMANCE MONITORING, EVALUATION, REPORTING,                                            
AND COMMUNICATION 

A. Project Design and Monitoring Framework 
 
Impact the Project is Aligned with 
Protection of vulnerable communities from the health impacts of regional integration strengtheneda  

 

Results Chain Performance Indicators 

Data Sources 
and Reporting 
Mechanisms 

Risks and 
Critical 

Assumptions 

Outcome 
Access to quality 
health services 
for populations 
residing in and 
migrating 
through selected 
border areas 
improved 

By 2028: 
a. National Quality Enhancement 
Monitoring index scores for Mongkol Borei 
Provincial Hospital and Poipet Referral 
Hospital exceed 60% (Baseline: to be 
assessed in Q2 2023)b 
 

 
a. National 
Quality 
Enhancement 
Monitoring Tool-
2c 

 
A: Recurrent 
budget 
allocation to 
each hospital is 
adequate to 
maintain facility 
and service 
quality. 

b. Outpatient service utilization at Poipet 
Referral Hospitald by female and male 
migrants increased by 10% (Baseline: to 
be assessed in Q1 2025) e 

b. Hospital 
information 
system of Poipet 
Referral Hospital 

Outputs 
1. Health service 

delivery in 
selected 
border areas 
strengthened 

By 2027: 
1a. One new outpatient–inpatient building 
at each of Mongkol Borei Provincial 
Hospital and Poipet Referral Hospital that 
incorporates gender-responsivef and 
climate-smartg design features operational 
(2022 baseline: 0) (OP 1.1.2, OP 2.2.2, OP 
3.1.5) 
 

 
1a. Acceptance 
minutes for each 
facility 

 
A: Construction 
materials remain 
readily available 
in the domestic 
market. 
 
 
R: Resurgence 
of COVID-19 
delays 
construction 
activities. 

1b. One new migrant health center, 
including services for sexual and 
reproductive health and rights, gender-
based violence, and maternal and child 
health, operational at each of Mongkol 
Borei Provincial Hospital and Poipet 
Referral Hospital (2022 baseline: 0) (OP 
1.1.2, OP 2.2.2, OP 2.2.3) 
 

1b. Annual 
project 
monitoring 
reports 

1c. At least 75% of doctors and nurses 
staffing outpatient departments at Mongkol 
Borei Provincial Hospital and Poipet 
Referral Hospital report improved skills for 
identifying and providing referral options to 
people affected by gender-based violence 
(2022 baseline: 0) 

1c. Project 
training 
assessments and 
evaluation 
reports 

2. Health 
financial 
protection for 
migrant 
populations 
improved 

2a. By 2024, gender-responsive and 
gender-inclusive adjustment to the SHI 
programh to improve access by vulnerable 
female and male migrants approved by the 
NSPC for small-scale implementation in 
one demonstration province (2022 
Baseline: 0) 
 

2a. NSPC-issued 
decisions 

R: Weak 
institutional 
capacity of SHI 
program 
stakeholders to 
implement the 
SHI model 
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Results Chain Performance Indicators 

Data Sources 
and Reporting 
Mechanisms 

Risks and 
Critical 

Assumptions 

 2b. By 2024, pre-departure enrolment in a 
low-cost migrant health insurance scheme 
that provides coveragei in Thailand and 
Cambodia available to Cambodia’s female 
migrants (2022 baseline: 0) 
 
2c. By 2027, revised SHI programh that is 
more gender responsive and facilitates 
enrollment of eligible female and male 
migrants implemented (Baseline: not 
applicable) (OP 1.1.3) 

2b. Annual 
project 
monitoring 
reports 

 2c. Annual 
reports of NSPC 
and/or National 
Social Security 
Fund 

3. Systems for 
integrated and 
gender-
responsive 
delivery of 
health services 
within and 
across borders 
enhanced 

3a. By 2024, provincial health departments 
implement at least two cross-border 
activities annually on infectious disease 
control and health service access for 
cross-border migrants (2022 Baseline: 0) 
(OP 7.3.3) 
 

3a.–3b. Annual 
project reports 

R: Delayed 
implementation 
of the hospital 
management 
information 
system under 
phase 2 of the 
Health Equity 
and Quality 
Improvement 
Project impacts 
the rollout of the 
project’s digital 
health 
initiatives.k 

3b. By 2024, hospital management 
information system implemented at each of 
Mongkol Borei Provincial Hospital and 
Poipet Referral Hospital, capable of 
disaggregating service utilization data by 
patients’ place of permanent residence, 
sex, and age (2022 baseline: 0) 
 

 

3c. By 2027, female migrants from 
Cambodia have portable access to their 
ePHR, including information supporting 
continuity of perinatal care,j when in 
Thailand and Cambodia (2022 baseline: 0) 

3c. Endline 
project survey 

 

Key Activities with Milestones 
1. Health service delivery in selected border areas strengthened 
1.1 Engage the detailed design and construction supervision consultant by Q4 2023. 
1.2 Commence hospital accreditation process at each hospital by Q1 2024. 
1.3 Complete detailed engineering design for two hospitals by Q3 2024. 
1.4 Engage the construction firms by Q1 2025. 
1.5 Implement civil works activities at two hospital sites by Q4 2026. 
1.6 Complete capacity building assessment and develop capacity development plan by Q4 2024. 
1.7 Commence technical and clinical care training programs for hospital staff by Q1 2025. 
1.8 Procure equipment for new facilities by Q4 2025. 
1.9 Install equipment in each hospital and complete training of users by Q4 2026. 
1.10 Commence operation of new facilities and services by Q1 2027. 
2. Health financial protection for migrant populations improved 
2.1 Implement information campaigns with female and male migrants on health insurance schemes 

providing coverage when in Thailand by Q3 2023. 
2.2 Complete assessments and recommendations for adjustment of the regulations, systems, and/or 

processes of the SHI program by Q4 2024. 
2.3 Issue approval for implementation of the demonstration model in Banteay Meanchey by Q1 2025. 
2.4 Implement and evaluate the efficacy of the approach for improving access to SHI for vulnerable 

female and male migrants by Q4 2026. 
2.5 Develop policy and tools for the expansion of effective approaches for SHI by Q1 2027. 
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2.6 Scale up effective systems and processes under the SHI program by Q4 2027. 
3. Systems for integrated and gender-responsive delivery of health services within and 

across borders enhanced 
3.1 Prepare first annual work plan for gender-responsive cross-border activities by Q2 2023. 
3.2 Procure ePHR and UHI firm by Q4 2023. 
3.3 Operationalize service utilization reporting by place of permanent residence by Q2 2024. 
3.4 Develop ePHR and UHI specifications, system, and application by Q3 2024. 
3.5 Install equipment for ePHR and UHI pilot in three hospitals by Q4 2024. 
3.6 Conduct first population mobility mapping by Q4 2024. 
3.7 Prepare draft policy and regulatory framework for ePHR and UHI by Q1 2025. 
3.8 Conduct second population mobility mapping by Q3 2026. 
3.9 Conduct ePHR and UHI pilot in Khmer Soviet, Mongkol Borei, and Poi Pet hospitals by Q4 2026. 
3.10 Develop business case for national scale-up and adoption of UHI by Q1 2027. 
3.11 Complete annual cross-border activities by Q3 2027. 

Project Management Activities  
Contract individual consultants for the project management unit by Q1 2023. 
Submit quarterly and annual project progress reports to the Asian Development Bank by Q1 2023. 
Implement training for provincial implementation unit by Q2 2023. 
Implement project baseline survey by Q1 2024. 
Conduct midterm review by Q3 2025. 
Complete endline assessments by Q4 2027. 
Submit project completion report by Q2 2028. 

Inputs 
Asian Development Bank:  
     $27.00 million (concessional loan)  
     $5.55 million (Asian Development Fund grant) 
Government: $3.57 million 

A = assumption, COVID-19 = coronavirus disease, ePHR = electronic personal health record, NSPC = National Social 
Protection Council, OP = operational priority, Q = quarter, R = risk, SHI = social health insurance, UHI = unique health 
identifier. 
a Aligned with outcome 2 of the GMS Health Cooperation Strategy, 2019–2023. 
b National Quality Enhancement Monitoring will be undertaken in Mongkol Borei Provincial Hospital and Poipet Referral 

Hospital in Q2 of project year 1 using the newly developed National Quality Enhancement Monitoring Tool-2. 
c National Quality Enhancement Monitoring Tool-2 developed by the Ministry of Health’s Quality Improvement Working 

Group. 
d Poipet Referral Hospital is the nearest hospital facility to Banteay Meanchey province’s special economic zone and 

international border crossings and is the primary entry point to the health system for cross-border and internal 
migrants. Mongkol Borei Provincial Hospital provides a less-accurate measure of migrant’s utilization of the 
province’s health services because it is a provincial referral hospital. 

e Service utilization data disaggregated by the patients’ place of permanent residence and sex will be collected at each 
hospital by 2024 (output 3). This will enable the collection of baseline data on the number of migrants utilizing services 
at Poipet Referral Hospital in Q1 2025 before the new facilities and services commence operation in Q2 2026. 

f Gender-inclusive features will include (i) entry and exit areas of the health facility and access ways are well lit and in 
view of public and staff, (ii) separate and well-distanced toilet and shower facilities for female and male patients and 
staff are available, and (iii) inpatient facilities ensure privacy and segregation of female and male patients. 

g Climate-smart design features include (i) solar power generation; (ii) premium efficient equipment such as low-flush 
toilets, efficient air handling and air conditioning units, light emitting diode lamps, and vinyl floor coverings without 
chloride; (iii) rainwater collection; and (iv) equipping medical areas with central air handling units, while equipping 
other non-medical areas with more economical split unit systems. 

h The SHI programs are the Health Equity Fund and the National Social Security Fund. 
i The Migrant Fund (M-Fund) is a low-cost health insurance scheme for migrants. The base plan covers outpatient 

care up to B5,000 and inpatient care up to B45,000 per year, including for sexual health and reproductive health and 
rights services and care related to gender-based violence. An optional pregnancy plan covers perinatal care. 

j The ePRH is based on the International Patient Summary, a minimal and nonexhaustive set of basic clinical data of 
a patient readily usable by all clinicians for unscheduled (cross-border) patient care. 

k World Bank. Health Equity and Quality Improvement Project–Phase 2. 
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 

https://www.adb.org/documents/gms-health-cooperation-strategy-2019-2023
https://www.m-fund.online/
https://projects.worldbank.org/en/projects-operations/project-detail/P173368
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2). In addition to the OP indicators tagged in the design and monitoring framework, this operation will contribute results 
for: OP 1.1: People benefiting from improved health services, education services, or social protection.   
Source: Asian Development Bank. 

 
B. Monitoring  

95. Project performance monitoring. The project will be monitored regularly against the 
updated design and monitoring framework. Project specific data collection will be used for 
monitoring inputs, activities, and outputs. Outcome measures will be monitored using existing 
data collection systems, where available. All project data will, to the extent possible, be 
disaggregated by sex. Data for output and outcome indicators will be updated and reported 
quarterly through the executing agency quarterly progress reports and after each ADB review 
mission. These quarterly reports will provide information necessary to update ADB's project 
performance reporting system.51 

 
96. Compliance monitoring. All loan covenants will be monitored monthly by the PMU and 
project implementation units and discussed during ADB review missions.  
 
97. The EA, through the PMU, will prepare quarterly and annual reports for submission to 
MOH and ADB. Each report will be in English and in a format consistent with the agreed project 
performance monitoring and evaluation system. The consolidated annual report will include (i) 
progress as measured through the indicator's performance targets, (ii) key implementation issues 
and solutions, (iii) updated procurement plan, (iv) updated work plan for the next 12 months, (v) 
updated GAP monitoring table, (vi) status of Financial Management Action Plan, and (vii) status 
of loan and grant covenants. 
 
98. Safeguards monitoring. The PMU, through the national environmental specialist, will 
oversee EMP implementation monitoring, compliance and reporting including for the 
corresponding Construction EMPs.  
 
99. The following environmental monitoring will be implemented: (i) Before construction, 
project readiness monitoring based on a set of indicators set out in the IEE to be conducted by 
the PMU Safeguards Consultant. The outcome will be reported to ADB and PMU. This 
assessment will formally demonstrate that environmental commitments are being carried out and 
environmental management systems are in place before construction starts or suggest corrective 
actions to ensure that all requirements are met; (ii) Environmental effects monitoring is conducted 
to estimate the impacts of the on ambient environmental conditions, before and during 
construction, as set out in the IEE; (iii) EMP and site specific Construction EMP implementation 
monitoring evaluates compliance with EMP requirements, national standards, and/or contractor 
specifications relevant to the environment. 
 
100. The annual environmental monitoring report will be prepared by the PMU for submission 
to ADB.  
 
101. Based on environmental monitoring and reporting systems in place, the PMU shall assess 
whether further mitigation measures are required as corrective action, or improvement in 
environmental management practices are required. The effectiveness of mitigation measures and 
monitoring plans will be evaluated by a feedback reporting system.  The PMU will put in place 
corrective action plans as required for EMP implementation. 
 

 
51  ADB. 2020. Project Performance Monitoring. Project Administration Instruction 5.08. Manila.  

https://www.adb.org/sites/default/files/institutional-document/33431/pai-5-08.pdf
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102. Gender and social dimensions monitoring. The PMU will include information on GAP 
and social dimensions in all project progress, monitoring, and evaluation reports. The PMU’s 
National Gender Consultant will build capacity of provincial implementing agencies to monitor and 
report on social and gender impacts. All project data will be disaggregated by sex, to the extent 
possible. All GAP targets will be reported quarterly to ADB. 52 
 
C. Evaluation 

103. ADB will conduct loan review missions at least twice a year, that will include inspection of 
financial management. Within 6 months after project physical completion, the PMU will submit to 
ADB a Project Completion Report, in a format agreed with ADB, analyzing loan and grant 
implementation, overall project performance and achievements against the targets, and expected 
project impacts.  

 
D. Reporting  

104. The MOH will provide ADB with (i) quarterly progress reports in a format consistent with 
ADB's project performance reporting system; (ii) consolidated annual reports including (a) 
progress achieved by output as measured through the indicator's performance targets, (b) key 
implementation issues and solutions, (c) updated procurement plan, and (d) updated 
implementation plan for the next 12 months; and (iii) a project completion report (covering loan 
and grant implementation) within 6 months of project physical completion. To ensure that projects 
will continue to be both viable and sustainable, project accounts and the executing agency audited 
financial statement together with the associated auditor's report, should be adequately reviewed.  
 
E. Stakeholder Communication Strategy  

105. During project preparation, consultations and assessments were undertaken with (i) staff 
Banteay Meanchey Provincial Health Department and the Mongkol Borei and Poipet hospitals; 
(ii) local communities who access each hospital; (iii) migrant workers in Banteay Meanchey; (iv) 
other Provincial Departments and Ministries (including for Labour and Vocational Training, and 
for Immigration); and (v) development partners. At implementation, staff at the Banteay Meanchey 
Provincial Health Department and the Mongkol Borei and Poipet hospitals will communicate on 
the enhanced services available to beneficiaries, particularly with respect to the new migrant 
health services available through each facility.  
 
106. The MOH as executing agency, will undertake information disclosures on the project and 
its benefits, including but not limited to information related to the report and recommendations of 
the President, IEE/EMP, and GAP. Public disclosure of the project financial statements, including 
the audit report on the project financial statements, will be guided by ADB’s Access to Information 
Policy (2018). 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 will not be disclosed.  
 

 
52  ADB's Handbook on Social Analysis: A Working Document, is available at: 

https://www.adb.org/documents/handbook-poverty-and-social-analysis-working-document, Staff Guide to 
Consultation and Participation: https://www.adb.org/documents/strengthening-participation-development-results-
asian-development-bank-guide-participation, and, CSO Sourcebook: A Staff Guide to Cooperation with Civil Society 
Organizations: https://www.adb.org/documents/cso-sourcebook-staff-guide-cooperation-civil-society-
organizations.  

https://www.adb.org/documents/handbook-poverty-and-social-analysis-working-document
https://www.adb.org/documents/strengthening-participation-development-results-asian-development-bank-guide-participation
https://www.adb.org/documents/strengthening-participation-development-results-asian-development-bank-guide-participation
https://www.adb.org/documents/cso-sourcebook-staff-guide-cooperation-civil-society-organizations
https://www.adb.org/documents/cso-sourcebook-staff-guide-cooperation-civil-society-organizations
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107. The EA will establish a project webpage that is accessible to the public to disclose various 
information concerning the project, including general information about the project, public 
procurement related to the project, project progress, and contact details in English and their 
national language. The webpage will also provide a link to ADB’s Office of Anticorruption and 
Integrity (https://www.adb.org/integrity/report-violations) for reporting to ADB any grievances or 
allegations of integrity violations arising out of the project and project activities. For each contract, 
the webpage will include information on the list of participating bidders, name of winning bidders, 
basic details on bidding procedures adopted, amounts of contract awarded, and the list of goods 
and services (including consulting services) procured, among others.  
 

X. ANTICORRUPTION POLICY 

108. ADB reserves the right to investigate, directly or through its agents, any violations of the 
Anticorruption Policy relating to the project.53 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 Sanctions List are ineligible to participate in ADB-financed, -
administered, or -supported activities and cannot be awarded any contracts under the project.54  
 
109. To support these efforts, relevant provisions are included in the loan and grant agreements 
and the bidding documents for the project.  
 

XI. ACCOUNTABILITY MECHANISM 

110. 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.55 
 

XII. RECORD OF CHANGES TO THE PROJECT ADMINISTRATION MANUAL 

111. All revisions and/or updates during the course of implementation will 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. 

 
53 ADB. Anticorruption Policy. 
54 ADB. Office of Anticorruption and Integrity. 
55 ADB. Accountability Mechanism.  

https://www.adb.org/integrity/report-violations
https://www.adb.org/documents/anticorruption-policy
https://www.adb.org/site/integrity/main
https://www.adb.org/who-we-are/accountability-mechanism/main
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APPENDIX 1: ATTESTATION WITH RESPECT TO FORCED LABOR AND CHILD LABOR 
 

Language to be inserted to the bidding documents 
 
[To be inserted either Section 2 (Bid Data Sheet) ITB 11.1 or Section 6 (Employer’s Requirement)] 
“The Bidder shall submit with its Bid the Attestation Letter using the form included in Section 4 
(Bidding Forms) to demonstrate that works, goods and services, and related materials and 
products, to be used for the Project do not involve production or activities involving forced labor 
and child labor.  
Failure to submit the Attestation Letter is deemed to be a material deviation and will result in 
rejection of the bid.” 
[To be inserted in Section 4 (Bidding Forms)] 
 

Attestation Letter 
 

Date:  ……………………………………… 
COB No.:  ……………………………………… 

 
To: [insert complete name of the Employer/Purchaser] 
 
 
               We, the undersigned, acknowledge that ADB will not finance activities listed on the 
prohibited investment activities list, under Appendix 5 of its Safeguard Policy Statement (2009), 
which includes, among others, production or activities involving forced labor56 or child labor57. 
 
 After duly considering the above policy and commitment of ADB, we have conducted 
due diligence on the works, goods and services, and related materials and products, to be used 
in the Project, and following such due diligence: 
 
              (a) we attest and represent that (i) we are not using (and have not used) products 
to be used under the project, where in its production and supply of such products, used forced 
labor or child labor; (ii) we adhere to labor legislation of the Employer’s country and require our 
subcontractors and suppliers for the Project to adhere to the same in the production and supply 
of works, goods and services, and related materials and products, proposed to be used in the 
Project; and (iii)  to the best of our knowledge,  the works, goods and services, and related 
materials and products, to be procured and/or supplied by us for the Project do not involve 
production or activities involving the use of forced labor or child labor;  
 
              (b) our subcontractors and suppliers have confirmed to us separately that to their 
knowledge, after due enquiry and diligence, the offered works, goods and services, and related 
materials and products, do not involve production or activities involving the use of forced labor 
or child labor; 
 
              (c)          we further confirm that should you or ADB require an audit of our records 
related to the procurement of works, goods and services, and related materials and products, 
used in the Project, we shall promptly make available to you, ADB or your respective designated 

 
56  Forced labor means all work or services not voluntarily performed, that is, extracted from individuals under threat of 

force or penalty. 
57  Child labor means the employment of children whose age is below the host country’s statutory minimum age of 

employment or employment of children in contravention of International Labor Organization Convention No. 138 
“Minimum Age Convention” (www.ilo.org). 
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representatives all relevant documents and records to assist with the audit, and grant access, 
to the extent practicable, to the sites, facilities, plants, and equipment to an independent auditor 
retained by you or ADB; 
 
              (d)           if the contract is awarded to us, we shall monitor the works, goods and 
services, and related materials and products provided by us, on an ongoing basis and if new 
risks or incidents of forced labor or child labor are identified, we commit to promptly inform you, 
if we receive information that the representation in (a) is false and of any new risks or incidents 
of forced labor or child labor in  the production or activities for the offered works, goods and 
services, and related materials and products, used in the Project, and to take appropriate steps 
to remedy them; 
 
              (e)           we agree that a breach and misrepresentation of (a), (b), (c), or (d) above is 
a sufficient ground for bid rejection and may give the Employer/Purchaser the right to terminate 
the contract with us, if our bid is accepted and the contract is awarded to us. 
  
 
Sincerely, 
 
 
Authorized Signature [In full and initials]:  ____________________________________ 
Name and Title of Signatory:  _____________________________________________ 
   ___________________________________________________ 
Address:  _____________________________________________________________ 
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APPENDIX 2: TERMS OF REFERENCE FOR PACKAGE CS 01: DDCS CONSULTANT FOR 
POIPET AND MONGKOL BOREI 

 
TERMS OF REFERENCE FOR CONSULTANT (FIRM) 

 
DETAILED DESIGN AND CONSTRUCTION SUPERVISION (DDCS) CONSULTANCY FOR 

MONGKOL BOREI PROVINCIAL HOSPITAL AND POIPET REFERRAL HOSPITAL 
 

1. Background. The GMS Border Areas Health Project supports the Royal Government of 
Cambodia (RGC) to improve access to quality health services for male and female migrant 
workers in and around selected border areas, where migrant populations pass through and reside. 
The project has three outputs: (i) Health services in selected border areas strengthened (ii) Health 
financial protection for migrant populations improved and (iii) Systems for integrated and gender 
inclusive delivery of health services within and across borders enhanced. 
 
2. For Output 1, the focus is on improving health infrastructure and service delivery in the 
target border province to ensure both border-area and migrant populations (cross-border and 
internal) have access to quality health services. The project will support: (i) upgrading of hospital 
infrastructure and equipment to deliver preventive, primary and curative care services for border 
area populations, including pre-departure and post-return health services that meet the needs of 
female and male migrants; and (ii) strengthening health workers’ skills in providing migrant-
friendly and gender responsive health services. 
 
3. Banteay Meanchey was selected as the target border province of the Border Areas Health 
Project in Cambodia. The province shares a border with Thailand and sees high migration traffic. 
The hospital ugrades will focus on Mongkol Borei Provincial Hospital and Poipet Referral Hospital. 
The Poipet international border checkpoint is the busiest and the main cross-border hinge for 
trading between Cambodia and Thailand.  
 
4. A service mix was defined for the Border Health Project that incorporates special 
healthcare requirements of border residents and migrant populations on top of the national service 
package standards for referral hospitals.58 The service mix is the package of public health and 
clinical interventions that the two selected hospitals would need to provide to offer a 
comprehensive healthcare that is universally accessible. The service mix has been the basis for 
developing the design concept for the upgrade of the two selected hospitals under the Border 
Areas Health Project.  
 
5. Proposal preparation. A consulting firm will be needed to prepare the detailed 
engineering and design (DED) as well as the construction supervision for the new buildings and 
renovation works in Mongkol Borei Provincial Hospital and Poipet Referral Hospital.  The scope 
of service for DED includes (i) site development and perspective plans, architectural, structural, 
electrical, mechanical, sanitary & plumbing; (ii) development of waste management system 
design for infectious waste disposal; (iii) construction scheduling and management; (iv) technical 
specifications; (v) project scheduling & construction duration; (vi) government-harmonized bidding 
documents based on procurement standard operating procedure (SOP); (vii) environmental 
safeguards requirements into the detailed design; and (viii) health and safety in the workplace. 
For Poipet Referral Hospital, as the recommended construction site is in the area occupied by an 

 
58  The service package for every category of hospital is set by the Guidelines on Complementary Package of Activities 

(CPA) for Referral Hospitals. Mongkol Borei Provincial Hospital is categorized as CPA3; Poipet Referral Hospital is 
CPA2. 
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effluent pond, the firm is additionally required to design the appropriate treatment for the pond 
water dependent on its contamination levels.  
 
6. The firm will additionally take on construction supervision and perform the following tasks: 
(i) manage and supervise the construction and ensure compliance with the Cambodian 
regulations (National and Local) including Construction Law, Building Code, Structural, Electrical, 
Mechanical, Sanitary and Social & Environmental and Occupational Health and Safety (OHS) 
Requirements and with the Green House and Climate Change Resilient Building standards, and 
international standards of environmental safeguards; (ii) ensure the proper  conduct of 
Environmental and Social Impact Assessment (ESIA) classification; and (iii) ensure completion of 
the construction based on approved scope of work, specifications and within the approved cost 
and duration. The engineering services will follow ADB guidelines for Large Civil Works Contracts 
(based upon Procurement SOP), ADB guidelines for consulting services as well as meet the 
Cambodian requirements on Construction Laws.  
 
7. This is an output-based terms of reference (TOR). The specific outputs and reporting 
requirements for the consulting firm are presented below. The consulting firm is expected to 
provide a strong approach and methodology to produce and deliver all required outputs in a timely, 
high quality, and efficient manner.  
 
8. The consulting firm will determine the number and the nature of experts required to 
achieve the objectives of the contract, in accordance with its proposed approach and 
methodology. ADB requires the appointment of two key experts to act as the Team Leader  and 
Deputy Team Leader with combined professional experience in hospital planning, building design, 
particularly structural/ architectural design. In addition to these key experts, the consulting firm 
should include in its technical proposal and financial proposal all other key and non-key experts 
to undertake the tasks and deliver the required outputs. The firm must indicate the personnel 
schedule and the number of person-months required. The firm should submit the curriculum vitae 
(CV) of the Team Leader, Deputy Team Leader and all key and non-key experts. Proposals 
should be submitted consistent wih the latest ADB standard request for proposal (SRfP). 
 
9. All positions including key and non-key experts must be included and budgeted for in the 
financial proposal and be consistent with the person-month allocation proposed by the firm. 
Following the Procurement Regulation 2017, international experts employed or engaged by an 
eligible consulting firm will be considered eligib regardless of nationality. 
 
10. Qualifications of the consultancy firm and experts. The firm should have at least 10 
years of experience in building design, with proven technical expertise in the preparation of 
detailed engineering design, including: (i) site development and perspective plans, architectural, 
structural, electrical, mechanical, sanitary & plumbing; (ii) technical specifications, (iii) project 
scheduling and (iv) construction supervision. The firm must be familiar with Cambodian 
construction law, building code, climate change resilient design standard, greenhouse building 
design, fire code, electrical and mechanical codes, as well as international environmental and 
social safeguards standards. Additionally, the firm should be demonstrate the following 
credentials: 
 

(i) Work experience in the design and construction supervision of building projects 
(residential, hospitals); 

(ii) Familiarity with the health facility standards from design, estimates and 
implementation; 

(iii) Familiarity with MOH standards on civil works component on health facilities; 
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(iv) Establishment of documents based on Procurement SOP for building; environmental 
and social safeguards for civil works development; and, 

(v) Good interpersonal communication skills in English and Khmer; 
 
11. Scope of work and detailed tasks. The following section contains a non-exhaustive list 
of tasks to be performed by the consulting firm. In its technical proposal, the bidder is required to 
carefully analyse the scope of work, the corresponding lists of tasks, and the descriptions of the 
Project Components provided below, and to suggest changes and amendments together with a 
rationale of why such changes and amendments are needed to ensure successful completion of 
the project. The firm’s scope of work shall comprise of design review and detailed specification, 
assistance during tendering, contract negotiations, construction management and supervision 
and include but are not limited to the following tasks: 
 
12. Component 1: Detailed engineering design. The firm will provide all services related to 
design development drawings and the complete detailed engineering design and preparation of 
the tender documents, including: 
 

(i) Technical assessment of the physical work (i.e. any executed work that could affect 
the new building projects) undertaken to date;  

(ii) Critical review of preliminary designs and cost estimates; 
(iii) Undertaking of structural tests on the existing building, if deemed necessary, such as 

performance of concrete testing of the existing concrete structures and presentation 
of comprehensive information on the conditions of the existing structures as well as 
required measures for concrete or other refurbishments, if necessary; 

(iv) Development of detailed engineering designs that fulfill relevant international codes 
and standards, particularly with generally applied standards for hospitals; 

(v) Integration of climate mitigation and adaptation measures in the final design including 
low energy systems and solar power generation capability as well as natural 
ventilation, green areas and rainwater runoff control;  

(vi) Feasibility assessment of original project design or design amendments, if required, 
including architectural and engineering designs and drawings, BoQs, cost and 
implementation schedules in cooperation with Poipet and Mongkol Borei; 

(vii) Presentation of a Design Report with a cost estimate and implementation plan as part 
of the Inception Report for ADB’s approval;  

(viii) Preparation full detailed architectural and engineering designs, BoQs and 
specifications 

(ix) Preparation of tender documents for the renovation of Poipet Referral Hospital and 
Mongkol Borei Provincial Hospital; 

(x) Preparation of the terms of reference and tender documents for the conduct of the 
ESIA classification by a registered firm; 

(xi) For Poipet, the DED should include the appropriate intervention for the treatment of 
the pond water and disposal of sludge/solids dependent on its contamination levels;  

(xii) Technical support to the PMU during the construction tender including tender 
process, tender evaluation, contract negotiations and award of contract. 

 
13. The DED should be consistent with the approved project documents including but not 
limited to approved basic design and initial environmental examination (IEE) reports, Cambodian 
Construction Law, Building Code, Climate Change Resilient Design Standards, Green Building 
Design, Fire Code, Electrical and Mechanical Codes, and Cambodian and international 
environmental and social safeguards standards. 
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14. Component 2: Construction Supervision. The firm shall provide complete and 
professional consulting services during construction supervision of the works contracts and final 
acceptance of works contracts. The firm shall act as the representative of the client on all the 
construction activities for the Project, providing adequate and competent site supervision staff 
with sufficient experience to ensure that the construction is carried out to the quality, quantity, 
cost and programme agreed in the contract with the contractor. 
 
15. The construction management and supervision of works activities include the general 
supervision of works, the supervision of works on site, the preparation of initial operation activities, 
continuous project management and monitoring, periodic reporting and participation in the 
preliminary acceptance of works. After substantial completion of works has been achieved, the 
firm shall compile the Project Completion Report summarizing works and activities performed as 
well as time and expenditure schedules. General supervision and site supervision of works shall 
be performed on a continuous basis. Permanent presence of the Consultant on site shall be 
provided during all ongoing construction and installation work. 
 
16. The tasks of the firm with regard to construction supervision are listed as follows: 

 
(i) Support in reviewing and checking of plans, documents and cost estimates submitted 

by the contractor for the execution of works; 
(ii) Examining and approving work plans by contractor; 
(iii) Verification of all technical proposals, final designs, shop drawings, construction 

materials and tests, and issuing of all required certificates; 
(iv) Preparation and updating of the contract management plan; 
(v) Oversight of the ESIA classification process and the payment disbursement to the 

contracted firm; 
(vi) Carrying out of any necessary factory inspection of plant and equipment (if required); 
(vii) Supervision of all civil and architectural works; 
(viii) Supervision of implementation of effluent treatment action plan; 
(ix) Testing and approval of material and equipment, acceptance of supplies brought to 

the site and supervision of installation works (final approval will be provided by the 
hospitals); 

(x) Measurement of the works done, during construction and upon completion of the 
project with assistance of the firms site staff; arrange and carry out a proper, faithful 
and detailed measurements, determination and survey of completed work quantities, 
and calculate the value of such works; 

(xi) Keeping actual records of delivery of material and handing over to installation 
contractors; 

(xii) Progress and financial control of all works; 
(xiii) Prompt examination and preparation of recommendations on claims issued by the 

contractors for extension of time and payment for extra work;  
(xiv) Negotiation of rates for any unscheduled items or work by the contractor, which might 

arise; 
(xv) Verification of contractors’ invoices and issuing of interim and final certificates for 

payments to the contractors; 
(xvi) Carrying out of necessary inspections shortly before the end of the construction 

period, determining the remaining works to be completed and, when these are 
satisfactorily completed, issue the Certificate of Substantial Completion (preliminary 
acceptance);  

(xvii) Responsible for preliminary and final acceptance of executed works; 
(xviii) Supervision of the commissioning of the executed works; 
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(xix) Verification of the contractors’ as-built documents and coordination of submittal of 
hard copies and as data files in the requested number (three sets); 

(xx) Establishment of records and submission of certified as-built drawings (based on 
contractors’ drawings) as hard copies and data files to the hospitals and ADB; 

(xxi) Submission of required technical reports within the periods as detailed; 
(xxii) Enforce the defects liability period and carry out of a thorough inspection of all 

buildings and works completed prior to the lapse of the defects liability period; 
(xxiii) Supervision of any remedial works required to be completed by the contractor. 
(xxiv) Issuing of a Certificate of Final Completion (final acceptance) once all works are 

completed; and 
(xxv) Support in setting-up a maintenance scheme for all buildings and hospital services. 

 
17. Construction management and supervision of works shall be performed on a continuous 
basis by the implementation consultant on site. The firm shall be responsible for ensuring 
environmental and social safeguards, including: 
 

(i) Supervision of implementation of environmental and social conditions of permits; 
(ii) Supervision of application and compliance with the Cambodian health and safety 

standards for construction and good practice (including inspection and supervision of 
proper disposal of construction wastes); 

(iii) Inspection and supervision of compliance with Cambodian labour laws and 
regulations with respect to working conditions; 

(iv) Follow up on the results of any inspections or audits by labour, health and safety or 
environmental regulatory authorities; and, 

(v) Follow-up on the resolution of an any complaints or grievances in relation to 
construction health and safety, labour conditions or environmental pollution, land 
issues, disturbance of population, etc. 

 
18. The Implementation Consultant shall provide regular reporting on above items in progress 
reports to ADB and immediate reporting of significant accidents and incidents (work site, third 
parties). 
 
19. An amount of $80,000 is reserved for the conduct of the ESIA classification. This shall be 
released on an agreed payment schedule to the registered ESIA firm awarded the contract 
through a competitive public bidding.  
 
20. Duration. The firm’s services shall be scheduled in accordance with the general 
timeframe of a period of 31 months plus an additional 5 months for the installation, testing and 
commissioning of medical equipment. In proposing the working schedule, the firm shall allow for 
adequate time for the review of documents and the decision making-process by the client and 
harmonisation with ADB. The mobilisation period of the firm is one month. 
 
21. Commencement date and period of execution. The intended commencement date of 
the services is scheduled for the first quarter of 2023. The total duration of the consulting services 
is 42 months covering the overall timeframe foreseen for construction activities of the Project 
which is 24 months preceded by a 12-month DED phase, and which includes the design review 
and detailed specification, the final design and tender documents for construction services. It is 
anticipated that the tendering and contracting of construction services will take about 6 months. 
The defects liability period of 12 months post commissioning of facilities will be imposed. The 
process for the design, procurement and installation of equipment will take place in parallel to the 
construction activities. 
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22. The assistance during the defects liability period and closure of project shall address all 
post-construction activities up to the final acceptance of works and issuance of the performance 
certificate. The firm shall carry out one final inspection during the defects liability period in order 
to ensure the execution of all remedial works by the Contractor. On expiry of the defects liability 
period, the firm shall assist the hospitals in issuing a Certificate confirming that the 
constructions/installations were completed successfully in accordance with the specified 
performance level (performance certificate). During closure of the Project the firm shall prepare 
the project completion report. 
 
23. Working hours during construction supervision. The firm should have appropriate 
personnel present on site in accordance with the Cambodian regulation on work hours. During 
construction works however, the firm should consider that the Contractor may require carrying out 
works outside the statutory working hours as deemed necessary by its Engineer and the hospitals. 
Accordingly, the firm should plan for this eventuality and should include any overtime costs within 
his rates. 
 
24. Reporting and deliverables. The Consultant will submit the below mentioned reports in 
English. All documents (reports, plans and drawings) have to be provided in digital format and 
additionally converted into PDF-format. Time for comments and approval shall be up to two weeks 
after submission. Final reports shall be submitted 1 week after receiving comments on the draft. 
 

Report Delivery  

Project Planning Report (draft) 1 Month after commencement 

DED Report and tender documents 1 Month after completion of DED (12th month)  

Progress Reports  - Every month after commencement within 5 
working days from the end of the respective 
month 

Completion Report  <1 month after closure of the works/ procurement 
contract(s) (after issuance of all provisional 
acceptance certificates) 

Final Project Report - Draft 1 month after closure of all works and after Defect 
Liability Period 

 
25. In general, the reporting requirements are an essential part of proper and transparent 
contract and project monitoring and as such are to be elaborated and quality-assured in a way 
that both senior and executive levels of the contracting parties are conveniently provided with 
concise, reliable, sound and relevant data and analysis. A qualified presentation with maps, 
tables, graphs and photographs is preferred over long-winded narrative elaborations. 
 
26. Personnel. The consultancy services shall be rendered as a combination of long-term 
and short-term international and national expert assignments. The final composition of staff 
assignments offered will be dependent on the detailed technical concept proposed by the firm in 
its bid and the strengths and availability of the offered staff. 
 
27. The firm must demonstrate that it has suitably qualified and experienced experts among 
its key personnel, who have the appropriate level of academic and professional qualifications and 
expertise gained in similar projects and countries to recognize and to deliver with respect to the 
management requirements, both, the technical requirements and the environment, social, health 
and safety aspects of the project. 
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28. The firm shall include in its team among others at least the staff with qualified expertise/ 
experts as indicated in the table below. The estimate of person-months is not binding for the firm, 
bidders are free to allocate specific person-months for each position according to their individual 
staffing schedule and estimate. 
 
29. Apart from the experts the firm may provide up to 1 backstopper for supervision, 
monitoring and quality assurance of the firm’s services. Cost for the backstopping has to be 
included on top of the rates of the other experts. 
 

Position 
Task/ Responsibility 

Qualification Requirement / Expertise 
Person- 

months (pm) 

International Project Director / Team 
Leader (Key Expert) 
Management of project activities (time, budget, 
quality) 
Administrator of remote management and 
monitoring system 
Reporting to Hospitals, Provincial Health 
Department and PMU 
 

Engineer with extensive health sector 
experience and at least 15 years of 
experience in the management of similar 
programmes in the health sector of which 10 
years in the design and construction of health 
infrastructure in the region 
Proven ability to manage and administer both 
the planning and supervision aspects of 
projects of this nature  
Experience in leading complex multi-
disciplinary teams on similar assignments, 
preferably in the region.  
Sound understanding of the various aspects of 
hospital management. 
Experience in ADB or WB procurement 
regulations preferable 

18pm mainly from 
Phnom Phen with 
scheduled visit to 
the sites 
 

Quality Manager /Deputy Team Leader (Key 
Expert) 
Procurement of construction and supply works 
Management of works and supply contracts 
Manage and direct quality control and quality 
assurance. 
Periodic quality assurance audits 
Participate in contractor procurement and 
ensure quality standards are included in bid 
documents/contracts 
Manage and lead punch list and closeout 
process 
Completes and coordinates the approval of the 
site’s technical submittals 
Supervision of works defects liability period 
Remote Control Management 
Coordination of Site Engineers 

Architect/ Civil engineer with minimum 8 years 
in construction of health infrastructure in the 
region with a minimum of 6 years quality 
assurance/control leadership 
Certifications preferred: CQM, CQA, etc. 
Experience in all aspects of design/build 
contract execution 
Contract requirements regarding construction 
methods, quality and safety 
Manages quality observation reporting 
program 
Experience with hazard identification, safety 
compliance and sustainability 

24pm mainly in 
Banteay Meanchey 
with periodic visits 
to the PMU 
 

Environmental safeguard specialist (Key 
Expert) 
Support carrying out responsibilities for 
environmental management plan (EMP) 
implementation, monitoring and reporting and 
safeguard documentation 
Update the Initial environmental examination 
(IEE) and EMP according to the final DED and 
any future Variation orders in order to meet 
ADB Safeguard policy statement  
Ensure EMP and any relevant environmental 
clauses are included in the bidding process 
and contractor selection 
Finalise monitoring and reporting templates for 
all environmental safeguard requirements  

Preferred postgraduate degree in 
environmental science, environmental 
engineering, urban planning or equivalent 
7 years’ experience in preparing or monitoring 
the implementation of environmental 
safeguards of donor-funded projects. 
Familiar with working ethos and practices of the 
Royal Government of Cambodia and ADB 
Safeguard Policy Statement requirements; 
Experience with hospital facilities in Southeast 
Asia;  
Experience with related projects financed by 
multilateral development agencies is preferred. 

12pm mainly in 
Banteay Meanchey 
with periodic visits 
to the PMU 
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Position 
Task/ Responsibility 

Qualification Requirement / Expertise 
Person- 

months (pm) 
Review the contractor’s Construction EMP 
(CEMP) for adequacy and make 
recommendations for improvements  
Supervise the work of the registered ESIA firm 

Procurement expert (Key Expert) 
Support preparation of the construction 
services and ESIA firm tenders including 
awarding and contracting 
Ensure adherence to applicable ADB  
guidelines 
Ensure proper procurement documentation 

Graduate in any stream with over 10 years of 
experience in handling procurement of civil 
works and equipment in healthcare projects 

6pm mainly in 
Phnom Penh with 
periodic visit to the 
sites 

International architect and infection 
prevention and control (IPC) specialist (Key 
Expert) 
Check and ensure consistency of approved 
DED, drawings, specifications and BOQ 
Check consistency of DED with the standards 
particularly the Construction Law, Building 
Code and Green house and Climate Change 
Resilient Design standards 
Provide technical expertise/ advice to the 
team, particularly on architectural design 
aspects 
Ensure that drawings provided and facilities 
constructed by contractors are in line with 
minimum requirements 
Guide the engineers (site supervisors) on the 
conduct of its tasks 

Architect with at least 10 years’ experience in 
design of healthcare facilities  
Experience in incorporation of IPC in 
healthcare facility design 
Inputs in incorporation of infection control in 
workflow and layout planning of the healthcare 
facilities 
Inputs in drafting design criteria 
Proficiency in automatic computer aided 
design (AutoCAD) 

12pm on-site 

Wastewater expert (Key Expert) 
Master’s degree in engineering, environmental 
engineering, sustainable and cleaner 
production, wastewater treatment or other 
related fields 
Minimum 10 years of relevant professional 
experience  
Experience in cleaner production and pollution 
abatement specifically in wastewater 
management and wastewater treatment 
technologies and sludge disposal 
Knowledge of ADB/World Bank safeguards 
policies is an asset 

Design of appropriate treatment for the pond 
water, dependent on its contamination levels 
Develop wastewater treatment plant designs 
for the two facilities  
Integrate adequate storm water movement in 
the final DED 
Supervision of implementation of effluent 
treatment action plan 

4pm on-site 

Engineers/site supervisors (Key Expert) 
Supervise construction works at each hospital, 
1 engineer for each construction site 

Civil engineers for construction supervision  
Engineer with experience in medical equipment 
and its fit for purpose installation 

20pm on-site 

Short term expert pool – engineers (Non-
key Experts) 
Inputs at DED  
Tender evaluation support as necessary 
Site supervision support as necessary 
 

Electrical engineer 
Mechanical engineer 
Sanitation engineer 
Structural engineer 
Waste management expert 
Geodetic engineer/surveyor 
Geotechnical & materials engineer 
Biomedical expert 

16pm in total on-
site 

 
30. As the consulting services will be undertaken in close cooperation with the client it is of 
importance that all offered staff have good social, team and communication skills and are familiar 
in working and living in similar tropical areas. This applies especially for the position of the Project 
Director / Team Leader and Quality Manager /Deputy Team Leader). 
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31. Support to be provided to the consultant. The EA has responsibility over the 
implementation of the loan within which the hospital improvement projects are being financed. It 
therefore has general oversight of the implementation of this contract. The Project Management 
Unit in the MOH will be tasked to provide technical inputs and supervisory support to the Firm. It 
will process and recommend appropriate actions to consultant’s submitted requests and 
deliverables to the MoH.  
 
32. The Project Implementation Unit (PIU) will provide technical inputs to the consultants and 
will provide project data including existing maps, topographic plans, development plans, layouts, 
existing retrofitting, renovation, mechanical, electrical designs, calculations, related data and 
reports. It will assist the consultants in securing necessary permits from national and local 
authorities as well as obtaining approvals and permissions with respect to services performed. 
The PIU will participate in site supervision and provide guidance on national standards and clinical 
service requirements. 
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APPENDIX 3: SUMMARY TERMS OF REFERENCE FOR 
CS 02: CONSULTING SERVICES FOR BASELINE AND MIDTERM SURVEY 

 
I. BACKGROUND 

 
1. Strengthened regional cooperation and integration (RCI) in the Greater Mekong 
Subregion (GMS), and the associated improvements in competitiveness and connectivity, have 
been a driver of the subregion’s economic growth. RCI has led to increased movement of people, 
both cross border and internal, as the sub-regions population seek to take advantage of economic 
opportunities that greater connectivity afford. However, population movement facilitated by RCI 
has also generated a unique set of health challenges, driven by the dynamics of communicable 
disease spread (as evidenced by the coronavirus disease [COVID-19] pandemic), environmental 
and workplace determinants, and the health seeking behaviors of mobile populations, among 
others.59 Health challenges linked to mobility are most pronounced in border areas linked to major 
economic corridors. These areas serve both as a transit point for departing and returning cross-
border migrants and a destination point for internal migrants seeking opportunities in Special 
Economic Zones (SEZs) developed to maximize on the strategic access to regional transport 
routes.60 Health systems in border areas where migrants pass through or reside are often poorly 
equipped to respond to progressively complex health problems linked to population mobility 
(footnote 2). GMS countries have collectively agreed on a need to strengthen protection for 
vulnerable communities from the health impacts of regional integration. Border areas health 
system strengthening has been prioritized as an area for action.61 
 
2. The Ministry of Health (MOH) is implementing the GMS Border Areas Health Project, with 
loan and grant financing support from the Asian Development Bank. The project is aligned with 
the following impact(s): Protection of vulnerable communities from the health impacts of regional 
integration strengthened. The project will have the following outcome: access to quality health 
services for populations residing in and migrating though selected border areas improved. The 
outcome will be achieved through activities delivered under three outputs. 

 
(i) Output 1: Health service delivery in selected border areas strengthened. 

Under output 1 the loan will finance (i) the detailed design and construction of a 
multi-purpose facility at each hospital and renovation of selected existing 
buildings;62 (ii) upgrading of waste-treatment facilities at Poipet Referral Hospital; 
(iii) equipment for primary, curative; and diagnostic services. The grant will finance 
(i) a comprehensive program of technical trainings for clinical staff, including for 
the delivery of SRHR, GBV, infectious disease control, and migrant specific health 
services; (ii) laboratory and cold chain equipment; and (iii) accreditation process in 
each hospital against the national hospital accreditation standards.63 

 
(ii) Output 2: Health financial protection for migrant populations improved. 

Under output 2 the grant will finance (i) in-depth analytical work on the needs for 
and barriers to vulnerable female and male migrants accessing SHI programs; (ii) 

 
59  World Health Organization. 2015. Meeting Report: Bi-regional Meeting on Healthy Borders in the Greater Mekong 

Subregion. Manila. 
60  Asian Development Bank (ADB). 2018. The Role of Special Economic Zones in Improving Effectiveness of Greater 

Mekong Subregion Economic Corridors. Manila. 
61  ADB. 2019. Greater Mekong Subregion Health Cooperation Strategy 2019-2023. Manila. 
62  The multi-purpose facility will house mix of outpatient and inpatient primary, curative and diagnostic services, 

including pre-departure and post-return migrant health services.  
63  MOH. 2021. Cambodian Hospital Accreditation Standards Manual. First Edition. Phnom Penh. 

https://apps.who.int/iris/handle/10665/208764
https://apps.who.int/iris/handle/10665/208764
https://www.adb.org/documents/special-economic-zones-gms-economic-corridors-2018
https://www.adb.org/documents/special-economic-zones-gms-economic-corridors-2018
https://www.adb.org/sites/default/files/institutional-document/511771/gms-health-cooperation-strategy-2019-2023.pdf
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design of gender-responsive and inclusive model to integrate vulnerable migrants 
into the SHI program, approved for implementation in one province; (iii) field testing 
of the model’s and procedures and processes with migrants in Banteay Meanchey 
province, and (iv) outcomes applied to inform the government’s medium to long-
term strategy for expansion of social protection programs. 

 
(iii) Output 3: Systems for integrated and gender responsive delivery of health 

services within and across borders enhanced. Under output 3 the grant will 
finance (i) technical design for the universal health identifier (UHI) and electronic 
personal health record (ePHR) application that is interoperable with Cambodia’s 
government data exchange and biometrics platforms; (ii) small-scale 
implementation of the UHI and ePHR across three public health facilities; (iii) 
development of a national regulatory and policy framework to support the 
introduction of UHI and ePHR; (iv) application of mobility tracking and other 
assessment tools to identify gender specific vulnerabilities to communicable 
disease spread linked to people movement; and (iv) implementation of an annual 
workplan of cross-border activities for strengthening infectious disease control and 
health service access for migrant populations.   

 
3. The implementation period for the GMS Border Areas Health Project is 1 January 2022 to 
31 December 2027.  
 
II. SCOPE OF WORK 

 
4. The MOH will engage a consulting firm to undertake (i) a baseline survey, and (ii) mid-
term review for the project.  
 
5. The baseline survey will establish project baseline values for indicators listed in design 
and monitoring framework and gender action plan. The survey will also assess other baseline 
measures as proposed by the Ministry of Health, as the project Executing Agency. The survey 
methodology (combining quantitative and qualitative methods) and sampling approach will be 
agreed with the project Executing Agency.  
 
6. The mid-term review (MTR) will assess project implementation progress at the 30-month 
stage. The MTR will assess both implementation process and progress towards outputs. The 
MTR will provide recommendations for any revisions required to the project including but not 
limited to (i) implementation approach, (ii) activity design and scheduling, (iii) financial allocations 
and costings, (iv) design and monitoring framework, and (v) gender action plan. 
 
III. GENERAL TASKS 

 
7. The consultant will: 
 

(i) Review all project documents. 
(ii) Undertake consultations with key project stakeholders to inform the scope of work. 
(iii) Design the overall methodology for each assessment, for review and approval by 

the Executing Agency. 
(iv) Based on the approved methodology, develop the evaluation tools and detailed 

evaluation implementation plan. 
(v) Provide orientation and training workshops to all stakeholders. 
(vi) Undertake the field data collection, enter, clean and analyze all data. 
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(vii) Prepare draft reports and recommendations for review by the Executing Agency 
and the Asian Development Bank. 

(viii) Prepare final reports based on stakeholder feedback. 
(ix) Organize dissemination meetings as required by the Executing Agency. 

 
IV. KEY AND NON-KEY PERSONNEL 
 
8. The consulting firm will consist of national specialists supported by key international 
specialists.  
 
9. Key Personnel - International Specialists: 

Team Leader/Public Health Specialist (2 person months) 
Institutional Capacity Development Specialist (2 person months) 

 
10. Key Personnel - National Specialists: 

Assistant Team Leader/Public Health Specialist (5 person months) 
Data Management Specialist (4 person months) 
Migrant Health Specialist (2 person months) 
Health Financing Specialist (2 person months) 

 
11. Non-Key Personnel - National: 

(i) Field survey supervisors, enumerators, and data clerks/operations, based on the 
methodology proposed by the Firm 

 
V. CONTRACT TYPE 

(i) A Lump Sum Contract is proposed for this assignment 
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APPENDIX 4: TERMS OF REFERENCE FOR PACKAGE CS 03: CONSULTING SERVICE 
FOR UNIQUE HEALTH IDENTIFIER AND ELECTRONIC PERSONAL HEALTH RECORD 

DESIGN AND IMPLEMENTATION 
 

TERMS OF REFERENCE 
UHI BIOMETRICS AND E-PHR DEVELOPMENT IMPLEMENTATION FIRM 

 
I.   Background 

 

1. The Royal Government of Cambodia (i.e., the “Government”) is committed to 
implementing its new 10-year National Digital Health Strategy (2021 – 2030) (i.e., the “Strategy”).  
Tag lined “Moving to Universal, Unique and Permanent Identification in Health”, the Strategy 
outlines a national healthcare vision that is inclusive, client-centered, contextualized, needs 
driven, realistic and locally owned.  The Cambodian Ministry of Health (“MOH”) also highlighted 
the need to strengthen its health information systems (“HIS”) to generate sufficient data for gender 
and health equity analysis, improve the quality and effectiveness of the care being provided, 
identify gaps in service coverage and utilization, and inform strategic and annual operational 
planning. The Strategy states “the rise of non-communicable diseases, environmental hazards, 
climate change, urbanization, aging population, and emerging infectious diseases, specifically 
COVID-19, provides both an opportunity and challenge for digitalization in health.”  
 
2. The Government have also committed to improve access to health services for migrant 
workers. Currently, Cambodian migrant workers do not have access to their personal health 
records. Due to the COVID-19 pandemic several countries, such as Thailand, are now requiring 
all in-coming travellers to provide proof of vaccination and medical history to enter its borders. In 
addition, a migrant workers’ medical history is required to land employment in Thailand. 
Therefore, it is envisaged that migrant workers carrying their own electronic personal health 
record (“ePHR”) will help facilitate cross border movement and employment.  
 
3. In support of the Government’s vision, the Asian Development Bank (“ADB”) most recently 
completed supporting the MOH by completing a feasibility assessment of introducing a unique 
health identifier (“UHI”) framework (i.e., ADB TA-9723). The project aimed to: (i) explore the use 
of existing identification systems such as the National ID, NSSF, ID Poor, Disease Pattern, PMRS 
Patient Unique Number to uniquely identify a patient and minimize duplication; and (ii) to explore 
the adoption of a Hospital Management Information System (“HMIS”) at the Khmer-Soviet 
Friendship National Hospital and two referral hospitals by the Cambodian borders, namely in Poi 
Pet and Mongkol Borei.  
 
4. One of ADB’s implementation partner for this pilot is the World Bank Group (“WBG”).  The 
WBG, through its current program H-EQIP II, will support the Cambodian vision for Health 2030 
which include “better health for all Cambodian enabled by digitally enhanced health service 
delivery”. The goal is for all patients, health care providers and health managers to have access 
to digital health records, educational resources and learning materials to improve quality of care 
and health outcomes with the aim to enhance quality of care and social health insurance schemes 
including HEF. Under the H-EQIP II program, the WBG plans to implement nearly 200 HMIS in 
rural health facilities across Cambodia. 
 
5. To meet the Government’s vision and commitments, ADB will support a pilot project to 
introduce unique health identifier (“UHI”) to strengthen standards and interoperability between its 
HIS. Alongside the UHI, biometrics identification will also be introduced to strengthen identity 
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management, patient registration and patient presentation points. Biometrics enabled UHI 
currently does not exist in Cambodia. Therefore, the project will help demonstrate its use and help 
establish what is needed to be able to scale the pilot for national  
 
6. The pilot will run for 24 months between the Khmer Soviet, Mongkol Borei and Poi Pet 
hospitals on a Hospital Management Information System (HMIS) that would be supplied by the 
WBG under the H-EQIP II project. Since urban hospitals such as the Khmer Soviet Hospital does 
not qualify under the H-EQIP II health facilities selection criteria, the HMIS will be funded by ADB.  
A similar, but cloud-based HMIS provided by WBG called Ozone/ OpenMRS, will be used at the 
Khmer Soviet Hospital. Since OpenMRS will run parallel to the current patient administration 
system used in the Khmer Soviet Hospital, it would be necessary to segment the cohort of patients 
(e.g., migrant workers, referral patients, etc.) whose medical records will be captured by 
OpenMRS.  In the event that the HMIS implementation in Poi Pet and Mongkol Borei does not 
coincide with the pilot implementation schedule, it is recommended that a contingency budget of 
$100,000 be set aside for both hospitals. The migrant workers’ electronic personal health record 
(“ePHR”) will originate from the HMIS that would be provided by the WBG. The ePHR app will be 
developed by ADB. 
 
II. Objectives 
 
7. The objectives of this pilot project are as follows: 
 

To demonstrate the use of UHI and biometrics identification for health systems integration 
and continuity of care and identify lessons learned; and 
To demonstrate the use of electronic personal health record (“ePHR”) for migrant workers 
and identify lessons learned. 
 

III. Description of Proposed Activities 
 

8. The pilot project will run for 24 months. The first 6 months will focus on setting up the UHI 
registry, and the biometrics identification systems that would support the registry. In addition, the 
migrant worker ePHR app will also be developed as a separate output. The remaining 18 months 
will be to run the UHI and ePHR pilot across the Khmer Soviet, Mongkol Borei and Poi Pet 
hospitals. The description of the proposed activities are as follows: 
 
9. Output 1: Sustainable approaches for adopting UHI and biometrics identification 
developed.  To move beyond the pilot stage, nationally scale up and achieve sustainability of 
ownership, leverage the knowledge harnessed through the pilot by establishing the operational 
model and total cost of ownership, identifying design flaws, and gaps in policy, regulations and/ 
or legislation, the project will (i) develop a UHI and biometrics capture and identification system 
using Cambodia’s current identity management solution CamDigikey; and (ii) implement the UHI 
and biometrics using the HMIS that will be used between the Khmer Soviet, Mongkol Borei and 
Poi Pet hospitals. 
 
10. Output 2: ePHR app for migrant workers developed. To support migrant workers with 
their health record needs for cross border travel and employment in Thailand, the project will (i) 
implement a mobile ePHR app using health records from the HMIS; and (ii) Demonstrate 
continuity of care between the Khmer Soviet, Mongkol Borei or Poi Pet hospitals. 
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IV. Tasks, Indicators, Deliverables and Time Schedule 
 

Table 24: Tasks, Indicators, Deliverables and Time Schedule 
Output Tasks Performance Indicators with 

Targets and Baselines 
Specific Deliverables/ Sub 

Deliverables 
Proposed 

Time 
(in Weeks) 

Output 1: 
Sustainable 
approaches for 
adopting UHI 
and biometrics 
identification 
developed.   

Task 1.1: Develop a UHI and 
biometrics capture and 
identification system. 

Ability to bind UHI to 
patient biometrics 
Zero number of duplicate 
identities 
 

Develop UHI requirements 
specifications document 

1–4 

Design, develop and integrate 
UHI and biometrics 
identification system 

4–16 

Perform de-duplication of UHI 17–21 

Task 1.2: Implement the UHI and 
biometrics using the HMIS that 
will be used between the Khmer 
Soviet, Mongkol Borei and Poi 
Pet hospitals. 

Ability to capture gender 
disaggregated 
information to contribute 
to enhanced gender 
equality 

Deploy UHI at Khmer Soviet, 
Mongkol Borei and Poi Pet 
hospitals 

22–24 

Run and monitor UHI pilot 25–72 

Output 2: ePHR 
for migrant 
workers 
developed 
 

Task 2.1: Implement a mobile 
ePHR app using health records 
from the HMIS 

Ability to download select 
patient personal health 
records 

1. Develop ePHR requirements 
specifications document 

18–20 

2. Design and develop ePHR app  21–24 

Task 2.2: Demonstrate 
continuity of care between the 
Khmer Soviet, Mongkol Borei or 
Poi Pet hospitals. 
 

Ability to the ability to 
show longitudinal patient 
records through 

3. Run and monitor ePHR pilot 25–72 



68 Appendix 4 

 

V. Implementation Arrangements 
 
11. This pilot will require a total of 45 person-months: 7 international and 38 person-months 
of national consulting inputs.  Due to the pandemic, a national firm will be engaged that has access 
to specialized international consultants. International consultants will support the TA remotely due 
to travel restrictions. 
 
12. As a pilot project, every attempt will be made to reduce the amount of fixed capital 
investment required especially for highly specialized application and infrastructure services such 
as biometric services. To the extent possible, technology and infrastructure costs will be variable 
and subscription based. 
 
13. The EA will be MOH. The Implementing Agency (IA) will be the Department of Planning 
and Health Information. The IA will be supported by other regulatory agencies and government 
departments that deal with the issue of national identifiers including, but not limited to the General 
Department of Identification, Ministry of Post and Telecommunications and the National Social 
Protection Council. 
 
14. The World Bank Group will be collaborating partners to support the introduction of UHI 
and biometrics by providing the HMIS (i.e., OpenMRS) in Mongkol Borei and Poi Pet hospitals. 
ADB will provide the HMIS solution in the Khmer Soviet Hospital using a cloud-based version of 
OpenMRS. The HMIS will also be used as the source of patient health record for the migrant 
worker ePHR. 
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VI. Staffing Structure and Team Expertise 
 
Table 25: Staffing Structure and Team Expertise 

UHI, biometrics and e-PHR development implementation (Firm) 
 

Input 
Tasks 

Expert 
Positions 

I/ N 
Consultant 

Duties and Responsibilities Minimum Qualifications 

1.1, 1.2, 
1.3 

Project 
Manager 
 

National • Responsible for the overall management of the Project 
and successful timely completion of all deliverables 
under Tasks 1 and 2. 

• Identify and proactively management risks. 

• Provide weekly project monitoring and control reports. 

• Act as the Lead UHI strategist and assumes its 
underlying role. 

• Ensures the quality of all deliverables by providing 
guidance and coordinating with team members with 
their inputs and contribution. 

• Advise and liaise with Ministry of Health senior 
management team and Project Steering Committee 
(PSC) regularly on project management and 
implementation related issues.  

• Work directly with the Ministry of Health to ensure 
proper input and decision making. 

• Undertake other requests as requested by the Ministry 
of Health and PSC. 

• Bachelor’s degree in computer science, information 
technology, engineering or a related study or equivalent 
experience. 

• At least 10 years-experience in managing similar project 
of size and complexity. 

• Managed multiple projects at any given time. 

• Exceptional interpersonal skills, including teamwork, 
facilitation and negotiations. 

• Strong and demonstrable leadership skills. 

• Proven track record working with senior management up 
to the Board level. 

• Excellent written and verbal communication skills. 

• Excellent planning and communications skills. 

• Knowledge of business process re-engineering principles 
and processes. 

• Knowledge of health systems and identity management. 
 

1.1, 1.2, 
1.3 

Digital health 
specialist 
 

National Responsible for the design and integration of UHI 
and biometrics to HMIS. 
Works and provides in-context guidance to the 
Policy and Regulatory Advisor on matters related 
to the Cambodian health sector. 
Works with the Output 2 Consultants intermittently 
by providing guidance on how the HMIS and 
ePHR will be integrated. 
Holds the vision of aligning the pilot objectives to 
the Cambodia Digital Health Strategy. 
Develop the business case for national rollout and 
scaleup of the UHI after completion of the pilot. 
Assists the Project Manager as needed. 

Bachelor’s degree in health, computer science, 
information technology, engineering or business 
management or a related study or equivalent 
experience. 
At least 7 years-experience in digital health. 
Good working knowledge of the Cambodian health 
sector. 
Track record and ability to apply multiple technical 
solutions to different business scenarios. 
Exceptional interpersonal skills, including teamwork 
and facilitation. 
Excellent written and verbal communication skills. 
Ability to translate business needs to technical 
requirements. 

 

2.1, 2.2 Senior mobile 
developer 
 

National Responsible for the development of the mobile 
ePHR. 
Work with the Output 1 Digital Health Specialist. 

Bachelor’s degree in health, computer science, 
information technology, engineering or business 
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UHI, biometrics and e-PHR development implementation (Firm) 
 

Input 
Tasks 

Expert 
Positions 

I/ N 
Consultant 

Duties and Responsibilities Minimum Qualifications 

Designs and architects the ePHR mobile health 
app 
Works with the Project Manager to develop the 
business and technical requirements. 
Develops the mobile architecture of the ePHR. 
Develops the test strategy for the user acceptance 
test, including UI tests. 
Identify and plan for new features of the ePHR. 
Assists the Project Manager as needed. 

management or a related study or equivalent 
experience. 
At least 5 years-experience developing Android 
based mobile solutions. 
Demonstrable portfolio of released applications on the 
Android market. 
Ability to translate business needs to technical 
requirements. 
Good working knowledge of the Cambodian health 
sector. 
Track record and ability to apply multiple technical 
solutions to different business scenarios. 
Exceptional interpersonal skills, including teamwork 
and facilitation. 
Excellent written and verbal communication skills. 

2.1, 2.2 Mobile 
developer 

National Assists the Senior Mobile Developer to develop 
the ePHR. 
Develops the API to support mobile functionality. 
Develops the API to the HMIS. 
Works closely with the Project Manager and 
Senior Mobile Developer to constantly innovate 
ePHR app functionality and design during the pilot 
period. 

Bachelor’s degree in computer science, information 
technology, engineering or a related study or 
equivalent experience. 
At least 3 years direct experience in developing 
similar solutions of size and complexity. 
Demonstrable portfolio of released applications on the 
Android market. 
Experience with third party libraries and APIs. 
Superior analytical skills with good problem-solving 
attitude. 
Ability to interpret and follow technical plans. 

1.1, 1.2 Programmer National Responsible for developing the UHI Registry and 
its integration to the biometrics identity services. 
Develops the Registration Services user interface. 
Develops the patient matching algorithm based on 
Cambodia’s other national identifiers. 
Develops the de-duplication algorithm. 

Bachelor’s degree in computer science, information 
technology, engineering or a related study or 
equivalent experience. 
5 years direct experience in developing similar 
solutions of size and complexity. 
3 years-experience developing identification systems. 
Exposure to multiple, diverse technical configurations, 
technologies and processing environments. 
Exceptional interpersonal skills, including teamwork 
and facilitation. 
Excellent written and verbal communication skills. 
Ability to translate business needs to technical 
requirements. 
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UHI, biometrics and e-PHR development implementation (Firm) 
 

Input 
Tasks 

Expert 
Positions 

I/ N 
Consultant 

Duties and Responsibilities Minimum Qualifications 

Ability to apply multiple technical solutions to different 
business scenarios. 
Knowledge of UHI is an advantage. 

1.1, 1.2 Change 
Management 
and Training 
Specialist 

National Assess and determine the level of organizational 
change by gathering and analysing detailed 
information about the process design and the 
impact on the roles and the agencies affected with 
the introduction of UHI and biometrics. 
Conduct readiness assessments, evaluate results, 
and share findings. 
Design and development change management 
strategy and plan. 
Identify training and capacity building 
requirements. 
Conduct end user training. 

Bachelor’s degree in computer science, information 
technology, engineering or a related study or 
equivalent experience. 
3+ years of experience with organizational change 
management and training. 
PROSCI certification is an advantage 

1.1, 1.2 UHI Specialist International Responsible for the overall design of the Universal 
Health Client Identifier (i.e., Cambodia UHI) 
Assess and determine the utility and 
appropriateness of the UHI design within the 
Cambodian context. 

Bachelor’s degree in health, computer science, 
information technology, engineering or a related study 
or equivalent experience. 
5 years of experience designing and implementing 
UHI. 
3 years of experience implementing UHI with 
biometrics. 
Knowledge of policy and regulatory issues around the 
introduction of UHI. 

1.1, 1.2 Application 
and Data 
Integration 
Specialist 

International Responsible for the interoperability between the 
UHI, HMIS and identity management systems. 
Assess the use of CamDX as part of the overall 
architecture of the solution. 

 

Bachelor’s degree in health, computer science, 
information technology, engineering or a related study 
or equivalent experience. 
5 years of experience integrating solutions using 
information exchange platforms. 
2 years of experience implementing identification 
management solutions. 

1.1, 1.2 Identity 
Management 
Specialist 

International Responsible for the design, configuration and 
binding of patient biometrics to the UHI. 
Plans and identifies mitigating threats to maintain 
the highest level of individual privacy and 
confidentiality.  
Works with the UHI Specialist and Programmer in 
the development of a biometrics-enabled UHCI for 
Cambodia. 

Bachelor’s degree in business management or a 
related study or equivalent experience. 
7 years of experience implementing Identity and 
Access Management (IAM) solutions. 
3 years of direct experience working with biometrics. 
Knowledge of UHI is an advantage. 
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No. Item Unit Quantity Unit cost Total amount 

1 Competitive Component           

2 

Remuneration-Key Experts           

  

International experts         

UHI Specialist Person/ month 2.0  16,500.0 33,000.00 

Application and Data Integration 
Specialist 

Person/ month 
 2.0 16,500.0 33,000.00 

Identity Management Specialist Person/ month 3.0  17,600.0 52,800.00 

    4.0    118,800.00 

National experts         

Project Manager a Person/ month 9.0  7,700.0 69,300.00 

Digital health specialist a Person/ month 10.0  6,600.0 66,000.00 

Senior mobile developer Person/ month 3.0  6,600.0 19,800.00 

Mobile developer Person/ month 3.0  4,400.0 13,200.00 

Programmerc Person/ month 8.0  4,400.0 35,200.00 

Change Management and Training 
Specialist c Person/ month 5.0  5,500.0 27,500.00 

    37.0    231,000.00 

Sub-total   41.0    349,800.00 

3 

Reimbursable Expenses           

  

International travel cost Round trip 0 3,000.00 0.00 

Per diem(International) Day 0 209.00 0.00 

Local travel cost (3 experts) d Unit 24 50.00 2,400.00 

Out of town travel costs (3 experts) d Unit 54 200.00 10,800.00 

Per diem (National, 3 experts) Day 55 206.00 11,330.00 

Support to hospitals for workshops, 
training, pilot implementation e Hospital 3 18,180 54,545.00 

Report Preparation, Production and 
Communication  Unit 15 50.00 750.00 

Misc. travel allowance  per trip 25 50.00 2,500.00 

    Sub-total       82,320.00 

4 Non-Competitive Component           

    Contingency 10%     43,212.00 
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5 
Total Budget for the Consulting 
service         475,332.00 

Note: 
a Full-time for 5 months; 4 months intermittent over 18 months. 
b Full-time for 5 months; 3 months intermittent over 18 months. 
c Full-time for 3 months; 2 months intermittent over 18 months. 
d Local travel expense includes vehicle rent, fuel cost, and transportation fee. 
e Support hospitals’ pilot implementation costs.
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APPENDIX 5: SUMMARY TERMS OF REFERENCE  
CS 04: CONSULTING SERVICE FOR ANALYTICAL WORK: SOCIAL HEALTH INSURANCE 

 
I.  BACKGROUND 
 
1. In Cambodia, out-of-pocket (OOP) expenditure for health care is high. In 2016, OOP 
payments accounted for 60% of all health expenditure. Over 17% of households spent one-tenth 
of their annual consumption expenditure on health, with 5.1% spending one-quarter.64 Self-
financing of healthcare leads to an increase in household debt and to individuals delaying 
accessing care.65 Options for social health insurance (SHI) coverage for internal migrant workers, 
the majority of whom are employed in informal sector roles, are limited. While the National Social 
Security Fund (NSSF) operates a scheme accessible to both formal and informal sector workers, 
uptake in the informal sector is low. The operational procedures of the NSSF, which are based 
on a formal employment model, are inflexible and not well suited for the great diversity of 
characteristics of informal workers.66 The current eligibility criteria, registration procedures, and 
contribution arrangements present a barrier to access for many workers. Cross-border migrants 
also face financial barriers to accessing health care when returning to Cambodia. The 
International Organization for Migration found 27% of returning migrants took out loans to pay for 
health care, with rates highest among female returnees.67 Female migrants were also significantly 
more likely than males to forgo accessing care due to financial barriers. 
 
2. The Ministry of Health (MOH) is implementing the Greater Mekong Subregion Border 
Areas Health Project, with loan and grant financing support from the Asian Development Bank. 
The project will improve access to quality health services for populations residing in and migrating 
though selected border areas. Output 2 of the project, which will be implemented in collaboration 
with the General Secretariat of the National Social Protection Council, (GS-NSPC) aims to 
improve health financial protection for migrant populations. Key activities under output 2 are: (i) 
in-depth analytical work on the needs for and barriers to vulnerable female and male migrants 
accessing SHI insurance programs; (ii) design of gender-responsive and inclusive model to 
integrate vulnerable migrants into the SHI program, approved for implementation in one province; 
(iii) field testing of the model’s and procedures and processes with migrants in Banteay Meanchey 
province, and (iv) apply outcomes to inform the government’s medium to long-term strategy for 
expansion of social protection programs. 

 
II. SCOPE OF WORK 
 
3. Under the direction of MOH and the GS-NSPC, a consulting Firm will be engaged to 
undertake the following tasks: 
 

(i) Conduct analytical work to assess (i) the socio-economic status of returning 
Cambodian migrants and the determinants of this status; (ii) barriers to returning 
migrants accessing social protection entitlements; and (iii) regulatory and 
operational requirements to facilitate returning migrants’ integration to existing 
social health insurance schemes. 

 
64  Kingdom of Cambodia. 2020. Report of Cambodia Socio-Economic Survey 2019/20. Phnom Penh. 
65  Por Ir, et al. 2019. Exploring the determinants of distress health financing in Cambodia. Health Policy Plan. 34 (1). 

pp. 26–37. 
66  Nathalie Both, et al. Extending Social Protection to Informal Workers in Cambodia - Policy Brief. International Labour 

Organization. 
67 International Organization for Migration. 2016. Assessment Report: Profile of Returned Cambodian Migrant Workers. 

Phnom Penh.  

https://www.nis.gov.kh/index.php/en/14-cses/86-cambodia-socia-ecomonic-survey-2019-20
https://pubmed.ncbi.nlm.nih.gov/31644799/
https://www.iom.int/sites/default/files/country/docs/IOM-AssessmentReportReturnedMigrants2016.pdf
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(ii) Conduct analytical work to assess (i) coverage of National Social Security Funds 

(NSSF) among eligible formal sector workers in special economic zones (with a 
focus in Banteay Meanchey province), barriers to enrolment or benefits access by 
eligible workers, workers’ health seeking behavior, and livelihood impacts of health 
care related expenditure among uninsured workers, (ii) regulatory and operational 
requirements to facilitate improved integration of eligible formal sector workers to 
the NSSF, and (iii) the profile of informal sector workers in special economic zones 
and opportunities for expansion of NSSF to this population group. 

 
(iii) Based on the analysis findings, design model(s) to demonstrate mechanisms for 

integration of eligible migrant workers to existing social health insurance schemes, 
with appropriate evaluation indicators to support the business case.  

 
(iv) Model(s) and approaches will be formally approved for by the MOH and GS-NSPC 

(this step is a pre-requisite for moving to Phase-II). 
 
III. CONSULTING SERVICES 

 
A. International: 

 
1. Social Security Expert /Team Leader (3 person months) 

Team leader and primary researcher. 
Lead dialogue with MOH and NSPC. 
Research methodology design. 
Survey and qualitative research tools development. 
Analysis of qualitative and quantitative research results. 
Pilot model design. 

 
2. Migration Expert (2 person Months) 

Advise on research methodology design for accessing migrant populations. 
Analysis of qualitative and quantitative research results. 
Inputs to pilot model design. 

 
B. National: 

 
1. Social Security Specialist/Deputy Team Leader (10 person months) 

(i) Support team leader in dialogue with MOH and NSPC. 
(ii) Support research methodology design. 
(iii) Survey and qualitative research tools development. 
(iv) Analysis of qualitative and quantitative research results. 
(v) Advise on pilot model design. 

 
2. Migration Specialist (6 person months) 

(i) Support research methodology design for accessing migrant 
populations. 

(ii) Support analysis of qualitative and quantitative research results. 
(iii) Inputs to pilot model design. 

 
3. Quantitative Research Specialist (4 person months) 

(i) Survey Preparation, including recruitment and training of enumerators. 
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(ii) Establish M&E information system. 
(iii) Survey implementation and field monitoring. 
(iv) Information compilation. 
(v) Data cleaning and analysis. 

 
4. Enumerators (25 person months) 

(i) Survey implementation and data entry. 
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APPENDIX 6: SUMMARY TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS  
(ICS 01-15)  

Expert Minimum Qualifications Person 
Months 

Expected Tasks 

National 
Planning, 
Monitoring, and 
Evaluation 
Specialist (ICS 01) 

Master of Science in Information 
Technology, Business 
Administration, other appropriate 
field; 
10 years of experience in managing 
projects with a major component in 
upgrading health facilities; 
Experience in planning, monitoring 
and management information 
system is preferred; 
Preferable previous experience in 
implementation of ADB/WB funded 
project with government agencies in 
Cambodia; 
Fully competent in speaking and 
writing English and the national 
language; 
Strong computer and analytical 
skills and professional integrity. 

60 Prepare annual operational plans for the project including assisting all implementation agencies 
to develop their respective annual operational plan; 
Facilitate in developing and updating project monitoring guidelines for project financed activities  
Work with specialist of the Project Management Unit (PMU) and Provincial Implementation Unit 
(PIU) to develop and update project monitoring system including data collection tools, analytical 
framework, and operationalized database  
Train provincial staff and other relevant staff on using of the monitoring system; 
Coordinate the planning and implementation of baseline, endline and other assessments for the 
project; 
Consolidate and summarize key progress data for mid-term and end of project evaluation 
studies; 
Support PMU with data analysis and reporting; 
Preparing project reports following the requirements of the government and ADB; and 
Other tasks assigned by Project Director. 

National 
Training Specialist 
(ICS 02) 

Master of Science in Nursing, 
Biomedical Engineering, Hospital 
management, Healthcare 
Management or any medical-related 
field 
10 years work experience in the 
clinical training field 
Experience in the design of training 
curricula and modules, development 
of training content and delivery of in-
service training programs 
Experience in the conduct of clinical 
knowledge assessments, baseline 
capacity needs analysis and post-
training evaluation and performance 
assessments 
Preferable with proficiency in latest 
learning technologies and/or digital 
training platforms 

18 Provide overall coordination of the project’s capacity building activities; 
Undertake training needs assessment to determine in detail the capacity development needs of 
health staff and other stakeholders in the project’s target locations; 
Prepare a multi-year capacity development plan for project stakeholders; 
In collaboration with the procurement specialist, prepare the terms of reference for engagement 
of a firm to deliver the training program; 
Oversee and quality assure preparation and delivery of the training program 
In collaboration with the Planning, Monitoring and Evaluation Specialist develop data collection 
systems and ensure the routine collection of training output and outcome data 
Perform other tasks as may be requested by the Project Director. 
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Expert Minimum Qualifications Person 
Months 

Expected Tasks 

Good interpersonal communication 
skills in English and Khmer 

National  
Migrant Health 
Specialist (ICS 03) 
 

Master of Science in Public Health 
with specialization in healthcare 
management, service delivery 
system, disease prevention, 
community health or epidemiology 
10-year experience in healthcare 
planning or health system 
management at decentralized level 
At least 5 years work experience in 
settings that address special health 
care needs of migrant individuals 
and communities  
Preferable special training on 
migration health  
Experience in public health 
surveillance in cross-border areas is 
preferred 

24 Support the Provincial Health Department (PHD) of Banteay Meanchey to update the 
Memorandum of Understanding with Sakeo Province as a basis for cross border activities on 
migration and health 
Support PIU in the development of annual plans for cross-border activities with Sakeo province 
and monitoring the implementation of these activities 
Coordinate with the International Organization for Migrant and PHD in the design, 
implementation, analysis and dissemination of annual population mobility mapping.  
Oversee the design and implementation of pre-departure information services for migrant 
workers, including linking with organization in Thailand and other destination countries 
Provide technical inputs as required to the design and delivery of pre-departure and post-arrival 
heaths services for migrants  
In collaboration with the digital health specialist support the piloting of the electronic personal 
health record among migrant populations 
In collaboration with the health financing specialist support the design and delivery of the migrant 
health financing activities 
Support the delivery of trainings through face-to-face and online modalities 
In collaboration with the Planning, Monitoring and Evaluation Specialist contribute to annual 
plans, reports, and the collection and synthesis of monitoring data as required 
Perform other tasks as may be requested by the Project Director. 

National  
Finance Officer (ICS 
04)  

Degree in finance, public- or 
business administration or related 
field, 
preferably a Certified Public 
Accountant; 
At least 7 years of work experience 
with projects funded by ADB or other 
international funding institutions; 
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer; 

60 Guide and assist the PMU in setting up accounts (ledgers, cash flow statements, balance sheet) 
that will facilitate the preparation of financial statements (based on international accounting 
standards) and in producing good quality financial statements on time for submission in the 
format and detail that will meet ADB standards, as necessary;  
Ensure compliance of financial reports and statements with Cambodia auditing standards and 
requirements; 
Manage project’s accounts (ledgers, cash flow statements, balance sheet) and assist the PMU 
in the preparation of financial statements (based on international accounting standards) for 
submission in the format and detail that will meet ADB standards; 
Manage fund flows, impress/advance account, and expenditures under the project accounts;  
Assist PMU in preparing replenishment requests or withdrawal applications;  
Assist PMU in preparing budgets for project activities, including project operation, procurement 
of goods, civil works, training sessions, and other procurements; 
If required, improve the capacity of PMU finance staff through on-the-job and other training; 
Perform other tasks as may be requested by the Project Director. 
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Expert Minimum Qualifications Person 
Months 

Expected Tasks 

National 
Chief Finance 
Officer (ICS 05) 

At least Bachelor’s degree in 
accounting or finance (Master 
Degree in Finance or Accounting or 
relevant subjects preferred; 
At least 10 years experience in 
financial management of similar 
donor assisted project/s; 
Familiar with SOP and FMM issued 
by the government; 
Good knowledge of the health 
operations and health financing in 
the Kingdom of Cambodia is an 
advantage; 
Experience in development of 
financial management manual of a 
project, preferably ADB or WB; 
Strong knowledge in using 
QuickBooks accounting software 
and be able to customize 
QuickBooks to meeting reporting 
requirement of the project; 
Familiar with working ethos and 
practices of the Royal Government 
of Cambodia; 
Experience in carrying our training 
on financial management is an 
advantage; 
Very good interpersonal 
communications skills; 
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer; 

60 Prepare project financial management manual (FMM) including outline, key policy procedure 
and controlling system for central and provincial levels; 
Set up QuickBooks accounting software to meet the project’s reporting purposes; 
Update the financial management manual when there are changes in the project’s rules, policies 
and procedures; 
Ensure compliance with respect to financial management with legal agreement and related 
documents; 
Supervise other financial management consultants and accounting staff and ascertaining sound 
and effective in place internal controls in compliance with the Project’s finance manual and other 
manuals/guidelines; 
Manage Project Funds according to the FMM and the requirements of the Ministry of Economics 
and Finance (MEF) and ADB; 
Assist in consolidating Project annual budget plan of ADB and government counterpart funds; 
Review expenses and records to ensure transparency and eligibility in accordance with the FMM; 
Ensure sound financial control, documentation and the flow of information for all Program 
expenditures; 
Cross check the occurrence of activities and market prices to ensure efficiency in using Project 
funds; 
Ensure proper authorization of expenditures which will be classified by nature of expenses and 
sources of funding and by categories; 
Prepare withdrawal applications for submittal to ADB through MEF and follow-up on payments, 
ensuring that the impress account reconciliation is timely and properly carried out; 
Produce regular project financial reports; 
Provide training to project accounting staff at all levels and conducting regular supervision visits; 
Assist internal and external auditors to conduct audits by furnishing them appropriate documents, 
assist in identifying the location of assets and facilitating communication with concerned IAs for 
audit purposes; and 
Perform other tasks as may be assigned by the Project Director. 

National 
Gender Specialist 
(ICS 06) 
 

Postgraduate degree in sociology, 
gender studies, development studies 
or other relevant discipline; 
At least 5 years’ experience in 
gender-related work and community 
development in Cambodia or 
Southeast Asian Countries; 
Good knowledge of indigenous 
peoples’ and gender issues related 

18 Assist and guide the PMU and stakeholders to implement the gender action plan (GAP) in 
accordance with ADB and Government of Cambodia gender-related policies and plans in order 
to achieve the women’s empowerment results of GAP; 
Provide guidance for mainstreaming gender and social inclusion considerations in activities 
related to project implementation, management and monitoring, including assessing the gender-
responsiveness of the project at mid-term and completion 
Conduct regular field visits to construction sites and assist supervisor in ensuring implementation 
of GAP targets; collect qualitative and quantitative data showing progress on GAP targets and 
include findings into reports to the Executing Agency (EA) / ADB 
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Expert Minimum Qualifications Person 
Months 

Expected Tasks 

to health services and hospital 
projects in Cambodia or Southeast 
Asian Countries and prior work 
experience with ADB-funded or 
donor-funded projects; 
Work experience in Cambodia; 
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer 

Review outputs and deliverables of the consultant and contractors and ensure that scope of 
minor works incorporate stated gender-, migrant workers-, and ethnic group concerns; 
Review agreements and contracts under the project to ensure compliance with GAP 
requirements; 
Assist the PMU to design and manage the implementation of health and socio-economic surveys 
in the target areas, related to gender-, migrant worker- and ethnic group issues; 
Ensure that gender-disaggregated data and gender-specific indicators in the GAP and design 
monitoring framework are incorporated into the project performance and monitoring system; and 
that GAP implementation is incorporated into annual work plans and budgets;  
Consult with migrant workers and local beneficiaries to ensure women’s needs and aspirations 
are being addressed in project implementation and monitoring; 
Act as facilitator for mainstreaming gender, ethnic group and migrant worker issues in 
communications, capacity development and mentoring; 
Contribute to the preparation and delivery of training courses and workshops to inform and raise 
awareness about project-related gender issues, migrant worker issues and ethnic group issues; 
Facilitate knowledge-sharing on gender-, ethnic-group-, migrant worker issues as required, 
through partner forums, web pages and reports and including lessons learned / best practice in 
Cambodia. 
Perform other tasks as may be requested by the Project Director 

National 
Procurement 
Specialist (ICS 07) 
 

Degree in engineering, finance, 
public- or business administration; 
management, or related field 
At least 8 years work experience on 
procurement of goods, works and 
services in MOH or other ministries 
in Cambodia; 
Familiarity with ADB procurement 
regulations; 
Familiar with the Cambodia’s 
Procurement Operations Manual for 
Externally Financed Projects; 
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer; 

36 Work with international procurement specialist to support in the preparation of project 
procurement manual, procurement tracking plan and project procurement activities; 
In coordination with international procurement specialist ensure that all procurement activities 
are carried out in accordance with the project procurement manual/guidelines; 
Provide procurement orientation and training to project staff; 
Assist other experts in the preparation of specifications for civil works and equipment to be 
purchased by the project; 
Bid Evaluation Committee (BEC)/Bids and Awards Committee (BAC) meetings and conferences; 
Prepare minutes of meetings and resolutions of the BEC/BAC; 
Take custody of procurement documents and other records and ensure that all procurements 
undertaken by the Ministry of Health (MOH)/PMU for the project are properly documented;  
Manage the sale and distribution of bidding documents to interested bidders; 
Coordinate with the MoH/ PMU in the scheduling of project procurement activities; 
Coordinate and facilitate the receipt and opening of bids and scheduling of BEC/BAC meetings; 
Assist in the evaluation of bids; 
Manage the issuance of notice of awards; 
Monitor the procurement timelines and delivery of goods and services in accordance with the 
project approved procurement plan and project implementation plan; 
Update the procurement plan as necessary; 
Participate in addressing project’s procurement issues and concerns, if any; 
Assist the internal and external audit team in the conduct of project audit by providing appropriate 
documents and facilitate coordination with the concerned units as may be required by the 
auditing team/unit; 
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Expert Minimum Qualifications Person 
Months 

Expected Tasks 

Undertake other tasks as may be assigned by the Project Director. 

National 
Safeguards 
Specialist (ICS 08) 
 

Preferred postgraduate degree in 
environmental science, 
environmental engineering, urban 
planning or equivalent.  
7 years’ experience in preparing or 
monitoring the implementation of 
environmental safeguards of donor-
funded projects. 
Familiar with working ethos and 
practices of the Royal Government 
of Cambodia and ADB Safeguard 
Policy Statement requirements; 
Experience with hospital facilities in 
Southeast Asia;  
Experience with related projects 
financed by multilateral development 
agencies is preferred.  
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer; 

18 The national safeguard consultant will cover environment, resettlement and indigenous people 
(IP)/ethnic group safeguard requirements. For environmental safeguards the national safeguard 
consultant will provide technical assistance and support to the PMU and PIU in carrying out their 
responsibilities for environmental management plan (EMP) implementation, monitoring and 
reporting and safeguard documentation.  The role will include but not be limited to:  
Act as point of contact for the detailed engineering design firm particularly its national safeguard 
specialist consultant 
Ensure EMP is part of bidding documents 
Review and clear any contractor response to bidding document environmental requirements e.g. 
Construction EMP if required. 
Support PIU Safeguards Focal Point to undertake safeguard duties  
Prepare the Semi-Annual Environmental Monitoring Report for submission to ADB via the EA 
Ensure GRM is established by PIU and it functions during implementation 
Ensure the contractor and/or project owner has requisite permits and permissions are in place 
for all works including Poipet pond rehabilitation 
Participate in training provided by the National Safeguard Specialist Consultant 
Specific duties of the national safeguard consultant during implementation in regards to land 
acquisition and resettlement (LAR) and ethnic group will only be required when additional 
subprojects are proposed. Should the Project encounter the need for LAR and ethnic group due 
diligence, the specialist’s tasks will additionally include the following: 
Take a lead role in conjunction with the PMU, PIU, and PHD to screen, conduct due diligence, 
contribute to the subproject feasibility study and prepare any LAR plan or IP plan if needed, in 
accordance with the resettlement framework, for any new subprojects that will be taken to 
implementation; 
If LAR or IP Safeguard area is triggered under any new subprojects introduced during 
implementation, assist in developing and implementing the training program on the land 
acquisition and resettlement aspects of the proposed Project; 
If any LAR becomes necessary, ensure dissemination of the grievance redress mechanism 
(GRM) 
If any LAR plan is prepared during implementation, monitor and report on LAR plan 
implementation progress and the GRM. 

National  
Civil Engineer (ICS 
09) 

Licensed Civil Engineer or its 
equivalent in Cambodia 
At least 10 years work experience in 
the design and construction 
supervision of building projects 
(residential, hospitals); 
Familiar with the health facility 
standards from design, estimates 
and implementation; 

36 In coordination with the Project Director/Project Manager and other stakeholders supervise and 
monitor the activities of the concerned contractor/s:  
Coordinate with the concerned chief of hospitals prior and during contract implementation to 
ensure the normal hospitals’ medical activities will not be affected by the project activities; 
Ensure that the contractor has mobilized required key experts/workers, approved materials and 
equipment that are consistent with the scheduled construction activities; 
Monitor and supervise the repair works and ensure that the suppliers and contractors are 
undertaking their respective tasks in accordance with the approved contracts and standards; 
Take responsibility in construction supervision of repair works, installation of generator set, water 
tank, oxygen plant, waste collection and disposal facilities; 
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Expert Minimum Qualifications Person 
Months 

Expected Tasks 

Familiar with MOH standards on civil 
works component on health facilities; 
Knowledgeable on the preparation of 
detailed engineering design of 
building projects that includes but not 
limited to structural, architectural, 
electrical, mechanical, sanitary and 
estimates; 
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer; 

Prepare and submit weekly and monthly reports;   
Review and recommend appropriate action in the review of submitted requests for billings, 
variation orders and other related documentation; 
Ensure that the contractor is adhering with the environmental, social and resettlement 
management plans, occupational health and safety requirements and gender action plan, in 
coordination with the safeguards specialists; 
Ensure that the religious and cultural requirements in the area are being respected;   
Participate in the project meetings and provide appropriate guidance and recommendation on 
the civil works component, as need arises; 
Assists in review and certification of accomplishments and project completion; 
Perform other tasks as may be requested by the PMU Project Director/Project Manager.  

 

National 
Medical equipment 
specialist (ICS 10) 

The engineer will have a 
postgraduate degree in biomedical 
engineering or related field; 10 years’ 
experience in  
Familiar with the health facility 
standards related to medical 
equipment, estimates and ADB 
procurement guidelines; 
Knowledgeable on the preparation 
Bill of Quantities, specifications and 
providing input to the design team 
related to engineering services and 
space requirements. 
Preparation of cost estimates; 
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer; 

9 Review and summarize relevant guidelines and equipment standards related to services 
packages applicable for the two project hospitals; 
Preparation of medical and non-medical equipment schedule for all major departments and in 
particular the newly renovated facilities to ensure that the new hospital is able to deliver the 
services as outlined in the preliminary design including bill of quantity, room-by-room equipment 
list, equipment distribution list; 
In collaboration with the procurement specialists prepare a preliminary budget estimate and 
tender packages based on the medical equipment schedule; 
Prepare medical equipment related provisional technical data for the architect/engineer and 
monitoring and evaluation consultant, if necessary, during design development; 
Participate in Client/ User discussion; 
Preparation of tender documents including specification of medical and non-medical equipment, 
tender condition, incidental services and logistic information for the supply and installation; 
Assist the EA in tendering, tender evaluation and contract negotiations including managing the 
correspondence; 
Attend the regular site meeting during the implementation of the project to ensure that all 
installation requirements are met; 
Assist in testing and commissioning of medical equipment at the hospitals;  
Co-ordinate medical equipment training program for users and maintenance personnel;  
Assist in preparation of defects list upon completion of testing and commissioning;  
Assist the hospital in certification of all documents related to medical equipment and establishing 
handing over protocols. 

International 
Architect & Health 
Planner (ICS 11) 

At least 10 years work experience in 
the design of health facilities; 
Familiar with the health facility 
standards for design, cost estimates 
and civil works tendering; 
Familiar with MOH standards on civil 
works component for health facilities; 

6 Based on the preliminary project design for the 2 hospital sites assist in the establishment of 
schedules of accommodation and in consultation with the EA develop the design parameter and 
analysis of Project Sites and immediate surroundings.  
Advise on tests to be carried out, including topographical surveys, geotechnical test/report; 
detection of subsoil elements (such as substructure elements of adjoining properties, cables, 
building services, etc); and location of existing sewer, inspection chambers, and manholes (if 
any).  
Assist in design development, necessary drawings and written report.  
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Expert Minimum Qualifications Person 
Months 

Expected Tasks 

Knowledgeable on the preparation of 
detailed engineering design of 
building projects that includes but not 
limited to structural, architectural, 
electrical, mechanical, sanitary and 
estimates; 
Able to use computer (Microsoft 
office, internet and email); 
Good interpersonal communication 
skills in English and Khmer; 

Providing support during the design stage in 
Reference images and text; 
Design narrative: written description of architectural concept;  
Material choices; 
Computer-aided design drawings, including plans, elevations and sections; 
Rendering of main view points (perspectives);  
Support in addressing technical and design issues for conformance with information given 
through other consultants’ documents;  
Support coordinate of design development documents with other consultants to provide further 
guidance and accommodation for detailed integration of civil and structure; mechanical, electrical 
and plumbing; quantity survey; landscape; and other consultants’ requirements; 
Coordination of construction drawings and documents to avoid conflicts/inconsistencies with 
other consultants’ inputs; 
Advise on the preparation of schematic plan drawings of hospital showing all rooms, corridors, 
elevators, major engineering shafts, stairs, engineering plant rooms, loading docks, entrances.  
Provide inputs to the Quantity Surveyor for preparation of preliminary estimates of construction 
cost and construction program.  
Assist in contract documentation including necessary drawings and written report.  
Assist in obtaining approval of the proposed schematic design by the relevant authority, develop 
the schematic design drawings (including preliminary schedule of interior finishes, design and 
other details). 
Assist in development of detailed design work and prepare 1:50 scale plans showing all furniture, 
equipment & fittings and final stage documents as well as support in obtaining the statutory 
building approval 

Digital Health 
Specialist/ ICT 
Health Specialist 
(ICS 12) 

Degree (postgraduate preferred) in 
health, computer science, 
information technology, engineering 
or a related field and/or equivalent 
experience. 
5-year experience in supporting 
digital interventions in the Cambodia 
Health Sector 
Demonstrated understanding of 
policy and regulatory frameworks 
government digital interventions in 
Cambodia 
Good interpersonal communication 
skills in English and Khmer. 

6 Provide technical advice to DPHI and PMU as needed on the TOR and recruitment of the 
UHI/ePHR firm; 
Provie implementation support to hospitals participating in the UHI/ePHR pilot; 
Assist the Unique Health Identifier Policy and Regulatory Advisor on the collection and review of 
policy and regulatory documents; 
Provide technical advice to DPHI and PMU in the evaluation of the pilot; 
Coordinate post pilot roll out of the UHI/ePHR to other sites as required; 
Build capacity of relevant institutions in using information technology equipment and software 
through provision of on-the-job and formal training; 
Provide technical support and network troubleshooting to the PMU. 

National Health 
Financing Specialist 
(ICS 13) 

Degree (postgraduate preferred) in 
health economic or a related field 
are/or equivalent experience. 

18 Provide technical advice to MOH, NSPC and PMU as needed on the TOR and recruitment of 
the firm to undertake social health insurance analytical work; 
Monitor the deliverables of the Firm and report to MOH, NSPC and PMU as required; 
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Expert Minimum Qualifications Person 
Months 

Expected Tasks 

5-year experience in supporting 
health financing interventions in the 
Cambodia Health Sector 
Demonstrated understanding of 
policy and regulatory frameworks 
governing health financing in 
Cambodia 
Good interpersonal communication 
skills in English and Khmer. 

Provide technical inputs to MOH, NSPC and PMU on the design of the model for addressing 
gaps in social health insurance for migrant workers; 
Provide implementation support to the field trailing and evaluation of the model as required. 
 

Unique Health 
Identifier Policy and 
Regulatory Advisor 
(ICS 14) 

Masters degree in health, computer 
science, information technology, 
engineering or a related study or 
equivalent experience. 
At least 5 years-experience in the 
development and introduction of 
UHI. 
Exceptional interpersonal skills, 
including teamwork and facilitation. 
Excellent written and verbal 
communication skills. 
Excellent planning and 
communications skills. 
Knowledge of policy development. 

 

3 The Royal Government of Cambodia (the government) is committed to implementing its new 10-
year National Digital Health Strategy (2021–2030). Tag lined “Moving to Universal, Unique and 
Permanent Identification in Health”, the Strategy outlines a national healthcare vision that is 
inclusive, client-centered, contextualized, needs driven, realistic and locally owned. To meet the 
Government’s vision and commitments, ADB will support a pilot project to introduce unique 
health identifier (“UHI”) to strengthen standards and interoperability between its HIS. Alongside 
the UHI, biometrics identification will also be introduced to strengthen identity management, 
patient registration and patient presentation points. UHI and biometrics identification currently 
does not exist in Cambodia. Therefore, the project will help demonstrate its use and help 
establish what is needed to be able to scale the pilot for nationwide implementation.  
Scope of Work  
The specialist will prepare the national regulatory and policy framework to support the 
introduction of UHI and biometrics under the pilot and post-pilot scale up. 
Under the direction of the Director, Department of Planning and Health Information, the specialist 
will be: 
Assess baseline of current gaps in legislation and policy 
Assess current legislative framework and existing policies around the introduction of identifiers 
for the health sectors, identity management and biometrics 
Anticipate barriers around the scale up and national introduction of the UHI. 
Assist with policy and regulatory development by drafting policy and regulatory statements. 
Develop a UHI framework for the Government of Cambodia to adopt. 
Deliverables: 
Final Concept Note for the regulatory introduction of the UHI 
National regulatory and policy framework for the adoption of UHI and biometrics 

ADB = Asian Development Bank, BAC = Bids and Awards Committee, BEC = Bid Evaluation Committee, EA = executing agency, EMP = environmental management plan, 
ePHR = electronic personal health record, FMM = financial management manual, GAP = gender action plan, GRM = grievance redress mechanism, ICS = individual consulting 
services, LAR = land acquisition and resettlement, MEF = Ministry of Economics and Finance, MOH = Ministry of Health, NSPC = National Social Protection Council, PHD = 
Provincial Health Department, PIU = Provincial Implementation Unit, PMU = Project Management Unit, TOR = terms of reference, UHI = unique health identifier, WB = World 
Bank. 
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APPENDIX 7: SEMI-ANNUAL ENVIRONMENTAL MONITORING REPORTING FORMAT 

 
 

 Semi-Annual Environmental Monitoring Report  

 

KINGDOM OF CAMBODIA 

 

Ministry of [complete] 

 

 

[Project Number/Name] 

 

 

 

 

 

 

 

Reporting Period: [date covered by this report] 

Date: [date of issue of this report] 

SEMR Report Number: [1, 2 or 3 ... – depending on how many SEMRs issued before] 
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Notes on this template: 
 
[Advice: text in red} - this gives the PMU help on what information to add into the sections of 

the report. Delete the red text when the report is complete.  

[text in yellow] - delete this text and add the relevant answer. Delete the text in yellow when 

the answers are completed. 
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 ENVIRONMENTAL SAFEGUARDS SUMMARY 

[Advice: Complete this summary under each heading.  This summary can be copied directly into the 

main report to support with the Main Report preparation] 

The [1st, 2nd, 3rd etc] Semi-annual Environment Monitoring Report (SEMR) covers the 
period of [start month – end month and year] for [Project Name].  The SEMR has been 
prepared to fulfil the safeguard policy requirement of ADB.     

The SEMR is prepared by [name of organization and function e.g External Monitoring 
Consultant or Support Consultant] and checked by [PMU or Ministry].  

 Summary of Project Progress 

[Advice: Complete the summary table below.  Section 2 gives more detail Project Progress] 
The following table gives a brief summary of the project progress for contract award, 
construction and key activities in this reporting period: 

 
Table 1 Project Progress Summary 

Safeguards Category Environment B 

Reporting Period: [Months/ Year] Date Last Report Issued: [Month/ Year] 

Contracts Awarded to 
Date: 

[Advice: For each Civil Works Contract to be awarded, give progress to 
date] 
CW1 [contractor name, award date]  
CW2 [contractor name, award date]  
 

Construction Progress to 
Date: 

[Advice: For each Civil Works Contract to be awarded, at END of Reporting 
Period] 
As of [Month/Year of this reporting period] the physical construction 
progress is as follows:  
 
CW1 [x %] construction completed 
CW2 [x %] construction completed 
 

Key Sub-project 
Activities in this 
Reporting Period: 

[Advice: for each Civil Works (CW) Contract, write the key activities that 
have taken place on construction sites during the 6 months covered in this 
report] 
 
Construction Activities  
CW1  
[e.g. ground clearance and preparation, excavation of site] 
CW2  
[e.g. ground clearance and preparation, excavation of site] 
 
[Advice: Include any consents or permissions  in this section such as UXO 
clearance, EIA Approval, Waste disposal permission – include any issued 
during the 6 months covered in this report] 

 
Permits or Consents Issued:  
Permit / Consent for [activity] issued by [Authority] on [date] 

 
 

 Summary of EMP Implementation  

[Advice: This section gives a high level summary of how the progress on implementing the 
EMP and the mitigation measures is progressing, in this reporting period. Consider any main 
issues – the detail will be in the EMP Implementation section of the main report] 
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EMP implementation is summarized in the following points, for this reporting period: 

[mitigation measures in use] 

[overall progress and performance of contractors] 

[other issues affecting project environmental performance?]  

 
 Summary of EMP Monitoring 

[Advice: This section gives a high level summary of how the EMP has been monitored in this 
reporting period.  This includes site visits by PIU, PMU, Construction Supervision Contractor, 
Independent Monitoring Organisation. The EMP will say who should be monitoring and when.  
Detail will be in the EMP Monitoring section of the main report] 

EMP monitoring is summarized in the following points, for this reporting period: 

Number of Monitoring Visits to Construction Site and wider area:  

[Number of] visits by PMU/PIU  

[Number of] visits by [others e.g. Independent Monitoring Organisation, MoE, CSC] 

 
 Summary of Complaints, Issues and Corrective Action  

[Advice: This section informs the Project and ADB of any potential problems that have been 
addressed or need to be addressed. It can include formal complaints through project 
Grievance Redress Mechanism. This is main issues only – the detail will be in the Corrective 
Actions/GRM part of the main report] 

Any complaints, issues and corrective action that has been identified or implement is 
summarized in the following points, for this reporting period: 

Issues Raised: [issues on construction sites e.g. dust, noise, traffic] 

Grievances Raised with GRM: [Number of] grievances  

Corrective Action issued by project to  Contractor:  

[problem that needed corrective action] 

problem that needed corrective action] 

 

 SAFEGUARDS STAFF, TRAINING AND DOCUMENTATION 

 Implementation Arrangements 

[Advice: This section confirms if all roles have staff allocated, or if there are more people to 
recruit. It confirms if there are resources available for the project for Environmental 
Safeguards.  If resources are not available e.g. cannot find the skills, or people have no time, 
say so here] 

The EMP defines the Environmental Safeguards roles and responsibilities.  The roles are 
required to be filled in order to meet the EMP requirements.  The following table gives the 
status of the key roles for EMP implementation:  
 

Table 2. Status of Environmental Safeguard Roles 

Safeguards Role  Status & Comment 

[see EMP for list of roles 
required e.g. Project Consultant 
Environmental Specialist] 

Date 
Started:  

[date] 
Full Time/  Part 
Time 

[FT/PT] 

Comment 
[Person Identified? Problems identifying 
person? No time available?] 

[e.g. PMU- Environmental Control 
Officer (ECO)] 

Date 
Started:  

[date] 
Full Time/  Part 
Time 

[FT/PT] 
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Comment 
[Person Identified? Problems identifying 
person? No time available?] 

[e.g. PIU Environmental And 
Social Safeguards Staff ] 

Date 
Started:  

[date] 
Full Time/  Part 
Time 

[FT/PT] 

Comment 
[Person Identified? Problems identifying 
person? No time available?] 

[e.g. PIU GRM Focal Point ] 

Date 
Started:  

[date] 
Full Time/  Part 
Time 

[FT/PT] 

Comment 
[Person Identified? Problems identifying 
person? No time available?] 

[e.g. CSC] 

Date 
Started:  

[date] 
Full Time/  Part 
Time 

[FT/PT] 

Comment 
[Person Identified? Problems identifying 
person? No time available?] 

[e.g. Contractor Environment 
Health & safety Staff] 

Date 
Started:  

[date] 
Full Time/  Part 
Time 

[FT/PT] 

Comment 
[Person Identified? Problems identifying 
person? No time available?] 

[others? E.g Contractor GRM 
Person] 

Date 
Started:  

[date] 
Full Time/  Part 
Time 

[FT/PT] 

Comment 
[Person Identified? Problems identifying 
person? No time available?] 

The project concludes that the environmental safeguards roles are [conclusion – enough 
people? Enough budget for staff? Other conclusion or comment?] 

 Training & Capacity Building 

[see EMP for list of training required] 

The following table gives the environmental safeguards training courses that have been 
completed during this reporting period and the planned training courses for the next six 
months: 

 
Table 3. Environmental Safeguards Training Provided and Planned 

Training Course Title 
Training 

Date 
Participants Training Provider 

[E.g CEMP /EMP 
preparation] 

[date – 
completed or 
future] 

[e.g. No. of PIU/PMU, 
Contractors] 

[e.g. Support 
consultants, MoE, 
Independent trainer] 

 
 

  

 
 ADB Approvals 

[Advice: This section updates ADB with the current progress on the EMP and IEE for the 
project.  Ensure the up to date documents are available and it is clear which is the latest 
version of each document] 
 

The following table gives information on the status of the safeguards documents. 
 

Table 4. Status of Environmental Safeguard Documents 

Safeguards Documents 

Update Issued 

(Latest 

Version) 

Submitted to MoE 
Submitted to 

ADB 
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[e.g. IEE] [date]  [date or Not Applicable]  [date]  

[e.g. EMP subproject 1] [date]  [date or Not Applicable]  [date]  

[e.g. EMP Subproject 2] [date]  [date or Not Applicable]  [date]  

[e.g. EMP Subproject 3] [date]  [date or Not Applicable]  [date]  

 
 National Approvals 

[Advice: This section updates ADB with the current progress any national approvals needed 
such as final Environmental Impact Assessment (EIA) or EMP approvals from the relevant 
Ministry. If there is not change between this reporting period and the last, the table in the 
previous report can be used here] 

The following table gives an update on the necessary national approvals required for the 
project to proceed.  

Table 5. Status of National Approvals for Environmental Documents 

Documents 
Submitted to 

MoE 

Approved 

By MoE: 

Status – if 

not 

approved 

Comment 

[e.g. EIA] 
[date or Not 
Applicable]  

[date]  

[e.g on 
going, 
expected 
July 2022]  

[add any further comment/ 
suggestion here] 

[e.g. EMP 
Component 1] 

[date or Not 
Applicable]  

[date]  

[e.g on 
going, 
expected 
July 2022]  

 

 
 Construction Environmental Management Plan (CEMP) Approvals 

[Advice: This section updates ADB on whether the contractor’s have submitted the CEMP for 
each civil works package, and if the quality of the CEMP is suitable] 

The following table confirms the status of the Construction Environmental Management 
Plan (CEMP) for each CW package:  

 
Table 6. Status of CEMP Approvals 

Civil Works Package/ 

Subproject 
CEMP Given to PMU Approved By PMU: Comment: 

[e.g. CW01] [date]  [Yes & Date or No]  

[E.g. quality of 
CEMP? Good 
quality? Easy to 
monitor, generally 
complies with ADB?] 

[e.g. CW02] [date]  [Yes & Date or No]   

[e.g. CW03] [date]  [Yes & Date or No]   
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 EMP IMPLEMENTATION 

 Environmental Performance 

[Advice: This is the most important table showing if the Safeguard requirements are being 
followed.  This section is summarised for Section 1: Summary. The summary will be included 
in the main 6 monthly report for the entire project.  Use all the monthly reports from PIU, PMU, 
GRM, Contractor, construction supervision consultant etc to complete this table. ] 

The following table gives the environmental impact mitigation measures in the Borrower 
(Project) EMP and the corresponding CEMP and how the project is progressing with 
implementing the mitigation measures, for each subproject.  

The evidence for the compliance is through a combination of: 

Site visits to observe site practices; 

Consultation with affected people; 

Regular environmental reporting from [Contractor, others, according to EMP requirements].   

 

Table 7. Status of EMP Compliance [Component] 
 

EMP Requirement  
(Mitigation 
Measure) 

Compliance & 
Description 
(Yes, No, 
Partial)  

Comment or Further 
Explanation if Needed 

Reasons for Not 
Full Compliance 

1 Example 1. Worker 
Camp Sanitation 

Yes 
Camp includes septic tank 

which is installed 
- 

2 

Example 2. Noise 
and Dust 
Management 

Partial  

Contractor given corrective 

action issued 21-07-19: 

-Spray 3x daily 

-Start work 7am 

-Water is not sprayed 

2x daily;  

-Working outside 

allowed hours, 

starting at 6:30am 

1 
 [mitigation 
measure] 

[Yes/No/Partial] 
[comment on evidence of 
compliance if needed – any 
additional information] 

[give 
reason/evidence for 
non-compliance] 

2 
    

3 
    

4 
    

5 
    

6 
[continue]    

 

For all ‘Partial’ or ‘No’ compliance issues in the table above, the actions needed to solve 
the compliance issues are in the table below: 

[Advice: For any Partial or Not Compliance issues in the table above, the table below shows 
ADB what actions will be taken to ensure compliance ] 
 

Table 8.  EMP– Actions Needed for Compliance [component] 
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 EMP Requirement Further Action to Take 
Date for 
Action 

Who will 
Implement Action 

02 
Noise and dust 
management 

Contractor should not start 
work before 7am 
Contractor should spray 
water minimum 3x daily  

End of Sep. 
22 

Contractor 

 
[requirement from 
table above for non-
compliant issues] 

[action needed to make 
issue compliant] 

[deadline for 
action] 

[who implements 
action] 

     

     

 

The following table gives information on environmental performance issues from previous 
Environmental Monitoring Reports.  This table confirms that the action was completed or 
that the action is outstanding. 

[Advice: This table shows the result/outcome of Actions needed to be taken in the previous 
report (this means follow up Table 8, above, of previous EMR]  
 
Table 9.  EMP Compliance Outstanding Issues from Previous Report(s) [component] 

EMP Requirement 
Further 
Action to 
Take 

Responsibility and 
Timing 

Resolution 
Required 
Action 

Example 1. Water 
pollution from 
sediment 

Change 

construction 

drainage 

Contractor – by 2 

April 2019 

Completed – 

Action was taken 

and confirmed by 

PIU visit 4th April 

2019 

None 

[complete for each 
issue] 

    

 
 Health and Safety Performance 

[Advice: This reports on any health and safety requirements for the project that the contractor 
needs to fulfil.  This can be combined for all subprojects with similar H&S requirements] 

The following table gives the Health and Safety impact mitigation measures in the 
Borrower EMP and how the project is progressing with implementing the mitigation 
measures, for all subprojects.  

Table 10. Status of Health and Safety Compliance 
 

Health and Safety  
Requirement 

Compliance & 
Description 
(Yes, No, 
Partial)  

Comment or Further 
Explanation if Needed 

Reasons for Not Full 
Compliance 

1 

Example 1. Workers 
Need to wear 
protective clothing 

Partial  

Component xxx 
Workers are not all 
wearing hard hats and 
high visibility  
Workers seen without 
safety boots 

- Re-issue safety 
clothing to those 
without 
-Training on staff to 
remind them to wear it 
18th August 2019 

2 
Example 2. First Aid 
kit needed on site 

Yes 
Component xxx: 
First Aid Kit available in 
site offices 

None 
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 [complete for each 
issue] 

   

 
    

 
    

 

For all ‘Partial’ or ‘No’ compliance issues in the table above, the actions needed to solve 
the compliance issues are in the table below: 

[Advice: For any Partial or Not Compliance issues in the table above, the table below shows 
ADB what actions will be taken to ensure compliance ] 
 

Table 11. Status of Health and Safety Actions Needed for Compliance - ALL 
subprojects 

 Health and Safety  
Requirement 

Further Action 
to Take 

Date for Action 
Who will Implement 
Action 

1 Example 1. Workers 
Need to wear 
protective clothing 

All workers to be 
given and wear 
safety clothing 

25th June 2019 Contractor 

 [complete for each 
issue] 

   

 
    

 
    

 

The following table follows up on Health and Safety performance issues from previous 
Environmental Monitoring Reports for this subproject.  This table confirms that the action 
was completed or that the action is outstanding. 

[Advice: This table shows the result/outcome of Actions needed to be taken in the previous 
report (this means follow up Table 11, above, of previous EMR]  
 

Table 12.  EMP Compliance Outstanding Issues from Previous Report(s) 

Issue 
Required 
Action 

Responsibility and 
Timing 

Resolution 
Required 
Action 

Example 1. Water 
pollution from 
sediment 

Change 

construction 

drainage 

Contractor – by 2 

April 2019 

Completed – 

Action was taken 

and confirmed by 

PIU visit 4th April 

2019 

None 

     

I.  
 Information Disclosure  

[Advice: In this section, provide information on any public meetings, dissemination of 
information that has taken place to give information to the public. Some of this will take place 
in the ‘before construction’ phase, when the project is being prepared. For the FIRST SEMR, 
include information on pre-construction disclosure activities such as GRM dissemination.] 
 

The following table gives information on any information disclosure activities undertaken: 
 

Table 13. Information Disclosure 
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Topic / Reason for 
Information 

Disclosure 
Date 

Method of 
Disclosure 

Outcome / Results 

[e.g.  new project 
schedule, update on 
GRM, change to 
construction plans] 

[date ] 
[e.g. information 
board, meeting, 
leaflet ] 

[Issues raised or outcome of 
meeting] 

    

    

II.  
 Construction Phase Affected People Consultation  

[Advice: Complete the table below with the consultations undertaken during construction site 
monitoring. This is usually undertaken by project staff e.g. PIU or PMU] 
 

During the construction phase, the following table gives information on the consultations 
that were undertaken in order to understand the impact of the project on Affected People 
and how effective the EMP Mitigation measures are for residents, businesses and other 
affected people around the construction sites.  
 
 

Table 14. Construction Phase Affected People Consultation 

Subproject  
Consultation 
Date 

Person 
Consulted 
/ Location 

Outcome / 
Issues 

Corrective 
Action Needed 

Action 
Implemented 
by 
(person/date) 

[Subproject 1 ] [date ] 

[e.g. group 
of 5 
residents, 
outside 
commune 
office ] 

[Issues 
raised or 
General 
comment 
from 
person on 
project] 

[Describe how 
this issue will 
be solved ] 

[e.g Contractor, 
by June 14 
2019 ] 

    
  

 
 Grievance Redress Mechanism 

[Advice: In this section include any complaints made through the GRM INCLUDING those 
made during any consultation with Affected People – such as issued raised in Error! 
Unknown switch argument. .  Include any complaints made that have already been resolved 
e.g. resolved during time of consultation] 
 

The following table gives information on complaints about the project the Project Team is 
aware of, during this reporting period.  The table includes: 

Complaints made thorough GRM entry points 

Issues raised in consultation;  

Issues raised any other way that the project team is aware of.  

For issues that have already been solved, this is confirmed in the final column of the table.  
Where possible the project tries to solve all issues as quickly as possible through informal 
discussions between the affected people and the contractor.  

 
Table 15. Project Complaints or Issues 



Appendix 7 95 
 

 

Details of Complaint / 
Issue Raised 

Detail of 
Person (Date, 
Name, 
Contact 
Details) 

Action Needed & 
Date 

Comment / Resolved? 

[e.g. noise/dust, poor 
access to house, 
affected water supply] 

[date , Name 
of Person, 
Phone 
number/village 
location] 

[e.g. contractor to 
reinstate water 
supply  by 19th June 
2019 ] 

[Issue solved. Action has been 
taken and Affected Person is 
satisfied. PIU followed up.] 

    

    

The following table gives information on all issues raised in previous SEMRs which are 
not yet resolved: 

 
Table 16. Project Complaints or Issues – Not resolved from previous reports 

Details of Complaint 

Detail of 
Person (Date, 
Name, 
Contact 
Details) 

Action Needed & 
Date 

Reason this is still not 
resolved 

[e.g  noise/dust, poor 
access to house, 
affected water supply] 

[date , Name 
of Person, 
Phone 
number/village 
location] 

[e.g. contractor to 
reinstate water 
supply by 19th June 
2019 ] 

[explain why the problem 
continues.] 

    

    

 
 Corrective Actions  

[Advice: In this section, provide information on any formal corrective action that had to be 
issued to change practices on the construction site] being  
 

The following table gives information on any formal corrective action that has been issued 
to the contractor in order to improve environmental performance: 

 
Table 17. Corrective Action Issued 

Reason for Corrective 
Action 

Date Issued Outcome Comment / Follow Up 

[e.g  water supply 
damaged to village] 

[date ] 

[e.g. Contractor 
formally requested 
to repair water 
supply and 
compensate people.  
This was 
undertaken. ] 

[PIU will monitor the water 
supply monthly] 
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 CONCLUSION & RECOMMENDATION 

[Advice: Summarise if the EMP is being followed and if the Environmental Safeguards are 
adequate.  Make recommendations on what will happen to improve the project environmental 
performance in the next reporting period] 

Conclusion: [on general environmental progress] 

Recommendations: [ on next steps and actions to take to make improvements in 
environmental performance of the project] 

 
 

Annex: Photo Record – Visits, Monitoring, Consultation 
 

Photographs of Site Visits  
 
 
Photographs of Environmental Quality Monitoring 
 
 
Photographs of Consultation 
 


