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Project Administration Manual Purpose and Process 
 

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

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

3. At loan and grant 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 the loan and grant agreements shall 
prevail. 

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

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

 
  





 
 

 
 

I. PROJECT DESCRIPTION 

1. The project will provide the Royal Government of Bhutan with immediate and flexible 
financing to support its national coronavirus disease (COVID-19) vaccination program through the 
Asia Pacific Vaccine Access Facility (APVAX) of the Asian Development Bank (ADB). The APVAX 
allocation comprises the rapid response component (RRC) to support the purchase of the 
APVAX-eligible COVID-19 vaccines. The project investment component (PIC) financed by the 
Japan Fund for Prosperous and Resilient Asia and the Pacific (JFPR)1 grant will strengthen the 
disease surveillance, while enhancing the accessibility of essential health care services and 
immunization. 
 
2. The project is aligned with four of the operational priorities of ADB’s Strategy 2030: 
(i) addressing remaining poverty and reducing inequalities; (ii) accelerating progress in gender 
equality; (iii) strengthening governance and institutional capacity; and (iv) fostering regional 
cooperation and integration.2 It is consistent with ADB's country partnership strategy, 2019–2023 
for Bhutan, which prioritizes improvements in equity, efficiency, and financial sustainability of the 
health care system.3 
 
3. Bhutan has fully met APVAX access criteria by (i) demonstrating the adverse impacts of 
the COVID-19 pandemic; (ii) completing a needs assessment, including an updated vaccination 
allocation and prioritization plan for a booster vaccination program and an incremental medical 
waste management plan, acceptable to ADB; (iii) providing a letter from the governor confirming 
the government’s commitment to implement the plans and ensuring compliance with revised 
APVAX eligibility criteria for ADB financing; and (iv) setting up an effective development partner 
coordination mechanism with a clear role for ADB. 
 
4. Impact and outcome: The project is aligned with the following impact: negative health, 
social, and economic effects of the COVID-19 pandemic mitigated. The project will have the 
following outcome: eligible population safely vaccinated against COVID-19 and delivery of PHC 
services and routine immunization programs improved. 
 
5. Output 1: safe and effective COVID-19 vaccines delivered. Under the RRC, the output 
will finance the procurement of safe and effective COVID-19 vaccines for (i) the initial two-dose 
regimen of COVID-19 vaccination for children aged 5–11; and (ii) additional doses of COVID-19 
vaccines for the entire eligible population, following the NVDP and its update. The output will 
support the government in reaching 100% COVID-19 vaccine coverage. The vaccination 
campaign has already started, following the updated NVDP and COVID-19 vaccination protocols. 
The eligible population and additional dose requirements of each age group may be expanded 
following future regulatory approval of the use of COVID-19 vaccines granted by stringent 
regulatory authorities and WHO, and Bhutan’s national regulatory authority. 
 
6. Output 2: accessibility of primary health care and immunization services and 
disease surveillance capacity improved. Fully financed by the JFPR grant, this PIC output will 
support improving the accessibility of PHC services, including COVID-19 vaccination and routine 
immunization, for hard-to-reach populations. It will also help the government maintain the current 

 
1 The Japan Fund for Prosperous and Resilient Asia and the Pacific Guidance Notes on Japanese Visibility and on 

Coordination with the Embassy of Japan and JICA is in Appendix 1. 
2  Asian Development Bank (ADB). 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and 

Sustainable Asia and the Pacific. Manila. 
3  ADB. 2019. Country Partnership Strategy: Bhutan (2019–2023)—Fostering Diversification and Reducing 

Disparities. Manila.  

https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.pdf
https://www.adb.org/sites/default/files/institutional-document/435391/strategy-2030-main-document.pdf
https://www.adb.org/sites/default/files/institutional-document/526656/cps-bhu-2019-2023.pdf
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level of COVID-19 disease surveillance services to address the ongoing Omicron variant infection 
wave and other possible COVID-19 variants in the future, as well as making further efforts to 
ensure the safety of health care personnel involved in providing COVID-19 care. Activities include: 
 

(i) Development of an operational guideline for the use, maintenance, monitoring, and 
evaluation of mobile medical unit vehicles, including a tracking mechanism for 
measuring the improvement of accessibility of service provision and health 
outcomes. Mobile medical units are customized vehicles that travel to communities 
to provide a wide variety of essential health care services, including maternal and 
child health services, family planning, noncommunicable disease screening and 
case management, communicable disease laboratory testing, COVID-19 patient 
care, COVID-19 vaccination, and routine immunization. 

(ii) Procurement and deployment of 28 mobile medical unit vehicles under hospitals 
and PHC centers across the country to provide more efficient PHC outreach 
services. The procurement of vehicles will only be initiated after the MOH develops 
and approves the operational guideline.4 The deployment of mobile medical unit 
vehicles will follow the deployment plan in Appendix 2, and the utilization status of 
vehicles will be documented in the quarterly project progress reports and reviewed 
through project review missions. 

(iii) Training for personnel involved in the operation of mobile medical units, including 
training on biomedical waste management, and capacity building support to the 
MOH to optimize the use of mobile medical units.  

(iv) Supply of medical and laboratory equipment, test kits, personal protective 
equipment, reagents, and other medical and laboratory consumables to sustain 
the government’s COVID-19 disease surveillance and containment capacity.5 

 
II. IMPLEMENTATION PLANS 

A. Project Readiness Activities 
 

Table 1: Project Readiness Activities 
(as of 7 May 2022)  

# Indicative Activities 

Months (2022) Responsible 
Agency Feb March April May June July August 

1 
Establish project 
implementation arrangements X X X     MOH 

2 Advance contracting actions X X X X X X  MOH 

3 Loan negotiation     X   ADB/MOF/MOH 

4 ADB Board approval      X  ADB 

5 Loan and grant signing       X ADB/MOF 

6 
Government legal opinion 
provided       X MOF 

7 Government budget inclusion    X X    MOF 

8 Loan and grant effectiveness       X ADB/MOF 

9 Retroactive financing actions X X X X X X  ADB/MOF/MOH 

ADB = Asian Development Bank, MOF = Ministry of Finance, MOH = Ministry of Health. 
Source: Asian Development Bank. 

 
4   The operational guideline will be submitted to the project steering committee after being approved by the MOH. 
5  Output 2 is fully financed by the Japan Fund for Prosperous and Resilient Asia and the Pacific (JFPR) grant. For 

the background and rationale of the JFPR support and details of grant-financed activities, please refer to the JFPR 
document (accessible from the list of linked documents in Appendix 2).  
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B. Overall Project Implementation Plan  
 
7. The Gantt chart recording key implementation activities on a quarterly basis is provided in Table 2. The activities will be 
undertaken by the government and updated annually and submitted to ADB with contract and disbursement projections for the following 
year. 
 

Table 2: Gantt Chart of Implementation Activities 

Activities 
2021 2022 2023 2024 2025 

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

Finalize and update national 
COVID-19 vaccine deployment plan 

                
    

Develop COVID-19 vaccination 
delivery system, including 
operational plan relating to 
safeguards and medical waste 
management. 

                

    

Update effective vaccine 
management protocols and 
procedures for COVID-19 
vaccination and national 
immunization programs. 

                

    

Prepare and conduct an 
information, education, and 
communications campaign for 
marginalized populations. 

                

    

Develop end-to-end logistic 
arrangements (cross-country and 
in-country shipping), transportation, 
and delivery of vaccines from point 
of manufacture to designated 
central and/or regional hub or 
storage facility. 

                

    

Set-up central and regional cold 
chain system and storage facilities 
that meet temperature and 
equipment requirements. 

                

    

A. DMF 

Output 1: Safe and effective COVID-19 vaccines delivered (DOPH and DOMHSI). 

1.1 Procure the required number of 
vaccine doses and vaccine-
related consumables for ADB 
financing (Q1 2022–Q4 2023) 
and monitor distribution of 
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Activities 
2021 2022 2023 2024 2025 

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

vaccine doses to project states 
(Q1 2022–Q4 2024) 

Output 2: Accessibility of primary health care and immunization services and disease surveillance capacity improved 

2.1 Develop a GESI responsive 
operational guideline for mobile 
medical units (by Q4 2022) 

                
    

2.2  Procure and deploy medical 
and laboratory equipment and 
consumables for scaling up the 
disease surveillance capacity 
(Q3 2022–Q1 2023) 

                

    

2.3 Procure and deploy 28 mobile 
medical unit vehicles (Q4 
2022–Q2 2023)  

                
    

2.4 Provide training to personnel 
involved in the operation and 
maintenance of primary health 
care service provision through 
mobile medical units to hard-
to-reach areas (by Q3 2023) 

                

    

2.5  Provide technical support to 
 the MOH to optimize the 
 use of mobile medical units 
 and routinely update the 
 operational plan and 
 guideline for mobile medical    
units (Q2 2023–Q1 2024) 

                

    

B. Project Management Activities 

Prepare and submit annual 
progress reports (Q4 2022 onward) 

                    

Prepare and submit quarterly 
progress reports (Q3 2022 onward) 

                    

Submit annual audited project 
financial statements (Q4 2022 
onward) 

                
    

Submit performance audit report 
(Q4 2024) 

                
    

Prepare project completion report 
(Q2 2025) 

                
    

ADB = Asian Development Bank, COVID-19 = coronavirus disease, DMF = design and monitoring framework, GESI = gender equality and social inclusion, MOH = 
Ministry of Health, Q = quarter. 
Source: Asian Development Bank. 
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III. PROJECT MANAGEMENT ARRANGEMENTS 

A. Implementation Arrangements 
 
8. Executing and implementing agency. The project will be implemented over 3 years 
(August 2022–June 2025). The Ministry of Finance (MOF) will be the executing agency. The MOF 
will be responsible for overall guidance and compliance of the project. The Ministry of Health 
(MOH) will be the implementing agency. 
 
9. Project steering committee. A project steering committee (PSC) chaired by the 
secretary, MOH will be established in MOH. It will comprise high-level government officials6 to 
guide to the implementing agency, decide on complex issues, and oversee project 
implementation. The PSC will meet at least twice a year or as necessary. 
 
10. Project management unit. No new project management unit (PMU)7 will be established 
under this project. The existing PMU supporting the ADB Health Sector Development Program 
(HSDP) grant under the Policy and Planning Division of MOH will serve as the PMU, and it will 
support the planning, implementation, monitoring and supervision, and coordination of all 
activities under the project. The PMU is managed by a project director and supported by a project 
manager. The PMU is staffed with financial management specialist, procurement specialist, 
monitoring, and evaluation specialist, accounts officer (on deputation from Royal Government of 
Bhutan), and a few technical and secretarial support staff, as per relevancy indicated by the PMU. 
The project director will also directly work with the relevant coordination committees, vaccine 
working groups, and government entities. The PMU’s funding through ADB HSDP grant is until 
28 February 2024; immediately thereafter, the technical assistance for Support to Address 
Outbreak of COVID-19 and Strengthen Preparedness for Communicable Diseases in South Asia8 
will be utilized to support the PMU until 31 May 2025. The executing agency will cover from 1 
June 2025 up to the APVAX loan closing date using its existing staff. The terms of reference of 
the consultants to be recruited under the technical assistance project and JFPR grant is in 
Appendix 3. 
 
B. Project Implementation Organizations: Roles and Responsibilities 
 

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

Executing agency 
Ministry of Finance 

(i) Overall strategic planning and management. 
(ii) Oversight of overall project implementation. 
(iii) Provide guidance and policy directions. 
(iv) Provide guidance to the project steering committee (PSC). 
(v) Manage the advance account. 
(vi) Monitor project progress. 
(vii) Ensure compliance on the covenants. 
(viii) Recommend course corrections as needed. 

 
6  This comprises Secretary, Ministry of Health (Chair); Project Director, Project Management Unit (Member 
 Secretary); Director General, Department of Medical Supplies and Health Infrastructure (DOMSHI), MOH; Director 
 General, Department of Medical Services (DMS), MOH; Director, Department of Public Health (DOPH), MOH; 
 Representative, Gross National Happiness Commission (GNHC); and Representative, Ministry of Finance (MOF). 
7   The project management unit (PMU) of the ongoing ADB Health Sector Development Program Loan (ADB. 2018. 

 Report and Recommendation of the President to the Board of Directors: Proposed Grants and Technical Assistance 
 Grant Kingdom of Bhutan: Health Sector Development Program. Manila.) will serve as the PMU of this project. 

8   ADB. 2020. Technical Assistance Report for Support to Address Outbreak of COVID-19 and Strengthen 
 Preparedness for Communicable Diseases in South Asia. Manila 

https://www.adb.org/sites/default/files/project-documents/51141/51141-002-rrp-en.pdf
https://www.adb.org/sites/default/files/project-documents/51141/51141-002-rrp-en.pdf
https://www.adb.org/projects/documents/reg-54201-001-tar
https://www.adb.org/projects/documents/reg-54201-001-tar
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Project Implementation Organizations Management Roles and Responsibilities 

Project Steering Committee 
Ministry of Health 
(High-level Committee) 
 

Members: 
• Secretary, Ministry of Health (Chair) 

• Project Director, Project Management Unit 
(Member Secretary) 

• Director General, Department of Medical 
Supplies and Health Infrastructure 
(DOMSHI), MOH 

• Director, Department of Medical Services 
(DMS), MOH 

• Director, Department of Public Health 
(DOPH), MOH 

• Representative, Gross National Happiness 
Commission (GNHC) 

• Representative, Ministry of Finance (MOF) 

 

The Project Steering Committee (PSC) chaired by the Secretary, 
Ministry of Health will be the oversight body. This committee shall: 
 
(i) meet every six months, or as and when necessary, to 

review implementation progress and resolve constraints in 
implementation 

(ii) make key policy-level decisions to facilitate project 
implementation  

(iii) provide necessary support to the Project Management 
Unit (PMU) to ensure smooth project implementation 
 

Implementing agency 
Ministry of Health 
(Project Management Unit) 
 
Members: 

• Project Director 

• Project Manager 

• Financial Management Specialist 

• Procurement Specialist 

• Monitoring and Evaluation Specialist 

• Accounts Officer (on deputation from Royal 
Government of Bhutan) 

• Technical and Secretarial Support Staff 
 
 

The existing Project Management Unit (PMU) for the ongoing ADB 
Health Sector Development Program (HSDP) will be applied to the 
APVAX project to provide implementation and monitoring support, 
including the following: 

(i) day-to-day project preparation and supervision of project 
implementation activities; 

(ii) procurement of vaccine contracts;  
(iii) preparation and submission of withdrawal applications; 
(iv) submission of the audited annual report and financial 

statements; 
(v) submission of performance audit report; 
(vi) maintaining project accounts and loan financial records; 
(vii) keeping supporting documents for project financial 

statements and project accounts; 
(viii) preparing regular progress reports, monitoring reports and 

a project completion report and their timely submission to 
the Asian Development Bank (ADB); 

(ix) administration of vaccine contracts; 
(x) quality assurance of contracts and services of consultants 

and counterpart staff; 
(xi) conduct annual internal audit for the project and reporting 

of status of internal audit findings as part of quarterly 
progress report; 

(xii) compliance with safeguards requirements involving 
beneficiaries, affected persons and their representatives 
in all stages of project development and implementation; 

(xiii) information disclosure; 
(xiv) implementation of gender action plan; and 
(xv) compliance with legal agreement covenants social and 

environment safeguards, financial, economic, others). 

Asian Development Bank (i) Monitoring and review of the overall implementation of the 
project in consultation with the executing agency, 
including, but not limited to, progress toward the 
achievement of project outputs, progress of contract 
award and disbursements, procurement and performance 
audits, and compliance with legal covenants. 

(ii) Posting on the ADB website of updated project data sheets.  
(iii) Ensuring compliance with legal covenants (social and 

environment safeguards, financial, economic and others). 
(iv) Timely processing of withdrawal applications and release 

of eligible funds. 

Source: Asian Development Bank. 
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C. Key Persons Involved in Implementation  
 
Executing Agency   
Ministry of Finance Dasho Kesang Deki 

Finance Secretary 

Telephone: 02- 322717    
Email address: kesangd@mof.gov.bt  

 Office Address: Ministry of Finance, Tashichho 
Dzong, Thimphu. 

 
Implementing Agency 
Ministry of Health 
 
 
 
 
 
 
 
 
 
Asian Development Bank 

 
Mr. Tashi Penjor 
Chief Planning Officer 
Policy and Planning Division  
Ministry of Health  
Telephone: 02-328095 Ext- 302 
Email address: tashipenjor@health.gov.bt 
Office Address: Ministry of Health, Thimphu  
 
 
 
 
 

Human and Social Development Division Gi Soon Song 
Director 
+63 02 86324444 
gssong@adb.org  
 

Mission Leader 
 
 
 
 
Bhutan Resident Mission 
Co-mission Leader 

Dai-Ling Chen 
Health Specialist 
+63 02 86324444 
dchen@adb.org  
 
 
Nidup Tshering 
Senior Social Development Officer (Gender) 
+975 339 150 
ntshering@adb.org  
 

mailto:kesangd@mof.gov.bt
mailto:tashipenjor@health.gov.bt
mailto:gssong@adb.org
mailto:dchen@adb.org
mailto:ntshering@adb.org
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D. Project Organization Structure  
 
11. The project organization structure is described in Figure 1. 
 

Figure 1: Project Organization Structure 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Asian Development Bank and Ministry of Health. 
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IV. COSTS AND FINANCING 

12. The project is estimated to cost $15.15 million, inclusive of physical and price 
contingencies, interest, and other charges during implementation (Table 4). The project will be 
guided by the Indicative Master List of Eligible Items and Agreed List of Acceptable Expenditure 
Items ('Positive List'), for ADB financing under the RRC (Appendix 4).  
 

Table 4: Summary Cost Estimates 
($ million) 

Item Amounta 
Share of 
Total % 

A.  Base Costb   
Output 1. Safe and effective COVID-19 vaccines delivered 10.03 66.21 
Output 2: Accessibility of primary health care and immunization services and disease surveillance 
capacity improved 

3.99 26.36 

Subtotal (A) 14.02 92.57 
B.  Contingenciesc 0.89 5.84 
C.  Financial Charges during Implementationd 0.24 1.59 
Total (A+B+C) 15.15 100 

COVID-19 = coronavirus disease. 
Note: Numbers may not sum precisely because of rounding.  

a The financial contribution from the Royal Government of Bhutan includes cost of annual maintenance of medical 
 vehicles and equipment, fuel charges, capacity building, vaccine transportation costs, risk communication and social 
 mobilization costs, operation cost of vaccinators and coordination, monitoring and evaluation costs. In addition, taxes 
 and duties of $0.60 million for the medical vehicles will be paid by the government. In-kind contribution in form of 
 counterpart staff, various facilities, and ancillaries to deploy the COVID-19 vaccines to the target population 
 are not recognized as part of the cost table above. 
b  In March 2022 prices. 
c  Includes physical and price contingencies, and a provision for exchange rate fluctuation. 
d  Loan includes interest during implementation at 1% per annum. 
Source: Asian Development Bank. 

 
13. The government has requested a concessional loan of $10 million from ADB’s ordinary 
capital resources under the RRC financed by APVAX. The loan will have a 24-year term including 
a grace period of 8 years, a 1.0% annual interest rate during the grace period and a 1.5% annual 
interest rate during the amortization period, and such other terms and conditions set forth in the 
draft loan agreement. 
 
14. The summary financing plan is in Table 5. The full amount of ADB financing for the RRC 
($10 million) will finance expenditures in relation to vaccines such as (i) payments to COVID-19 
Vaccines Global Access (COVAX), UNICEF, and/or other United Nations agencies for 
procurement of and delivery of vaccines; (ii) procurement of vaccines that meet eligibility criteria; 
and (iii) international logistics and related services for transportation of vaccines. While the JFPR 
cofinancing for the PIC ($3 million) will finance the nonvaccine procurement expenditure, including 
the procurement of mobile medical unit vehicles, medical and laboratory equipment consumables, 
capacity building and training, and consulting services. The government will provide in-kind 
contributions in the form of counterpart staff, logistics, cold chain, and various facilities to support 
the deployment of ADB-financed vaccines. The sales tax and custom duty for the mobile medical 
unit vehicles are exempted, while the government vehicles are subject to 30% green tax, which 
will be financed by the government. Vaccines, medical and laboratory equipment, and 
consumables are tax exempted. 
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Table 5: Summary Financing Plan 

Source 
Amount 

($ million) 
Share of Total 

(%) 

Asian Development Bank   
OCR (concessional loan) – APVAX Facility (RRC) 10.00 66.00 

Japan Fund for Prosperous and Resilient Asia and the Pacific Grant (PIC) 3.00 19.82 
Government 2.15 14.18 

Total 15.15 100.00 

APVAX = Asia Pacific Vaccine Access Facility, OCR = ordinary capital resources, PIC = Project Investment Component, 
RRC = Rapid Response Component. 
Source: Asian Development Bank estimates. 

 
A. Cost Estimates Preparation and Revisions  
 
15. The cost estimates were prepared in March 2022. The cost estimates were discussed and 
agreed with MOH during project processing. The project cost will be reviewed and updated during 
implementation. Determining the volume of vaccines from prospective suppliers was derived from 
the government’s detailed vaccine rollout plans. The vaccine unit costs are provided as indicative 
rates based on early discussions the government has had with prospective suppliers. The cost 
estimates are fluid and may change as the market prices of COVID-19 vaccines and other costs 
continue to be volatile and uncertain. During project implementation, the responsibility for 
updating the cost estimates will be with MOH. 
 
B. Key Assumptions 
 
16. The following key assumptions underpin the cost estimates and financing plan: 
 

(i) Exchange rate: Nu 75.8495 = $1.00 (as of 4 March 2022). 
(ii) Price contingencies based on expected cumulative inflation over the 

implementation period are as follows: 
 

Table 6: Escalation Rates for Price Contingency Calculation 
Item 2022 2023 2024 2025 2026 Average 

Local currency (Nu costs) 5.6% 4.2% 3.4% 3.3% 3.3% 4.0% 
Foreign currency ($ costs) 1.7% 1.7% 1.8% 1.8% 1.8% 1.8% 

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

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

       % of Total 
Cost       Local Currency Foreign Currency Total Cost  

A. Investment Costs         

  COVID-19 eligible vaccines 0.00 9.31 9.31 61.45% 

  Vehicles 0.60 1.99 2.58 17.05% 

  Medical equipment 0.80 0.00 0.80  5.29% 

  Subtotal (A) 1.40 11.30 12.70 83.79% 

B. Recurrent Costs         

  Other project-related costs 1.33 0.00 1.33 8.76% 

  Subtotal (B) 1.33 0.00 1.33 8.76% 

  Total Project Base Costs 2.73 11.30 14.02 92.56% 

C. Contingencies         

  A. Physical Contingencies 0.04 0.22 0.26 1.70% 

  B. Price Contingencies 0.17 0.45 0.63 4.14% 

  Subtotal (C) 0.21 0.67 0.89 5.84% 

D. Financial Charges During Implementation         

  Interest during implementation 0.00 0.24 0.24 1.59% 

  Subtotal (D) 0.00 0.24 0.24 1.59% 

Total Project Cost (A+B+C+D) 2.94 12.21 15.15 100.00% 

ADB = Asian Development Bank. 
Notes: Numbers may not sum precisely because of rounding. 
* The financial contribution from the Royal Government of Bhutan includes cost of annual maintenance of medical vehicles and equipment, fuel charges, capacity 
building, vaccine transportation costs, risk communication and social mobilization costs, operation cost of vaccinators and coordination, monitoring and evaluation 
costs. In addition, taxes and duties for the medical vehicles will be paid by the government. In-kind contribution in form of counterpart staff, various facilities, and 
ancillaries to deploy the COVID-19 vaccines to the target population are not recognized as part of the cost table above. 
Source: Asian Development Bank. 
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D. Allocation and Withdrawal of Loan and Grant Proceeds  
 
17. Tables 8 and 9 set forth the categories of expenditure items to be financed out of the 
proceeds of the loan and grant and the allocation amounts of the loan and grant to each category.  
 

Table 8: ADB Regular Ordinary Capital Resources Loan (Concessional) Proceeds 
Category ADB Financing 

No. Item 
Amount Allocated 

($ million) 
Percentage and Basis for Withdrawal 

from the Loan Account 

1 Goods and Services 9.31 100.0% of total expenditure claimed* 

2 Financial charges 0.24 100.0% of total amount due 

3 Unallocated 0.45   

 Total 10.00   
ADB = Asian Development Bank. 
*Exclusive of taxes and duties in the territory of the borrower.  
Source: Asian Development Bank. 

 
Table 9: Japan Fund for Prosperous and Resilient Asia and the Pacific Grant Proceeds 
Category ADB Financing 

No. Item 
Amount Allocated 

($ million) 
Percentage and Basis for Withdrawal 

from the Loan Account 

1 Goods and Services 2.81 100.0% of total expenditure claimed* 

2 Unallocated 0.19   

 Total 3.00   
ADB = Asian Development Bank. 
*Exclusive of taxes and duties in the territory of the borrower. 
Source: Asian Development Bank. 
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E. Detailed Cost Estimates by Financier 
 

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

    ADB Loan JFPR Grant Government  Total Cost 

      Amount  % Amount  % Amount  % Amount 
Tax and 
Duties* 

A. Investment Costs                 

  COVID-19 eligible vaccines 9.31 100.0% 0.00 0.0% 0.00 0.0% 9.31 0.00 

  Vehicles 0.00 0.0% 1.99 76.9% 0.60 23.1% 2.58 0.60 

  Medical equipment 0.00 0.0% 0.80 100.0% 0.00 0.0% 0.80 0.00 

  Subtotal A 9.31 73.2% 2.79 22.0% 0.60 4.7% 12.70 0.60 

B. Recurrent Costs                 

  Other project-related costs 0.00 0.0% 0.02 1.5% 1.31 98.5% 1.33 0.00 

  Subtotal B  0.00 0.0% 0.02 1.5% 1.31 98.5% 1.33 0.00 

  Total Base costs  9.31 66.4% 2.81 20.0% 1.90 13.6% 14.02 0.60 

C. Contingencies                 

  A. Physical Contingencies 0.09 36% 0.03 10.8% 0.14 53.0% 0.26 0.00 

  B. Price Contingencies 0.35 56% 0.16 26.2% 0.11 17.4% 0.63 0.00 

  Subtotal (C) 0.45 51% 0.19 22% 0.24 27.9% 0.89 0.00 

D. 
Financial Charges During 
Implementation 

                

  Interest during implementation 0.24 100% 0.00 0.0% 0.00 0.0% 0.24 0.00 

  Subtotal (D) 0.24 100% 0.00 0.0% 0.00 0.0% 0.24 0.00 

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

10.00 66% 3.00 20% 2.15 14% 15.15 0.60 

ADB = Asian Development Bank. 
Note: Numbers may not sum precisely because of rounding. 
* The financial contribution from the Royal Government of Bhutan includes cost of annual maintenance of medical vehicles and equipment, fuel charges, capacity 
building, vaccine transportation costs, risk communication and social mobilization costs, operation cost of vaccinators and coordination, monitoring, and evaluation 
costs. In addition, taxes and duties for the medical vehicles will be paid by the government. In-kind contribution in form of counterpart staff, various facilities, and 
ancillaries to deploy the COVID-19 vaccines to the target population are not recognized as part of the cost table above. 
Source: Asian Development Bank. 
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F. Detailed Cost Estimates by Outputs 
 

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

      Output 1 Output 2 
Total 

      Amount % of Category Amount % of Category 

A. Investment Costs           

  COVID-19 eligible vaccines 9.31 100% 0.00 0% 9.31 

  Vehicles 0.00 0% 2.58 100% 2.58 

  Medical equipment 0.00 0% 0.82 100% 0.82 

  Subtotal (A) 9.31 73% 3.41 27% 12.72 

B. Recurrent Costs           

  Other project related costs 0.72 0% 0.59 0% 1.31 

  Subtotal (B) 0.72 0% 0.59 0% 1.31 

  Total Project Base Costs 10.03 72% 3.99 28% 14.02 

C. Contingencies           

  A. Physical Contingencies* 0.17 64% 0.09 36% 0.26 

  B. Price Contingencies 0.41 66% 0.21 34% 0.63 

  Subtotal (C) 0.58 65% 0.31 35% 0.89 

D. 
Financial Charges During 
Implementation 

          

  Interest during implementation 0.24 100% 0.00 0% 0.24 

  Subtotal (D) 0.24 100% 0.00 0% 0.24 

Total Project Cost (A+B+C+D) 10.85 72% 4.30 28% 15.15 
Note: In March 2022 prices     
*Physical contingencies computed at 1% for COVID-19 eligible vaccines, vehicles, and medical equipment and 10% for variable components of outputs 1 and 2. 
Source: Asian Development Bank. 
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G. Detailed Cost Estimates by Year 
 

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

Item   Description 2022 2023 2024 2025 Total 

A. 
Investment 
Costs 

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

  COVID-19 eligible vaccines 0.00 0.00 2.79 0.81 0.81 0.81 0.81 0.81 0.81 0.81 0.81 0.00 0.00 0.00 0.00 9.31 

  Vehicles 0.00 0.00 0.78 0.23 0.23 0.23 0.23 0.23 0.23 0.23 0.23 0.00 0.00 0.00 0.00 2.58 

  Medical equipment 0.00 0.00 0.24 0.07 0.07 0.07 0.07 0.07 0.07 0.07 0.07 0.00 0.00 0.00 0.00 0.80 

  Subtotal (A) 0.00 0.00 3.81 1.11 1.11 1.11 1.11 1.11 1.11 1.11 1.11 0.00 0.00 0.00 0.00 12.70 

B. Recurrent costs                                 

  Other project related costs 0.00 0.00 0.29 0.08 0.08 0.12 0.12 0.12 0.12 0.12 0.12 0.04 0.04 0.04 0.04 1.33 

  Subtotal (B) 0.00 0.00 0.29 0.08 0.08 0.12 0.12 0.12 0.12 0.12 0.12 0.04 0.04 0.04 0.04 1.33 

  Total Project Base Costs 0.00 0.00 4.09 1.19 1.19 1.23 1.23 1.23 1.23 1.23 1.23 0.04 0.04 0.04 0.04 14.02 

C. Contingencies                                 

  A. Physical Contingencies 0.00 0.00 0.07 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.00 0.00 0.00 0.00 0.26 

  B. Price Contingencies 0.00 0.00 0.08 0.05 0.05 0.05 0.05 0.08 0.08 0.08 0.08 0.01 0.01 0.01 0.01 0.63 

  Subtotal (C) 0.00 0.00 0.15 0.07 0.07 0.08 0.08 0.10 0.10 0.10 0.10 0.01 0.01 0.01 0.01 0.89 

D. Financial Charges During Implementation                           

  Interest during implementation 0.00 0.00 0.01 0.01 0.01 0.01 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.24 

  Subtotal (D) 0.00 0.00 0.01 0.01 0.01 0.01 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.02 0.24 

Total Project Cost (A+B+C+D) 0.00 0.00 4.25 1.27 1.27 1.32 1.32 1.35 1.35 1.36 1.36 0.07 0.07 0.07 0.07 15.15 

 Expenditure per year (%) 0.00% 0.00% 28.06% 8.39% 8.41% 8.72% 8.73% 8.92% 8.93% 8.95% 8.96% 0.48% 0.48% 0.48% 0.48% 100% 

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

Table 13: Contract Awards and Disbursement Baseline Projections – COL 
($ million) 

Year 

Contract Awards*  Disbursements  

(in $ million) (in $ million) 

Q1 Q2 Q3 Q4 Total  Q1 Q2 Q3 Q4 Total  

2022 0.00 0.00 0.00 2.93 2.93 0.00 0.00 0.00 2.93 2.93 

2023 0.87 0.87 0.87 0.87 3.50 0.86 0.87 0.87 0.87 3.47 

2024 0.87 0.87 0.87 0.87 3.50 0.87 0.87 0.88 0.88 3.50 

2025 0.03 0.03 0.03 0.02 0.011 0.02 0.02 0.02 0.02 0.10 

  Total Contract Awards 10.00 Total Disbursements 10.00 

COL = concessional ordinary capital resources, Q = quarter. 
*Contract awards exclude financing charges which the loan is also funding. 
Source: Asian Development Bank estimates. 
 
 

Table 14: Contract Awards and Disbursement Baseline Projections – JFPR 
($ million) 

Year 

Contract Awards  Disbursements  

(in $ million) (in $ million) 

Q1 Q2 Q3 Q4 Total  Q1 Q2 Q3 Q4 Total  

2022 0.00 0.00 0.00 0.84 0.84 0.00 0.00 0.00 0.00 0.00 

2023 2.16 0.00 0.00 0.00 2.16 3.00 0.00 0.00 0.00 3.00 

2024 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

2025 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

  Total Contract Awards 3.00 Total Disbursements 3.00 

JFPR = Japan Fund for Prosperous and Resilient Asia and the Pacific, Q = quarter. 
Source: Asian Development Bank estimates. 
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Figure 2: Contract Awards and Disbursement S-Curve (OCR-COL) 
 

 
OCR = ordinary capital resources, Q = quarter. 
Source: Asian Development Bank estimates. 
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Figure 3: Contract Awards and Disbursement S-Curve (JFPR) 
 

 
 

JFPR = Japan Fund for Prosperous and Resilient Asia and the Pacific, Q = quarter. 
Source: Asian Development Bank estimates. 
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I.  Fund Flow Diagram 
 

Figure 4: Project Fund Flow Diagram 
 

Asian Development Bank
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ADB = Asian Development Bank, BOB = Bank of Bhutan, COVAX = COVID-19 Vaccines Global Access, DMEA = 
Department of Macro Economic Affairs, DPA = Department of Public Accounts, GAVI = Global Alliance for Vaccines 
and Immunizations, LDH = Loan Disbursement Handbook, Nu = ngultrum, RMA = Royal Monetary Authority, UNICEF 
= United Nations Children’s Fund, WA = withdrawal application, USD = united states dollar  
Source: Asian Development Bank. 

 
V. FINANCIAL MANAGEMENT 

A. Financial Management Assessment 
 
18. A financial management assessment (FMA) was conducted during February and March 
2022 in accordance with ADB’s guidelines.9 The FMA considered the capacity of the MOF as the 
project executing agency and MOH as the implementing agency. The FMA focused on assessing 
the financial management arrangements including funds-flow arrangements, staffing, accounting 

 
9 ADB. 2015. Financial Management Technical Guidance Note: Financial Management Assessment. Manila; ADB. 

2020. ADB’s Support to Enhance COVID-19 Vaccine Access. Manila; and ADB. 2021. APVAX Preparation 
Guidance Note. Manila.   

https://www.adb.org/sites/default/files/page/82468/financial-management-assessment.pdf
https://www.adb.org/sites/default/files/institutional-document/662801/adb-support-covid-19-vaccine-access.pdf
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and financial reporting systems, financial information systems, and internal and external auditing 
arrangements. The project is a subset of the ongoing COVID-19 vaccination program of the 
government, thus, the FMA also covered evaluation of key financial management aspects of the 
NVDP.10  
 
19. The project will use the existing country system. As highlighted in Bhutan’s country 
partnership strategy 2019–2023, Bhutan’s public financial management is relatively strong, and 
inherent financial management risk is lower than other developing member countries (DMCs) in 
the region. The recent ADB Country Performance Assessment 2020 indicated that Bhutan’s score 
remained high and has improved from 2016 to 2020. In addition, based on the 2020 Worldwide 
Governance Indicators, comparing with other South Asia DMCs of ADB, Bhutan tops almost all 
the 2020 indicators. In addition, based on the 2020 Corruption Perception Index of Transparency 
International, out of 179 countries, Bhutan ranked 24th, among the least perceived corrupt public 
sector). MOH is experienced in implementing donor-funded projects including the ongoing HSDP 
funded by ADB. The HSDP has an established PMU which is adequately staffed with capacity to 
implement the RECOVER project.  The MOH-PMU has satisfactorily performed and complied 
with ADB’s financial management requirements, with performance and compliance rating rated 
on track. 
 
20. Consistent with HSDP, the overall pre-mitigation financial management risk for the project 
is “moderate”. The ministry has well-established systems for financial management, has a 
computerized budgeting and accounting system, and has adequate experienced staff to 
implement the project. The FMA concludes that with the risk mitigation measures (Table 15) and 
the adoption of the financial management action plans (Table 16), the financial management 
systems are acceptable for the proposed project. The MOF and MOH are familiar with ADB’s 
financial management and disbursement requirements, including managing the advance and sub-
accounts and administering the statement of expenditure (SOE) procedures. The financial 
management risks assessment is in Table 15. 
 

Table 15: Financial Management, Internal Control and Risk Assessment 

Risk Description 
Pre-Mitigation 

Risk Rating Mitigation Measures or Risk Management Plan 

Inherent Risk 

Country Specific  

PFM system is relatively strong, and 
inherent financial management risk is 
considered lower than other developing 
member countries in the region. 

Moderate ADB to closely monitor the ongoing PFM reforms 
and initiatives. 

Entity Specific   

MOF and MOH has established 
financial management rules and 
regulations. Both agencies are 
experienced with ADB’s financial 
management and disbursements 
policies and procedures. 

Low No mitigation measures required. 

Overall Inherent Risk Rating Moderate  

Project Risk    

Staffing. There is an established PMU 
for the ongoing HSDP, with adequate 
capacity to absorb implementation of 
new project. The PMU’s performance 

Low No mitigation measures required. 
 
The existing PMU for HSDP will support in the 
implementation of the project. Continuous 

 
10 Royal Government of Bhutan. 2022. National COVID-19 Vaccine Deployment Plan. Thimphu. 
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Risk Description 
Pre-Mitigation 

Risk Rating Mitigation Measures or Risk Management Plan 

on FM is satisfactory on HSDP and 
good track record in complying with 
ADB’s FM requirements.  

trainings on ADB’s financial management and 
disbursement requirements will be provided. 

Fund flow. The budget for the NVDP 
has been approved and allocated to 
MOH. risk on delays in allocation and 
release of budget is low. 

Low No mitigation measures required. 
 
The availability of counterpart funds will be 
monitored and reported regularly through 
quarterly progress reports.   

Accounting and reporting. As the 
project will be supporting a national 
program on COVID-19 vaccination, 
there is a risk that the project finances 
and expenditures are not separately 
accounted and reported. Dedicated 
sub-budget head that will ringfence the 
project financing and expenditures from 
other financial transaction of the 
ministry has yet to be created. This may 
lead to inconsistent financial monitoring 
and reporting. 

Substantial MOF will support to create sub-budget head or 
subsidiary account for the project. This will ease 
tracking, budgeting, accounting, and reporting of 
project financial transactions. MOH is experienced 
in implementing ADB funded project and is 
familiar with ADB’s financial management 
requirements. MOH through its PMU will be 
responsible to prepare the project financial reports 
for submission to ADB. Quarterly progress reports 
will be produced and will include physical and 
financial progress of the project and submitted to 
ADB within 45 days from end of each quarter.   

Internal audit.   
Low capacity of internal audit function 
may result to control weaknesses not 
being identified.   
 
 
Note: The ongoing HSDP was 
subjected to internal audit, internal audit 
report dated in December 2019 (project 
was only effective in February 2019). 
While the IA report for 2020 and 2021 
has yet to be issued, the 2019 report 
only has three findings and are all rated 
as “medium” impact level. All comments 
were addressed by the PMU. Also, the 
recent two fiscal years management 
letter report from RAA did not include 
weaknesses in internal control.  

Substantial The project will be covered in the government’s 
internal audit work plan and adequate 
experienced staff will be assigned to conduct the 
audit. Internal audit of the project will include 
assessment of operational and financial aspects 
of the project implementation which will be 
completed before the mid-term review mission. 
Internal audit findings and status of 
implementation of auditors’ recommendation will 
be included as part of the quarterly progress 
report. 

External audit.   
External audit risk for the project is low. 
RAA has adequate capacity and 
currently adopts international standards 
for supreme audit institutions. Audited 
project financial statements are 
generally submitted within 6 months. All 
APFS for HSDP are concluded to be 
acceptable to ADB.  Management letter 
or letter confirming that there are no 
internal control issues are submitted 
along with the APFS. 

Low No mitigation measures required. 
 

Overall Project Risk Moderate  

Overall (Combined) Risk Moderate  
ADB = Asian Development Bank, HSDP = Health Sector Development Program, MOF = Ministry of Finance, MOH = Ministry of Health, 
NVDP=National COVID-19 Vaccination and Deployment Plan, PFM = public financial management, PMU = project management unit, 
RAA = Royal Audit Authority. 
Source: Asian Development Bank. 
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21. To address the identified financial management risks the following actions outlined in the 
table below have been agreed with the government. 
 

Table 16: Proposed Financial Management Action Plan 
Area Risk Mitigating Activity Responsible 

Party 
Timeline 

Accounting 
and financial 
reporting 

1. Create a dedicated sub-budget head or subsidiary 
records in respect of the project financial 
transactions to ensure maintenance of separate 
accounts of receipts and expenditure for the 
project. 

MOF 
and MOH 

By August 
2022 

2. Include comprehensive FM information including 
detailed comparison of physical and financial 
progress, status of implementation of FM action 
plan, status of resolutions of internal and external 
audit observations and reconciliation of ADB 
disbursement with the project’s accounting records 
and reports in the quarterly progress reports. 

MOH/PMU 45 days from 
end of each 
quarter 

3. Quarterly progress reports shall be submitted to 
ADB within 45 days from end of each quarter.   

MOH/PMU 45 days from 
end of each 
quarter 

Staff capacity 1. Appointment of the same PMU as HSDP to support 
the project. 

MOH By July 2022 

2. Training on ADB’s FM and disbursement 
requirements. 

MOH and ADB By October 
2022  

Internal audit 1. Inclusion of the project in the government’s internal 
audit work plan with adequate experienced staffs. 

MOF 
and MOH 

By December 
2022 

2. Conduct of project internal audit before mid-term 
review (frequency: one time audit prior to June 
2024. Internal audit should revisit the frequency if 
there are changes in the processes and systems 
subsequent to June 2024.) 

MOF 
and MOH 

By June 2024 

3. Internal audit findings and status of audit 
recommendations shall be reported as part of the 
quarterly progress reports. 

MOH/PMU 45 days from 
end of each 
quarter 

4. Discussion of internal audit findings during mid-
term review mission 

MOH/PMU By mid-term 
review mission 

Performance 
audit 

RAA to conduct performance audit of the NVDP 
focusing on transparency, accountability, and good 
governance and submit to ADB. 

RAA By Q4 2024 

ADB = Asian Development Bank, APFS = audited project financial statement, HSDP= Health Sector Development 
Program, MOF = Ministry of Finance, MOH = Ministry of Health, NVDP = National Vaccine Development Plan, PMU 
= project management unit, Q = quarter, RAA = Royal Audit Authority. 
Source: Asian Development Bank 

 
B. Disbursement 
 

1. Disbursement Arrangements for ADB Funds 

22. The loan and grant proceeds will be disbursed in accordance with ADB’s Loan 
Disbursement Handbook (2017, as amended from time to time),11 and detailed arrangements 
agreed upon between the government and ADB. As a condition for disbursement, MOH shall 
have a dedicated sub-budget head or subsidiary records in respect of the project financial 
transactions to ensure maintenance of separate accounts of receipts and expenditure for the 
project. 
 

 
11  ADB. 2017. Loan Disbursement Handbook. Manila. 

https://www.adb.org/sites/default/files/adb-loan-disbursement-handbook-2017.pdf
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23. The MOH through its PMU will be responsible for (i) preparing disbursement projections, 
(ii) requesting budgetary allocations for ADB and counterpart funds, (iii) collecting and retaining 
supporting documents, (iv) preparing withdrawal applications, and (v) submitting of withdrawal 
applications and other relevant documents to ADB.  
 
24. Reimbursement procedure will be used where ADB pays from the loan account to the 
borrower's account, for the bank’s eligible share of expenditures which have been incurred and 
pre financed by the government out of its budget allocation or its own resources. 
 
25. Direct payment procedures may be used for large foreign currency contracts under the 
project. Suppliers, contractors, and consultants are required to submit approved invoices and 
other supporting documentation (through procurement agent, as applicable) to MOH. MOH will 
review and approve the invoices and other supporting documents which in turn will submit a 
withdrawal application attached with those documents to MOF and MOF to ADB in accordance 
with the ADB’s Loan Disbursement Handbook. 
 
26. Advance fund procedure. MOF through the Department of Macro Economic Affairs is 
experienced with ADB’s advance account procedures and is currently managing the advance 
accounts for the ongoing HSDP and the Rural Finance Development Project. For the proposed 
project, like HSDP, separate advance account will be established for the loan and grant after the 
loan and grant effectiveness date. The currency of the advance account will be in the US dollar. 
It is to be used exclusively for ADB’s share of eligible expenditures. The MOF is accountable and 
responsible for the proper use of advances to the advance account, including advances to the 
sub-accounts. Like HSDP, MOH may open separate sub-accounts for the grant and loan. The 
sub-account will be in the local currency and exclusively used for ADB’s share of eligible project 
expenditures. 
 
27. For the loan, the total outstanding advance to the advance accounts should not exceed 
the estimate of ADB’s share of expenditures to be paid through the advance accounts for the 
forthcoming 6 months or 50% of ADB’s loan amount, whichever is lower. The combined 
outstanding balance of advance financing and the percentage approved for retroactive financing 
under the loan may not exceed 60% of the approved loan amount. For the grant, the total 
outstanding advance to the advance accounts should not exceed the estimate of ADB’s share of 
expenditures to be paid through the advance accounts for the forthcoming 6 months.  The MOH 
may request for initial and additional advances to the advance accounts based on an Estimate of 
Expenditure Sheet12

 setting out the estimated expenditures to be financed through the account 
for the forthcoming 6 months. Supporting documents should be submitted to ADB or retained by 
the recipient in accordance with ADB’s Loan Disbursement Handbook (2017, as amended from 
time to time) when liquidating or replenishing the advance accounts. 
 
28. Retroactive financing. The government will be eligible for retroactive financing under the 
project. Under the APVAX policy, retroactive financing can be up to a maximum of 30% of the 
approved APVAX loan amount ($10 million)13 
 
29. Statement of expenditure procedure. 14  The SOE procedure may be used for 
reimbursement of eligible expenditures or liquidation of advances to the advance account(s).  The 

 
12  Estimate of Expenditure sheet is available in Appendix 8A of ADB’s Loan Disbursement Handbook.  
13  ADB. 2020. ADB’s Support to Enhance COVID-19 Vaccine Access-Policy Paper. Manila. 
14   SOE forms are available in Appendix 8B and 8D of ADB’s Loan Disbursement Handbook (2017, as amended from 

time to time). 

https://www.adb.org/sites/default/files/adb-loan-disbursement-handbook-2017.pdf
https://www.adb.org/sites/default/files/institutional-document/662801/adb-support-covid-19-vaccine-access.pdf
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ceiling of the SOE procedure is the equivalent of $100,000 per individual payment.  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.  
Reimbursement and liquidation of individual payments more than the SOE ceiling should be 
supported by full documentation when submitting the withdrawal application to ADB. 
 
30. Before the submission of the first withdrawal application, the borrower should submit to 
ADB sufficient evidence of the authority of the person(s) who will sign the withdrawal applications 
on behalf of the government, together with the authenticated specimen signatures of each 
authorized person. The minimum value per withdrawal application is stipulated in the Loan 
Disbursement Handbook (2017, as amended from time to time). Individual payments below such 
amount should be paid (i) by the MOH and subsequently claimed to ADB through reimbursement, 
or (ii) through the advance fund procedure, unless otherwise accepted by ADB. The borrower 

should ensure sufficient category and contract balances before requesting disbursements. Use of 
ADB’s Client Portal for Disbursements (CPD) 15  system is encouraged for submission of 
withdrawal applications to ADB. 
 

2.  Disbursement Arrangements for Counterpart Fund 

31. Disbursement for counterpart funds, if any, will be carried out according to the 
government's guidelines and practices. The government counterpart funds will be sufficiently 
allocated in the budget annually. The MOH shall incorporate in its annual budget the counterpart 
budget for the project which shall be released to the MOH through the DPA. The MOH will submit 
to ADB annual project contract awards and disbursement projections at least a month before the 
start of each fiscal year, if applicable. 

 
C. Accounting 
 
32. The MOH through its PMU, will maintain, or cause to be maintained, separate books and 
records by funding source for all expenditures incurred on the project following government’s 
cash-based accounting policies. There is an existing government budget and accounting system, 
the same will be used for the project. The project financial statements will follow the Bhutan’s 
cash-based accounting laws and regulations which are consistent with international accounting 
principles and practices. 
 
33. The expenditure categories and output used in the financial reports will be aligned with 
the structure outlined in the PAM. Moreover, to allow for timely and efficient monitoring, the MOH 
will ensure that comprehensive financial information is included in the quarterly progress reports 
to be submitted to ADB within 45 days after the end of each reporting period. The financial 
information to be included in the progress report is included in Appendix 7. 
 
34. Variance analysis. The MOH will examine the differences between budgeted vs. actual 
expenditures. 
 
35. Periodic reconciliations. To ensure the correctness and completeness of the project’s 
books of accounts and financial reports, MOH through its PMU shall conduct quarterly 
reconciliation of the project book of accounts, and ADB’s disbursement data available in the Loan 

 
15  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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Financial Information System and report this as part of quarterly progress reports. Any 
discrepancies and/or reconciliation items will be followed up to ensure these are resolved in a 
prompt manner. The differences between amounts claimed from ADB and the amounts disbursed 
by ADB will be disclosed and explained in the withdrawal application register to be included in the 
financial reports. 
 
D. Auditing and Public Disclosure 
 
36. Internal audit. The project will be covered by the internal audit of the MOH. The PMU will 
actively liaise with the internal audit of the MOH to ensure that the recommendations related to 
the project (if any) are addressed in a timely manner. The status of the internal audit 
recommendations will also be regularly monitored by MOH. Internal audit findings and actions 
taken shall be reported as part of the quarterly progress report. Findings and resolution shall be 
discussed as part of the review mission. 
 
37. Financial audit. The MOH will cause the detailed project financial statements to be 
audited in accordance with the International Standards for Supreme Audit Institutions and/or laws 
and regulations of the Royal Audit Authority. 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. To ensure the timely submission of audited project financial statements, 
the MOH should submit the project financial statements to the independent auditor within 3 
months of the end of the fiscal year.  
 
38. The audit report for the project financial statements will include a management letter and 
auditor’s opinions, which cover (i) whether the project financial statements present an accurate 
and fair view or are presented fairly, in all material respects, in accordance with the applicable 
financial reporting standards; (ii) whether the proceeds of the loan and grant were used only for 
the purpose(s) of the project; and (iii) whether the borrower or executing agency was in 
compliance with the financial covenants contained in the legal agreements (where applicable). 
 
39. 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.  
 
40. The government, MOF and MOH have been made aware of ADB’s approach to delayed 
submission, and the requirements for satisfactory and acceptable quality of the audited project 
financial statements.16 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 

 
16  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, issuance of new commitment letters, extension of loan closing date, and 
submission of new loan proposals for approval by ADB Board of Directors or management 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. 
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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.  
 
41. 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 2018.17 
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.18 
 
42. Performance audit. The performance audit for the COVID-19 national vaccination 
program shall be conducted by RAA in accordance with International Standards on Auditing to 
ensure economy, efficiency, and effectiveness of vaccine program. The findings will help further 
strengthening pandemic preparedness and the country’s health system. The performance audit 
will be carried out by Q4 2024. The indicative scope of the performance audit is in Appendix 5. 
The performance audit report in English shall be shared with ADB within 1 month from the 
completion of the report. 
 

VI. PROCUREMENT AND CONSULTING SERVICES 

A. Advance Contracting and Retroactive Financing 
 
43. All advance contracting and retroactive financing will be undertaken in conformity with 
ADB’s Procurement Policy (2017, as amended from time to time) and the Procurement 
Regulations for ADB Borrowers: Goods, Works, Nonconsulting, and Consulting Services (2017, 
as amended from time to time).F

19 All the contracts under advance contracting and retroactive 
financing will be subject to ADB prior review. The borrower, executing agency, and implementing 
agency, have been advised that approval of advance contracting and retroactive financing does 
not commit ADB to finance the project, which includes advance payment to vaccine developers 
and/or any vaccine-related procurement costs. Any advance contracting and retroactive financing 
will be subject to APVAX eligibility criteria and other requirements being fully met. 
 
44. Advance contracting. Advance contracting is expected for the procurement of COVID-
19 vaccines, purchase of consumables required for the vaccine rollout, and international logistics.  
 
45. Retroactive financing. The government may request withdrawals from ADB loan account 
to finance eligible expenditures in relation to vaccines incurred within the past 12 months of loan 
effectiveness provided that (i) the expenditure does not exceed 30% of the approved total APVAX 
loan amount ($10 million), in accordance with the APVAX policy; and (ii) disbursement conditions 
are met.  

 
B. Procurement of Goods, Works, and Consulting Services 
 
46. All procurement of goods, works and services will be undertaken in a manner consistent 

 
17  ADB. 2018. Access to Information Policy: Manila. 
18  This type of information would generally fall under access to information policy exceptions to disclosure. ADB. 

2018. Access to Information Policy. Paragraph 17 (viii) and (ix). 
19  ADB. 2017. Procurement Regulations for ADB Borrowers. Goods, Works, Nonconsulting and Consulting Services. 

Manila. 

https://www.adb.org/documents/access-information-policy-working-paper
https://www.adb.org/documents/access-information-policy-working-paper
https://www.adb.org/documents/procurement-regulations-adb-borrowers
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with the simplified and expedient procedures permitted under ADB’s Procurement Policy (2017, 
as amended from time to time) and the Procurement Regulations for ADB Borrowers: Goods, 
Works, Nonconsulting, and Consulting Services (2017, as amended from time to time). Following 
ADB’s APVAX policy (footnote 13), ADB’s member country procurement eligibility requirements 
will be waived for Output 1 (loan), and universal procurement will apply. For Output 2 (JFPR 
grant), which is exclusively financed by JFPR, ADB member country procurement eligibility 
restrictions will still apply. 
 
47. All procurement will be subject to prior review and direct contracts shall be subject to ADB 
approval. ADB shall be provided with the complete contents of all vaccine contracts, for review to 
confirm the terms and conditions are acceptable to ADB. As a minimum, contracts will be required 
to include anticorruption and audit provisions that are acceptable to ADB. 
 
48. To confirm that a vaccine contract is acceptable to ADB, for it to be financed under a loan, 
ADB must be provided with a full version of the contract for review and confirmation of its 
acceptability. Unless unavoidable, it should be shared before it is signed by the parties.  Following 
should be considered: 
 

(i) All contracts will by default require the inclusion of text on ADB requirements with 
respect to anticorruption and audit.  

(ii) It is preferable if ADB required adjustments can be included directly into the draft 
contract.  If not possible, ADB will accept the preparation and signature of a 
supplemental agreement that brings in ADB’s requirements by reference. 

 
49. The Procurement Regulations for ADB Borrowers (para. 2.18) requires that, after a 
contract is signed, the borrower publishes certain contract award information.20 Similarly, ADB 
publishes contract award information on its website (www.adb.org).21   
 
50. The main procurement packages proposed under this project include (i) procurement of 
vaccines in accordance with the qualification requirements of ADB APVAX financing, and (ii) 
procurement of mobile medical unit vehicles; medical equipment; medical and laboratory 
consumables associated with vaccines, services, and project administration; and consulting 
services. The government may procure eligible vaccines through three different avenues to 
maximize the possibility of receiving vaccines in an efficient manner:  
 

(i) procurement of vaccines through bilaterally negotiated contracts with several  
 vaccine manufacturers,  

 (ii)  through UNICEF by entering direct contracting; and 
(iii) procurement of additional doses through the (COVAX Advance Market 

commitment mechanism. 
 
51. UNICEF is the procurement coordinator for COVAX. Procurement of additional COVAX 
doses will require the government to enter into a supply agreement with UNICEF. This agreement 
will include the procurement of vaccines and related services, including transport of the vaccines 
from the vaccine origin to a designated entry point stated by the government. For bilateral deals, 
the government will enter into direct negotiations with vaccine manufacturers. 

 
20 Para. 2.18: “After the contract is signed, the borrower shall publish in an English language newspaper or in English 

on a publicly and freely accessible website the name of the provider of the goods, works, or services, and the price, 
duration, and summary scope of the contract. This publication may be done quarterly and in the format of a 
summarized table covering the previous period.” 

21 ADB publishes contract award information for all goods and civil works contracts with a value greater than $1,000,000 

http://www.adb.org/
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52. The Department of Public Health and the Department of Medical Supplies and Health 
Infrastructure will conduct direct procurement of vaccines with vaccine manufacturers and 
ancillary items suppliers. The PMU, HSDP will procure other goods and services such as mobile 
medical units, medical equipment, and medical and laboratory consumables. The vaccine 
procurement will be approved by the cabinet based on the recommendation of the NITAG. 
 
53. Value for money. For COVID-19 vaccines, value for money in the procurement of will be 
ensured by: (i) selecting candidate vaccine types that are best suited to the domestic logistics 
supply chain and distribution mechanisms in place, including hard-to-reach areas; (ii) securing 
vaccines through bilateral deals with manufacturers on reasonable commercial terms, thus 
providing options to the government and balancing supply availability and brand choice for the 
national vaccination program; (iii) entering into agreements on terms and conditions that are 
reasonable, noting the currently constrained market for vaccines globally; and (iv) through close 
monitoring of contract implementation to improve the probability of timely vaccine delivery. For 
medical goods, value for money will be achieved by selecting most suitable procurement methods 
with consideration of (i) size of procurement, (ii) market conditions of the items to be procured, 
and (iii) time allowed for the procurement process. ADB's Anticorruption Policy (1998, as 
amended to date) will apply to all contracts to be financed under the project (footnote 26). 
 
54. Special conditions on the procurement of mobile medical unit vehicles are indicated in 
para. 6.     
 
C. Procurement Plan 
 
55. The initial procurement plan is presented in Appendix 6. The information in the 
procurement plan is indicative and will be finalized once additional details are confirmed.  
 
D. Consultant's Terms of Reference 
 
56. One consultant is planned to be recruited under the JFPR grant-financed component of 
the project. The PMU is currently being funded by ADB HSDP grant (footnote 7). Under ADB’s 
ongoing technical assistance for Support to Address Outbreak of COVID-19 and Strengthen 
Preparedness for Communicable Diseases in South Asia, five consultants will be recruited to 
continue to support the project implementation at PMU when the ongoing ADB HSDP grant 
closes. The terms of reference of the consultants are in Appendix 3. 
 

VII. SAFEGUARDS 

57. In compliance with ADB’s Safeguard Policy Statement (2009), the project’s safeguard 
categories are as follows.F

22 
 
58. Environment (category C).  The project supports the procurement and delivery of the 
COVID- 19 vaccines. It further supports improving the accessibility of COVID-19 vaccination, 
routine immunization, and essential health care services in hard-to-reach areas and strengthening 
disease surveillance capacity. The project neither entails civil works, nor activities with potentially 
adverse environmental impacts. However, the administration of vaccines and the operation of 
procured mobile medical unit vehicles and supplementary medical and laboratory consumables 
will generate waste including biomedical waste, which will require safe treatment and disposal. 

 
22 ADB. Safeguard Categories. 

https://www.adb.org/site/safeguards/safeguard-categories
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MOH’s 2017 National Guidelines on Infection Prevention, Control, and Medical Waste 
Management for Healthcare Facilities, supplemental guidelines issued in 2021 and SOPs provide 
the framework for managing health care wastes consistent with WHO guidance. Due diligence 
shows that there will be excess capacity with current and planned (2022) common biomedical 
waste treatment facilities. These facilities complement existing on-site treatment at health care 
facilities and regulated deep burial particularly in hard-to-reach areas. Non-hazardous medical 
wastes comprising two-thirds of all medical wastes, are treated as municipal waste and 
government continues to improve its process particularly with regard to monitoring and treatment 
in hard-to-reach areas. In this regard, the due diligence report recommended dis-allowing open-
pit burning in hard-to-reach areas, continued training of healthcare workers in hazardous waste 
segregation and management, improving waste transport systems, and improving waste 
management reporting. 
 
59. Capacity building programs will be incorporated in the PIC component to improve 
occupational health and safety procedures, waste disposal procedures, and monitoring. The PIC 
will monitor on an annual basis— the waste streams generated and disposed from the operation 
of procured mobile medical unit vehicles and supplementary medical and laboratory 
consumables. 
 
60. Involuntary resettlement (category C).  The project does not involve civil works and will 
not require any land acquisition. It will not result in any involuntary resettlement impacts.  
 
61. Indigenous peoples (category C). Ethnic groups as independent households could 
voluntarily benefit from the vaccination program. Existing communication and information 
dissemination channels will be used where required to ensure that the benefits are provided in a 
culturally appropriate manner. The proposed loan is not expected to have any direct or indirect 
impacts on the dignity, human rights, livelihood systems, or culture of ethnic groups, or the 
territories or natural or cultural resources that ethnic groups own, use, occupy or claim as an 
ancestral domain or asset. 
 
62. Prohibited investment activities. Pursuant to ADB’s Safeguard Policy Statement 
(2009),23  ADB funds may not be applied to the activities described on the ADB Prohibited 
Investment Activities List set forth at Appendix 7 of the Safeguard Policy Statement (2009). 
 

VIII.  GENDER AND SOCIAL DIMENSIONS 
 
63. The impact of the pandemic on Bhutanese women has been disproportionate as evident 
from the higher unemployment rate of 6% compared to 4.1% for men in 2020. Of the 6,922 young 
people unemployed in the same year, 61.3% are girls. The impact on women’s health is also 
significant. Women in rural areas reported fewer mean healthy days per month even before the 
pandemic, and rural women have a 17% higher unmet demand for family planning than women 
in urban areas. In addition, diarrheal and other infectious diseases are among the top 10 causes 
of death for women, but not for males. Travel restrictions have impeded the delivery of health care 
services, particularly maternal and child health services, obstetrics, and immunization programs. 
Also, women in Bhutan, particularly those in rural regions may not be able to access health care 
services due to increased burden of household responsibilities from frequent lockdowns. Further, 
women bear a disproportionate brunt of pandemics. The cases of domestic violence in the country 
increased by 37% resulting from unemployment and related economic pressure at household 

 
23   ADB. 2009. Safeguard Policy Statement. Manila. 

https://www.adb.org/documents/safeguard-policy-statement
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64. The project is categorized as effective gender mainstreaming. The impact of the pandemic 
on Bhutanese women's health is significant. Travel restrictions have impeded the delivery of 
health care services, particularly maternal and child health services, obstetrics, and immunization 
programs. Furthermore, due to the increased burden of household responsibilities because of the 
lockdowns, women in Bhutan, particularly those in rural regions, may be unable to access health 
care services. Further, women bear a disproportionate brunt of pandemics. The cases of domestic 
violence in the country increase by 37% resulting from unemployment and related economic 
pressure at household level (footnote 24).  A gender equality and social inclusion (GESI) action 
plan has been developed to ensure gender mainstreaming in all the project activities. At least 
97% of eligible population with percentage of women and men proportional to their population will 
be vaccinated reducing risk of morbidity and mortality from COVID-19. Women will comprise of 
at least 50% of the beneficiaries of services provided by mobile health unit for both vaccination 
and other health services. The scaling up of surveillance through testing will also enhance 
women’s access to test facilities. At least 40% of the beneficiaries of the COVID-19 tests will be 
women. The detailed GESI indicators and targets are provided in the table below.  

 
Table 17: Gender Equality and Social Inclusion Action Plan 

Activities Performance Indicators and Target Responsibility Timeframe 

Output 1: Safe and effective COVID-19 vaccines delivered 

1.1 Administer COVID-19 
vaccines for eligible population  

At least 1.28 million doses of ADB-financed 
COVID-19 vaccines provided to at least 90% 
of eligible population (proportional to sex, 
based on census data) across the country. 

DOPH, PMU Q3, 2022–
Q4, 2024 
Bhutan 
Vaccine 
system 

Output 2: Accessibility of primary health care and immunization services and disease surveillance 
capacity improved 

2.1  Operationalize mobile 
medical units for Vaccination 
and Continuity of Care in hard-
to-reach areas  

At least 30% of population who received 
vaccines through mobile medical units in 
hard-to-reach places are women and girls. 

DOMSHI DOPH, 
PMU 

Q3, 2023–
Q4, 2024 
(July 2023) 
 

2.2 Prepare Operational 
Guidelines for Mobile Medical 
Unit.a 

GESI responsive operational guidelines 
finalizeda  

EMSD, PMU March–June 
2023 

2.3 Mobile Medical Units 
provide MCH and reproductive 
health services. 

At least 40% of population in hard-to-reach 
areas receiving essential health services are 
women and girls.  

 

DOPH, PMU June 2025 

2.4 Laboratory equipment and 
consumables for scaling up 
surveillance capacity 

At least 40% of the population tested for 
COVID-19 surveillance are women and girls.  

DOMSHI, 
DOPH, MOH 

Q3, 2023– 
Q4, 2024 
 

2.5 Training to mobile medical 
unit staff 

At least 112 persons (4 per mobile medical 
unit, at least 50% women) involved in the 
operation of mobile medical units report 
increased knowledge to provide GESI 
responsive primary health care services, 
including sexual and reproductive health, via 
mobile medical units. 

DOPH, MOH Q1 2023– 
Q4 2024 

2.6 Gender-based violence 
prevention and awareness 
raising on referral support 

At least 80% of women and girls in areas 
covered by the mobile medical units 
reported increased knowledge of gender-
based violence and accessing referral 
support.   

DOPH, MOH Q3 2023– 
Q4 2024 

 
24   Government of Bhutan. National Commission for Women and Children. 2021. COVID-19 Impact on Women and 

Children Study. Thimphu. 

https://www.ncwc.gov.bt/publications/COVID19-Impact%20of-Women-and-Children-Study1646648937.pdf
https://www.ncwc.gov.bt/publications/COVID19-Impact%20of-Women-and-Children-Study1646648937.pdf
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COVID-19 = coronavirus disease, DOMSHI = Department of Medical Supplies and Health Infrastructure, DOPH = 
Department of Public Health, GESI = gender equality and social inclusion, EMSD = Emergency Medical Services 
Division, MCH = maternal and child health, MOH = Ministry of Health, OP = operational priority, PMU = project 
management unit.  
a  The GESI Responsive operational guideline for mobile medical units will ensure that health services dispensed from 

the units  are equitable (at least 40% of recipient are women and girls), accessible (people in areas where the mobile 
medical units are operating can access primary health care and routine immunization services within 2 hours), and 
integrated (routine basic health care services and referral service provided in a seamless manner through mobile 
medical units), as well as the provision of a basic or essential package of health services, including a specific module 
on provision of sexual and reproductive health services, especially to women, vulnerable and marginalized groups. 

Source: Asian Development Bank. 

 
IX. PERFORMANCE MONITORING, EVALUATION, REPORTING, AND 

COMMUNICATION 

A. Project Design and Monitoring Framework  
 
65. The design and monitoring framework for the project is in Appendix 8. 
 
B. Monitoring  
 
66. Project performance monitoring. The Department of Macro Economic Affairs, MOF on 
behalf of the government will have the overall responsibility in monitoring the project regularly 
against the proposed design and monitoring framework, which amongst others will include 
monitoring the national vaccination program and implementation of the project investment 
components. The MOH will conduct regular monitor of project inputs and activities including 
implementation of vaccination program, procurement, quality and contract management, and 
gender equality and social inclusion indicators and report the status of implementation in a 
quarterly progress report. 25  These QPRs assessment will provide information necessary to 
update ADB's project performance reporting system. ADB, Department of Macro Economic 
Affairs, and MOH will conduct semiannual joint reviews throughout the implementation of the 
project. All status of covenants in the loan and grant agreements, implementation progress, 
implementation arrangements, key activities and milestones are discussed during ADB review 
missions. Disaggregated baseline data for output and outcome indicators gathered during project 
processing will be updated and reported on quarterly basis through the implementing agency’s 
QPRs and after each ADB review mission.  

 
67. Compliance monitoring. The loan and grant agreements specify the undertakings and 
covenants that will be monitored through the submitted quarterly progress reports and during ADB 
review missions in discussions with the executing agency and implementing agency. The 
compliance with undertakings and covenants, social and environmental safeguards, 
procurement, and financial and economic aspects will be jointly monitored by ADB, the executing 
agency and the implementing agency. Any non-compliance issues will be specified in the 
quarterly progress reports together with remedial actions. 
 
68. Safeguards monitoring.  No standalone safeguards monitoring report is required since 
the project is categorized C for all safeguards (environment, involuntary resettlement, and 
Indigenous Peoples). However, the Q4 progress report (in lieu of consolidated annual reports) 
and the project completion report stated below shall report in compliance with the loan 

 
25  The APVAX policy (footnote 13) requires additional information on vaccine procurement and the national vaccine 

program implementation in QPRs. 
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agreements, including those clauses pertaining to safeguards. The reports shall also document 
and assess the biomedical waste management system's adequacy, quality of performance, and 
corrective actions planned to improve its effectiveness, as needed. The grant component will 
monitor and report on an annual basis, volumes of generated waste and how these were treated 
and disposed. 
 
69. Gender and social dimensions monitoring. Timely and effective implementation of 
GESI will be monitored by the MOH by ensuing that GESI issues are reflected in monitoring and 
evaluation formats and reports. A GESI implementation and periodic reporting will be included in 
quarterly and annual reports to be submitted to ADB. The data for monitoring will be obtained 
from the Bhutan vaccine system, which maintains the demographic characteristics of the 
population who have registered and received the vaccination, and vaccination centers. The data 
on population availing medical services from the mobile medical units and population availing 
COVID-19 testing services will be obtained from the administrative data maintained by MOH.   
 
C. Evaluation 
 
70. Project evaluation will carried in three phases: (i) an ADB inception mission will be fielded 
within 3 months after the loan and grant are declared effective; (ii) special loan and grant and mid-
term review missions will be fielded, as necessary, to assess and evaluate progress of project 
implementation and make adjustments accordingly; and (iii) within 6 months of physical 
completion of the project, the MOF—with inputs from MOH—will submit a project completion 
report to ADB to evaluate effectiveness, efficiency, relevancy and sustainability of the project. 

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

 
E. Stakeholder Communication Strategy  
 
72. The project will comply with the policy and standards of transparency and accountability 
of the Access to Information Policy (footnote 17). A communication strategy will be established to 
ensure an efficient and continuous two-way communication about ADB projects with stakeholders 
to manage stakeholders’ expectation during all phases of implementation. The strategy will follow 
the following approaches: 
 

a. Stakeholders. Critical stakeholders include people affected by COVID-19, and 
women and vulnerable groups. Other key stakeholders include, but are not limited 
to, MOF as executing agency and MOH as implementing agency, government 
officials at national and districts levels, interested community-based organizations, 
civil society organizations, private sector entities, and interested development 
partners. 

b. Disclosure. MOH will disclose all information relevant to this project, including the 
scope, cost, financial and institutional arrangements, the consolidated annual 
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progress reports, progress on procurement, and the audited project financial 
statements on their website. The website will provide the contact details of PMU 
staff and link to the website of ADB's Office of Anticorruption and Integrity at 
http://www.adb.org/Integrity for reporting grievances or allegations of corrupt 
practices arising out of the project and/or project activities. The website will be 
maintained in English. 

c. Communication focal point. MOH will be responsible for implementation and 
monitoring of information dissemination and disclosure of project components. 
MOH will designate a focal person for information dissemination and disclosure. 
The focal person will also serve as the custodian of all information relevant to the 
project. 

d. Awareness-raising materials. The project will at the minimum prepare (a) a fact 
sheet or information booklet containing objectives, components, activities, 
timelines, relevant contact information, and grievance redress mechanism; and (b) 
a project brief summarizing details of the project in English and utilizing stories and 
infographics targeting a wider group of audience, including the poor, women, and 
other vulnerable groups. All materials will be free from gender bias, avoid and 
challenge gender stereotypes, and use gender-inclusive language. The 
documents will be distributed during all stakeholders’ consultations and outreach 
activities and posted in the ADB website. Other information materials may be 
developed for distinct stakeholder groups.  

e. Channels. For effective dissemination and efficient use of resources, collaboration 
with other readily available channels will be prioritized, including but not limited to 
government websites both at national and district levels, government social media 
accounts, and ADB website and its other online platforms. All online platforms will 
be optimally utilized to ensure unrestricted public access to information and 
documents repository. In addition, other conventional methods will be used where 
appropriate to ensure easy access of information to all interested stakeholders. 
Culturally appropriate and differentiated channels will be developed such as those 
targeting non-literate, disabled (hearing, reading or visual), and remote 
populations. 

f. Coordination. The project, through the MOF focal point will coordinate with 
relevant government agencies and development partners, particularly those 
working on COVID-19 response efforts. This will ensure effective communication, 
avoid overlaps, and identity potential collaboration, where possible. 

 
X. ANTICORRUPTION POLICY 

73. ADB reserves the right to investigate, directly or through its agents, any violations of the 
Anticorruption Policy relating to the project. 26  All contracts financed by ADB shall include 
provisions specifying the right of ADB to audit and examine the records and accounts of the 
executing and implementing agencies and all project contractors, suppliers, consultants, and 
other service providers. Individuals and/or entities on ADB’s Complete Sanctions List are ineligible 
to participate in ADB-financed, -administered, or -supported activities and may not be awarded 
any contracts under the project, for the duration of the debarment or temporary suspension.27 
 
74. To support these efforts, relevant provisions are included in the legal agreements, bidding 
documents, and contracts for the project. ADB’s Anticorruption Policy and ADB’s Integrity 
Principles and Guidelines (2015, as amended from time to time) were explained to and discussed 

 
26 ADB. 1998. Anticorruption Policy. Manila. 
27  ADB's Anticorruption Sanctions List: https://www.adb.org/site/integrity/sanctions. 

http://www.adb.org/Integrity
https://www.adb.org/documents/anticorruption-policy
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with the MOF and MOH. Specifically, both MOF and MOH should gain access to ADB's Complete 
Sanctions List (https://lnadbg4.adb.org/oga0009p.nsf/alldocs/AANA-AAFBDE?OpenDocument) 
and the United Nations Security Council Sanctions List (https://scsanctions.un.org/search/) to 
confirm that no bidder, contractor, supplier, individual consultant, consulting firm, and its team 
members are debarred or temporarily suspended by ADB during bid/proposals evaluation, prior 
to shortlisting, contract award, withdrawal applications and contract variations, extensions or 
modifications. The MOF and MOH should access https://www.adb.org/integrity/report-violations 
so that they are aware about where, how and what to report if there is an integrity concern or 
allegation of integrity violation on ADB-related activity.28  
 
75. OAI is the initial point of contact for all allegations of fraud, corruption, or other integrity 
violations in any ADB-financed, administered, or supported projects. Complaints may be reported 
to the Office of Anticorruption and Integrity through one of the following methods: 
 

by online complaint form at https://www.adb.org/integrity/report-violations#accordion-0-0     
by e-mail at integrity@adb.org or anticorruption@adb.org       
by phone at +63 2 8632 5004 
by fax to +63 2 8636 2152 
by mail at the following address (Please mark correspondence Strictly Confidential): 
 
Office of Anticorruption and Integrity 
Asian Development Bank 
6 ADB Avenue, Mandaluyong City 
1550 Metro Manila, Philippines 

 
76. Transparency International ranked Bhutan 25th out of 180 countries on its Corruption 
Perception Index in 2022.29 Bhutan, with a score of 68/100, ranked much higher than its neighbors 
in South Asia and several countries in Southeast Asia. Nevertheless, the implementation of the 
anticorruption mechanisms still needs to be observed.  
 
77. To support these efforts, relevant provisions are included in the loan agreements and the 
bidding documents for the project. ADB’s Anticorruption Policy was explained to and discussed 
with the government and MOH. The risks and mitigation measures identified focused on 
anticorruption and integrity are provided in Table 18. 
 

Table 18: Anticorruption and Integrity Risks and Mitigation Measures 
Risk Description Rating Mitigation Measures Responsibility 

Integrity  
Lack of adequate capacity to detect, 
prevent and control possible 
corruption. 
 
 
 
 
 
 
 
 
 
 

L 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Project Management Unit (PMU) 
already with qualified and 
experienced staff to manage, 
implement and monitor ADB-
financed project. The PMU will 
ensure adequate project oversight 
and donor coordination to prevent 
and mitigate corruption risk including 
procurement, asset management 
and financial management. 
 
ADB under its technical assistance 
(OAI Integrity RETA 9703) will 
conduct integrity knowledge 

MOH, PMU, ADB 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
28  Reporting integrity violations: https://www.adb.org/integrity/report-violations. 
29  Transparency International: https://www.transparency.org/en/cpi/2021/index/btn (accessed 24 March 2022). 

https://lnadbg4.adb.org/oga0009p.nsf/alldocs/AANA-AAFBDE?OpenDocument
https://scsanctions.un.org/search/
https://www.adb.org/integrity/report-violations
https://www.adb.org/integrity/report-violations#accordion-0-0
mailto:integrity@adb.org
mailto:anticorruption@adb.org
https://www.transparency.org/en/cpi/2021/index/btn
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Risk Description Rating Mitigation Measures Responsibility 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

management sessions for MOF, 
MOH and the PMU, and other 
project stakeholders to increase their 
awareness and compliance with 
ADB’s anticorruption and integrity 
framework. 
 
MOF, MOH and its PMU will obtain 
full access to and scrutinize ADB's 
complete Sanctions List and 
the United Nations Security Council 
sanctions list during pre-qualification, 
bid evaluation, prior to contract 
award, withdrawal applications and 
contract variations or extensions or 
modifications, to confirm that no 
bidder or contractor are currently on 
the Lists. Should MOH and its PMU 
identify that an entity is on the 
aforementioned lists, it should be 
reported to OAI immediately.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Procurement.  
ADB requirement (e.g., side letter on 
ADB’s anti-corruption and integrity 
clauses for vaccine 
manufacturer/supply contracts, or 
otherwise including ADB’s anti-
corruption clauses in vaccine 
manufacturer/supply contracts) could 
compromise vaccine 
manufacturer/supplier’s interest, 
resulting in higher prices or may deny 
taking the purchase order or may 
delay the vaccine supply 
considerably. 

M 
 
 
 
 

 

MOH enters into contracts with 
manufacturers who accepted ADB 
requirement at the earliest possible 
time 

 

MOH 
 
 
 

 

ADB = Asian Development Bank, COVID-19 = coronavirus disease 2019, L = low, M = moderate, MOF = Ministry of 
Finance, MOH = Ministry of Health, OAI = Office of the Anticorruption and Integrity, PMU = Project Management Unit. 
Source: Asian Development Bank. 

  
XII. ACCOUNTABILITY MECHANISM 

78. 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.8F

30 
 

XIII. RECORD OF CHANGES TO THE PROJECT ADMINISTRATION MANUAL 

79. All revisions and/or updates during implementation should be retained in this section to 
provide a chronological history of changes to implemented arrangements recorded in the PAM, 
including revision to contract awards and disbursement S-curves. 

 
30 ADB Accountability Mechanism. http://www.adb.org/Accountability-Mechanism  

https://lnadbg4.adb.org/oga0009p.nsf/alldocs/AANA-AAFBDE?OpenDocument
https://lnadbg4.adb.org/oga0009p.nsf/alldocs/AANA-AAFBDE?OpenDocument
https://scsanctions.un.org/search/
https://scsanctions.un.org/search/
http://www.adb.org/Accountability-Mechanism/default.asp
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Table 19: Record of Changes to the Project Administration Manual 
SN Date Revisions 

   

   
Source: Asian Development Bank.  
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APPENDIX 1: JAPAN FUND FOR PROSPEROUS AND RESILIENT ASIA AND THE PACIFIC 
GUIDANCE NOTES ON JAPANESE VISIBILITY AND ON COORDINATION WITH 

THE EMBASSY OF JAPAN AND JICA 
 
A. JAPAN FUND FOR PROSPEROUS AND RESILIENT ASIA AND THE PACIFIC 

GUIDANCE NOTES ON JAPANESE VISIBILITY  

 
I. INTRODUCTION 

 
1. In May 2000, the Asian Development Bank (ADB) established the Japan Fund for Poverty 
Reduction (original JFPR), a single-partner trust fund to support innovative poverty reduction and 
related social development projects that can add substantive value to ADB financed projects. In 
2009, JFPR went through a major change that paved the way for a more comprehensive approach 
in addressing poverty, building human resources, and empowering institutions and communities 
in the recipient developing member countries (DMC) by combining project grant and technical 
assistance support under one umbrella. On 1 September 2021, the Board of Directors approved 
renaming the original JFPR to the Japan Fund for Prosperous and Resilient Asia and the Pacific 
(JFPR) to enhance its role following the Government of Japan’s (GOJ) announcement in May 
2021 at the 54th

 ADB Annual Meeting. It is positioned as the next-level work to help lift remaining 
populations above the poverty threshold and bring everyone on a sustainable path to prosperity 
and resilience. In the span of more than 2 decades, GOJ has been providing generous 
contributions through ADB and it is but fitting and proper that said contributions are acknowledged 
and the recipients and public are informed of the source of the funding assistance both at the 
Fund level and at the individual project levels. The purpose of this note is to provide guidance on 
measures to ensure that the contribution of GOJ in supporting JFPR is widely recognized.1

 

  
II.  STATEMENT ON JAPANESE VISIBILITY 

 
2. Project teams are required to help promote the visibility and local awareness of JFPR in 
recipient countries through the following:  
 

(a)  All press releases issued by ADB with respect to JFPR shall refer to the financial 
contribution from the GOJ;2

 

(b)  Signing ceremonies and other publicity events are encouraged, inviting Japan 
embassy officials, JICA staff, local and international press;3  

I Civil works, project billboards/signages, vehicles, goods and equipment must carry 
the JFPR and Japan ODA logos (see below). Likewise, all publications and training 
programs must bear the said logos, including all collaterals used (i.e., training 
materials, banners, posters, flyers, etc.) that are financed by JFPR; these logos 
are available in the JFPR SharePoint Page;4  

 
1  A copy of the Guidance Note on Japanese Visibility shall be appended to the Project Administration Manual of a (i) 

stand-alone JFPR project grant, or (ii) ADB-investment project where a JFPR project grant or TA is attached, as 
guide to the project team and the DMC government, during project implementation.   

2  Staff may coordinate with the Department of Communications.   
3  Coordination with resident missions are necessary.   
4  Japan Fund for Prosperous and Resilient Asia and the Pacific (sharepoint.com).   

https://asiandevbank.sharepoint.com/sites/comm_sdpf/SitePages/JFPR.aspx
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(d)  Publications, reports, training programs, seminars and workshops financed by 

JFPR shall acknowledge receipt of funding from GOJ;  
(e)  Recipients are encouraged to ensure that JFPR-financed activities are well 

covered by local print and electronic media, and that all related publicity materials, 
and official notices explicitly acknowledge funding from GOJ. Below is the 
suggested standard text to be used by those who prepare publicity material“: "The 
grant fund for (project name/activity) was received from the Japan Fund for 
Prosperous and Resilient Asia and the Pacific financed by the Government of 
Japan through the Asian Development Bank”.  

 
III.  PARTICIPATION OF JAPANESE ENTITIES IN IMPLEMENTATION 

 
3.  It is also important to generate visibility of the project within Japan. Involvement or 
cooperation with Japanese experts, financial resources and technologies are encouraged; 
occasional information sessions on JFPR for Japanese organizations may also be conducted. It 
is also highly recommended that ADB involve and cooperate with Japanese organizations 
including NGOs, civil society organizations, aid agencies in particular JICA and JBIC, the private 
sector enterprises or academic institutions.  
 

IV.  REPORTING 
  
4.  At the end of the project, the completion report submitted by the project team shall include 
an appendix of Japanese visibility evidence such as photos,5 press releases, articles or write-ups, 
video documentation (or other forms of media), and testimonials from project recipients and/or 
implementers. All knowledge products produced under the JFPR financing for both project grants 
and TAs shall be listed and reported in their respective completion reports. Sample products 
generated from the project grant are requested to be made available to the Partner Funds Division 
of the Sustainable Development and Climate Change Department (SDPF) for inclusion in future 
exhibits. Copies of publications6

 that are outputs of the project shall be submitted to SDPF. 
 
 

 
5  High resolution photos will be requested to be shared with SDPF for file.   
6  This particularly applies to knowledge and support TAs. Links to publication available online may be provided in lieu 

of print copy.   
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V.  VISIBILITY SUPPORT BY ADB 
 
5.  SDPF promotes visibility of JFPR by: (i) informing Department Heads and project officers 
of the importance of achieving high visibility in order to garner support for JFPR from Japanese 
officials and taxpayers; (ii) informing Country Directors of the importance of signing ceremonies  
to Japanese officials and the public to ensure recognition and support for JFPR funding; (iii) 
continuing widespread distribution of the JFPR Annual Report and inclusion of JFPR information 
in relevant ADB documents, (iv) creation of knowledge products such as project infographics, 
videos, and other publicity materials in collaboration with project teams, and (v) conduct of 
knowledge sharing events (i.e. exhibit at the ADB Annual Meeting, JFPR seminars, etc.) and 
occasional information sessions for Japanese organizations.  
 
6. Resident Mission staff are requested to forward copies of all visibility materials, such as 
press releases, newspaper and magazine articles, and photographs (including descriptive 
captions) to SDPF’s assigned focal staff for JFPR.  
 

B. JAPAN FUND FOR PROSPEROUS AND RESILIENT ASIA AND THE PACIFIC 
GUIDANCE NOTES ON COORDINATION WITH THE EMBASSY OF JAPAN AND JICA 

 
I.  INTRODUCTION 

 
7.  The Final Report on the Review of Japanese Official Development Assistance7 (ODA) 
underscores the need for strategic and effective aid. One way to ensure alignment of the Japan 
Fund for Prosperous and Resilient Asia and the Pacific (JFPR) projects and technical assistance 
(TA) with Government of Japan’s (GOJ) bilateral assistance strategy for a particular developing 
member country (DMC) is by bringing on board the comments and suggestions of the Embassy 
of Japan (EOJ) and the Japan International Cooperation Agency (JICA).8 Thus, the summary of 
consultations with EOJ and JICA (to include, date of consultation, name and position of staff met, 
and EOJ and J’CA's response) shall be included in the proposal submitted to the Partner Funds 
Division of the Sustainable Development and Climate Change Department (SDPF).9 This 
Guidance Note provides detailed instructions regarding coordination activities with EOJ and 
JICA.10  
 

II.  EOJ AND JICA CONTACT PERSONS 
 
8.  As soon as project officer informs SDPF of the intent to apply for JFPR funding, project 
officer will consult with EOJ and JICA. SDPF may identify the appropriate contact persons in EOJ 
and JICA, when needed.  

 
III.  CONSULTATION WITH EOJ AND JICA – PROPOSAL PREPARATION11 

 

 
7  Ministry of Foreign Affairs of Japan. 2010. ODA Review - Summary of the Final Report. Tokyo.   
8  Incorporated administrative agency in charge of administering Japan’s ODA.   
9  GOJ gives importance on the inputs provided EOJ and JICA during the internal approval process.   
10  A copy of the Guidance Note on Coordination with Embassy of Japan and JICA shall be appended to the Project 

Administration Manual of a (i) stand-alone JFPR project grant, or (ii) ADB-investment project where a JFPR project 
grant or TA is attached, as guide to the project team and the government, during project implementation.   

11  All feedback received from EOJ and JICA must be duly reflected in the (i) Initial JFPR Proposal Checklist, (ii) 
Detailed JFPR Proposal Checklist, and/or (iii) Supplementary Documents of Project Grant.   
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9.  At concept stage, project officer shall consult with EOJ and JICA through e-mail the 
proposed project to, (i) seek if it is in line with Japan ODA priorities, (ii) ensure no duplication, (iii) 
explore possible collaborations for the project, and (iv) present the concept itself, with copy to 
SDPF.  
 
10.  Upon SDPF’s confirmation to proceed with proposal preparation, the project officer may 
arrange the project design meeting with EOJ and JICA. This meeting intends to explain and 
discuss the actual project design. This is ideally conducted during the fact-finding mission.12 The 
proposal,13

 shall be provided to EOJ and JICA with copy to SDPF at least 5 working days before 
the meeting to give ample time for review and consideration. After the meeting, if needed, the 
project officer, may follow-up with EOJ and JICA, and respond to requests for clarification.  
 
11.  In the case of regional TAs, the draft proposal shall be sent by email to EOJ and JICA 
contact persons on no-objection basis requested within a 2-week timeframe. 

 

IV.  COORDINATION WITH EOJ AND JICA – UPON APPROVAL OF THE PROPOSAL 
  
12.  Project officer shall inform EOJ and JICA about ADB’s approval. Project officers are 
strongly encouraged to conduct signing or launching ceremonies with the attendance of EOJ 
officials.14 

 

 
13.  In coordination with the resident mission, the project officer shall inform EOJ and SDPF of 
the signing ceremony– at least 10 working days in advance. SDPF then informs GOJ of this 
activity. The project officer shall draft news release in consultation with the Department of 
Communications and coordinate arrangements with the resident mission. Local and international 
press are encouraged to be invited to these ceremonies.  
 

V.  COORDINATION WITH EOJ AND JICA – DURING PROJECT IMPLEMENTATION 
AND UPON PROJECT COMPLETION 

 
14. Throughout implementation, the project officer shall inform EOJ and JICA about project 
progress, milestones, and outcomes, and discuss when major changes in scope and objectives 
are required. From time to time, EOJ and JICA may also wish to join completion review missions 
to see project results and to interact first-hand with project recipients. Lessons from the JFPR 
projects are also requested to be shared to enable both sides to explore and seek potential 
collaboration. Completion reports are required to be submitted by the project officer to EOJ and 
JICA.15

 

 
 
 
 
 

 
12  If a meeting with EOJ and/or JICA is not possible, email exchange, telephone discussion or any other form of 

communication may be used.   
13  Draft Grant assistance report or JFPR Linked Document (for project grants) and draft TA Report (for TAs).   
14  Please refer to the Guidance Note on Japanese Visibility for details on visibility requirements under JFPR.   
15  Links to the completion reports will suffice.   
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VI.  ROLE OF THE RESIDENT MISSION AND SDPF 
 
15.  Project officer’s communications with EOJ and JICA should be done in coordination with 
the resident mission16

 with copy to SDPF. If needed, SDPF supports to identify the appropriate 
staff to be consulted. 
  
16.  Resident mission also arranges the Grant Agreement/TA letter signing event (section IV) 
and keeps the overall coordination/relationship management with EOJ and JICA.  
 
17.  SDPF’s role are as follows: (i) provide contact details of relevant staff from EOJ and JICA 
for project consultation when needed; and (ii) liaise any need for clarification by EOJ and JICA in 
coordination with the project officer, during project consultation

 
16  Please inquire respective resident missions on their protocols or coordination arrangements with EOJ and JICA.   
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APPENDIX 2: DEPLOYMENT PLAN OF PROPOSED 28 MOBILE MEDICAL UNITS 

 

Mobile Medical Unit Deployment Plan  

SI. No Dzongkhag 

Health facility 
Requiring 

mobile medical 
services 

Justification Remark 

Available 
MOH 

vehicles 
Population 

Distance from 
the nearest 

district 
hospital (km) 

Nearest district 
hospital 

 

 

 
1 

Bumthang 
Chumey PHC 0 3341 21 Wangdicholing Hospital    

2 Tang PHC 0 2125 27 Wangdicholing Hospital    

3 
Chhukha 

Logchina 0 2500 28 Phuntsholing hospital    

4 Kamji PHC 0 1500 20/24 Gedu / Phuntsholing Accident Prone area  

5 

Dagana 

Tsangkha PHC 0 2554 18 Drujeygang PHC Can cover Lajab gewog  

6 Nimtola PHC 0 1586 44 Dagapela Hospital 

Can cover Gesarling 
gewog and is located 
between Dagana and 
Lhamoyzingkha new 

Highway   

 

7 
Lhuntse 

Gortshum PHC 0 1832 54 Lhuentse Hospital    

8 Dungkar PHC 0 2470 46 Lhuentse Hospital    

9 
Monggar  

Yadhi PHC 0 2152 39 ERRH, Mongar    

10  Tsakalling PHC  0 1046 33 ERRH, Mongar    

11 Paro Dawakha PHC 0 2306 23 Betikha PHC    

12 Pemagatshel Nanong PHC 0 1304 37 Pemagatshel Hospital    

13 Punakha 
Thinleygang 

PHC 
0 2103 25/17 

Punakha / Wangdue 
Hospital 

Accident prone area  

14 

Samdrup Jongkhar 

Martshala PHC 0 1958 27 
Samdrupcholing 

hospital 
   

15 
Jomotsangkha 

Hospital 
0 2136 195 

Samdrup Jongkhar 
Hospital 

Drungkhag and far from 
district hospital 

 

16 
Samdrupcholing 

hospital 
0 4499 70 

Samdrup Jongkhar 
Hospital 

Drungkhag and far from 
district hospital 

 

17 Samtse 
Denchukha 

PHC 
0 1507 30 Dorokha Hospital    
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Mobile Medical Unit Deployment Plan  

SI. No Dzongkhag 

Health facility 
Requiring 

mobile medical 
services 

Justification Remark 

Available 
MOH 

vehicles 
Population 

Distance from 
the nearest 

district 
hospital (km) 

Nearest district 
hospital 

 

 

 

18 Panbari PHC 0 4125 45/32 
Samtse/Phuntsholing 

hospital 
   

19 Tendu PHC 0 6924 24 Tashicholing Hospital    

20 

Sarpang 

Jigmecholing 
PHC 

0 2122 33 CRRH, Gelephu    

21 
Jangchubling 

PHC 
0 1440 45 CRRH, Gelephu    

22 
Trashigang 

Udzorong PHC 0 2241 40 Kanglung  Hospital    

23 Kangpar PHC 0 1500 45 Tsangpo Hospital    

24 
Trashiyantse 

Tongmijangsa 
PHC 

0 1670 28 Khamdang Hospital    

25 Ramjar PHC 0 1176 22 Khamdang Hospital    

26 Trongsa Korphu PHC 0 1688 40 Yebilaptsa Hospital    

27 Tsirang 
Mendegang 

PHC 
0 1731 14 Damphu Hospital    

28 Wangduephodrang 
Samtengang 

PHC 
0 4048 21 Wangdue Hospital    

  CRRH = Central Regional Referral Hospital, MOH = Ministry of Health, PHC = primary health center. 
  Source: Ministry of Health.
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APPENDIX 3: TERMS OF REFERENCE OF CONSULTANTS 
 
1. The person-months indicated in these terms of reference are for TA 9982-REG funding. 
 

Designation Qualification and Experience Indicative Terms of Reference 

Project manager  
(national, 12 person-
months) 

a. Preferably a relevant master’s 
degree in public administration or 
related subject with at least 5 years’ 
experience in setting up 
administrative, finance and 
procurement systems for large 
projects.  

b. Experience in working with 
multilateral/bilateral-funded projects 
is essential. 

(i) Support the project director in setting up 
the program including coordinating the 
activities of the team members (national 
and international) and developing the 
initial work plan and implementation 
schedule. 

(ii) Support the project director in setting up 
systems to ensure the quality and 
timeliness of all deliverables. 

(iii) Support the project director and the M&E 
expert in establishing the overall M&E 
strategy. 

(iv) Support the project director in preparation 
of templates for different reports that the 
program requires. 

(v) Support the accounts manager to set up 
systems to manage the day-to day 
operations of accounting, payroll, 
contracts and grants administration and 
preparing financial reports. 

(vi) Support the accounts manager to set up 
systems to manage the PMU training and 
travel requirements. 

(vii) Ensure that the financial expert and the 
procurement expert are supporting the 
accountant and procurement officer to set 
up systems with relevant MOH 
counterparts to manage financial and 
procurement risks identified in the PAM.  

(viii) Ensure that the financial expert and the 
procurement expert have identified 
capacity gaps in the MOH and have 
developed appropriate capacity building 
activities including 1:1 mentoring. 

M&E expert 
(national, 18 person-
months) 

a. Preferably a bachelor’s degree in 
statistics or similar field with 5 
years’ experience in working in 
monitoring and evaluation in health. 

b. Ability to use the SPSS, MS Access 
and other monitoring and 
evaluation software.  

c. Experience in working 
multilateral/bilateral funded projects 
would be an advantage. 

(i) Set up program monitoring systems for 
finance, activities and results monitoring, 
ensure the accuracy of the data being 
added to the MIS. 

(ii) Provide easy-to-use MIS manuals and 
troubleshooting guidelines and ensure that 
the MIS develops reports which are 
relevant to the users. 

(iii) Establish the overall &E strategy in 
accordance with the DMF and M&E plan 
outlined in the project document. 

(iv) Monitor and evaluate the compliance of 
actual progress and performance against 
planned work and the DMF and expected 
quality. 

(v) Provide technical advice for the revision of 
performance indicators and ensure that 
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Designation Qualification and Experience Indicative Terms of Reference 

realistic mid-term and end-of- project 
targets are defined. 

(vi) Provide timely and relevant information for 
quarterly and annual reports to be 
submitted to the PSC and other project 
stakeholders. 

(vii) Visit project areas for monitoring of 
activities and verify post-training 
performance assessments of health 
workers trained by project. 

(viii) Work with the MOH across the output 
areas to ensure that data will be collected 
that is relevant to the performance of the 
program. 

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

(x) Build the capacity of the MOH partners to 
ensure that monitoring and evaluation 
functions can be continued for the 
remaining project period. 

(xi) Routinely monitor the use of mobile 
medical unit vehicles and provide 
suggestions to further optimize the 
operation of the vehicles. 

Technical health 
expert  
(2 experts, national; 5 
person-months in 
total) 

a. An individual with a certified 
qualification bachelor’s in public 
health, medicine, or a related field. 

b. More than 6 years’ experience in 
working in health systems with 
special knowledge in service 
provision to vulnerable populations 

(i) Support the development and routine 
update of operational guidelines for the 
use, maintenance, monitoring, and 
evaluation of mobile medical unit vehicles, 
including a tracking mechanism for 
measuring the improvement of 
accessibility and efficiency of service 
provision and health outcomes; and 

(ii) Conduct training to personnel involved in 
the operation of mobile medical units, 
including training on biomedical waste 
management, and capacity building 
support to the MOH to optimize the use of 
mobile medical units. 

Health care service 
delivery 
optimization expert 
(international, 1 
person-month) 

a. An individual with a certified 
qualification MSc/PhD in public 
health, nursing, medicine, behavior 
science, hospital management or a 
related field. 

b. More than 10 years’ experience in 
working in improving the efficiency, 
accessibility, and quality of health 
care service delivery with special 
knowledge in service provision to 
vulnerable populations. 

(i) Conduct consultation and assessment of 
the achievement, impact, challenge and 
remaining gaps of mobile medical units; 

(ii) Review and update the operational 
guidelines of mobile medical units and 
updating the operational guidelines to 
address challenges and gaps identified; 
and 

(iii) Support technical health expert that will be 
engaged under the project to 
a. Design training to personnel involved in 

the operation of mobile medical units; 
b. Explore ways of ensuring how distance 

learning / telemedicine and MHealth 
can be adapted to improve the health 
outcomes of vulnerable populations; 

c. Develop a work plan to introduce these 
services to improve PHC among these 
populations; 

d. Develop the capacity of the MOH and 
regional staff to provide mobile health 
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Designation Qualification and Experience Indicative Terms of Reference 

care using telemedicine, mHealth and 
Distance learning; and 

e. Develop a linkage with Japan health 
services for Human resource 
development to provide telemedicine, 
mHealth and distance learning for PHC 
staff in Bhutan.   

Source: Asian Development Bank. 

 
2. The following consultants will be funded by the proposed Japan Fund for Prosperous and 
Resilient Asia and the Pacific (JFPR) grant. 
 

Designation Qualification and Experience Indicative Terms of Reference 

Technical Health 
Expert  
(international/national; 
2 person-months) 

a. To be recruited by the PMU. 
b. An individual with a certified 

qualification MSc/PhD in public 
health, medicine, or a related field. 
More than 10 years’ experience in 
working in health systems with 
special knowledge in service 
provision to vulnerable populations  

(i) Work with the Bhutan health team to best 
explore ways of ensuring how distance 
learning, telemedicine and MHealth can 
be adapted to improve the health 
outcomes of vulnerable populations. 

(ii) Develop a work plan to introduce these 
services to improve PHC among these 
populations. 

(iii) Develop the capacity of the MOH and 
regional staff to provide mobile health 
care using telemedicine, mHealth and 
distance learning. 

(iv) Develop a linkage with Japan health 
services for Human resource development 
to provide telemedicine, Mhealth and 
distance learning for PHC staff in Bhutan.   

(v) Development of operational guidelines for 
the use, maintenance, monitoring, and 
evaluation of mobile medical unit vehicles, 
including a tracking mechanism for 
measuring the improvement of 
accessibility and efficiency of service 
provision and health outcomes. 

(vi) Design the training to personnel involved 
in the operation of mobile medical units, 
including training on biomedical waste 
management, and capacity building 
support to the MOH to optimize the use of 
mobile medical units. 

MOH = Ministry of Health, PHC = primary health center 
Source: Asian Development Bank.
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APPENDIX 4: INDICATIVE MASTER LIST OF ELIGIBLE ITEMS, AND AGREED LIST OF 
ACCEPTABLE EXPENDITURE ITEMS (‘POSITIVE LIST’), FOR ADB-FINANCING UNDER 

THE RAPID RESPONSE COMPONENT 
 

The eligible items agreed for financing will include the following: 
 

(i) Advance market commitments and/or payments or procurement costs for vaccines 
acquired through the COVID-19 Vaccines Global Access Facility (irrespective of 
whether Bhutan eventually procures vaccines through the facility). 

(ii) Vaccines that meet any of the eligibility criteria outlined in the linked document on 
Eligibility Criteria for Use of Funds under the Rapid Response Component.1 
(a) Vaccines that meet at least one of the eligibility criteria and have been 

identified by the government that will be potentially financed by the Asian 
Development Bank (ADB) such as the Comirnaty vaccine (both adult and 
pediatric version) manufactured by Pfizer, Inc. and BioNTech and the 
Spikevax vaccine manufactured by Moderna, Inc. 

(b) Vaccines that meet at least one of the eligibility criteria and was used in 
Bhutan’s national COVID-19 vaccination program which might be financed 
by ADB as per the government’s future decision such as AstraZeneca 
vaccine, Janssen Vaccine, COVISHIELD vaccine, and BBIBP-CorV 
vaccine.   

(c) Vaccines being explored for procurement which may also be financed by 
ADB if they meet one of the eligibility criteria.  

(iii) Advance payments for vaccines that meet one of the eligibility criteria, and that will 
be procured from vaccine manufacturers and distributors (see item [ii]); 

(iv) International logistics and related services required for the transportation of eligible 
vaccines to designated delivery points in Bhutan.  

(v) Indirect management fees, with reasonable percentage normally below 10% of the 
loan amount managed, charged as required by the United Nations agencies’ 
financial regulations or similar authoritative guidelines. 

(vi) Vaccine-related consumables such as syringes, diluents, and safety boxes.  
 

 
1  Eligibility Criteria for Use of Funds Under the Rapid Response Component (accessible from the list of linked 

documents in Appendix 2 of the report and recommendation of the President). 
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APPENDIX 5: INDICATIVE PERFORMANCE AUDIT  
TERMS OF REFERENCE FOR ROYAL AUDIT AUTHORITY 

              
1. Objective of the assignment. The primary objective of this assignment is to conduct a 
performance audit of the Bhutan’s National Vaccination and Deployment for COVID-19 (NVDP). 
The performance audit should be an independent, objective, and reliable examination of whether 
government undertakings, programs, systems, operations, activities and/or organizations 
involved in the implementation of the NVDP are operating in accordance with the principles of 
economy, efficiency and/or effectiveness and whether there is room for improvement.2 
 
2. Scope of work. The auditor’s review should include an audit of the systems and overall 
operating procedures for the efficient implementation of the National Vaccination Plan. The 
auditor’s review shall include an analysis of the following:  
 

(i) Economy. Aims at “keeping the cost low.” It focuses on how the audited entities 
succeeded in minimizing the cost of resources (input), taking into account the 
appropriate quality of these resources. The auditor should conclude on whether 
the vaccines were available in due time and of appropriate quantity and quality.3  

(ii) Efficiency. Seeks “making the most of available resources.” It evaluates whether 
the inputs have been put to optimal or satisfactory use, or whether the same or 
similar outputs (in terms of quality and turnaround time) could have been achieved 
with fewer resources. In other words, it answers the following question: “Are we 
getting the most output in terms of quantity and quality–from our inputs and 
actions?”. The auditor should conclude whether the available resources and 
vaccines have been fully utilized and delivered to appropriate recipients and 
wastage was minimized.  

(iii) Effectiveness. Pursues “achieving the stipulated aims or objectives”. It deals with 
results by focusing on whether and how the NVDP is meeting its goals. It can be 
split in two aspects: (a) the attainment of specific objectives in terms of outputs 
(also called efficacy), and (b) the achievement of intended results in terms of 
outcomes. The auditor should conclude whether the targeted groups to receive the 
vaccine were completed and in a timely manner.  
 

3. Specific areas for audit. Based on the preliminary risks identified and prioritization made 
by the auditor, the scope of the audit may include the following areas: 
 

(i) Assess the sufficiency and timeliness of budget allocation and availability of funds. 
(ii) Review procurement contracts and compliance with these supply agreements. 
(iii) Analyze the coverage of actual vaccination including dropouts and assess whether 

it complies with the NVDP in terms of quantity and timeliness. 
(iv) Review the availability of resources necessary for the administration of vaccines 

including syringes, personal protective equipment, etc. 

 
2  INTOSAI, 2019. ISSAI (3000 – 3899): International Standards of Supreme Audit Institutions on Performance 

Auditing; 2020 Performance Audit ISSAI Implementation Handbook. Performance auditing aims at contributing to 
improved economy, efficiency and effectiveness – the 3Es – in the public sector. It also aims at contributing to 
accountability, transparency and inclusiveness (leave no one behind). Performance auditing seeks to provide new 
information, analysis, or insights and, where appropriate, recommendations for improvement.  

3  Quality, for the purposes of the ‘Economy’ analysis, means the opportunity-cost analysis to be made by the 
government when choosing which vaccine to procure for the purposes of quickly and effectively vaccinate the target 
population at the lower cost possible. It should confront, for each available option, the benefits of getting the vaccine 
at a certain cost against the economic costs of not vaccinating the target population. 
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(v) Analyze vaccine wastage throughout the supply chain. 
(vi) Assess the delivery, inspection, and acceptance process so that counterfeit or 

defective vaccines are identified and rejected.  
(vii) Assess the efficiency, sufficiency and proper operation and maintenance of cold 

chain and transportation facilities from the port of entry to distribution at provincial 
hubs to hospitals or health centers. This includes assessing the controls to ensure 
that the vaccines are not lost to theft or damage and/or diverted to the black market 
or kept for personal use and/or financial gain. 

(viii) Assess the availability and capacity of the health workers tasked to administer the 
vaccines. 

(ix) Evaluate the vaccine administration (inoculation) process to identify any potential 
manipulation or circumvention for political, financial, or personal gain.   

(x) Evaluate the information management system (e.g., Vaccine Information 
Management System), including the access, security, back-up mechanisms, and 
check for the accuracy and completeness of data used for reporting and 
monitoring.  

(xi) Assess the effectiveness of the communication plan. 
(xii) Other areas depending on the risk assessment of the auditor. 

 
4. The auditor’s examination should recognize risks inherent to the above-mentioned key 
processes, including integrity risks, and should include an evaluation of the systems, internal 
controls to mitigate risks, and overall operating procedures. An analysis of explanations submitted 
to the auditor and all information necessary to support the auditor’s opinion and to construct the 
report of the auditor, shall be provided by responsible implementing agencies.  
 
5.  Internal Control Systems.  The auditor will assess the adequacy of the overall 
management systems, including internal controls, including whether: (i) proper authorizations are 
obtained and documented before transactions or activities are entered into; (ii) accuracy and 
consistency are achieved in recording, classifying, summarizing and reporting activities; (iii) 
reconciliations with internal and external evidence are performed on a timely basis by the 
appropriate level of management; (iv) adequate documentation and an audit trail is retained to 
support activities; (v) activities are allowable under the national plan governing the project; (vi) 
errors and omissions are detected and corrected by project personnel in the normal course of 
their duties, and management is informed of recurring problems or weaknesses; (vii) management 
does not override the normal procedures and the internal control structure; and (viii) inventories 
are property accounted for, safeguarded and can be physically inspected.  

 
6.  Documentation. In undertaking the audit, the auditor shall review the following 
documents4 (including any update to such documents).  
 

(i) National Plan for COVID-19 Vaccination in Bhutan; 
(ii) Vaccination projects documents from ADB and other donors financing NVDP;  
(iii) Legal agreements from ADB and other donors;  
(iv) Monthly or quarterly activity reports (programmatic as well as financial);  
(v) Important correspondence pertaining to implementation matters of the NVDP;  
(vi) Internal audit reports relevant to the expenditures or any systems, governance or 

other issue which may impact the NVDP;  
(vii) Anticorruption Policy and Integrity Principles and Guidelines (as amended from 

time to time); and  

 
4   ADB Project documents are available at http://www.adb.org/projects/documents. 
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(viii) Other relevant documents and data.  
 

7.  Conduct of audit. The performance audit should follow the International Standards on 
Audit (e.g., ISSAI 3000).5 These standards require that the auditor comply with ethical 
requirements and plan and perform the audit to obtain sufficient, appropriate evidence and 
provide a reasonable basis for the findings and conclusions based on the audit objectives.  
 
8.  Audit report. All reports must be presented in the English language within 6 months from 
the end of the program implementation. The auditors are expected to produce a report which 
should contain, at the minimum, the following information: 
 

(i) Background - covering the objective, scope, and history of the NVDP, the legal 
and government framework, information on financing and cash and in-kind 
donations, status of implementation of the NVDP, etc. 

(ii) Roles and responsibilities - for maintaining records, monitoring and reporting the 
use of funds and for the implementation of the NVDP.   

(iii) Audit objectives and methodology used - Informing the (a) subject matter, (b) audit 
objective(s) and/or questions, (c) audit criteria and its sources, (d) audit-specific 
methods of data gathering and analysis applied, (e) time period covered, and (f) 
sources of data. 

(iv) Limitations to the data used. 
(v) Audit findings - This part should cover the main findings, including any red flags of 

integrity violations, and responses obtained. 
(vi) Conclusions - which should contain professional opinions based on the objectives 

and results of the audits, following applicable international auditing standards. 
(vii) Recommendations - This part should provide the recommended measures, 

including measures to prevent and mitigate any potential integrity violations, and 
to help strengthen the NVDP processes and procedures. Additionally, this section 
should identify gaps and possible actions to strengthen country health sector 
systems to prepare the government for future pandemics.  
  

 
 

 
5  ISSAI 3000 - Performance Audit available at https://www.issai.org/wp-content/uploads/2019/08/ISSAI-3000-

Performance-Audit-Standard.pdf 

https://www.issai.org/wp-content/uploads/2019/08/ISSAI-3000-Performance-Audit-Standard.pdf
https://www.issai.org/wp-content/uploads/2019/08/ISSAI-3000-Performance-Audit-Standard.pdf
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APPENDIX 6: PROCUREMENT PLAN 
 

Basic Data 
Project Name: Responsive COVID-19 Vaccines for Recovery (RECOVER) under the Asia Pacific Vaccine Access Facility 

Project Number: 55083-001 Approval Number: To be determined 

Country: Bhutan Executing Agency: Ministry of Finance  

Procurement Risk: Moderate Implementing Agency: Ministry of Health 

Project Financing Amount: $13 million 
ADB Financing: $10 million (COL) 
 
Cofinancing (ADB Administered): $3 million 
JFPR Financing: $3 million (grant) 

Project Physical Completion Date:  
30 June 2025 
Project Financial Closing Date:  
31 December 2025 

Date of First Procurement Plan: 17 June 2022 
Date of this Procurement Plan:  
17 June 2022 

Procurement Plan Duration: 18 months 
Advance contracting: Yes, 
Retroactive financing:  
30% of the loan ($3 million) 

eGP: No 

 
A. Methods, Review and Procurement Plan 
 
Except as the Asian Development Bank (ADB) may otherwise agree, the following methods shall 
apply to procurement of goods, nonconsulting services, and consulting services.  
 

Procurement of Goods, works, and Nonconsulting Services  

Procurement Method Comments 

OCB International advertisement Prior review for goods 

Request for Quotation (Shopping for Goods) Prior review 

Direct Contracting 
Prior review. All vaccine contracts will be subject to direct 
contracting and shall meet the eligibility criteria under APVAX. 

 
Consulting Services 

Selection Method Comments 

Competitive Individual Consultant Selection (ICS) 

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

 
The following table lists goods, works, nonconsulting and 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 

Package 
Number 

General Description 
Estimated 

Value 
(million $) 

Procurement 
Method 

Review 
Bidding 

Procedure 

Advertis
ement 
Date 

Comments 

G-01 
 

COVID-19 Vaccines 9.50 Direct 
Contracting 

Prior N/A N/A No of Contract: Multiple 
 
Domestic Preference: No 
 
Advance Contracting: Yes 
 
High Risk Contract: Yes 
 
COVID-19 Response: Yes 
 
Procuring Entity: DOPH and 
DOMSHI  
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Type: Goods 
 
APVAX COL Loan (RRC): 
$9.50 million 
 
Note: 
Preferred brand is Pfizer. 
 

G-02 Ancillary medical 
consumables for 
vaccinations (syringes, 
diluents, safety box, 
etc.) 

0.35 RFQ Prior  N/A Q3 2022 No of Contract: Multiple 
 
Domestic Preference: No 
 
Advance Contracting: Yes 
 
High Risk Contract: No 
 
COVID-19 Response: Yes 
 
Procuring Entity: DOPH and 
DOMSHI  
 
Type: Goods 
 
APVAX COL Loan (RRC): 
$0.35 million 
 
Note: 
Not applicable. 
 

G-03 Vehicles (mobile 
medical units) 

1.99 OCB 
(international) 

Prior 1S1E 
 

Q4 2022 No of Contract: Multiple  
 
Bidding Document: Goods 
 
Prequalifications of Bidders: 
No 
 
Domestic Preference: No 
 
Advance Contracting: No 
 
High Risk Contract: Yes 
 
COVID-19 Response: Yes 
 
Procuring Entity: PMU 
 
Type: Goods 
 
APVAX JFPR Grant (PIC): 
$1.99 million 
 
Note: 
Number of vehicles estimated 
at 28 units. 
 

G-04 Medical/laboratory   
equipment and 
consumables   

0.96 RFQ Prior N/A Q3 2022 No of Contract: Multiple.  
 
Domestic Preference: No 
 
Advance Contracting: No 
 
High Risk Contract: No 
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COVID-19 Response: Yes 
 
Procuring Entity: PMU 
 
Type: Goods 
 
APVAX JFPR Grant (PIC): 
$0.96 million 
 
Notes: 
 
(i) Medical/laboratory 
equipment - to be procured 
as per the standardized brand 
indicated in HLC MOH 
executive order. For critical 
equipment, there are 3 
brands identified; semi-critical 
5 brands; and non-critical 7 
brands. Hence, RFQ will be 
applied. 
 
(ii) Consumables - to be 
procured as per brand of the 
machines. Hence, direct 
procurement will be applied. 

 
Works 

Package 
Number 

General Description 
Estimated 
Value ($) 

Selection 
Method 

Review 
Type of 

Proposal 

Advertis
ement 
Date 

Comments 

N/A        

 
Nonconsulting Services 

Package 
Number 

General Description 
Estimated 
Value ($) 

Selection 
Method 

Review 
Type of 

Proposal 

Advertis
ement 
Date 

Comments 

NCS-01 International logistics 0.15  Direct 
Contracting 

Prior N/A N/A No of Contract: Multiple 
 
Domestic Preference: No 
 
Advance Contracting: Yes 
 
High Risk Contract: Yes 
 
COVID-19 Response: Yes 
 
Procuring Entity:  DOPH and 
DOMSHI 
 
Type: Nonconsulting services 
 
APVAX COL Loan (RRC): 
$0.15 million 

 

Consulting Services 

Package 
Number 

General Description 
Estimated 

Value 
(million $) 

Selection 
Method 

Review 

 

Advertisement 
Date 

Comments 
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CS-01 Technical Health 
Expert  
(international; 2 
person-months) 

0.02 Competitive 
(ICS) 

Prior Q3 2022 No of Contract: 1 
 
Non-Consulting Services: No 
 
Type: Individual 
 
Advertising Type: 
International 
 
Expertise Group: Health and 
Medicine 
 
Expertise: Health 
 
COVID-19 Response? Yes 
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APPENDIX 7: OUTLINE QUARTERLY PROGRESS REPORT FORMAT 
 

GENERAL INSTRUCTIONS 
 

1. The quarterly progress reports (QPRs) should follow the format outlined below and are to 
be submitted to ADB within 45 days after each quarter. In case of delays or incomplete 
information, ADB will submit a reminder to the executing and implementing agencies. Repeated 
delays or incomplete information may have a negative impact on the project performance ratings 
and may be discussed during review missions and tripartite portfolio review meetings. 
 
2. For specific ADB reporting purposes the progress report will contain the following 
information. 
 
A. Introduction and Basic Data 

 
(i) ADB loan and grant number, project title, borrower, executing agency, 

implementing agencies; 
(ii) total estimated project cost and financing plan; 
(iii) status of project financing including availability of counterpart funds; 
(iv) dates of approval, signing, and effectiveness of ADB loan and grant; 
(v) original and revised (if applicable) ADB loan and grant closing date and elapsed 

loan and grant period based on original and revised (if applicable) loan/grant 
closing dates; and 

(vi) date of last ADB review mission. 
 

B.  Utilization of Funds (ADB Loan and Grant and Counterpart Funds) 
 
(i) cumulative contract awards financed by the ADB loan and grant and counterpart 

funds (commitment of funds to date), and comparison with time-bound projections 
(targets – for ADB financing, compare with the actual contract awards with the 
contract award curve included in the project administration manual [PAM]); include 
an analysis of significant variances between planned and actual contract awards; 

(ii) cumulative disbursements from the ADB loan and grant and counterpart funds 
(expenditure to date), and comparison with time-bound projections (targets – for 
the ADB financing, compare the actual disbursement with the disbursement 
projections as per the S curve included in the PAM); include an analysis of 
significant variances between planned and actual disbursements;  

(iii) re-estimated costs to complete the project, whether there is a need for reallocation 
and an indication of project cost overrun; and 

(iv) reconciliation of project records and ADB disbursement records (LFIS/ GFIS) for 
the reporting period and cumulative from project inception to end of the reporting 
period. Explain reasons for discrepancies and outline follow-up actions required (if 
any). Attach a detailed reconciliation by withdrawal application as per Annex 4. 

 
C.  Project Purpose 
 

(i) status of project scope and implementation arrangements compared with those in 
the report and recommendation of the President, and whether major changes have 
occurred or will need to be made; 

(ii)  an assessment of the likelihood that the immediate development objectives 
(project purpose) will be met in part or in full, and whether remedial measures are 
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required based on the current project scope and implementation arrangements; 
and 

(iii) an assessment of changes to the key assumptions and risks that may affect the 
attainment of the development objectives. 

 
D. Implementation Progress 

 
(i) provide a summary assessment of progress or achievements in implementation 

since the last progress report; 
(ii) assessment of the progress of each project component, such as (a) recruitment of 

consultants and their performance; (b) procurement of goods and works (from 
preparation of detailed design and bidding documents to contract awards); and (c) 
the performance of suppliers, manufacturers, and contractors for goods and works 
contracts; 

(iii) assessment of progress in implementing the overall project to date in comparison 
with the original implementation schedule—quantifiable and monitorable target, 
(include simple charts such as bar or milestone to illustrate progress, a chart 
showing actual versus planned expenditure, S-curve graph showing the 
relationship between physical and financial performance, and actual progress in 
comparison with the original schedules. Include an analysis of significant variances 
between physical and financial progress; and, 

(iv) an assessment of outcome/output achievements vs targets – based on project 
performance monitoring system  developed from design and monitoring framework 
of the project. 

 
E.  Major Project Issues and Problems 

 
(i) Summarize major problems and issues affecting or likely to affect implementation 

progress, compliance with covenants, and achievement of immediate 
development objectives. Recommend actions to overcome these problems and 
issues (e.g., changes in scope, changes in implementation arrangements, and 
reallocation of grant proceeds). 

 
H.  Financial Management 

 
(i) Summarize the status of financial management in the project including: a) any 

problems in the existing financial management arrangements and /or flow of funds 
and b) any significant changes occurred during the reporting period (e.g. financial 
management staff turnover, implementation of new financial systems, emerging 
financial management related risks etc.); 

(ii) Summarize the status of: (a) the financial management action plan outlined in the 
PAM, (b) recommendations and actions raised by ADB as part of the audited 
project financial statement review (if any) and (c) financial management-related 
recommendations agreed during ADB review missions (if any); and 

(iii) Summarize the status of past internal and external audit observations (resolved/ 
pending). 
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ANNEXES 
 
Attach the following annexes to the QPR when submitting it to ADB: 
1. Summary Legal Covenant Review 
2. Summary Gender Action Plan Progress 
3. Statement of Cash Receipts and Payments by Category 
4. Statement of Budget vs Actual Expenditures 
5. Detailed reconciliation (by Withdrawal application) of project records and ADB disbursement 

records (LFIS/GFIS) for the fiscal year and cumulative-to-date 
6. List of signed contracts 
7. Status of past external audit observations (resolved/ pending) 
8. Status of past internal audit observations (resolved/ pending) 
9. Status of FM action plan (complied/ongoing) 
10. Status of mobile medical unit deployment and utilization 
11. Status of Contract Awards and Disbursements
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QUARTERLY PROGRESS REPORT ANNEXES 
 

Annex 1: Summary Legal Covenant Review 

SN Product Schedule 
Para 
No. 

Description 

Type 
(Safeguards, 
Financials, 

Sector, 
Others) 

Remarks/Issues 
(update as of month 

year) 

Supporting document 

Description/ 
Title of Supporting 

document 

Section number, 
paragraph 

number, or table 
number 

Implementation Arrangements 

          

         

Procurement 

         

          

Environment 

         

         

Land Acquisition and Involuntary Resettlement 

         

         

Indigenous Peoples 

         

         

Human and Financial Resources to Implement Safeguards Requirements  

         

         

Safeguards – Related Provisions in Bidding Documents and Works Contracts  

         

         

Safeguards Monitoring and Reporting  
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SN Product Schedule 
Para 
No. 

Description 

Type 
(Safeguards, 
Financials, 

Sector, 
Others) 

Remarks/Issues 
(update as of month 

year) 

Supporting document 

Description/ 
Title of Supporting 

document 

Section number, 
paragraph 

number, or table 
number 

         

Prohibited List of Investments (Safeguards) 

         

         

Labor Standards, Health and Safety 

         

         

Gender and Development 

         

         

Counterpart Support 

          

         

Financial Management 

          

          

Reporting 

         

         

Governance and Anticorruption 

         

         

Particular Covenants  
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Annex 2: Summary Gender Action Plan Progress 
Activities Performance Indicators and Targets Responsible 

Agency 
Timeframe 

(as indicated in 
GESI Action Plan) 

Updates 
(as of DD Month Year) 

Remarks/ 
Justification to Revise 

Output 1. Xxx 

      

      

Output 2. Xxx 
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Annex 3: Statement of Cash Receipts and Payments by Category 

  
Reporting Period 

(Quarterly/Semi-annually) 
Year to date Cumulative 

Hard commitments 
(contracts signed not 

paid) 
  

  

  In the currency of the financial statements  

Cash receipts         

ADB Advance/Replenishments Q Q* Q^   

ADB Direct Payments P P* P^   

ADB Reimbursement/Retroactive Financing U U* U^  

Government S S* S^   

Total  T=Q+P+S+U T*=Q*+P*+S*+U* T^=Q^+P^+S^+U^   

Payments         

Expenditure category 1 A A* A^ A** 

Expenditure category 2 B B* B^ B** 

Expenditure category 3 C C* C^ C** 

Expenditure category 4 D D* D^ D** 

Total expenditures E=A+B+C+D E*=A*+B*+C*+D* E^=A^+B^+C^+D^ E**=A**+B**+C**+D** 

Opening cash balance H H* H^   

Closing cash balance K=H+T-E K*=H*+T*-E* K^=H^+T^-E^   
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Annex 4: Statement of Budget vs Actual Expenditure 

  For the current year ended 20xx Cumulative (from inception to the end of current year) 

Expenditure 
Categories* 

Budget 
(A) 

Actual expenditures 
for the fiscal year to-

date     
(B) 

Variance % 
 (B/A-1) 

Project Total estimated 
amount - as per the 

PAM cost tables                          
(C ) 

Cumulative Actual 
expenditures   

( D) 

Variance (%)     
(D/C -1) 

Expenditure 
category 1 

        

Expenditure 
category 2 

        

Expenditure 
category 3 

        

Expenditure 
category 4 

        

Etc.         

         

Total Payments             

         

Total Project Cost             

 
*Expenditure categories as outlined in the PAM 

**any significant variances (e.g., more than 10%) are to be explained in the notes 
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Annex 5: Detailed Reconciliation (by Withdrawal Application) of Project Records and ADB Disbursement Records (LFIS/GILFIS) 
for the Fiscal Year to Date and Cumulative  

WA Details 

Per project records/APFS                                                                                                            
(Amount recorded in the project Financial 

statements as reimbursement, direct payment, 
etc..) 

Per ABD disbursement 
records LFIS/GFIS 

(actual Paid)     

Withdrawal 
application 

No (WA) 

Disbursement 
method 

(reimbursement, 
direct payment, 

etc..) 

Time period 
covered in 

the WA Date 

In local 
currency (as 
recorded in 

project 
records/ 
financial 

statements) 
exchange 

rate 

USD 
equivalent 

(A) Value date 
In USD 

(B) 
Difference 

(A-B) 

Reason for 
difference 
(i.e. timing 

forex. 
Pending 
rejected) 

1            

2            

3            

etc..            

Total                     
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Annex 6: List of Signed Contracts 
  

Contract Information         

 
Description 

Contract 
Description 

Contract 
Start 

Contract 
End 

Supplier/Contractor 
Name 

Contract 
No. 

Total 
Contract 

Value 

Total 
Contract 
Amount 
Invoiced 
to date 

Total 
Disbursed 

on 
Contract 

Total 
Undisbursed 

Amount 

1. Civil Works                   

                   

                    

                    

2: Other related 
expenditures 
  
  

                  

                  

                  

                    

3. xxxx 
  

                  

                  

                  

                    

Total                   
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Annex 7: Status of External Audit Observations – Cumulative from Inception to End of Reporting Period 

  

Recommendation/ 
Audit Observation 

External Audit 
Recommendation 

Date of the 
Recommendation 

Planned Actions to 
Address the 

Recommendation 
Responsibility 

Current 
Status of 

the 
Planned 
Action 

(pending 
/resolved) 

Remarks 
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Annex 8: Status of Internal Audit Observations – Cumulative from Inception to End of Reporting Period 

  

Recommendation/ 
Audit Observation 

External Audit 
Recommendation 

Date of the 
Recommendation 

Planned Actions to 
Address the 

Recommendation 
Responsibility 

Current 
Status of 

the 
Planned 
Action 

(pending 
/resolved) 

Remarks 

              

              

              

              

 



66 Appendix 7 
 

 
 

 
Annex 9: Status of Financial Management Action Plan 

  

Key Risk Risk Mitigating Activity Timeline 
Responsible 

Entity 
Current status 

(implemented/Pending) 

Remarks 
 (including an action plan in 

case of noncompliance) 
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Annex 10: Status of Mobile Medical Unit Deployment and Utilization 
 

Serial Number of 
Vehicle  

Location(s) of 
Deployment 

Kilometers Driven 
This Quarter 

Days Operated This 
Quarter 

Number of Patients 
Served This Quarter 

Remarks 
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Annex 11: Status of Contract Awards and Disbursements 

(as of DD Month Year) 
 

Table 11.1: Contract Awards and Disbursement Baseline Projections – COL 
($ million) 

 

Year 

Contract Awards*  Disbursements  

(in $ million) (in $ million) 

Q1 Q2 Q3 Q4 Total  Q1 Q2 Q3 Q4 Total  

Projections 2022 0.00 0.00 0.00 2.93 2.93 0.00 0.00 0.00 2.93 2.93 

Actual 2022           

Projections 2023 0.85 0.85 0.85 0.85 3.42 0.86 0.87 0.87 0.87 3.47 

Actual 2023           

Projections 2024 0.85 0.85 0.85 0.85 3.42 0.87 0.87 0.88 0.88 3.50 

Actual 2024           

Projections 2025 0.00 0.00 0.00 0.00 0.00 0.02 0.02 0.02 0.02 0.10 

Actual 2025           

2022–2025 Total Contract Awards (Projections) 9.76 Total Disbursements (Projections) 10.00 

2022–2025 Total Contract Awards (Actual)  Total Disbursements (Actual)  

COL = concessional ordinary capital resources, Q = quarter. 
Note: This table provides only tentative projection of contract awards, and it will be updated before loan effectiveness when data 
is available on actual contract awards and pre-purchase agreements.  
*Contract awards exclude financing charges which the loan is also funding. 
Source: Asian Development Bank estimates. 

 
 

Table 11.2: Contract Awards and Disbursement Baseline Projections – JFPR 
($ million) 

 

Year 

Contract Awards  Disbursements  

(in $ million) (in $ million) 

Q1 Q2 Q3 Q4 Total  Q1 Q2 Q3 Q4 Total  

Projections 2022 0.00 0.00 0.00 0.84 0.84 0.00 0.00 0.00 0.90 0.90 

Actual 2022           

Projections 2023 2.16 0.00 0.00 0.00 2.16 2.10 0.00 0.00 0.00 2.10 

Actual 2023           

Projections 2024 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Actual 2024           

Projections 2025 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Actual 2025           

2022–2025 Total Contract Awards (Projections) 3.00 Total Disbursements (Projections) 3.00 

2022–2025 Total Contract Awards (Actual)  Total Disbursements (Actual)  

JFPR = Japan Fund for Prosperous and Resilient Asia and the Pacific, Q = quarter. 
Note: This table provides only tentative projection of contract awards, and it will be updated before loan effectiveness when data is 
available on actual contract awards and pre-purchase agreements.  
Source: Asian Development Bank estimates. 
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APPENDIX 8: DESIGN AND MONITORING FRAMEWORK 
 

Impact the Project is Aligned with 
Negative health, social, and economic effects of the COVID-19 pandemic mitigated. 

 

Results Chain Performance Indicators  
Data Sources and 

Reporting Mechanisms 
Risks and 

 Critical Assumptions 

Outcome    
Eligible population 
safely vaccinated 
against COVID-19 
and delivery of PHC 
services and routine 
immunization 
programs improved 

a. By 2024, at least 90% of 
children aged 5–11 years (at 
least 90% eligible girls and 
women covered) vaccinated 
with the initial two-dose 
regimen of the pediatric 
COVID-19 vaccine, and at 
least 90% of people aged 5 
and above (at least 90% 
eligible girls and women 
covered) vaccinated with at 
least one additional dose of 
COVID-19 vaccines  
(2021 baseline: 0) 
(OP1.1, OP1.1.2, OP2.5, 
OP7.3.3) 
 

a. MOH project progress 
reports and Bhutan 
Vaccine System 
dashboard 

A: Priority populations 
are willing to get 
vaccinated. 

 b. By 2025, the percentage 
of the population able to 
reach the nearest health 
facility for PHC and routine 
immunization services within 
2 hours increased to 95.0%  
(2021 baseline: 87.7%) 
(OP1.1.2) 

b. Annual Health Bulletin 
and National Health 
Survey report  

Outputs    
1. Safe and effective 
COVID-19 vaccines 
delivered 

1a. By 2024, at least 
1.28 million doses of ADB-
financed COVID-19 
vaccines procured and 
delivered to the eligible 
population (at least 
0.52 million doses are 
administrated to eligible girls 
and women) across the 
country. (2021 baseline: 0) 
(OP1.1, OP1.1.2, OP2.5) 

1a. MOH project 
progress reports and 
Bhutan Vaccine System 
dashboard 

A: Supply of vaccines 
that meet APVAX 
eligibility criteria is 
adequate.  
 
R: COVID-19 related 
lockdowns and other 
unforeseen domestic 
issues delay the supply 
of vaccines and mobile 
medical units, or the 
completion of the 
planned guideline. 

   
2. Accessibility of 
PHC and 
immunization 
services and disease 
surveillance capacity 
improved 

2a. By 2022, a GESI 
responsive operational 
guideline on mobile medical 
units developed and 
updateda 
(2021 baseline: none) 
(OP2.2.2, OP2.5) 
 
2b. By 2023, 28 mobile 
medical unit vehicles 

2a.–b. PMU and MOH 
administrative records  
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Results Chain Performance Indicators  
Data Sources and 

Reporting Mechanisms 
Risks and 

 Critical Assumptions 

procured and 
operationalizedb 
(2021 baseline: 0) 
(OP1.1.2, OP6.2) 
 

 
 
 
 

2c. By 2023, at least 
112 persons (4 per mobile 
medical unit, at least 50% 
women) reported increased 
knowledge to provide GESI-
responsive PHC services, 
including sexual and 
reproductive health, via 
mobile medical units 
(2021 baseline: 0) 
(OP2.2.3, OP7.3.3) 

2c. Participant’s 
feedback survey 

 

 

Key Activities with Milestones 
1. Safe and effective COVID-19 vaccines delivered 
1.1 Procure the required number of vaccine doses and vaccine-related consumables for ADB financing 

(Q1 2022–Q4 2023) and monitor distribution of vaccine doses to project states (Q1 2022–Q4 2024) 
2. Accessibility of primary health care and immunization services and disease surveillance 

capacity improved 
2.1 Develop a GESI-responsive operational guideline for mobile medical units (by Q4 2022) 
2.2 Procure and deploy medical and laboratory equipment and consumables for scaling up the disease 

surveillance capacity (Q3 2022–Q1 2023) 
2.3 Procure and deploy 28 mobile medical unit vehicles (Q4 2022–Q2 2023)  
2.4 Provide training to personnel involved in the operation of and PHC service provision through mobile 

medical units to hard-to-reach areas (by Q3 2023) 
2.5 Provide technical support to the MOH to optimize the use of mobile medical units and routinely update 

the operational plan and guideline for mobile medical units (Q2 2023–Q1 2024) 

Project Management Activities 
Prepare and submit annual progress reports (Q4 2022 onward)  
Prepare and submit quarterly progress reports (Q3 2022 onward) 
Submit annual audited project financial statements (Q4 2022 onward) and performance audit report (by 

Q4 2024) 
Prepare project completion report (Q2 2025) 

Inputs 
Asian Development Bank 

Loan: $10.0 million (concessional ordinary capital resources)  
ADB-administered grant: $3.0 million (JFPR) 

Government: $2.15 million 
A = assumption, ADB = Asian Development Bank, APVAX = Asia Pacific Vaccine Access Facility, COVID-19 = 
coronavirus disease, GESI = gender equality and social inclusion, JFPR = Japan Fund for Prosperous and Resilient 
Asia and the Pacific, MOH = Ministry of Health, OP = operational priority, PHC = primary health care, PMU = project 
management unit, PPE = personal protective equipment, Q = quarter, R = risk.  
a    The GESI-responsive operational guideline for mobile medical units will ensure that health services dispensed from 

the units are equitable (at least 40% of the service recipient are women and girls), accessible (people in areas where 
the mobile medical units are operating can access PHC and routine immunization services within 2 hours), and 
integrated (routine basic health care services and referral services are provided in a seamless manner through mobile 
medical units), as well as the provision of a basic or essential package of health services, including a specific module 
on the provision of sexual and reproductive health services, especially to women and vulnerable and marginalized 
groups. 

b   The mobile medical unit vehicles will be deployed following the deployment plan in the project administration manual, 
and the vehicle utilization status will be documented in the quarterly project progress report and reviewed through 
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project review missions. Vehicle procurement should only be initiated after the MOH develops and approves the 
operational guideline for the use, maintenance, and monitoring of mobile medical unit vehicles.  

Contribution to Strategy 2030 Operational Priorities 
Expected values and methodological details for all OP indicators to which this project will contribute results are detailed 
in the Contribution to Strategy 2030 Operational Priorities (accessible from the list of linked documents in Appendix 2). 
Source: Asian Development Bank. 

 


