AIDE MEMOIRE
Samoa Health SWAP Program
Health Redevelopment and Program Implementation Review Mission
December 08-16, 2011
Key Actions  and Agreements REACHED DURING THE MISSION:
· The Redevelopment process has concluded that the development objectives and monitoring indicators in the Project Appraisal Development (PAD) remain valid. Thus, no formal modification of the Financing Agreement is needed. The process has also concluded that the architecture of the implementation arrangements will remain unchanged, although significant additional operational and technical support has been agreed upon as part of this mission.
· Finalize the Redevelopment Position Paper subject to: (i) the inclusion of an updated version of the  sector Program of Work (POW), as discussed and agreed during the mission (ii) reaching agreement on the terms of reference of the SWAp Coordination Unit (SCU) and (iii) the World Bank’s confirmation of the proposed changes to the procurement methods. 
· Revise the template for the POW along the format agreed during the mission. The new format will have direct linkages to all sources of financing available (including GOS recurrent budget) to the sector and the Monitoring and Evaluation (M&E) framework, and should reduce the need to report on inputs and activities. In addition, the proposed format will help facilitate thinking around planning across the sector against the minimum core M&E framework. The revised POW will be submitted to Pool Partners by January 31, 2012 and will include proposals for reprogramming funds originally allocated for post-tsunami activities, and new activities approved in November 2011. 
· Determine by end-February 2012the final budget for the project and resources available (if any) for future programming. That requires: (i)  the SCU to remove the anomalies from the existing POW and update key construction and equipment cost estimates to ensure program costs are realistic; and (ii) development partners (NZAP and AusAID) to finalise their agreements with GOS on the final committed budgets. This will enable a follow-up implementation mission to reach agreement on the programming priorities for remaining funds (if any) that are consistent with the capacity of the sector to implement under the remaining timeframe. 
· Submit to Pool Partners by January 31, 2012, a revised Procurement Plan including the recently approved POW; revise by March, 2012 the cost estimates for civil works contracts in the Procurement Plan once the design work has been completed and more realistic cost estimates become available; and recruit key personnel needed to speed up the implementation of the Program:
· TORs for a Procurement Specialist for the NHS submitted by December  31, 2011
· Initiate recruitment of an asset management consultant by December 31, 2011
· initiate recruitment of a medical equipment specialist by January 15, 2012
· contract for the SCU Procurement Advisor submitted by January 15, 2012
· Revise timetable for key contracts which comprise nearly 80% of the approved expenditure program, execution of which will significantly improve the implementation progress of the Program.  
· Update program indicators identified in the PAD, for 2010 by January 31, 2012 and  for 2011 by June 30, 2012. 
NEXT STEPS
	Action
	By Whom
	By When

	Redevelopment Paper
	
	

	1. Forward to the DPs the report on the procurement performance and compliance monitoring system in place for the sector.
	Procurement Advisor
	February 15, 2012

	2. Forward to the DPs the revised capacity building program, based on the medium- to long-term plan for management of procurement activities in the sector.
	Procurement Advisor & Specialist, in consultation with SCU staff, relevant sector staff and the Tenders Board
	February 15, 2012

	3. Provide a response regarding the proposed procurement changes in the Redevelopment Position Paper. 
	World Bank/Task Team Leader
	February 15, 2012

	Program Implementation
	
	

	1. Forward to the Bank a report on the status of contracts for ICBG5 and 8.
	SCU
	December 31, 2011

	2. Sign contract with Procurement Advisor under revised TOR.
	MOH/SCU
	January 15, 2012

	3. Forward updated procurement plan to DPs
	SCU
	January 15, 2012

	4. Report to the WB on the progress on procurement activities which are on the critical path.
	SCU
	monthly

	5. Forward to the Bank the updated list of awarded contracts.
	SCU
	January 31, 2012

	6. Resolve/report on  all outstanding land issues.
	NHS
	February 28, 2012

	7. Hire procurement specialist for NHS
	NHS/SCU
	January 31, 2012

	8. Hire individual consultants for technical assistance for NHS (Asset management, Biomedical) and for MOH (IT)
	NHS/MOH/SCU
	February 28, 2012

	9. TOR for the role of the Coordinating Development Partner (CDP)
	DPs
	January 15, 2012

	10.  DP’s confirmation of final committed budgets
	AusAID, NZAP
	February 2012


Introduction
1. The final Redevelopment Mission was undertaken from December 08 to 16, 2011. The mission comprised representatives from the Government of Samoa (GOS), the New Zealand Aid Programme (NZAP), Australian Agency for International Development (AusAID), the World Bank, World Health Organization (WHO) and United Nations Population Fund (UNFPA).  
2. The mission would like to acknowledge the Government’s effective leadership of the redevelopment process and the high level of engagement of the sector partners. The mission members would like to thank the staff of the Ministry of Health, the National Health Services and the National Kidney Foundation for their time and cooperation with the mission.
3. The mission also participated in the Annual Health Forum and would like to congratulate the sector on the successful organization of the event. 
Redevelopment Finalization 
4. The mission reaffirmed the commitment of both GOS and development partners to the redevelopment process and the importance of the Redevelopment Position Paper (RPP) in providing strategy and direction for the Program going forward. The RPP confirmed the findings of the first Redevelopment Mission that the development objectives of the Program, performance indicators and the architecture of the implementation arrangements of the Program will remain unchanged. 
5. It was agreed that the RPP would be finalized subject to the following: (i) new format and planning process for the sector Program of Work, as discussed during the mission (see paragraphs 12 - 15) ; (ii) a new Terms of Reference for the SWAp Coordination Unit (SCU) which lays out a clearer focus on sector level coordination (see paragraph 7) and (iii) the World Bank seeking the approval of their Regional Procurement Manager for the changes to the procurement method and prior review thresholds proposed in the RPP (see paragraph 10). 
6. It was also agreed that  specific Terms of Reference will be developed for the role of Coordinating Development Partner to provide greater clarity of the responsibilities of this role, relative to the Sector Coordination Unit, and in respect of Pooled Partner and non-Pooled Partner coordination.
7. The role of the SWAp Coordination Unit needs to reflect the shift to a whole of sector approach within the program.  It was agreed that new Terms of Reference will be drafted for the Unit which lays out a clearer focus on sector level coordination.   This would include, but not be limited to, responsibility for:
· coordinating Program implementation,  including coordinating and liaising with the Component Focal Points and the other entities/stakeholders on the implementation activities under the Program;
· continuing to carry out current procurement functions in coordination with the Corporate Services Units of MOH NHS and NKFS. 
· supporting cross-sectoral strategic program planning in key areas of the Health Sector Plan;
· facilitating the development of a Sector POW aligned with and designed to progress the key outcomes of the Health Sector Plan and the targets within the Sector M&E Framework;
· supporting the Health Advisory Committee (HAC) through the preparation of meeting papers, logistics, and minutes;
· providing procurement capacity building and advice to the corporate services divisions of key agencies involved in the sector program;
· monitoring implementation and key deliverables under the Program together with the CFPs
· preparing six monthly and annual reporting against the Program 
· preparing quarterly financial reports for the SWAp
· together with the CFPs ensure timely production of reporting against the Sector Monitoring and Evaluation Framework
· support to promote strong health sector domestic accountability at the Annual Health Forum.
8. It was agreed that the above suggestions will be incorporated into the revised Terms of Reference of the SCU. 
9. With the expansion of the role of the SCU to a whole of sector approach and given the comprehensiveness of the Program, the assistant positions for the Component Focal Points it was agreed that these positions be supported by the Program for the remaining months.
10. The Bank reviewed the two annexes relating to procurement arrangements and noted that they contribute significantly to substantiating the recommendations for changes to the procurement thresholds. As an approach to following through with the recommendations, the mission would like to reiterate the following next steps.
· Raising of thresholds: Identify the fiduciary controls in place for monitoring: (i) performance and compliance in procurement processing activities undertaken across the sector, (ii) supplier/contractor responsiveness and performance, and (iii) procurement-related complaints. This will help to ensure the level of risk does not increase, keeping in mind that the Bank's fiduciary role will continue, but with a shift towards more ex-post reviews.
· Capacity Building: The capacity building program should be based on the medium- to long-term plan for management of procurement activities in the sector. Ways to consolidate generic-type sector-related procurement (such as procurement of pharmaceuticals, medical equipment, logistics management, etc), to ensure consistency, efficiency and cost-effectiveness, should be explored. This would entail discussions with the key players (MOH, NHS, NKFS, MWTI, LTA, etc) to get their views and consensus on the best institutional framework which would in turn determine the human resource requirements and training needs. Capacity building should also include non-health sector staff involved in bid/proposal evaluations, such as MOF, Tenders Board, MWTI, Office of the Attorney General, Auditor General's.
11. Based on the evidence and justification provided in the RPP and annexes, the Bank will now seek the clearance from its Regional Procurement Management for the changes to the procurement methods proposed in the RPP.
Planning Processes and Program of Work
12. The mission recognized the challenges faced to date with the development of annual POWs . The POW has continued to be heavily inputs-based and inclusive of SWAp funded activities only, as opposed to a whole of sector planning process which identifies appropriate strategies and links them to the M&E framework.
13. Discussions held during the mission noted the absence of a costed sector plan including both government recurrent funds and donor funds, which largely accounts for the current inputs-based approach to POW planning. The POW does not reflect all the work being done to address the priorities in the Health Sector Plan, with those activities being funded using GOS recurrent funding, being viewed as separate from what continues to be called the 'SWAP Project'. 
14. It was agreed that POW planning should progressively move to more of a "whole of sector" approach, rather than only focusing on the SWAp pool funded activities.  The POW should be costed, allowing that greater confidence that adequate and appropriate allocations are being made against all priorities. 
15. To this end, there was an agreement on a new template for the POW which incorporates direct linkages to all sources of financing available to the sector and the M&E framework, and reduces the need to report on inputs and activities. In addition, the proposed format should help to facilitate thinking around planning across the sector against the minimum core M&E framework. It was also agreed that the MOH/SCU will submit the POW using this new format by January 31, 2012. The new format is attached in Annex 1. 
16. The Ministry of Finance (MOF) confirmed that the sector should move in the direction of budget support following the current SWAp Program. It was agreed that the Program can help establish the conditions for this through the development of a fully costed health sector plan, institutionalization of processes to annually update the MTEF and carry out assessments of the fiduciary systems in the sector. This can occur in parallel with the progress of the Program. 
17. The mission and GOS also discussed the need to further clarify the quality assurance processes for the approval of the POW. This can be achieved through greater use of the sector advisory groups and development partners and other networks during planning.
18. The Health Forum and subsequent discussions with the health sector in key policy issues were good opportunities for the mission to better understand the programmatic achievements and constraints across the sector. It is hoped that the new format for the POW will further facilitate this healthy dialogue.
19. The mission notes the good working relationship between MOH, the Component Coordinator and the General Manager of the NHS. This along with NHS’s inclusion of in the HAC, appears to have improved sectoral collaboration. NHS is starting to develop a better understanding of SWAP processes and has a greater sense of ownership over Component 2.
20. Health Financing issues were discussed during the Health Forum. The Development Partners look forward to the sector’s comments on the Health Financing Note financed through the EFO. 
21. There is agreement that the Village Health Fairs are a significant new approach to providing PHC in rural areas. They achieved unprecedented coverage and were in effect a trial for utilizing private public partnerships. Phase 2 needs to be a more long term, cost effective and equitable solution and AusAID will support the sector in their move to this next Phase.  
Program Implementation Review
22. Component 1 has made progress with some important and tangible outputs from those activities under the National Health Promotion Program (NHPP).  The health sector has enabled one Comprehensive Health Integrated Programme for Healthy Living which is an integrated programme supported under the Samoa-Australia Partnership.  The scoping study for the establishment of the National Health Promotion Foundation was endorsed by Cabinet and completed by September 2011 and preparatory work are being pursued between the health sector, the Office of the Attorney General, Ministry of Finance, Ministry for Revenue & Customs as per Cabinet directive.  Significant challenges remain, however, as changing people’s attitudes and behavioral patterns are not things to be achieved overnight.  Thus advocating the message of ‘healthy living’ and the conceptual thinking behind a wellness model, takes time, patience believing and monitoring and evaluation of results.  The component has developed a national tobacco policy, health promotion policy, an NCD Policy which are now being advocated nation-wide at the village and community levels. There is already visible evidence that the country is grasping the message of healthy living in their daily lives.  Political support for healthy living and healthy lifestyle is evidenced by the work of SPAGHL (Samoa Parliamentary Advocacy Group for Healthy Living) and WinLA (Women in Leadership Advocacy Group).  At the parliamentary level, clergy level, and community level, people are becoming more conscious of their health and are doing something about it. 
23. Under Component 2, a key achievement has been the finalization of the TTM Masterplan and Clinical Services Plan which are crucial to inform the developments undertaken for the new hospital and headquarters for the ministry being funded by the Government of the People’s Republic of China (PRC).  The indecisiveness in what services would be located in the new hospital, has resulted in the lengthy delays in designing and construction of the infrastructure packages under Component 2.  The design assignments have been advertised for and the bids for construction of the new buildings for the Primary Health Care Facility, Orthotics Workshop and the NHS Pharmaceutical Warehouse will immediately follow.  An estimated total of 50 activities are targeted under this component.  About twelve (12%) of these activities have been completed.  Fifty-two percent (52%) are under implementation and thirty percent (30%) have yet to start.  The remaining are activities that will be postponed or reprogrammed to the next PoW. There is high percentage of outstanding implementation with the Oral and Dental Services.  
A total of 20 activities were planned for Component 3 for the FY period 2010-2011.  Out of the 20 planned activities, 58% are completed which are mostly training and workshops, the development of the second MTEF report for the sector and the establishment of the office of the healthcare professionals registrar through the procurement of required office equipment for professionals practicing registration and licensing.  Thirty two percent (32%) of activities are in progress or delayed in completing implementation.  Delayed infrastructure bidding is now well underway.  The ongoing activity under this work plan refers to the outsourcing of the services to the DAS where the specialist nurse and private doctors are hired by the MOH through contractual arrangements to work at the clinic on a weekly basis.  This activity has been commended for outstanding results and operations as verified in the Review Report submitted at the April 2011 Redevelopment Mission.  A key activity is yet to be contracted in the design and implementation of the systems and hardware for the health information system for MOH and NHS.
24. Post Tsunami activities have been slow and will be subject to reprogramming.    About 20% of the contracts have been implemented. The remaining contracts which cover goods and services will be subject to reprogramming due to shift in priority and urgency.
25. In terms of health professional development, the Program has supported some 60 short term professional development opportunities both local and overseas, inviting participation of about 140 health professions from public, private, NGOs and other line ministries. 
Financing of the program
26. The currently estimated POW cost by project component is summarized below and in Annex 2.  It comprises the value of completed activities and the estimate of the approved POW for all activities that are not yet implemented.   The total estimated cost of the POW is Tala 49.5 million (US$19.8 million).  Expenditure on the approved POW through September 2011 is Tala 20.1 million or only 40.6 percent of the POW in the three years since project effectiveness.  This means that there is a need to complete 60 percent of the currently approved expenditures over the next 2 years – given the project will complete on December 31, 2013.  
27. Discussions with the SCU, particularly the project accountant and the implementation advisor, helped identify a number of problems with the value and costing of the approved POW. Specifically, it is agreed as set out in the Annex that:
· The identified anomalies in the current POW will be reviewed line by line and fully reconciled by the end of January 2012 and conveyed to Development Partners.  
· That the estimated value of the construction costs for the major activities yet to be contracted be re-estimated to ensure they are realistic. This should be completed by end February, 2012.
· The estimated costs of medical equipment planned across the POW are reviewed and updated This exercise should be completed by end March 2012.      
28. This will also help inform the basis of determining if there is fiscal space for any additional activities to be added to the POW.  
29. At present there is considerable uncertainty on: (i) the realistic costs of the currently approved POW; and (ii) the resources formally available for the project.  All parties agreed to revise the budget by the end of February 2012 so that: (i) the POW can be finalized for the remaining period of the project; and (ii) the disbursement percentages can be adjusted for the remainder of the project.  This will also entail formal adjustments to the JPA.  The agreed work program will enable all parties to formally agree and confirm (a) available resources and (b) the agreed POW and scope for additional activities. 
30. It is intended that the uncertainties around funding described above will be resolved by the end of February. This will enable a follow-up implementation mission to reach agreement on the programming priorities for remaining funds (if any) that are consistent with the capacity of the sector to implement under the remaining timeframe. 
Timetable for speeding up implementation
31. Implementation progress of the project to-date has been satisfactory.  Expenditures to-date are Tala 20 million or about 40% of the approved POW and about 29% of the total potential envelope of funds.  Thus, about 60 percent of the approved POW is to be spent within the next 24 months and about 5 major works contracts  make about 80% of the approved PoW funds.  All activities need to be completed by December 31, 2013   – this means that annual expenditure has to ramp up from about Tala 7 million per year to Tala 24 million per year over the next two years if all funds become available (Tala 68.3 million).
32. The detailed review of implementation in Annex 3 highlights just how tight the timetable is on a number of major contracts.  These activities represent a major share of the available uncommitted funds: six contracts account for about 80 percent of the uncommitted funds. If the timetable for procurement actions outlined in Annex 3 is not met they will not be able to proceed.  
33. Keeping to this timetable will require a number of critical actions. First it will require proactive management by both GOS and increased responsiveness by the Bank. Perhaps even more importantly there is a need to significantly increase the effectiveness of follow-up through more immediate informal communication via email and phone to discuss problems, issues and potential bottleneck as they emerge.  
34. Recognizing capacity constraints and a mutual desire to implement the POW additional inputs to support the sector, all parties have agreed that: 
· The SCU procurement advisor position is to be continued and filled for the duration of the program;
· The NHS/SCU is to immediately recruit a procurement specialist to support the implementation of the POW;
· The NHS/SCU is to recruit an Asset Management Consultant to support POW implementation;
· The NHS/SCU is to recruit a medical equipment specialist to assist with the design and documentation of the technical specifications of medical equipment.  The work program of this specialist should also include specification of medical equipment being purchased under other component of the POW.
· MOH will take immediate steps to hire an IT specialist to assist in developing the technical requirements, bidding documents, and bid evaluation for the development and implementation of a Health Sector Information System.
35. The Bank is currently reconfiguring its support to the program in light of these positive agreements with GOS and the mutually agreed recognition that the timetable to implement the POW is extremely tight.  To this end, it as  agreed that the Bank will: (a) undertake two additional operational support missions (to the existing two missions per year); and (b) provide additional support on a day to day basis including in-country support for an initial period of 3-4 months.  This additional support will be financed through the resources made available by AusAID and NZAID to the Bank through the EFO.
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Annex 1: Revised Program of Work Format
Program of Work – Sector Program
	Health Sector Priorities (HSP 2008-2018)
	Health Strategic Goals (HSP 2008-2018) - Strategies
	Health Long Term Outcomes

	SWAP Components Description

	· Prevention, Control & Management of NCDs
· Improve Sexual Reproductive Health
· Improve Maternal & Child Health
· Prevention, Control & Management of Emerging & Re-emerging Communicable / Infectious Diseases
· Injury Prevention

	· Strengthen Health Promotion & Primordial Prevention
· Strengthen Quality Healthcare Service Delivery
· Strengthen Governance, HRH & health systems
· Strengthen Partnership Commitment
· Strengthen Health Financing
· Strengthen Donor Assistance Harmonization

	1. Improved healthy living through health promotion & primordial prevention
2. Improved prevention, control & management of NCDs
3. Improved prevention, control & management of communicable/infectious diseases
4. Improved sexual reproductive health
5. Improved Maternal & Child Health
6. Improved Health systems, Governance & Administration
7. Improved Risk Management & Response to Disasters, Emergencies & Climate Change
	Component 1 – Health Promotion and Prevention
Component 2 – Enhancement of Quality Health Care Service Delivery
Component 3 – Strengthening Policy, Monitoring and Regulatory Oversight of the Health System


	Long Term Outcome 1:  improved healthy living through health promotion and primordial prevention

	STRATEGIES & PERFORMANCE MEASURES
	BUDGET

	Strategies
	Performance Measures 
	Implementing agency
	Total yr 1 (2010/11)
	Total yr 2
(2011/2012)
	Total yr 3
(2012/2013)
	TOTAL
	Indicators

	
	Component 1
	Component 2
	Component 3
	
	
	
	
	
	

	Establish the Health Promotion Foundation
	HPF established and operated
	
	Legislation 
	MOH
	
	100,000 (SWAP)
WHO – (?)
	120,000 (SWAP)

	SWAP – 220,000
	Decrease Prevalence of current alcohol drinkers
Decrease Prevalence of current smokers
Increase Prevalence of people who are physically active
Increase Proportion of population who eat at least 2-3 servings of fruits & vegetables per day
Increase number of schools compliance with tobacco control policy, 

	Strengthen health promotion and prevention programs
	Implement the facilitation package
Implement the small grant scheme for physical activity and vegetable gardening
Implement health promoting schools programs
Implement the village health advocacy programs
	
	Develop & monitor health promoting schools standards
	
	
	
	
	
	


Annex 2: Overview of Program Budgets, Expenditures and Financing
The Approved Program of Work, Actual Expenditures To date, and Activity Costing 
(i) The Program of Work (POW) under the SWAp is approved by the Health Advisory Committee (HAC) and Development Partners annually.  The POW comprises specific activities that have been developed by health staff within each of the Component Areas and prioritized by both senior managers within each Component (bottom-up planning) and by the  HAC (top-down planning.  
(ii) The currently estimated POW cost by project component is summarized in Table 1 below.  This comprises the value of completed activities and the current estimate of the approved POW for all activities not yet implemented. The total cost of the POW is Tala 49.5 million.  Expenditure on the approved POW through September 2011 is Tala 20.1 million or only 40.6 percent of the POW in the four years since project effectiveness on October 21, 2008.  This means that there is a need to complete 60 percent of the currently approved expenditures over the next 2 years – given the project will complete on December 31, 2013.  To date the project has been expending at a rate of  Tala 7 million per year.  There is a need to increase this rate of expenditure to about Tala 15 million a year over the next two years – assuming there are no additions to the approved POW.    The effort needed to effect this is discussed in more detail in terms of procurement actions and their timing in Annex 3. 
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Table 1  Approved POW and Expenditure at September 30 2011 (SAT)

 


	
	Approved POW
	Expenditure
	Balance Not 
	Percent Not 

	
	2011 (FMR)
	
	Expended
	Expended

	Component 1
	7,810,943
	4,279,380
	3,531,563
	45.2

	Component 2
	24,204,956
	9,293,432
	14,911,524
	61.6

	Component 3
	17,515,966
	6,522,391
	10,993,575
	62.8

	Total  (Tala)
	49,531,865
	20,095,204
	29,436,662
	59.4


(iii) Detailed discussions with the SCU, particularly the project accountant and the implementation advisor, identified a number of problems with the value of the approved POW. Specifically, it is agreed that:
· The identified anomalies (not expected to be large variations to the number presented in this annex) will be reviewed line by line and fully reconciled by the end of January 2012 and conveyed to Development Partners.  Subsequently the finalized value of the budgeted POW will be included in a consistent manner within the quarterly Financial Management Reports (in a disaggregated manner by activity).
· That the estimated value of the construction costs for the major activities yet to be contracted be re-estimated  (many of the estimated costs are now four years out of date) in the light of emerging construction costs and the estimates of architects/engineers being engaged to design the buildings.  This is an important exercise so that we can all assure ourselves that the planned costs are realistic.  If costs are much higher than expected it may yet become necessary to reprioritize the approved POW in the light of the overall budget (see below).  This exercise should be done periodically over the next 18 months as more and improved information becomes available.  However, the initial exercise should be completed by mid-February 2012.
· That the estimated costs of medical equipment planned across the POW are reviewed and updated in  light of: (a) discussions with UNFPA on their possible role in procuring some equipment; and (b) advice from the planned medical equipment specialist being recruited to advise on technical specifications of the medical equipment.  This exercise should be completed by end March 2012.      
(iv) These actions will enable a much improved and realistic estimate of the costs of the approved POW to be established. This will also form the basis of determining if there is fiscal space for any additional activities to be added to the POW.  
Resources Available Under the Project (SWAp)
(v) The total resources anticipated for the SWAp at the time of Appraisal was US$24.3 million (Tala 60.8 million) -- (GOS US$1.5 million; IDA US$3.0 million; NZUS$7.2 million (US$2.4 confirmed); AusAID US$12.6 million (US$4.5 million confirmed) – the formally committed funds were US$11.4 million (GOS $1.5 million; IDA $3.0 million; AusAID $4.5 million; NZ$2.4 Million).   An additional US$3 million equivalent was added to the pool of funds from IDA to finance tsunami related activities bringing the anticipated total to US$27.3 million (Tala 68.3 million) – Table 2.    
Table 2  Total Resources Available for the SWAP
	
	USD Equiv
	TALA 

	
	
	

	GOS
	1,500,000
	3,750,000

	IDA
	3,000,000
	7,500,000

	NZAID
	7,200,000
	18,000,000

	AusAID
	12,600,000
	31,500,000

	Total Original SWAP
	24,300,000
	60,750,000

	IDA Tsunami Response
	3,000,000
	7,500,000

	Grand Total
	27,300,000
	68,250,000


Current Resource Availability for the Project.
(vi) Currently the IDA and GOS resources are formally and fully committed (with GOS resources being appropriated annually. 
(vii) AusAID formally committed to finance the additional USD$ 8.1 million, however not all these funds are now available with certainty as resources available from AusAID are funded annually and implementation progress has been slow. Thus GOS and AusAID need to finalize the resource availability for the program over the next 2 years assuming the funds can be spent.  NZAP has yet to confirm the additional US$4.8 million (NZ$6 million).   
(viii) Thus the anticipated overall budget was estimated to be $27.3 million or Tala 68.3 million (Table 2) but it is not yet clear what the final budget will be.  It is recommended that all partners formally agree the budget by the end of February 2012 so that: (i) the POW can be finalized for the remaining period of the project; and (ii) the disbursement percentages can be adjusted for the remainder of the project.  This will also entail formal adjustments to the JPA.  
(ix) Thus at present there is considerable uncertainty on: (i) the realistic costs of the currently approved POW; and (ii) the resources formally available for the project.  The agreed work program on these matters over the next 2 months will enable all parties to formally agree and confirm (a) available resources and (b) the agreed POW and scope for additional activities. 
Annex 3: Timetable for Implementation and Procurement Review
FOR REDEVELOPMENT SECTION

SWAp Redevelopment Position Paper and annexes supporting the procurement-related recommendations. The Bank provided feedback on the 2 annexes which contribute significantly to substantiating the recommendations. As an approach to following through with the recommendations, MOH/SCU will take action on the following next steps: 
· Raising of thresholds: Identify the fiduciary controls in place for monitoring performance and compliance in procurement processing activities undertaken across the sector, how supplier/contractor responsiveness and performance is being monitored, and how the sector deals with procurement-related complaints. This will help to ensure the level of risk does not increase, keeping in mind that the Bank’s fiduciary role will continue, but with a shift towards more ex-post reviews.
· Capacity Building: The capacity building program should be based on the medium- to long-term plan for management of procurement activities in the sector. Ways to consolidate generic-type procurement, to ensure consistency, efficiency and cost-effectiveness, should be explored. This would entail discussions with the key players (MOH, NHS, NKF, MWTI, LTA, etc) to get their views and consensus on the best  institutional framework which would in turn determine the human resource requirements and training needs. Capacity building should also include non-health sector staff involved in bid/proposal evaluations, such as MOF, Tenders Board, MOW, Attorney General’s, Auditor General’s and Solicitor General’s Departments.
Revisions to both review and method thresholds would require the regional procurement management clearance within the Bank. 
FOR PROGRAM IMPLEMENTATION SECTION

Procurement Support within the SCU. Although clearance was provided by the Bank to extend the Procurement Advisor’s contract under a revised terms of reference, the position has been vacant since August 2011 SCU will take steps to advertise for this position immediately, if the new contract has not been signed by January 15, 2012.
Procurement Plan Update. The plan provided to the mission does not include information on contracts awarded and completed/ongoing, and the information on planned activities is not current (ex. dates are long past).  The SCU will forward an up-to-date plan to the DPs incorporating the Status of Contract matrix which includes the above information, including expenditures on all activities since project start-up, to enable an assessment to be made on overall funds commitment. Critical activities in the pipeline are: (i) designs, preparation of bidding documents, bidding and contract awards for (a) three construction works at the Tupua Tamasese Meaole Hospital, Motootua, and (b) renovation and extension works at the MTII Savai’i Hospital; (ii) preparation of schedule of requirements and bidding documents, bidding and contract award for furniture and other facilities for the new buildings; (iii) preparation of schedule of requirements and bidding documents, bidding and contract awards for medical equipment across all the components; and (iv) designs, preparation of technical requirements and bidding documents, bidding and award of contract for the Health Sector Information System. For item (iv), MOH will immediately hire an individual consultant to help in the preparation of the system architecture and technical requirements, and the Bank’s team will provide just-in-time feedback and guidance on the documentation, which involves a complex procurement process using the Bank’s standard bidding documents for Information Systems. All bidding for the major contracts would need to be concluded by June 30, 2012 the latest, if they are to be completed and payments effected by grant closure. SCU will closely monitor and report monthly on the progress of all critical activities, regularly updating engineer’s estimates and actual contract award amounts (see Table 2 below). 
Additionally, NHS will take immediate steps to: (i) resolve all outstanding land issues, (ii) hire a procurement specialist to assist in the preparation of documentation for procurement under component 2, (iii) and hire individual consultants to assist in the preparation of specifications and other technical requirements.
Recent Procurement Prior Reviews. 
ICBG5 and 8. Supply of vehicles and equipment: The Bank provided the ‘no objection’ in June 2011for partial award under these contracts, and contracts were signed only in September 2011. The delivery deadline is January 11, 2012 for G8 lot2, and February 11, 2012 for G5 lots 1 and 2. The mission was informed that Letters of Credit (L/C) are yet to be opened while the advance payment has already been made to the supplier. The mission expressed its concern at these delays and the need to keep track on the contractual commitments. MOF/SCU will immediately take steps to obtain the proformas for opening the L/C, and confirm with the supplier on the scheduled delivery dates. MOF will inform the Bank, on the status of these contracts, by January 15, 2012.
ICBW.3-New & Renovation Works: The bid evaluation and award recommendations was not cleared by the Bank, as the information provided was inadequate.  The mission met with the Health SWAp Evaluation Committee chaired by the SWAp Coordinator to discuss the shortcomings in the report, and a ‘no objection’ was provided following receipt of a revised report.
QCBS 1, Design & Supervision Services for the works at Tupua Tamasese Meaole Hospital, Motootua: The technical proposal evaluation and recommendations was not cleared by the Bank, as the information provided was inadequate. The mission met with the Health SWAp Evaluation Committee chaired by the SWAp Coordinator to discuss the point system employed by the Committee and a ‘no objection’ was provided following receipt of a revised report.
SCU will also provide to the Bank an analysis of the option for including under QCBS 1: (i) the design and supervision services for the Savai’i works, and (ii) the design and preparation of specifications for furniture and other facilities for the new buildings. This option is recommended in view of the limited time available for project implementation. If found feasible, a proposal to include this option during negotiations will be considered by the Bank for approval, on exception basis.
B10.13, Construction of School Dental Clinics: 
It was agreed that a realistic timeframe (between six and nine months) be provided, with a note included in the bidding documents requiring the contractor to ensure minimal disturbance during school hours.  A ‘no objection’ was provided to the bidding documents, subject to incorporation of the agreed revisions, and the invitation for bids has been advertised.  
Procurement Post Reviews.
The Bank’s procurement specialist initiated a post review of awarded contracts not subject to prior review, which will be concluded during the next visit planned for the first quarter of 2012. SCU will update the list of awarded contracts, to help identify the sample to be post reviewed.
	TABLE 1: AGREED ACTIONS

	Action
	By Whom
	By When

	Redevelopment Paper
	
	

	1. Forward to the DPs the report on procurement the performance and compliance monitoring system in place for the sector.
	Procurement Advisor
	February 15, 2012

	2. Forward to the DPs the revised capacity building program, based on the medium- to long-term plan for management of procurement activities in the sector.
	Procurement Advisor & Specialist, in consultation with SCU, relevant sector staff & Tenders Board.
	February 15, 2012

	Program Implementation
	
	

	1. Sign contract with Procurement Advisor under revised TOR.
	MOH/SCU
	January 15, 2012

	2. Forward updated procurement plan to DPs
	SCU
	January 15, 2012

	3. Report to the DPs on the progress on procurement activities which are on the critical path (see table 2 below).
	SCU
	monthly

	4. Forward to the Bank a report on the status of contracts for ICBG5 and 8.
	SCU
	January 15, 2011

	5. Forward to the Bank the updated list of awarded contracts.
	SCU
	January 31, 2012

	6. Resolve/report on all outstanding land issues.
	NHS
	February 28, 2012

	7. Hire procurement specialist for NHS
	NHS/SCU
	January 31, 2012

	8. Hire individual consultants for technical assistance (AM, Biomedical, IT).
	NHS/MOH/SCU
	February 28, 2012


	TABLE 2: TIME-FRAME FOR CRITICAL ACTIVITIES

	Activity
	Action
	Latest date

	1. New Buildings at Tupua Tamasese Meaole Hospital, Motootua & Renovation/Extensions at Sava’i

	1.1 Designs & preparation of Bidding Documents (BD)
[includes furniture & facilities designs]
	
	

	
	
	

	
	Open Financial Proposals & complete combined evaluation
	Jan 15, 2012 

	
	Complete negotiations, and forward draft negotiated contract to Bank
	Feb 15, 2012

	
	Clear draft contract by Bank
	Feb 20, 2012

	
	Sign contract and mobilize
	Mar 1, 2012

	
	Complete designs & BD & forward to Bank
	Jun 15, 2012

	
	Clear draft BD by Bank
	Jun 20, 2012


	1.2 Bidding & Evaluation
	Invite bids, evaluate, forward bid evaluation report (BER) to Bank
	Aug 15, 2012

	
	Clear BER by Bank
	Aug 20, 2012

	
	Award contract, sign & mobilize
	Oct 1, 2012

	1.3 Construction/Supervision
	Complete construction
	Sep 30, 2013

	1.4 Supply & Install Furniture & Facilities – 3 pkgs
	Complete BD & forward to Bank
	Jan 10, 2013

	
	Clear draft BD by Bank
	Jan 15, 2013

	
	Invite bids, evaluate, forward bid evaluation reports (BERs) to Bank
	Apr 5, 2013

	
	Clear BERs by Bank
	Apr 15, 2013

	
	Award contracts, sign & open L/Cs
	Jun 1, 2012

	
	Complete supply & installation
	Nov 30, 2013

	2. Medical Equipment for all components

	2.1 Prepare schedule of requirements (S/R), specifications & BD
	Forward TOR for medical equipment specialist to Bank
	Jan 15, 2012

	
	Clear TOR by Bank
	Jan 20, 2012

	
	Advertise, evaluate & forward selection recommendations to Bank
	Feb 15, 2012

	
	Negotiate contract, & forward draft contract to Bank
	Mar 1, 2012

	
	Clear draft contract by Bank
	Mar 10, 2012

	
	Sign contract and mobilize
	Apr 1, 2012

	
	Complete S/R, specs & BD & forward to Bank
	Jul 1, 2012

	
	Clear draft BD by Bank
	Jul 10, 2012

	2.2 Bidding & Evaluation
	Invite bids, evaluate, forward bid evaluation reports (BERs) to Bank
	Aug 31, 2012

	
	Clear BERs by Bank
	Sep 10, 2012

	
	Award contracts, sign & open L/Cs
	Nov 1, 2012

	2.3 Supply & Installation
	Complete supply & installation
	Oct 31, 2013


	3. Health Sector Information System

	3.1 Designs, preparation of technical requirements (T/R) & BD
	Forward TOR for IT specialist to Bank
	Jan 15, 2012

	
	Clear TOR by Bank
	Jan 20, 2012

	
	Advertise, evaluate & forward selection recommendations to Bank
	Feb 15, 2012

	
	Negotiate contract, & forward draft contract to Bank
	Mar 1, 2012

	
	Clear draft contract by Bank
	Mar 10, 2012

	
	Sign contract and mobilize
	Apr 1, 2012

	
	Complete T/R & BD & forward to Bank
	Jul 1, 2012

	
	Clear draft BD by Bank
	Jul 31, 2012

	3.2 Bidding & Evaluation
	Invite bids, evaluate, forward bid evaluation report (BER) to Bank
	Oct 31, 2012

	
	Clear BER by Bank
	Nov 30, 2012

	
	Award contracts, sign & mobilize
	Feb 1, 2013

	3.3 Supply & Installation
	Complete supply & installation
	Oct 31, 2013


Annex 4: Financial Management Review
(i) The Financial Management Review focused on two areas during this mission.  The first related to the Small Grants program and the second to the changes to the IFRs.
(ii) There was a review of the Small Grants Program for 2012.  There are 40 grants for physical activity and 40 grants for vegetable gardens.  Prior to the acceptance of the grants is a screening committee with representatives from the MoH, MoF and MWCSD.   During implementation the Health Promotion & Prevention Division (HPPSD) from DOH monitors the physical activity grants and the Ministry of Women monitors the vegetable garden grants. Each grant is 2,500SAT and will be delivered in 3 tranches, 1,000SAT, 500SAT and final tranche of 1,000SAT.   
(iii) The first tranche is based on the proposal and the second tranche is released subject to the satisfactory performance and production of documentation to verify expenditure.  The current controls that are in place are satisfactory and the majority of the review was to assess the documentation relating to the first release of funds.  In general the documentation was adequate although at times difficult to follow, due partly to lack of third party documentation for smaller payments and many of the explanations being in Samoan.  However, after reviewing more than 10 sets of documentation (reviews were carried out on both programs) there was no evidence of any major problems.  The only recommendation would be to keep ensuring that the documentation for expenditures is reviewed and that where there are shortfall project staff provide advice back to the recipients on how to improve the documentation before the receipt of the next tranche.  There still remains the risk that after the release of the final tranche the project may have difficulty obtaining documentation on expenditure as there are no more releases.  
(iv) The second issue related to the IFRs.  There are two issues that were reviewed, firstly follow up on the September IFR and secondly on the proposed additional changes to the IFR format.
(v) In relation to the first issue, it was agreed the additional proposed changes would not relate to the September IFR.  However the IFR had been rejected for two reasons: (i) it did not include the 6 monthly cash projection and it has been requested that this be included in the resubmission, (ii) that there was confusion over the meaning of commitments and the September IFR recorded commitments as those transactions paid by the MOF but not yet reimbursed from the Designated Account.  It was agreed these items would now be included as part of the actual expenditure and commitments would be amounts of contracts not yet expended.
(vi) The second issue was the proposed changes in the IFR format to provide additional information required by project management and to ensure consistency throughout the report.  Copies of the format and a set of notes outlining the changes were presented. Where possible cells have been linked and only those cells highlighted in yellow require inputting. A previous report (March 2011)  was used as the information is linked to the trial balance so a trial balance was required to be included otherwise many of the cells would just show REF.   Other issues discussed relating to reporting was if the project reports could be incorporated into the government accounting system so that information did not have to copied onto spreadsheets.  MOF said they were working on this but any change was still a way off.  It was also agreed that MOF would send the IFRs to the task team leader in the first instance, by e-mail, and that she would then distribute the report to the donors for review.  As this FM review was to follow up specific issues no change in the FM rating was given in this mission. 
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