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ALL = TN = 1 NOTE

DATE: 05-Dec-1995 04:16am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: faxes -- message for richard

Dear Althea,

PCU received the letter on the multimedia project that you faxed last week and
requested me to transmit the attached response.

Regards,

Dodong

L.ecember 1995

Mr. SVEN BURMESTER

Chief, Human Resources Operations Division
Country Department 1

East Asia and Pacific Region

World Bank

Washington, D.C.

Attention: Ms. Althea Hill
Dear Mr. Burmester:

In response to your letter of November 30, 1995 we wish to inform you that
following consultations with our Office of Legal Affairs, we have decided to
delete the requirement for performance security under the Multimedia Center
Project contract, and therefore assume that you no longer have any objection to
the said contract.

Considering the above and to facilitate the processing of the contract, we will
now request Mr. Joseph Flaherty, EDC Vice-President who is presently in Manila,
to sign the contract.

Very truly yours,

;;_Q)NIO N. ACOSTA, M.D.,M.P.H.
ject Coordinating Unit and

Officer-in-Charge, PHDP/CSP

CC: NIRA SINGH ( NIRA SINGH@Al@DELHI )
CC: Gbangi Kimboko ( GBANGI KIMBOKOR@A1@WBHQB )




CC: ROSENDO CAPUL ( ROSENDO CAPUL@A1@MANILA )



ALL-IN-1 NOTE

.DATE: 05-Dec-1995 03:47am

To: DESIREE JESSIMY ( DESIREE JESSIMYQRA1Q@GWBHQR )
FROM: LOIDA FAUSTINO, EAI1PL ( LOIDA FAUSTINORGA1GMANILA )
EXTENSION :

SUBJECT: Fax for Dr. Manuel M. Dayrit (CSP/PHDP Coordinator).

Degiree,

Warm greetings from Manila! Please inform Mr. Burmester that we have already
forwarded his fax of 30 November to Dr. Manuel Dayrit re: Phils.: Health
Development Project (Ln. No. 3099-PH) draft consultancy contract agreement for
multimedia center project, today December 5. Dr. Dayrit's fax no. is (632)
741-7048.

Thanks and Merry Christmas.

Loida
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FACSIMILE COVER SHEET AND MESSAGE

DATE: November 30, 1995 NO. OF PAGES: 1 MESSAGE NO.:
(including cover sheet)

TO: Dr. Manuel M. Dayrit DESTINATION FAX NO.: (63-2) 711-9573

Title: Assistant Secretary of Health and

CSP/PHDP Coordinator

Organization: Department of Health

City/Country: Sta. Cruz, Manila, Philippines
FROM: Sven Burmester DIVISIONAL FAX NO.: (202) 477-1792

Title; Chief Dept./Div. No.: 254/50

Dept/Div: Human Resources Operations Division

Room No.: E - 8047 Telephone: (202) 458-0509
SUBJECT: PHILIPPINES: Health Development Project (Loan 3099-PH)

Draft Consultancy Contract Agreement for Multimedia Center Project

MESSAGE:

Dear Dr. Dayrit:

We acknowledge receipt of your letter dated November 22, 1995 enclosing the revised contract for
the above consultancy services. We have reviewed the same and have the following comments:

1. We have no objection to your proposal of prime consultant/sub-consultant relationship between
EDC and SEAMEO INNOTECH. EDC will be fully liable for the performance of the contract.

2 Regarding the contract, we find that it generally follows the Bank’s Standard Contract for time-
based consultancy assignment. However, we note that you have included a requirement for performance
security. Generally, performance guarantees are not used in consultancy contracts. If performance
guarantees are required: (a) the cost of such guarantees should be included as an item in the total cost of
the Consultant’s Contract; and (b) the guarantees should not be of the unilateral “on call” variety, and
access to them should be subject to adjudication or arbitration. In our view, this requirement should be
deleted; if this is done, we have no objection to the contract as presented. If you insist on the performance
security, we would like to review the format and contents and our ‘no objection’ to the contract will follow
after this review.

Please let us know as to how you wish to proceed.

Sincerely,

//: Lt Szt
Sven Burmester
Chief, Human Resources Operations Division
Country Department 1
East Asia & Pacific Region

Transmission authorized by: Sven Burmester, Chief (EA1HR)

If you experience any problem in receiving this transmission, inform the sender at the telephone or fax no. listed above.
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Dr. Manuel M. Dayrit -2- November 30, 1995
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.leared with and c¢: Mr. Frigger (ASTTP), Ms. Hill (EAIHR)

cc: Asia Information Center
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Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE STA CRUZ, MANILA, PHILIPPINES

TEL. NO. 711-60-80 /1 H‘
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22 November 1993

MR. SVEN BURMESTER

Division Chief rs
Human Resources Operations Division ?H’i&l 57@;1'\14:1 W‘Q‘UA RV
The World Bank 7
Washington. D.C.
ATTENTION: MS. ALTHEA HILL
Senior Population Specialist
Fax No. 001-202-477-1792

Dear Mr. Burmester:

We are submitting the revised contract on Multimedia Center Project based on the Bank’s Standard
Contract Form consisting of :

. i, Main Contract - 33 pages
b. Appendix 1 - 16 pages

£ Annex A - 1 page

d. Annex B - 2 page

& Annex C - 2 page

We have revised the contract so that it is now based on prime contractor-subcontractor relationship
between EDC and some local firm such as SEAMEO INNOTECH.  We have earlier communicated
this intention in our 13 November 1995. We are seeking the Bank’'s concurrence on this proposed
particular contractual relationship and approval of the revised contract.

We are hoping for vour favorable reply and we would appreciate it very much if we could receive your
approval within November.

S?__,Z Iy vours. ﬂ)ﬁ {7

MANUEL M. DAYRIT ‘MD, \ﬂl‘/
Assistant Secretary of Health v
CSP/PHDP Coordinator
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22-Nov-1995 10:41lam

Mohammad Farhandi ( MOHAMMAD FARHANDI )
Althea Hill, EA1lHR ( ALTHEA HILL )
84474

comment on Ohene’s EM

I'm TM for the Philippines Health Development Project. Re its
extension, we already agreed informally but in writing, in
principle, to such an extension (Aug 21, 1995 letter from Shiva
to the Secretary of Health, cleared with Legal, cc to Tom Allen
and written after consultation with the Department). They needed
some kind of informal assurance before committing themselves to
an impending USS$ 2 million contract for 2 years’ duration which
they couldn’t afford to finance themselves if they didn’t get an
extension. And they couldn’t make a formal request till end-1995
because the project is sorting out a previous problem with
overclaiming in SOEs and hasn’t yet final figures to give a full
precise current balance sheet for the project.

Given our existing semi-commitment to an extension, I’d be very
unhappy if we were to tell them this is still open to any serious
question, as seems implied in Ohene’s EM para. 4 (a). Can we be
careful to clarify in any dialogue with Govt on extensions in
general that the position with respect to PHDP is unaffected?

thanks

Althea

Sven Burmester ( SVEN BURMESTER )




THE WORLD BANK

EA1DR ROUTING SLIP

DATE: November 21, 1995

NAME

ROOM. NO.

Sanjay Dhar

Vinay Bhargava

Sven Burmester (Francoise Delanoy)

Pamela Cox

Jeffrey Gutman

J. Shivakumar

Walter Schwermer

cc: Callisto Madavo

X | URGENT

PER YOUR REQUEST

FOR COMMENT

PER OUR CONVERSATION

FOR ACTION

NOTE AND FILE

FOR APPROVAL/CLEARANCE

FOR INFORMATION

FOR SIGNATURE

PREPARE REPLY

NOTE AND CIRCULATE

NOTE AND RETURN

RE: Phl: NEDA ODA Portfolio Review

REMARKS:

You have seen Ohene’s EM yesterday (copied to you), and attached is the copy of
the fax he was referring to (NEDA’s Review of the Portfolio). Please let me have your
comments and those of the key Task Managers involved so that we can respond to Ohene

by c.0.b. tomorrow.

FROM:
Mohammad Farhandi

ROOM NO.: EXTENSION:
D8-051 80478
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DATE: November 20, 1995 09:39am

TO: MOHAMMAD FARHANDIT ( MOHAMMAD FARHANDI@Al@
TO: SANJAY DHAR ( SANJAY DHAR@A1@WBHQB
FROM: OHENE NYANIN, EAI1PL ( OHENE NYANIN@A1@MANIL

EXT. :

SUBJECT: Philippines: COUNTRY PORTFOLIO REVIEW EXERCISE

Mohammad/Sanjay,

1. We have started ocur Fall Country Portfolio Review Exercise
(CPRE) with an initial meeting last Wednesday (11/15) with NEDA, who
had just completed their Fourth Annual ODA Portfolio Review. We have
sent you, under separate cover ( by fax ), a copy of NEDA’'s review
findings which set the initial agenda for our discussions on the
portfolio performance with them. Representatives from other oversight
agencies [DOF, DBM and CCPAP] also attended the meeting.

o While NEDA asked for the Bank’s reaction to their findings to
facilitate their finalization of their report to the NEDA Board (
Chaired by the President ), we requested that they give us time to
check our files and consult with colleagues at HQ, especially task
managers with affected projects, before presenting them with the
Bank’s comments; and agreed to November 28 for the follow on meeting.
We reminded them that, while we recognize NEDA’'s own reporting needs,
this meeting is: (i) actually the beginning of our iterative portfolio
review exercise which usually culminates in specific GOP actions taken
on, and identification of further actions required to address,
identified issues/problems by the following Spring (for the
Programming Mission portfolio discussions); and (ii) intended to
review the progress made on the implementation issues raised during
the last Programming Discussions, and to identify new areas which
would require further actions.

3. We informed NEDA and the other oversight agencies that, as
suggested by Mr. Wolfensohn during the Annual Meetings and agreed by
Sec. de Ocampo, we will do an in-depth review, next Spring, to _
"sanitize" the portiolio. We see the current CPRE as a prelude to, and
an integral part of the, Spring "Sanitation" exercise.

4. « The major issues which surfaced during the meeting included:
loan closing date extensions, imminent 1996 budget shortFall and an

apparent "headroom" or borrowing ceiling problem.
e e

a) On the Bank’s views on the proposed loan closing date
extensions for four projects (Rural Electrification, Mumrricipal Dev.
II, Second Elem. Education, Health Development -- para. 25 of the NEDA

report), we indicated that the Bank does not normally give blanket
approval for extension requests, that extensions are normally dealt




Or <
./.; 7\_}&
and that, perhaps,

with in the year the project is scheduled to close, :
it may be prudent to wait for a fipal Rank view after the Spring ‘96
ngiggggzion.exe;eise. [Please note that NEDA agreed to drop the s
extension request for the Angat Water project, after hearing our
position that the Bank does not grant extensions just to allow use of
loan savings, particularly if the items to be procured are not in the
project description. As a result, NEDA’'s recommendation in para. %3*“/
was revised during the meeting down to the four projects mentioned
above, instead of the five. Following the meeting, we also saw a
letter from Shiva to Dr. Lazaro denying the extension request for the
same reason.]

b) With regard to the 1996 budget, while noting that the
Senate deliberations and the usual bicameral reconciliation of the
budget are yet to be completed, we were shocked to see, at first
brush,that the problem (funding) that we thought was largely behind us
is lingering. NEDA reiterated that the problem might not be as severe
as it appears, since some of the affected projects do have untilized
(capital budget) funds from the ‘95 budget and the others could be
lined up against the Foreign Assisted Projects ( FAPs ) Lump sum Fund
for additional funding. DBM suggested that the latter might not be
that easy, as they already have Pesos 3.8 billion worth of projects
lined up against the allocated Pesos 1.0 billion FAPs Lump sum Fund.

c) GOP has, apparently, exceeded its legal borrowing
limit. We picked this up in an earlier meeting with NEDA’s ADG Tito
Santos, during Mr. Sven Burmester’s visit. This has, reportedly,
already affected the effectiveness of some of OECF’s loans . The
problem could be resolved either by: (i) passage of legislation to
increase the borrowing ceiling; or (ii) payments of debt to bring
down the outstanding balance, to create "headroom." This was
reconfirmed during our discussions and the DOF representative
indicated that, in fact, it is a problem which the Finance Secretary
is working on.
5. With a CG meeting on the horizon, the headroom problem and the
funding issue ( should that prove to be real ), could lead to a
discordant tone in Tokyo. To check this before the CG meeting, among
other reasons, we suggested, and NEDA/other oversight agencies agreed

to, a meeting with GOP n n November ( after
need’s rev Wi al s to discuss any systemic/generic issues
emarnating out of the NEDA review and discussions with the various

donors.

€~  While we are reviewing current supervision reports and doing
some cross-checking with relevant implementing agencies, we would
appreciate it if you could please distribute the faxed NEDA
findings/report to the Philippine Country Team and relevant Task
Managers and solicit their comments/reactions, to reach us no later
than November 24, on the issues that you/they may wish for us to take

up during our November 28 meeting with NEDA and the other oversight

agencies.

Best regards,

Ohene
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VINAY K. BHARGAVA
SVEN BURMESTER
PAMELA COX
JEFFREY GUTMAN

J. SHIVAKUMAR
WALTER SCHWERMER
MARIBEL BELIZARIO
CECILIA VALES
LANI AZARCON

RM PHILIPPINES

VINAY K. BHARGAVA@Al@
SVEN BURMESTER@A1@WBH
PAMELA COX@Al@WBHQB )
JEFFREY GUTMAN@A1@WBH
J. SHIVAKUMAR@A1@WBHQ
WALTER SCHWERMER@AL1@W
MARIBEL BELIZARIO@Al@
CECILIA VALES@A1@MANI
LANI AZARCON@A1l@MANIL
RM PHILIPPINES@Al@MAN
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‘ THE WORLD BANK GROUP
. RESIDENT MISSION PHILIPPINES: World Bank, Central Bank of the Philippines
Multi-Storey Building, Room 200 Roxas Boulevard, Manila, Philippines
Tel. No. (63-2) 521-2726/7 « Fax No. (63-2) 521-1317 « Telex No. 27337 WBANK PH

FACSIMILE COVER SHEET AND MESSAGE

DATE: November 20, 1995 NO.OF PAGES: {#} £  MESSAGENO.: {#} Z802-/
(including cover sheet)

TO: Mr. Mohammad Farhandi DESTINATION FAX NO.: (202) 477-8094
Title: EALIN ;
Organization: Rcom No. D-8051

FROM: DIVISIONAL FAX NO.: (632) 521-1317
Title: Dept./Div. No.: {Div-#}
SUBJECT: Phi: NEDA ODA Portfolio Review
MESSAGE: -
. o ¥
Mohammad/Sanjay, \\“‘

Please fin, attached the NEDA ODA Portfolio Review document mentioned in my EM of today.

Best regards,

Ohene

Transmission authuzed by authorization

If you experie1ce any problem in receiving this transmission, inform the sender at the telephone or fax nz ‘isted above.
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For Discussion
(15 November 1995)

OUTCOME OF THE
FOURTH ANNUAL ODA PORTFOLIO REVIEW
WORLD BANK -

'A." BACKGROUND

1 The current World Bank (WB) portfolio in the Philippines
involves 33 active® loans consisting of 31 project loans and two
program loans, with a total net commitment (original amount less
cancellations) of $3.1 billion. Project loans account for $2.7
billion (88 percent), while $0.4 billion (12 percent) is for program
loans.

WB’s assistance ranks second to the Government of Japan
(through its Overseas Economic Cooperation Fund) in terms of
magnitude of Official Development Assistance (ODA) accounting
for 26 percent of our ODA portfolio of $12.2 billion. OECF
accounts for more than half (55 percent), ADB with 17 percent
and other sources with 2 percent. (Table 1)

t2

3. By sector, WB assistance continues to focus on the Energy,
Power and Electrification (EPE) sector which received more than
one third of total assistance at $1.1 billion, followed by the social
infrastructure sector at $308 million (10 percent). The WB-EPE
sector accounts for 34 percent of the total ODA-EPE sector.
(Table 2A and 2B)

4. Of the 30 ongoing projects, implementation of half of the projects
will be completed by 1996 while the rest are scheduled for
completion between 1997 and the year 2001.

includes 3 loans closed during the year and 30
ongoing loans
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o Total investment cost for these ongoing loans at appraisal
inclusive of funding from other donors and local counterpart
amount toR131.6 billion. (Table 3 and 3A)

5

l
sﬂuf“wﬂf )

B. ODA PERFORMANCE h
6. The performance of the portfolio as of September 1995 in
terms of availment rate” was 85 percent, five percentage points
lower over that recorded in the previous year but 10 percentage
points higher than the overall ODA availment rate of 75 percent.
Cumulative backlog® was reported at $306 million, an increase of
$115 million over the backlog of $191 million registered last

year,

o ol The availment rate would have been sustained (slightly higher
than that recorded in 1994) or the backlog reduced by $6 million -
had the government and the WB agreed early on to extend the
loan closing dates (and thus, spread loan disbursement schedule
over a longer time frame) of four loans, namely: Second
Communal Irrigation Development Project, Small Coconut
Farms Development Project, First Water Supply Sewecrage and
Sanitation Sector Project and Engineering and Science i ducation
Project. (Table 4 )

C. FINDINGS OF THE REVIEW

Coverage

8. Twenty-two projects were reviewed through individual
consultations with the respective project managers. Desks reviews
were undertaken for eight projects which are scheduled for
completion late this year or early next year.

actual availment as a percentage of scheduled

availment
scheduled availment less actual availment
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Incidence of Cost Increase/Decrease

9. The review uncovered the incidence of cost increases (appraisal
cost vs. current cost) in seven projects amounting to some®3.5
billion ranging from 5 percent to 38 percent. The increases were
attributed mainly to price escalation in five projects (Small

il Coconut Farms Development Project, Second Communal
. o Irrigation Development Project, Manila Power Distribution
* L~  Project, Second Municipal Development Project and Environment
= _ and Natural Resources Sector Adjustment Program). In the case
of the Second Vocational Training Project, cost increase was due
to the inclusion of taxes in the local counterpart for the
consultancy component which was overlooked during appraisal,
while the increase in the Leyte-Cebu Geothermal Project was

attributed to the underestimation of the cost of submarine cables.

10. Reduction in costs were noted in five projects worth £6.9 billion
due to reduction in scope as a result of alternative Yinancing
packages (Power Transmission Rehabilitation Project and
Engineering and Science Education Project), higher cost estimates
at appraisal relative to current costs (Urban Health and ‘utrition
Project), and exchange rate adjustments (Third Municipal
Development Project and Highway Management 7roject).
Meanwhile, ten projects continue to maintain costs as appraised.
(Table 3)

11. In the case of regular line agencies, cost increases are
being/would have to be shouldered by the government by
providing more local counterpart funds. For some entities like the
NAPOCOR and MERALCO, other sources Were tapped to fill in
the financial shortfall, i.e., the Nordic Development Bank for the
Leyte-Cebu Geothermal Project and MERALCO’s internal fund
generation for the Manila Power Distribution Project.

Incidence of Possible Extension of Loan Closing Dates

12. The incidence of possible extension of loan closing dates and
implementation periods for five projects were noted. The
Philippine Health Development Project would be requiring a
year's extension (from December 1996 to December 1997) to

-

3
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complete the setting up of the multi-media center to house the
development and production of video, audio and inter-active
modules for health training and communication materials at the
DOH-Central Office. Contract ‘for said center will be awarded
late this year. Despite the proposed extension, no additional
budget will be required by said project in 1997.

13. Also, the Angat Water Supply Optimization Project is requesting
an extension of the loan closing date from December 1995 to
December 1996 to fully utilize the loan balance for the purchase
of project vehicles, while the Second Municipal Development
Project would require a six-month extension from its original
closing date of December 1996 to complete some contracts that
will be awarded in the same year.

14. Similarly, the Second Elementary Education Project will need
extension of the loan closing date by six months to complete
remaining works including the construction of schoolbuildings,
printing of textbooks, reimbursements of GOP-zdvanced
expenditures eligible for loan financing, and documentation.

15. The Rural Electrification and Revitalization Project, likewise,
would be requiring an extension of the loan closing da.2 by two
years from December 1996, as a result of the procurement
problems it had encountered in the early years of implementation.
An action plan based on the revised closing date was prepared by
NEA with detailed project activities and corresponding target
dates.

Incidence of Slow-Moving/Variations between Utilization Rate and Time
Elapsed

16. Ideally, utilization rate and percent time elapsed of individual
loans should be within the same range. A comgzarison of
utilization rate and time elapsed for ongoing loans reveals that
two-thirds (20 loans) have differences of less than 50 percent and
one project, Second Elementary Education Project, had a
utilization rate of 61 percent and an elapsed time of 153 percent

or a 92 percent difference. (T able 5)

we!

\2/4k
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Five loans have utilization rates greater than their elapsed time,
with Subic Bay Freeport Project leading the pack with a
utilization rate of 53 percent against the elapsed time of 22
percent followed by ENR SECAL, Power Transmission and
Rehabilitation Project and Philippine Health Development Project.

Four loans were identified as slow moving (loans with less than

$3 million disbursements for the first three quarters of 1995).
These are the Small Coconut Farms Development Project, Urban
Health and Nutrition Project, Rural Electrification Revitalization
Project and the Tax Computerization Project. (Table 6)

Budget Requirements for 1996 Onwards

19.

20.

2L,

The 1996 Net Expenditure Program for WB-assisted projects
amount to® 7.2 billion which is 20 percent lower than the agency
proposal of P8.9 billion. Said figure is three percent lower than
the 1995 figure of P7.4 billion. Substantial reductions were noted
in seven projects, namely: Second Communal Irrigation

72502~

Development Project, ENR SECAL, Third Municipal "

Development Project, Urban Health and Nutrition Project,
Women's Health and Safe Motherhood Project, Second
Vocational Training Project and Highway Managemeni Project.
As verified with the implementing agencies, the cut would not
impair implementation of activities scheduled in 1996 for
Women's Health and Safe Motherhood Project, Second
Vocational Training Project, Highway Management Project and
ENR SECAL because of the availability of 1995 carry-over

funds. (Table 7)

There are, however, some projects which may require additional
funding from the 1996 Foreign-Assisted Projects Support Fund,
particularly where major contracts could be awarded within 1996,
as in the case of the Second and Third Municipal Development

Projects.

For 1997, the budget-dependent projects will require a total of

" 5.8 billion. (Table 8)

7- 4
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Special Concerns

22. The Leyte-Cebu Project of NPC encountered problems in right-
of-way acquisition due to the landowner’s non-agreement on the
appraised values of their properties resulting in some delays. NPC
hired the services of a private appraiser to conduct lot appraisal
and came up with the fair market value of lands to be acquired.
NPC was able to secure special consideration from the
Commission on Audit for the payment of compensation for said
properties. In the case of adamant landowners, NPC will resort to
eminent domain proceedings.

23. Implementation of the logistics component of the Women’s Health
and Safe Motherhood Project is held in abeyance pending the
resolution of the issue of privatization of drugs and supplies
deliveries. DOH is currently reviewing the privatization options
and would submit to the NEDA-Board its proposal within

November 1995.

n4. Extension of the loan closing date of the First Water Supply,
Sewerage and Sanitation Sector Project is being withheld by the
World Bank pending submission By DPWH of the audit reports
for 1992-1994. DPWH had committed to submit said report
within November 1995. Similarly, extension of the loan closing
date for the Small Coconut Farms Development Project is put on
hold subject to resolution of a number of issues such as
disagreement over the interpretation of eligible use of funds for
training and findings of COA FY 1994 audit of the project.

D. RECOMMENDATIONS
PROJECTS WITH RECONFIGURATION

25. Five projects reviewed are recommended for reconfiguration, in
terms of extension of loan closing dates, i.e., the RERP (from

: December 1996 to December 1998), the Second Municipal
Development Project (from December 1996 to June 1997), the

Second Elementary Education Project (from December 1995 to

6
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June 1996), Angat Water Supply Optimization Project (from
. December 1995 to December 1996) and the Philippine Health
Development Project (from December 1996 to December 1997.

BUDGET RELATED

n6. All budget-dependent projects are recommended for inclusion in
the list of priority projects for 1996, i.e., the projects should be
issued the necessary GARO/SARO and Notice of Cash Allocation
(NCA) in accordance with the approved work and financial plan
for 1996.

27. For NEDA and DBM to reassess in January 1996, projects to be
lined-up under the FAPSF for 1996.

78. With the reduction of p1.7 billion in the 1996 budget
requirements of the projects mentioned in para. 19, it is
recommended that the implementing agencies affected include
said shortfall in the 1997 budget of said projects, unl2ss post-
ODA review events would render shortfall estimates irrelevant. It
is also recommended that the 1997 requirements of thesc projects
be considered by DBM in the 1997 budget preparation.

OTHERS

29. Implementing agencies of identified slow-moving loans shall
submit to NEDA Secretariat detailed action plans for review and
appropriate dispositive action.

30. Regular line agencies to review right-of way acquisition similar to
the NPC innovation to expedite acquisition of right-of way.

WB4ODA1/WBWORDI




Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE. STa. CRUZ, MANILA, PHILIPPINES

TEL NO. 711-60-80 /f) 4
Al w9 pep e E L
Route & “‘-‘f“f"-g*v-v/w;m /ﬂmi'-‘#g
7 Rasm8)
Pt oA e T i

22 November 1995

MR. SVEN BURMESTER
Division Chief ” Q tl Do ,,631‘; :
Human Resources Operations Division ? L’*"&; SH/d N4 ” d.‘\’l
The World Bank oG i+
Washington. D.C. LN (3 '% —5;

ATTENTION: MS. ALTHEA HILL

Senior Population Specialist -'
Fax No. 001-202-477-1792

Dear Mr. Burmester: =
We are submitting the revised contract on Multimedia Center Project based on the Bank's Standard i
. Contract Form consisting of : £
a. Main Contract - 33 pages i
b. Appendix 1 - 16 pages A
G Annex A - 1 page £
d. Annex B - 2 page
€& Annex C - 2 page

We have revised the contract so that it is now based on prime contractor-subcontractor relationship

between EDC and some local firm such as SEAMEO INNOTECH. We have earlier communicated )
this intention in our 13 November 1995. We are seeking the Bank's concurrence on this proposed
particular contractual relationship and approval of the revised contract. 4

We are hoping for vour favorable reply and we would appreciate it very much if we could receive vour
approval within November. Z"

Si \.rch yours.

M*&NUEL M. DA RIT MD ]\
Assistant Secretary of Health
CSP/PHDP Coordinator




The World Bank/IFC/MIGA
OFF I &E MEMORANDTUM

DATE: November 22, 1995 02:50am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQR )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: TB Prevalence Survey TOR

Thanks for giving the TB Survey TOR some thought even though you’re up to your
eyeballs with Vietnam. I thought that was terrific guidance you provided and
shared it with PCU. They are very appreciative and are proceeding to revise the
TOR along the lines you suggested. PCU should be re-sending the TOR to you
soon.

Happy thanksgiving and don’t work too hard.

Dodong
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The World Bank h\SS LT 1818 H Street N.W. (202) 477-1234
INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT Washington. D.C. 20433 Cable Address: INTBAFRAD
INTERNATIONAL DEVELOPMENT ASSOCIATION U.S.A. Cable Address: INDEVAS

November 17, 1995

Manuel M. Dayrit, M.D. M.Sc.
Assistant Secretary of Health
PHDP/CSP Coordinator
Department of Health

Manila, Philippines

Dear Dr. Dayrit:

Philippines Health Development Project (Ln. 3099-PH):
End of Project Evaluation -Terms of Reference

['am writing in reference to your letter of November 5, 1995, enclosing revised
Terms of Reference for the above evaluation. I attach a memorandum from the procurement
. unit in the Asia Technical Department containing comments on the revised TORs. Please revise
them further to incorporate the suggested modifications. As you know, we have already
commented on the technical substance of the TORs, which is excellent, and have no further
revisions to suggest in that regard.

) Following on my electronic message of yesterday, [ will let you know as soon as |
receive any useful advice on how to locate suitable international consultant firms.

With best regards,

Sincerely,

Althea Hill
Senior Population Specialist
Human Resources Operations Division

Country Department ]
East Asia and Pacific Region

Attachment

2 cc: Dr. Rosendo Capul (DOH)

RCA 248423, (1) WUI 64145 (L) FAX (202) 477-6391




THE WORLD BANK/IFC/M.I.G.A.

@ 'ICE MEMORANDUM

DATE:

Te:

FROM:

EXTENSION;:

SUBJECT:

November 15, 1995

Ms. Althea Hill, EA1PH

7
Manju Sharma, Procurement Analyst, ASTTP
829011

PHILIPPINES: Health Development Project (Ln. 3099-PH)
End of Project Evaluation - Terms of Reference

As requested, I have reviewed the revised TOR for the above assignment transmitted
with PHDP/CSP fax dated November 8, 1995, and provide the following comments:

. As the previous Terms of Reference (TOR) contained a combination of information
peculiar to TOR as well as Letter of Invitation (LOI) and needed extensive modifications,
my earlier memo contained broad comments and referred to some TOR sections as examples
only.

2. While effort has been made to improve the document, Sections IV and V need to be
revised further. The information under Inputs to be Provided by DOH (IV) should specify
the material assistance (office space, equipment, other facilities, and counterpart personnel to
assist the consultant) to be provided, if any. It seems that some of the items listed under
Section V ‘Expected Outputs’ are out of place. This should be reviewed for adequacy. The
section should provide clear information on the consultancy assignment’s reporting
requirements. Sub-para. 2 requiring “a draft and final report” should provide information on
the timing of the reports.

3. The TOR Section VII on the Evaluation Criteria which is peculiar to LOIs should not
be part of the TOR.

4. I presume the TORs have been or will be reviewed for the technical content.

5. Inregard to PHDP/CSP request for suggestions and recommendations on the selection
process, we presume that you will or have commented on the firms to be invited, and have
provided a sample of the LOI to be used. Provided the short-list of firms is acceptable and
the sample LOI is used, PHDP/CPS should be advised that the Bank would have no
objection to the selection procedure being used.

Cleared with and cc: Mr. Fr%r (ASTTP)
cc: Asia Information Center
MSHARMA:ms/mg

L3099MEM.523
LOG 523/DISK: PHILIPPINES B




{Date}

cc. Messrs./Mmes. Fringer, Sharma (ASTTP); Abraham (LOAAS); Scheyer (ASTHR); Asia
Files, Division Black Book.

AHILL
MAHILLAPHDPevir.DOC
November 13, 1995 2:08 PM
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TERMS OF REFERENCE
| PHILIPPINE HEALTH DEVELOPMENT PROJECT
| End - of - Project Evaluation

. THE PHILIPPINE HEALTH DEVELOPMENT PROJECT (PHDP)

The PHDP is a six-year (February 1989 - Decembar 1996) $70.1M project from the World

Bank to the Philippine Govemment. The project is intended to support the Government's
i priorities to expand and improve public and primary health care specially for high-risk
! group; strengthen the efficiency and effectiveness of the DOH; promote collaboration
among the govemment, local communities and NGOs in meeting community heaith needs;
and establish improved mechanism for future policy development.

| Spacific objectives of the project are:

1. to achieve improvements in the control of major communicable and endemic

|
| diseases.
' ’ 2 to reduce infant and child deaths as well as matemal mortality and fertility.
; 3: to upgrade institutional capacities of the DOH at all levels to improve
. - program effectiveness and managerial efficiency

|

|

| 4, to promote health equity by targeting services to under-served arias and
' high-risk groups according to degrees of risk and/or disease prevaler ce

‘ 5; to strengthen partnerships among the DOH, local governments and NGO to
[ improve the health conditions of local capabilities for participatory planning
and self reliance in undertaking community health projects.

6. to establish improved planning and consultation mechanisms for longer -
term improvements in health policies and programs.

The project consists of the following (4) components:
g [ Component 1: Four DOH Impact Programs

. Malaria Control Program

. Tuberculosis Control Program

. Schistosomiasis Control Program
. Matemal and Child Health Program

aoowp

2. Component 2: Strengthening the DOH's Institutional
Capacity
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10, the degree to which specific policy recommendations made during the mid

term evaluation of the disease control programs were implemented or.if
project assistance were adjusted to new directions as a result of said
recommendations, and if not, why not?.

These selected areas will be assessed in terms of the following:

b 18 the extent to which the burden of disease, disability and deaih was
prevented, mitigated, and/or eliminated;

2. the promotion of access to health services and equity in the distribution of
these services;

3 quality and sustainability

4. the contributions made to the alleviation of poverty and increased income
and productivity;

5. efficiency and cost-effectiveness;

For more details, see Appendices A and B.
The evaluation covers a period of six (6) years, from January 1990, the start of the project
implementation, to June 1995, the cut-off date for the evaluation. It is anticipated that some

elements of the process and impact evaluation will be done per year.

_Su?stamjvcly, the evaluation covers the four (4) major components of the project, taken
individually and taken as a whole, in the latter as a prototype and holistic approach and
strategy towards health development.

In qapgr._a_phic terms, the evaluation covers 15 regions, 76 provinces, and 1,580
municipalities, as well as 15 Regional and 12 Central Offices of the Department of Health.

As the ev_aluau'on Is technical in scope,. it will include all elements and components of the
program, including aspects related to the DOH and LGUs.

V. INPUTS TO BE PROVIDED BY DOH
DOH w?l! provide relevant data that will be useful to the consultant in undertaking the
evaluation. It will also make available from among its staff subject matter specialist
and/or staff involved with the project to provide insights as to the working and
accomplishment of the project.

The DOH will provide financing for the evaiuation.
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V. EXPECTED OUTPUTS
The consultant will have the following outputs:
1 A research protocol on the conduct of the evaluation which will include:
i a) methodologies to be used in undertaking the task.
I b) sampling design and methods of data collection

¢) data processing an data analysis procedures.

2 A draft and final report on the results of the evaluation including his findings
and recommendations.

i Vi. TIME FRAME
. The evaluation will be for six months, starting in December 1995 to May 1996.
Vil. EVALUATION CRITERIA

? Quality shall be the principal selection criteria and the DOH does not bind itself in any way to select
the consultant offering the lowest price. .

. The points given to evaluation criteria are:
' Points
1 The firms experience in evaluation and research of health and
related projects 50%
The qualification and experience of the assigned personnel in their
areas of specialization 30%
Adequacy of the proposed Work plan and Methodology in
responding to the TOR 20%
100%
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Repubilic of the Philippines
Departmant of Health

OFFICE OF THE SECRETARY 1154

SAN LAZARO COMPOUND, RIZAL AVENUE STA. CRUZ, MANILA, PHILIPANES
TEL NO. 7116080

8 November 19385 ' . p R

e
MR. SVEN BURMESTER Q
Division Chief

Human Resources Division

East Asia and Pacific Region

World Bank, Washington, D.C.

Attention: Althea Hill _
Senior Population Specialist

Caar Mr. Burmester:

This refers to World Bank letter of 20 October 1995 forwarding the comments and
. recommendations on the terms of reference (TOR) for the end-of-project evaluation for
the Philippine Health Development Project .

In this connection, we are enclosing herewith the revised TOR incorporating your
comments and recommendations. We wish to point out howsever that we nead to
receive your recommendation and suggestion on the selection process as requested
in our letter of 6 September 1995 (copy attached) to serve as inputs in the preoaration
of the draft the letter of invitation particulady with regard to the firms to be invited. ,/
F-_-_‘__‘_-—_"“"—‘H"'—"‘“—-—‘-—-—u_“ :

We would appreciate your preferential attention on this matter.

Very truly yours,

MANUEL M. DAYRIT, M.D,,[M.Sc.
Assistant Secretary and
PHDP/CSP Coordinator
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i 6 September 1995

MR. J. SHIVAKUMAR
; Chief
. Population and Human Resources Division
Country Department |
East Asia and the Pacific Region
World Bank
Washington, D.C.

Attention: Althea Hill
Task Manager

Dear Mr. Shivakumar:

| . We are forwarding the revised terms-of-reference for the proposed end of project
evaluation for the Philippine Health Development Project (PHDP). The revision
Incorporates the recommendations of the supervision mission which visited the country
last July,

We wish to draw your attention to the selection criteria which recommends 1@ conduct
of an international compaetitive bidding to select the contractor which will urdertake the
evaluation. Said recommendation was arrived at after assessing the magnitude of the
work to be done vis-a-vis the availability of local firms that could undertake the required
task.

In this connection, we would highly appreciate receiving your approval of the TOR as
well as your comments on the said recommendation and any suggestion on the best
alternative in going about selecting a suitable contractor.

Very truly yours,

i MANUEL MTDAYRIT, M.D., M.Sc.
Assistant Secretary and
PHDP/CSP Coordinator
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THE WORLD BANK GROUP
. Headquariers: Washington, D.C. 20433 U.S.A.

Tel. No. (202) 477-1234 « Fax (202) 477-6391 « Telex No. RCA 248423

FACSIMILE COVER SHEET AND MESSAGE

DATE: October 20, 1995 NO. OF PAGES: +2- MESSAGE NO.: {#}
(including cover sheet)

‘ TO: Dr. Manuel M. Dayrit FAX NO.: 632-711-9573
Title: Assistant Secretary and PHDP/CSP Coordinator
Organization: Department of Health
City/Country: Manila, Philippi

FROM: Althea Hill FAX NO.: ’
Title: Sr. Populati Dept/Div. No.: 202-477-1792
* Dept/Div: Human Resou
Room No.: E8037 Telephone: (202) 458-4474
SUBJECT: . PHILIPPINES - Health Development Pro ject (Ln. 3099-PH):

End-of- Project Evaluation Terms of Reference

| MESSAGE:
Dear Dr. Dayrit,

} . [am replying to your letter of September 6 to Mr. Shivakumar, then Chief, EA1HR, on
tic above topic. Please be advised that Mr. Shivakumar is no longer in the Division and the new
Chief is Mr. Sven Burmestcr. I apologize sincerely for the delay in responding to your [etter.

I attach a memo from the regional procuremont unit with comments on the Terms of
Reference for the Evaluation. Please prepare a revised set of TORs and also a draft Lotter of
Invitation along the lines indicated in the memo. Sample LOIs from our Consultancy S:rvices
Handbook, currently under preparation, are being pouched to you via the Resident Mission to
assist you in drafling the LOIL. I will send the full Handbook for your use and reference
whenever it is published.

With best regards,
Sincerely yours,
I ; Althea Hill
5 ' Senior Population Specialist
it Enclosure (via pouch) |

. Transmission authorized by: S. Burmester, Chief, EA 1FHR

If you experience any problem in recelving this transmission, inform the sender at the telephone or fax no. listed above.
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.HE WORLD BANK/IFC/M.I.G.A.

OFFICE MEMORANDUM

DATE:

FROM:
. EXTENSION:

: SUBJECT.

TO:

September 26, 1995
Ms. Althea Hill, Sr. Population Specialist, EA1THR
Manju Sharma, Procurement Analyst, ASTTP

82911

" PHILIPPINES: Health Development Project (Ln. 3099-PH), End 61' Project

Evaluation - Terms of Reference

This refers to the Assistant Secretary and PHDP/CSP Coordinator, Manuel
Dayrit’s letter, dated September 6, 'i 995, forwarding the terms of reference (TORs) and
requesting Bank suggestions on the proposed method for selection of consultants for the .
End-of-Project Evaluation assignment. As requested, I have reviewed the document and
have the following comments:

1. The document seems to be a hybrid of TORs and Letters of Invitation (LOIs) and
contains incomplete and confusing information. For example, contrary to the titles, the
TOR para. V on Scope of Work and sub-para. V. A on Expected Outputs, do not describe
the consulting work required under the assignment, nor the particulars of the outputs (i.e.,
the assignment’s reporting requirements). The paras. describe what the consultant’s
technical proposal should consist of. This information is usually covered under the LOIL

2. Sub-para. V.A.LS5 refers to Appendix C which is not attached.

3. The information in Sub-paras. V.A.2 and V.A.3 containing information on the
reporting requirements of the assignment should be covered under the appropriate title
(also ref. comments in para. 1 above). &

4. Para. VI briefly describes the selection method. This information is incomplete and
unaccecptable. Moreover, this should be covered separately in the LOI

In view of the above, the TORs should be revised and a draft LOI should be
prepared for Bank comments. The DOH should refer to the Guidelines for the Use of
Consultants by World Bank Borrowers and by the World Bank as Executing Agency in
preparing the documents, particularly paras.2.04-2.08 and Appendix 1.

OPR is in the process of preparing the Consultancy Services Handbook which
contains sample LOIs. You may wish to obtain a copy of the appropriate latest sample
which would facilitate DOH in expediting the preparation of the LOI.

R e ey
g S
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TERMS OF REFERENCE
PHILIPPINE HEALTH DEVELOPMENT PROJECT
End - of - Project Evaluation

|. THE PHILIPPINE HEALTH DEVELOPMENT PROJECT (PHDP)

The PHDP is a six-year (February 1989 - December 1996) $70.1M project from the World
Bank to the Philippine Government. The project is intended to support the Government's
priorities to expand and improve public and primary health care specially for high-risk
group; strengthen the efficiency and effectiveness of the DOH; promote collaboration
among the government, local communities and NGOs in meeting community health needs:
and establish improved mechanism for future policy development.

Specific objectives of the project are:

1. to achieve improvements in the control of major communicable and endemic
diseases.
2. to reduce infant and child deaths as well as matemal mortality and fertility.
3. to upgrade institutional capacities of the DOH at all levels to improve
. program effectiveness and managenal efficiency
4. to promote health equity by targeting services to under-served areas and

high-risk groups according to degrees of risk and/or disease prevalence

5. to strengthen partnerships among the DOH, local governments and NGO to
improve the health conditions of local capabilities for participatory pianning
and self reliance in undertaking community health projects.

6. to establish improved planning and consultation mechanisms for longer -
term improvements in health policies and programs.

The project consists of the following (4) components:
: Component 1: Four DOH Impact Programs

a. Malaria Control Program

b. Tuberculosis Control Program

c. Schistosomiasis Control Program

.d. Matemal and Child Health Program

2, Component 2: Strengthening the DOH's Institutional

Capacity .
P v "}VJ
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| 3. Component 3: Community Heatth Development
4, Component 4: Policy Development

Il. PURPOSE OF EVALUATION

! The end-of-project evaluation shall include procass, impact and strategic analysié at the
levels of the beneficiaries, the community and the Department of Health.

The general objectives of the evaluation are:

; 1. to assess the process of implementation, its accomplishment as a
! project and how it assisted the DOH programs accomplish its
: objectives;

! 2. to make recommendations to enhance the value of future health

development projects and guide GOP investments in the health sector.

3. to assess whether the Philippine Government got the value of its
investment in the PHDP as a health development project;

The specific objectives of the evaluation are:

| . 1. to determine the level of inputs achieved by the project;
2. to document the process that transformed the project inputs to outputs:
| 3. to determine which of the accomplishment of the project were for the
beneficiaries, the community and the Department of Health:
4, to determine the relationships between project inputs, processes and
impact;
5. to analyze the project and non-project factors associated with the
accomplishments of the project; and
6. to perform a strategic analysis of the PHDP;
7 to synthesize the lessons leamed from the investment on and

implementation of the project and on the basis of these findings, make
recommendations on future GOP investments in the health sector and the
management of health development projects: and

8. to determine the specific policy reforms that the DOH either initiated or
implemented during the life of the project.
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lli. SCOPE OF WORK

Al

Evaluation Requiremen'ts

The Consuitant will work with the DOH to develop the conceptual framework for the
evaluation and come up with methodologies that will be be most effective in
undertaking the proposed task. This will include the following: sampling design
which will have to take into consideration the geographic and beneficiary coverage
of the project; evaluation design, vanables and indicators, methods of data
collection identifying the data sources and the tools and instruments that will be
used in specifying the target sample.

Conduct of Evaluation

The evaluation will include data collection, processing and analyses procedures
juxtaposed with the project objectives and/or areas of investigation. The process will
also include a discussion on ensuring the validity of the findings. Specifically the
evaluation will focus on the following:

: the type and level of financial, technical, technological and human resource
inputs provided and achieved by the project:

2. the program management that characterized the project in the aspects of
managerial processes used; the policies; strategies and mechanisms of
implementation developed, adopted and institutionalized:;

3 the type and leval of interventions that were given:

4, the type and level of accomplishments made by the project in the short
(output) terms

5, the extent to which the DOH capability for assessing, planning,
communicating, intervening and evaluating has been strengthened at all
levels;

6. the extent of mobilization and participation of the partners in the community

of the DOH in health development activities;

il the relationships between the various project components and non-project
factors on the accomplishments of the project;

8. the distinct areas of differences in the way the project assisted the DOH
carry out its mandate during the pre-devolution and post-devolution period.

9. the significant problems, issues and concems encountered and the
responses made throughout the lifetime of the project;

Pase 1S5
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the degree to which spacific policy recommendations made during the mid
term evaluation of the disease control programs were implementad or if
project assistance were adjusted to new directions as a result of said
recommendations, and if not, why not?.

These selectad areas will be assessed in terms of the following:

:

S.

the extent to which the burden of disease, disability and death was
prevented, mitigated, and/or eliminated;

the promotion of access to health services and equity in the distribution of
these services;

quality and sustainability

the contributions made to the alleviation of poverty and increased income
and productivity;

efficiency and cost-effectiveness;

For more details, see Appendices A and B.

The evaluation covers a period of six (6) years, from January 1990, the start of the project
implementation, to June 1995, the cut-off date for the evaluation. |t is anticipated that some
elements of the process and impact evaluation will be done per year. \

Substantively, the evaluation covers the four (4) major components of the project, taken
individually and taken as a whole, in the latter as a prototype and holistic approach and
sirategy towards health development.

In geographic terms, the evaluation covers 15 regions, 76 provinces, and 1,580
municipalities, as well as 15 Regional and 12 Central Offices of the Department of Health.

As the evaluation is technical in scope,. it will include all elements and components of the
program, including aspects related to the DOH and LGUs.

V. INPUTS TO BE PROVIDED BY DOH

DOH will provide relevant data that will be useful-to.the consultant in undertaking the
evaluation. It will'also make available from among its staff subject matter specialist
and/or staff involved with the project to provide insights as to the working and

accomplishment of the project.

e e b et e b e et

The DOH will provide financing for the evaluation,
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V. EXPECTED OUTPUTS
The consultant will have the following outputs:
1. A research protocol on the conduct of the evaluation which will includs:
a) methodologies to be used in undertaking the task.
b) sampling design and methods of data collection
C) data processing an data analysis procedures.

2. A draft and final report on the results of the evaluation including his findings
and recommendations.

Vi. TIME FRAME
The evaluation will be for six months, starting in December 1995 to May 1996.
VIi. EVALUATION CRITERIA

Quality shall be the principal selection criteria and the DOH does not bind itself in any way to select
the consultant offering the lowest price.

: . The points given to evaluation criteria are:
Points
The fims experience in evaluation and research of health and
related projects 50%
The qualification and experience of the assigned personnel in their
areas of specialization 30%
Adequacy of the proposed Work plan and Methodology in
responding to the TOR 20%
100%
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PHDP Project

APPEDII A: The Project Imput, Process, Output, Purpose and Goal (PIPOPUG) Matrix

Input

Coaponent |
A. Balaria Cootrol Progras

Bquipsent
Anti-palarla
drugs
Vans and Puaphoats
Sprayaen
Supervisors
Training
Technical
Asalstance
for evaluation
Training aud
Research

Operating

|. Cost

B. T8 Control Prograa

Aati-TB drugs
Suppliea
Staff
Microscopes
Training
Technical
Asaistance
to atrengthen

prograa

Process

Planning
Organlalng
Coordinating
Assesaing (POCA)

Decislon- making
Comaunicating
Interpersonal
dynanics
Technical
procedures
(on surveillance
and treatmeat)
Procurenent azd
distribution of
supplies and
drugs

Same ag in Coapo-
nent [.A.

Technical
procedures. (case
finding, home
care treatsent
and follow-up of
of cases)

C. Schistoscaiasis Control Prograa

Drugs

Bicroacopes,
edsantial
saterials and
squipaent

Vehiclea and
Hotoreycles
Staff: deiver,
stool collector
public health
nurse azd aicroscapiat

Sane a3 in Coa-
pazeat [.A.

Output Purpose
Training Decreass
report school
Trained work
spraynen/ loss
supervisors days
Target areas/ due to
groups salarfa
identified Promote
Targets efficiency
aprayed and offoc-
Evaluation tivepess of
and research health care
reports delivery
Reduction of syatea
morbidity and
sortality due to
Balaria
Training reports Sase as in Com-
Trained staff poneat 1.A.
upgraded micros-
copy centers
Decreased
morbidity and
nortality
due to TB
Sehisto Samé an ln
Coatrol Tean Coaponent 1.4.
Target areas and
housebolds identified
Operations
research
reporis
Reductios in
prevaleace of
Schistosomjasis

Goal

Raduce
poverty,
increase
income
and enhance
productivity

Incroase
quality
of health
care
programs

Endance
clieat
satisfaction

Same as ia

Couponeat 1.4,

Sams as {n
Companeat [.A.




— kied MNov 838 21 :22:
'NDV.OS_’SS 10:00 63

. Haterpal aad Child Health

na

Input Process

Vit & and iron
suppleasnts
Nutritionists
Commanity
Volunteers
Hothercrait
Clagses
AR Hanagement
training
Technical assistance
for AR]
Management guidelines
Drugs
Tine pieces
Oxygea concentratora

Same as {n Compo-
pent [.A.

PROJECT COORDINATING UNIT COH

Cutput

Training report
ARD cass manage-
seat puidelines
Trained DOY staff
and comannity
volunteers
Bigh risk
barangays
identified
Bore inforsed and
cooperative
mothers
Increased use of
putrition,
maternal and
child health
services
Reduced incidence
of 2nd and 3rd
disease malout-
ritfon, night
blindness and
aneaia among pre-
schoolers
Reducad morbidity
and mortality
froa Pneumonia
among children
Reduced anemia
among proponent
woaen
Raduced materzal,
infant and
child mortality

Purpose

Reduce
disease
burden
of mothers
and children
Enbance the
growth and
developacnt
and learning
of childrea
Promote mater-
nal capacity
for healthy
child bearing
and caring
Promote par-
ticipation ln
health promo-
fion and
disease pre-
vention and
control
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izpact of
disease on
inceme,
productivity aad
1ife expectancy

Enbance quality
of 2ealth care

Promote equity
in distribution
of health benefits

Facilitate client
satisfaction

Enbance
sustainability
of health
prograns
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A. Iaforsation and Comaunication

Packet radios

High frequency
radios

Hicrocomputers

Technical

Assistance
Hanoals

info aysteas
Tollosships

on info aysteas
Vehicles
Staff

IS

HIS

Computer operations

Financial management
Staff training

IS

KIS

Computer operationa

Mipancial managesent

B. Health Planning

Microcoaputera
Tochnical assistance
Workshops

Staff

Operating costs

In addition to
Conponent [.A.
Eatablishing
Central,
regional and
provincial aites
Bationwide
computerization
of RIS
Eatablishment
of a central
geographical
info systea
Softeare
developeent
financial
loglatics
Personnel
development
CHS
Strengthening
KIS
Development
of financial
operations
manual

POCA
Developing
nodules
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Cutput

Trained ataff
{n RIS, KIS,
financial manage-
nent reports Training
Communication metwork
froa pational
to municipal levels

HIS and MIS
including soft-
ware, manual,
forms

Central geographica
{nformation
systea

Learaing wodules
Trained DOH staff
Use of plamning
padules
5. year development
plans aad budget
proposals
per regloa

Purpose

Strengthening
institotional,
capability of
DOH

Promote efficlency
k effectivensss at
all levels

Fast and updated
information on
health status,
probleas and
risks

Develop organi-
nizational and
coordination akills
for health plaaaing
and programaing

Promote efficieacy and
effectiveness

Goal

Enbance capabi-
lity to
achieve goals/
sandate
role in public
infornation on
health matters/
{asues

Prompt and appro-
priate response
to health situa-
tica/needs.

Enhence DOH
capacity to
schieve goals/
mindate

za
Pla
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Input Process

Vehicles POCA
Delivery vaas Devaloping
Technical assistance progran
developasat sanval
Hidwives
Operaticnal
expenses for

priority RHUS

. Central Laboratory

Bquipsent for POCA
laboratory
operationa
Techaical
assiatance
in lab. adainistra-
tion
Pellowships for
lab. techniclans

. Inforsation, Education and Comsunication

Desktop POCA
pablishing Developing
squipmert IEC

Audiovisual materials/
production BESBAES
and editing
oet

1EC kits

13C materials

Technical assistance
to develop materials

Staff: editor, layout
artist, tachaician,
feature writers
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Cutput

Progran management
aanual

Upgraded RHU

388 priority
municipalities/

RHUs identified

Iaproved
lab
aduinlstration
Trained
technicians
Upgraded lab
facilities

IEC prototype
saterials and

Bessages: posters,

brochures, flip

charts, billboards,

neusletiers
IEC
productioa
tean
Use of IEC
materials
by health
care workers,
by clients

Purpose

[ncrease service
delivery of RAUs
selected
RHU services

Enhance efficiency
and effectiveness

Pramote afficiency
and effectiveness

Develop DOH capability
to produce imtegrated

TEC materials
Influence
change behavior

to promote healthy

lifestyles

Promote self-reliance
for health of clients

Pase 21

002 P13

(oal

Improved bealth
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in health care
delivery
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satisfaction
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capability to
achieve mandate

Eachance DOR
cazability to
fuifill mandate

Improve health
status

Greater client
satisfaction

Rzbance sustaisa-
bility of bealth
prograas
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“F. Traiaing
Baaie tralaing BOCA
equipsent per Developing
peéjon; gverhead basic...
R, poklia snd apanisliand

iiaedgriih nachine
Technical asalstance
for job content

assessaeats and
curriculum deve-
lopsent

Training

. Ivaloation

Techaical POCA
assistance Developing
for designing competencies
and iaplesenting for deaigning
surveys and jmplesenting

surveys

. Project Management and Coordination

Office equipment POCA
Microcoaputers Developing
Vebicles conpetencies
Technical for project
assistance coordination
for project
coardization
akills

Staff: coordinator,
aasistant, accountant,
secrefary
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Output

Job content
analyses
0] 4 (1) U

Raselantad DOU

Survey/evaluatioa
reporis
Trained staff

Training reports
Project
coordinating teans

Purposs

Refocus
training on needs
cdboietitional.jevel

snd sffectivensna

laprove DOH
evaluation capabili-
ties

Enhance efficlency
and effectiveness
and effectivences

Suppart project
panagesent and
coordination

Handata
efficiemcy and
affectiveneas

Goal

Enhazee DOH
capability to
ashisve

Babenaas ODD

b | ol il el e

Enhanced DOH
capecity to
achieve mandate

Eabasce ERD

Incraased health
ci%e worler
sa:isfaction

Same 28 Companent
11.G.
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Iaput

Compozent II1

Technical assistance
to CHS/ICE

Observation tours and
visits

Local Consultants

Funds for planning and
project implementation
grants

Coaponeat 17
Technical

asaistance
Staff

\
’ Jangle
| lotus v:compoaents

Process

POCA

Building
up of
technical and
managerial

capability
of CHS

Use of comsunity
health development
process

POCA

Developing
competencies of
technical
secretariat
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Outpat

Tour/Visit reports

Trained and upgraded
CHS staff

Target cosaunities
fdeatified
Comaittee for Comaunity
Health Policy

Consortia of
partner
agencies in
selected provinces

Project proposals

Technical
Becretariat

Hational
Council for
Bealth
Policy
Development

Health Policy
initiatives

Purpose

Pramote
coaaunity
health
development

Enchance
comaunity
gelf-reliance
for health

Facflitate
community
participation
in program planning

laprove
mechanian
for health
policy
developaeat

Advocacy
of DOH
policies

Influeace
noa-DO§
initiated

Pase 23
002 P15

Goal

Promote equity
of health care
delivery
Enhance sustainability
of kealth imitiatives
Promote quality
of health services

Enhasce

DOH leadership
role in health
policy
developaeat
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Appendix B: Selected Evaluation Questions by Component

Component 1: Four DOH Impact Programs

" Policies and Strategies

What policies were developed in support to the 4 impact programs?
Were the policies adopted? How effective were they?

What strategies were developed? What were adopted? What were |mplemented‘>
What were institutionalized?

How did the policies/strategies enable the accomplishment of program objectives?

B. Mechanisms for Implementation

What mechanisms were developed and adopted? What were implemented? How
effective were these?

What ammangements were taken to continue/sustain these mechanisms?

Interventions

What interventions were given? Were these given to the right people, at the right
time? How efficient and cost effective were these?

Were these interventions institutionalized? What measures were undertaken to
institutionalize these interventions?

How did the LGUs respond to these interventions? What did the LGUs provide in
support to these Interventions?

Has the project built up the capability of the govemment to continue and sustain the
project?

D. Accomplishments

| 1,

| 2

What has the project gained vis-a-vis the national program?

Were the annual program targets met? Were the resources from the project
sufficient to meet the program targets? How cost effective were these resources?

What were the recurring issues encountered? What measures were proposed to
be instituted in response to these issues?

Pase 24
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Were there reductions in infant, child and matemal deaths? What factors in the
mortality reduction could be attributed to the project?

Component 2: Strengthening DOHSs Institutional Capacity

A. Information and Communication System

1.

What has been the acceptability, relevance and usefulness of the packét radio
system to the majority of health data users, especially in the field?

According to its objectives, to what extent has the packet radio system supported
the "communication of field epidemiological surveillance data, HIS data, MIS data
and financial and management information including budget, procurement and
expenditure data?"

Has the packet radio system proven to be more reliable or at least more cost-
effective than the conventional radio relay system of the DOH, at least as regards
message transfers and at least in the pilot sites of the packet system?

How effective has been the experience and expertise gained by the information to
and from remote sites in the country to the DOH Central Office?

To what degree and ways has PHDP supported improvement of systems and
procedures on critical areas of DOH operations?

Nationwide implementation of the new health information system (FHSIS)
including management training on data-based decision making (data
utilization) for regional, provincial and districts supervisors

Development, installation, operationalizaton and maintenance of
appropriate software of selected systems and procedures in critical areas of
DOH operations to facilitate and speed up routing operations:

a. Procurement and Logistics

b. Financial Transactions

c. Health Mapping and Area Classification For Health Programs like
Malaria

d. Personnel Management
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e. Communication System
f. Program Management
g. Regulatory Management

What administrative amrangements has been made to continue the project activities?

Was the budget ceiling allotted to INFOCOM sufficient to implement improvement
using modem technology?

Have the benefits provided by modem technology rationalized the investment cost
provided by PHDP?

How adequately has the PHDP explored other less sophisticated means of data
transfer, especially courier systems, that would have been more adapted to local
situations?

What equipment were actually procured versus what was planned as contained in
the Staff Appraisal Report (SAR)?

How much was actually spent in terms of equipment purchase, versus what was
actually procured and distributed?

What is the status of inventory and maintenance of the equipment that was actually
procured and distributed?

How effectively has the PHDP collaborated and coordinated efforts  with  other
projects having to do with information systems and communications development in
the DOH? *

To what extent has the PHDP collaborated and coordinated with other GIS
development efforts, either within or outside the DOH?

To what extent has the PHDP ventured into hospital, financial, logistics, socio-
economics and community health information systems?

To what extent has the PHDP collaborated with other DOH information systems
development projects in these areas?

To what extent has the DOH information and communication system become
relevant to the health of the community?
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Health Planning Capacity

Has there been improvement in the health planning capability at the central office,
regional and provincial/city levels?

Has decentralized planning process (Area Program Based-Health Planning)
contributed in  the improvement of managerial competencies in the following areas:

- setting local priorities

- recognizing operational constraints and obstacles and making remedial
measures

- guiding day to day work and performance
Has APB-HP improved the planning process and system in central and field offices?

Has decentralized planning approach improved delivery of goods and services in
unserved and underserved communities?

Has capability building in decentralized planning process been effective in facilitating
the devolution of health services in their respective communities?

Has decentralized planning contributed to an effective community mobilization and
participation in health activities?

Do LGUs have available resources to continue APB-HP under devolution?

Did the LGUs target more resources in support to the priority health problems and
programs?

DOH Laboratory

How has the project adjusted to the rapidly changing role (and many changes in
roles) of the Central Laboratory within the lifetime of the project-term of PHDP:

- management attitude (and outlook)
- actual management support for the component
- utilization of the benefits of upgrading

Has the project had perceptible effect on the laboratory services and/or resources?

Pase 27
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' 3. The bulk of assistance given by the project centered on training. Were there any

technical transfer that took effect?

D. Heaith Information, Education and Communication
|
,' 1. Has PHDP been effective In facilitating the DOH priority programs?
2, Has PHDP improved the capabilities of health workers in the delivery of the health
sarvicas?

| 3. Has PHDP created a demand in the utilization of health services for DOH priority
| programs? Was the DOH able to meet the increased demand? How did the DOH
- respond to the increased demand? How did the govemment respond? What was

the effect?

|
.! 4. Has PHDP been able to provide adequate information regarding PHDP funded
i projects?
|

5, Have PHDP-funded communication campaigns been cost-effective?
' 6. Has PHDP strengthened the IEC component of the DOH priority programs?

E Training Capacity
| 1. What were the trainings developed and provided?
i . 2. Were the PHDP training activities directed to the needs of specific group/category

' of personnel at specific levels of operations?

3. How effective were these trainings?
4, Has PHDP contributed to the strengthening/improvement of the delivery of the
Ji training services of the DOH?
! o Has PHDP been effective in monitering and providing assistance to all its projects
| under the Sub-component on Systematizing Training and Health Manpower?

6. Has PHDP strengthened the capability of the DOH in providing the HRD services to

the health personnel?

F. Field Health Services

& Were all the 2,500 PHDP midwives hired?

2; Were they deployed in the targeted high-risked areas?
‘ 3. What interventions were provided to the midwives to better equip them as front-line

health workers?
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How effective were these interventions?
What support did the LGUSs provide to the midwives?

Were the vehicles deployed according to the allocation list agreed upon by the
World Bank and the Philippine Government through the DOH?

Were the provisions in the MOA on the transfer of vehicles between DOH and
Provincial/unicipal governments followed?

- Were the vehicles received and utilized by the rightful recipients?

- Were the vehicles utilized according to their intended purpose?

- Did the LGUs provide resourcas for the maintenance of the vehicles?
Was the MOA an effective instrument to effect compliance to its provisions?
Project Management

What management structure was adopted to implement the project?

Did the management structure make substantial improvement on the project
performance?

What management tools were developed, adopted and maintained?
Did the management structure expedite the flow of resources to the end-users?
Did the funding mode help/hinder the operations of the programs?

How effectively has the project been managed? How have the programs been
affected by PHDP?

What were the linkages established by the management structure? How effective
were these? :
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Component 3: Community Health Development

Mechanisms for Community Health Development

What mechanisms for community health policy development have been
established? '

- Has the Committee for Community Health Policy (CCHP) been
established?

- Was CCHP able to meet its mandate/objectives?
- What policies were formulated by CCHP?

- How did the policies facilitate/enable the accomplishment of program
objectives?

- How applicable were the policies?

What mechanisms for programming and management of funds were set
up?

- What flow of funds was utilized?
- How effective was this?

- How effectively has the flow of funds been managed by Community
Health Service (CHS) and PCU?

Is there an effective monitoring system which includes feedback
mechanisms?

Have the mechanisms developed been institutionalized?

B. Structure

I 1 How was the partnership organized?
2. Was it able to carry out its major tasks/activities?
3. What did the partnership contribute to Community Health Development (CHD)?
4, What factors contributed to the sustainability of the partnership as a structure?
5 What NGO characteristics facilitated the implementation/operation of Community

Health Development?

002 P22
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Interventions

What were the interventions provided at different levels?

How effective were the interventions in achieving program objectives?

Projects -

How did the project grants contribute in building capabilities for self-management
and decision-making?

What are the indications for project sustainability?

How cost-effective were these projects?

Component 4: Health Policy Development

A

1.

Mechanisms for Health Policy Development

What mechanisms for health policy development have been established through
the PHDP?

Has the National Council for Health Policy Development (NCHPD) been
established?

Has a Technical Secretariat to the NCHPD or its equivalent been
established? :

Does the Technical Secretariat function?
Has the Technical Secretariat developed a health research policy agenda?

What process was employed to develop the health policy research agenda?

Have altemative mechanisms from those proposed in the project document for
health policy development been established?

Have the mechanisms for health policy development been institutionalized?

Were there existing mechanisms assisted or substituted by the PHDP and to what
extent was the assistance provided?

Were there mechanisms other than the studies considered to achieve improved
health policy development?

002 P23
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Studies Supported by PHDP
How and why was it decided to contract out the policy research studies to PIDS?

Which DOH organizational entities were responsible for managing the PIDS
studies?

What is the PIDS organizational structure and how is it linked to PHDP?
How is the PIDS project and its organization structurally linked to the DOH?

Have the PIDS research studies been linked to existing or anticipated policy units,
structures, or processes in the DOH?

What is the PIDS agenda?
How was the PIDS research agenda developed?

Why was a decision made to focus the PIDS research agenda on health care
financing?

Have the PIDS studies generated actionable policy recommendations of use to
DOH decision makers?

Have these policy implications been fed back to the policy deliberation panel?

How many policy actions have been undertaken as a result of the PIDS research?
What is the status/progress 6f the PIDS researches toward cbmpletion?

What amrangements have been made for the continuation of the studies and
processes pioneered through the DOH/PHDP grant to PIDS beyond the PHDP-
PACD?

Linkages

Have the activities of PIDS affected other DOH policy initiatives or projects?

Are there synergies between PIDS and other DOH projects?

What is the institution established by the DOH to utilize the data from PIDS studies
for policy purposes?

Pase 32
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@
! 4, Have linkages with govermment units outside the DOH been established (e.g.
NEDA, DOF, DBM, Senate and House of Representatives)?
i 5. Have linkages with the private sector been established (e.g. NGOs, HMOs private
hospitals, drug manufacturers, etc.)?
j 6. Have the policies impacted on health of consumers and increased health
! investment?
8 Has PIDS established influences both in domestic intemational agencies?
| 8. How did the policies affect/influence the investment put into health?
' |‘ D. Financial/Contractual Performance
: 1. What was the rationale for the substantial increase for the PIDS project?
1. Z. What contractual/financial arrangements were created to expend funds under the

PIDS contract and how effectiva were thase in moving the resources?

| 8. How efficient was the budget utilization?
4, What problems were encountered, if any, with this contractualffinancial
arrangement?
. 5 What steps were undertaken to resolve these problems?

(n addition to the above issues to be investigated, the following evaluation questions which
| cut across all components need to be addressed:

: o I8 Were the project objectives the most critical ones in achieving the overall goal of
I' PHDP?
J‘ 2) What targets/objectives were moadified or changed half-way in the project

implementation? What were the reasons for the changes/modifications? How was
project implementation affected by the changes/modifications?

: 3. How valid were the PHDP assumptions given the changes that have occurred in the
i Department?
4. What recommendations/measures should be undertaken to increase the likelihood

of PHDP sustainability?
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5 How effective and efficient was PHDP?
6. What strategy could be adopted to better strengthen and sustain the PHDP

implemantation?

7. How effectively has the project been managed by the DOH (including by PCU,
program managers, field implementors, etc.)?

/angie
wp:strengthening




The World Bank/IFC/MIGA
OFFICE MEMORANDTUM

DATE :

g B

FROM:

EXT. :

SUBJECT :

November 21, 1995 05:23pm

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

RE: TB Prevalence Survey TOR

Dear Dodong,

sorry things are in such a bad way! I regret being such a
nuisance. I can’t really technically advise on this -- I'm not an
epidemiologist and I don’t have time (the Vietnamese are coming
on Dec 12 and we’ll be occupied up through Christmas getting the
project to the Board, and I have to get my mission and ECD
business sorted out before they come with Thanksgiving killing
half this week!).

I reviewed the TORs again and don’t think things are desperate.
Most of what we’ve been talking about seems to be at least
implicitly there. I suggest the following:

First of all, PCU should review the list of objectives of the
survey in section B, and specify the scope and disaggregation of
each prevalence/coverage rate desired as clearly as possible.
Questions to clarify would include:

What is the scope of objective 1/? (national? does the language
just indicate a sample approach?)

Is there an initial working definition of high-risk and low-risk
in objective 2, such as urban slum areas versus non-slum urban
and all rural areas? (or is this supposed to emerge post-factum
from the analysis of variation of actual prevalence between
sampling units/clusters?)

Is BCG coverage desired at national level only or disaggregated
(if so how? and does this include by low-risk/high-risk?).

Ditto for sputum-positive.

This exercise will clarify the information they wish to extract
from the survey, which is the key to everything. (Section II B on
Area Scope should be eliminated.)

Then the PCU should ask the National Institute of Tuberculosis as
the initial part of their TORs to produce the detailed survey
design which will achieve those objectives, including
stratification, sampling, tabulation and analysis plans as well



as the actual survey protocols and questionnaires. Then the PCU
should review that survey design before permitting the survey
itself to proceed on the basis of the approved design.

In other words, let the consultants do the technical work of
figuring out how to deliver what the PCU wants.

Is any of this clear? (it’s been a terrible day). If not, keep it
to yourself and let me know I need to rethink.

cheers

althea



The World Bank/IFC/MIGA
OFF I CE MEMORANDUM

DATE: November 21, 1995 04:42am

TO: Althea Hill ( ALTHEA HILL@Al1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: TB Prevalence Survey TOR

Dear Althea,

WHO does not seem to have the funds to get the prevalence survey going
immediately-- thus, PCU is likely to resume the dialogue with you. Is it
possible for you to change hats from TM to a survey technical advisor and advise
DOH how to proceed with the survey? I really do not know if this is a kind of
role that you are allowed to perform. This is acceptably a tricky prevalence
survey to do: constrained by time and money yet aim at getting information that
will be needed to refocus the national TB program. PCU and TB program staff are

their wits’ end. Their WHO consultant has left and they have nobody to turn

for technical advise. On top of that ramiro is very impatient to get on with
the survey.

Cheers,

Dodong
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DATE:

TO:

FROM:

EXT. :

SUBJECT:

L M= 4 NOTE

20-Nov-1995 02:26pm

ROSENDO CAPUL ( ROSENDO CAPUL @Al1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

message for PCU re evaluation consultants

Dear Dodong,

Please pass the following note to the PCU. thanks, Althea

Dear Tony,

Over the weekend I did something I should have done before re
ways of locating suitable international consultants for the

PHDP evaluation, namely consulted my husband, who is a
demographer and a professor in the Dept of Population Dynamics,
School of Public Health, Johns Hopkins. He has himself actually
done field evaluations for UNICEF and USAID, so it occurred to me
he might know who was who in the health evaluation business. He
said he thought it was more or less the same crowd who do
demographic/health surveys and we came up with the following list
of possibilities you might want to consider contacting:

;e The usual suspects among commercial firms -- MSH, FHI, John
Snow -- I expect you’'re familiar with them all; Dodong certainly
must be.

2/ It might be worth contacting Macro (DHS) -- they may be

interested in commissions beyond DHS-type surveys and they’ve got
a lot of good people, both field and analytic.

= As I mentioned before, the Pop Council does a lot of
different kinds of field-based operational research and
evaluative surveys.

4/ Among the universities, you might consider North Carolina
(they have an Evaluation Project with USAID, in fact); Harvard
(the Pop/Health Department headed by Lincoln Chen, whatever it’s
called); the London School of Hygiene and Tropical Medicine (our
new Health Adviser was formerly the Dean and could give suitable
contacts); Tulane (does demography and health studies); and the
Institute for International Programs at Hopkins (no link with my
husband’s department!) which has excellent health people.

5/ Not the East/West Centre, which is folding up because of




(B8l

loss of USAID funding.

6/ The US Bureau of the Census, ISPC (International
Statistical Programs Centre?)

7/ CDC in Atlanta? they do epidemiological surveys etc.

If you are interested in any or all of these, I can give you
names of people to contact if you don’t already have connections
there.

best regards

Althea

Stanley Scheyer ( STANLEY SCHEYER )
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DATE :

TO:

FROM:

EXT.

SUBJECT:

November 15, 1995 04:42pm

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

RE: TB Prevalence Survey TOR

Dear Dodong,

Thanks for the tip -- though I’'m not sure what to do about it! I
wish I knew what they really want from the TB prevalence survey.
I sense not much -- but it seems such a waste to spend overhead
time and money on something that may not give you any
operationally useful information. But maybe I'm wrong. Give me
some feedback and advice just in case WHO doesn’t fund the survey
and we have to continue the dialogue. If they do, so much the
better -- we’re the funder of last resort after all, and it would
be one less thing to worry about. Do you think WHO would do a
competent job of it? and allow a design that would enable
evaluation of PHDP input?

cheers

Althea
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15-Nov-1995 04:27pm

ROSENDC CAPUL ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )

84474

message for the PCU -- message for Richard

Dear Dodong,

Please convey the following note to the PCU:

Dear Tony,

Just to follow up on the selection of consultants for the
evaluation survey, I checked with Anthony and there is nothing
whatever in the project legal documents to stop you seeking or
choosing international consultants to do the survey. I also heard
back from the M&E expert. She had no specific suggestions herself
as to how to identify possible consultants, but has contacted a
number of people in the field for suggestions and will let me
know when she gets something back. You might ask the USAID
pop/health people or UNICEF or ADB. Dodong might have some
suggestions also. I also wondered about the Population Council,
who do a lot of survey and OR work, not exclusively family
planning -- do you have a local rep.?

best regards

Althea
Stanley Scheyer ( STANLEY SCHEYER )
Gbangi Kimboko ( GBANGI KIMBOKO )
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I N = 1 NOTE

14-Nov-1995 12:06pm
See Distribution Below
Althea Hill, EA1lHR

84474

Message for Richard: ccs for Gbangi

( ALTHEA HILL )

In the interests of maximising Gbangi’s input as Divisional task
assistant for the Philippines portfolio, I am asking you all to
cc her on correspondance relating to all projects as a matter of

routine.

Dodong, I wasn’t sure of the status of the DOH account for PHDP

communications, so didn’t include that.

to the PCU also?
thanks, everyone,
Althea

DISTRIBUTION:

NIRA SINGH

ROSENDO CAPUL

Remote Addressee
ZENAIDA USON

EVA FRANZUELA-CARDENAS
LIBERTY CARDENAS
Remote Addressee
Stanley Scheyer
Gbangi Kimboko

Rama Lakshminarayanan

Can you convey the above

NIRA SINGH @Al@DELHI )

ROSENDO CAPUL @Al@MANILA )
jhunt@mail.asiandevbank.org@int
ZENAIDA USON @Al1@MANILA )

EVA FRANZUELA-CARDENAS @A1@MANI
LIBERTY CARDENAS @Al1@MANILA )
fsvuhnp@misa.pfi.net@internet )
STANLEY SCHEYER )

GBANGI KIMBOKO )

RAMA LAKSHMINARAYANAN )



The World Bank/IFC/MIGA
QF EILTE MEMORANDUM

DATE: November 14, 1995 04:53am

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1lHR ( ROSENDO CAPUL@A1@MANILA )
EXT .

SUBJECT: TB Prevalence Survey TOR

Dear Althea,

This EM is strictly confidential. I think I owe it to you to inform you that
Tony Acosta of PCU and the TB Program staff are irked with the issues you are
raising with the TB prevalence survey TOR. I know that your points are valid
and Ive been trying to get them to understand. But the sense they are getting
is that it was the Bank that raised as an issue the need to look at potential
high risk groups for TB infection, and now it is the Bank thats interposing
difficulties for doing it. DOH feels that it has responded adequately to your

ues and their response was formulated after intensive consultations with the

statistician-epidemiologist provided by WHO. PCU will not be responding
immediately to your last EM and is now contemplating to drop the prevalence
survey from WB funding. It has inquired from WHO whether it would have funds
to fund it. Ramiro is in a hurry to do the survey because he has adopted TB
control as his flagship program.

Dodong
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DATE: 13-Nov-1995 08:48pm

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: LOIDA FAUSTINO, EA1PL ( LOIDA FAUSTINO@A1@MANILA )
EXT.

SUBJECT: Fax for Mr. Manuel M. Dayrit re: Phils. Health Dev. Prj.

Hi, Althea,

Greetings from Manila! This is to inform you that we have already forwarded your
fax of 13 November to Asec. Manuel M. Dayrit re: Phils. Health Development
Project multimedia project contract, today November 14.

Thanks and best regards.

Loida
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The World Bank 1818 H Street N.W. (202) 477-1234
INTERNATIONAL BANK FOR RECONSTRUCTICN AND DEVELOPMENT Washington, D.C. 20433 Cable Address: INTBAFRAD
INTERNATIONAL DEVELOPMENT ASSOCIATION U.S.A. Cable Address: INDEVAS

November 13, 1995

Manuel M. Dayrit, M.D. M.Sc.
Assistant Secretary of Health
PHDP/CSP Coordinator
Department of Health

Manila, Philippines

Dear Dr. Dayrit:

Philippines Health Development Project (Ln. 3099-PH):
Multimedia Project Contract

With reference to your letter of November 13, 1995, replying to our comments on
. the draft multimedia contract which were sent to you in our letter of November 2, 1995, we have
the following response to your proposals:

the Bank has no ob]ectmn to the proposed pnme contractor-subcontractor arrangernent

2/ Use of the Bank’s Sample Contract: the Bank requires the use of the Sample Contract

format. This should not take much time to complete or review since the format is quick and
simple to use and to follow.

Please recast the contract in the Bank format, including both the definition of the
EDC/SEAMEO INNOTECH contractual relationship as above and the language on liability for
taxes suggested in our letter of November 2, and return it to us for review.

Sincerely,

dagics, HJJ

Althea Hill
Senior Population Specialist
. Human Resources Operations Division
Country Department 1
East Asia and Pacific Region

RCA 248423 L1 WUI 84145 L FAX (202) 477-6391




3 {Date}

cc. and cleared with Mr. Gopalkrish.r@‘r (ASTTP)

cc. Messrs./Mmes. Fringer (ASTTP); Abraham (LOAAS); Scheyer (ASTHR); Burmester (o/r)
(EATHR); Asia Files, Division Black Book.

AHILL
MAHILL\PHDPMEDIL.DOC
November 13, 1995 2:08 PM
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Republic of the Phillppines
Department of Heaith

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE. STA. GAUZ, MANILA, PHILIPPINES
TEL NQ. 7116040

~
Ao 1

13 November 1995 - s e T

MR. SVEN BURMESTER

Division Chicf

Human Resources Operations Division
The World Bank

Washingron, D.C.
ATTENTION: MS. ALTHEA HILL
Task Manager
Philippine Health Development Project
Fax No, 001-202-477-1792
. Dear Mr. Burmester:

Thisis 1o clarify the contractual relationship of EDC and its local partner, SEAMEO INNOTECH.

The Original Terms of Reference stipulated: “DOH will award (he contract 10 a single contrzstor. This
contractor may be local or infcrnational, a consortium or joint venture”.

The winning proposal of EDC which was accepted by the Dcpartment of Health defincd a primc
contractor-subcontractor relationship with local counterparts.

The DOH proposes that a contract defining a prime contractor-subcontgactor relationship between EDC
and SEAMEQ [INNOTLCCH be approved.

We are revising the language of the contract lu clanify this contractual arrangement. In line with this, we
would like to seek clanfication of the Bank's comments in the 2nd November letter requiring the DOH
lo rewrile the contract following the formnat of the Bank's Sample Contract. Does this mean we need (o
follow the language of the Bank’s Sample Contract or may we use the textual content of our draft contract
and rewrite it following the sequence of (he articles of the Bank’s Sumple Contract? The DOH requests
the latter since the language of the drafl contract has gone several reviews of the DOH and EDC.

We would appreciate the Bank’s immediatc comuments so that we can finalize the contract iruznediately.

MANUEL M. DAYRIT MD, MS
. Assistant Secretary of Health
CSP/PHDP Coordinator
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Republic of the Philippines
Department of Mealth

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE. BTA. CAUZ, MANILA, PHILIPPINES
TEL NO. T1€040 k

EAIPH vy K 570 0
Route 1o ﬂq R S
13 November 1995 _ _ - i
MR. SVEN BURMESTER
Division Chicf

Human Resources Opcrations Division
The World Bank
Washington, D.C.
ATTENTION: MS. ALTHEA HILL
Task Manager
Philippine Healih Development Project
Fax No. 001-202-477-1792

Dear Mr. Burmester:

) . Thisis 1o clarify the contractual relationship of EDC and its local parntner, SEAMEO INNCTECH.

The Original Terms of Reference stipulated: “DOH will award the contract 10 a single contr: stor. This
coniractor may be local or infcrnational, a consortium or joint venture”.

The winning proposal of EDC which was accepted by the Dcpartment of Health defincd a prime
coriiractor-subcontractor relationship with Jocal counterparts.

The DOH proposes that a contract defining a prime contractor-subconiractor relationshi p between EDC
and SEAMEO INNOTECH be approved.

We are revising the language of the contract tu clarily  this contractual arrangement. Io line with this, we
would like to seek clarification of the Bank's comments in the 2nd November letter requiriny; the DOH
lo rewrile the contract following the format of the Bank's Sample Contract. Does this meau ‘e need (0
follow (he language of the Bank’s Sample Contrdet or may we usc the textual content of our draf contract
and rewrite it following the sequence of (he articles of the Bank’s Sample Contract? The DOH requests
the latter since the language of the dral contract has gone several reviews of the DOH and EDC.

We would appreciaie the Bank’s immediate comments so that we can finalize the contract ivw nediatel y.

Sincﬁly yours, : /S

MANUEL M. DAYRIT MD, MS
Assistant Secretary of Health
. : CSP/PHDP Coordinator




The World Bank/IFC/MIGA
OFFIGCE MEMORANDUM

DATE:

d 56

FROM:

EXT.

SUBJECT:

November 9, 1995 03:34pm :

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

RE: PHDP-TB Prevalence Survey TOR

Dear Dodong,

Please pass the following message to the PCU. Thanks, althea.

Dear Tony,

This is in reference to your EM note of November 8 regarding the
TORs for the tuberculosis prevalence survey, and also your letter
of November 8 regarding the End-of-project Evaluation selection
criteria for consultants.

Tuberculosis Prevalence Survey : I am sorry to be a nuisance on
this, but I still have a concern over how you are going to show
that high-density urban areas have elevated TB prevalence rates.
Comparing them to a national average is not adequate for this
purpose, since there could be confounding variation between
regions and urban/rural. A higher-than-national urban slum rate
could, for example, be due to all parts of urban areas having an
elevated rate, or to the regions in which the principal cities
are located having an overall elevated rate. You did mention that
previous studies in Philippines show that urban and rural rates
do not differ nationwide -- but maybe regions do. As a minimum,
you need to have urban/regional rates against which you could
compare your slum rates. Control low-density areas would of
course be methodologically much superior, though more costly in
time, complexity and budget terms. Please check with your
consultant epidemiologist again and confirm you will have a valid
comparator.

It also seems to me that you surely would like to go beyond just
showing that slums have elevated rates and use the survey also to
identify the probable contributing factors -- since you’d need
these eventually for any policy-relevant or intervention-relative
purpose. In that case you would almost certainly require control
areas. Again, you may want to check back with your epidemiologist
on this.

I accept that there are no high-density rural areas we need to
pay special attention to. But can you just confirm there are no



[
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high-risk rural clusters (for reasons other than density)? For
example, you mention population movements -- I understand
Cambodia has sky-high TB rates at present nationwide because of
extensive population disruptions, to the extent of needing a
(temporary) special strategy to contain the epidemic -- are any
parts of the Philippines affected on this scale? You did mention
that urban and rural rates don’t differ in previous surveys -- so
if you believe slum areas are elevated, that entails at least
some, perhaps all rural areas being higher than non-slum urban
areas; therefore there must be rural risk factors other than
density, and surely not just AIDS and contacts (which you would
expect, like the cases themselves, to be disproportionately
low-income urban) .

I'm not trying to be difficult, just to ensure we get maximum
value for money out of this survey from the point of view of
actually intervening to improve things!

Evaluation revised TORs and selection criteria: I have sent your
revised TORs to the procurement unit for review. Re your query on
looking internationally for contractors to do the survey, after
checking the loan agreement I don’t see any problem, but am
waiting to hear from our lawyer to doublecheck. I have also
contacted monitoring and evaluation experts in the Bank for
suggestions on how to locate suitable international consultant
firms and am waiting to hear back. I’1ll be in touch again on this
as soon as possible.

best regards to all,

althea

STANLEY SCHEYER ( STANLEY SCHEYER )
ROSENDO CAPUL - DCH ( ROSENDO CAPUL @Al1@MANILA )
ROSENDO CAPUL - DOH ( ROSENDO CAPUL @Al@MANILA )
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Reputilic of tha Philipzines
Departmant ¢f Health

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE, STA. CRUZ, MANILA, PHILIPANES
TEL NO. 7116080

8 November 1985

MR. SVEN BURMESTER

Oivision Chief

Human Resources Division ; y
East Asia and Pacific Region i
World Bank, Washington, D.C.

Attention: Althea Hill
Senior Population Spacialist

Cear Mr. Burmester:

This refers to World Bank letter of 20 October 1995 forwarding the comments and
recommendations on the terms of reference (TOR) for the end-of-project evaluation for
the Philippine Health Development Project .

In this connection, we are enclosing herewith the revised TOR incorpaorating your
comments and reccmmendations. We wish to point out however that we need to
receive your recommendation and suggestion on the selection process as requested
in our letter of 8 September 1995 (copy attached) to serve as inputs in the precaration
of the draft the [etter of invitation particularty with regard to the firms to be invited.

We would appreciate your preferential attenticn on this matter.

\%’t:ijrs. g LB:'U§
I Sc.

MANUEL M. DAYRIT, M.D_,(M.
Assistant Secretary and
PHDP/CSP Coordinator
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. THE WORLD BANK GROUP
Headquarters: Washington, D.C. 20433 U.S.A.

Tel. No. (202) 477-1234 = Fax (202) 477-6391 » Telex No. RCA 248423

FACSIMILE COVER SHEET AND MESSAGE

DATE: October 20, 1995 NO. OF PAGES: + 2 MESSAGE NO.: {#}
- (including cover sheet)

TO: Dr. Manuel M. Dayrit FAX NO.: 632-711-9573
Title: Assistant Secretary and PHDP/CSP Coordinator
Organization: Department of Health
City/Country: Manila, Philippings

FROM: Althea Hill FAX NO.:
Title: Sr. Populati Dept./Div. No.: 202-477-1792
* Dept/Div: Human Resou

Room No.:  EB037 Telephone: (202) 458-4474

SUBJEGT: - PHILIPPINES - Health Development Project (Ln. 3099-PH):
End-of- Project Evaluation Terms of Reference

_ MESSAGE:

Dear Dr. Dayrit,

the above topic. Please be advised that Mr. Shivakumar is no longer in the Division and the new
Chief is Mr. Sven Burmester. I apologize sincerely for the delay in responding to your letter.

1 attach a memo from the regional procurement unit with comments on the Terms of
Reference for the Evaluation. Please prepare a revised set of TORs and also a draft Letter of
Invitation along the lines indicated in the memo. Sample LOIs from our Consultancy Services
Handbook, currently under preparation, are being pouched to you via the Resident Mission to
_ assist you in drafting the LOI. 1 will send the full Ilandbook for your use and reference
| whenever it is published.

_ . I am replying to your letter of September 6 to Mr. Shivakumar, then Chief, EA {HR, on
|
|

v With best regards,
|
Sincerely yours,
Althea Hill
" ’ Senior Population Specialist
’ Enclosure (via pouch)
. Transmission authorized by: S. Burmester, Chicf, EATHR

If you experience any problem In receiving this transmission, inform the sender at the telephone or fax no. listed abave.
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6 Septamber 1885

MR. J. SHIVAKUMAR

Chief

Population and Human Resourcas Division
Country Department |

East Asia and the Pacific Region

World Bank

Washington, D.C.

Attention: Althea Hill
Task Manager

Dear Mr. Shivakumar:

We are forwarding the revised terms-of-reference for the proposed end of project
evaluation for the Philippine Health Development Project (PHDP). The revision
incorporates the recommendations of the supervision mission which visited the country
last July,

We wish to draw your attention to the selection criteria which recommends {42 conduct
of an international competitive bidding to select the contractor which will uridertake the
evaluation. Said recommendation was arrived at after assessing the magnitude of the
work to be done vis-a-vis the availability of iocal firms that could undertake the required
task.

In this connection, we would highly appreciate receiving your approval of tre TOR as
well as your comments on the said recommendation and any suggestion cn the best
alternative in going about selecting a suitable contractor.

Very truly yours,

MANUOEL MTDAYRIT, M.D., M.Sc.
Assistant Secretary and
PHDP/CSP Coordinator
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.THE WORLD BANK/IFC/M.1.G.A.

-

OFFICE MEMORANDUM

DATE:

i TO:

FROM:

.| EXTENSION:

SUBJECT:

September 26, 1995
Ms. Althea Hill, Sr. Population Specialist, EAIHR
Manju Sharma, Procurement Analyst, ASTTP

82911

. PHILIPPINES: Health Development Project (Ln. 3099-PH), End of Project

Evaluation - Terms of Reference

This refers to the Assistant Secretary and PHDP/CSP Coordinator, Manuel
Dayrit’s lctter, dated September 6, 1995, forwarding the terms of reference (TORs) and
rcquesting Bank suggestions on the proposed method for selection of consultants for the .
End-of-Project Evaluation assignment. As requested, [ have reviewed the document and
have the following comments:

1. The document seems to be a hybrid of TORs and Letters of Invitation (LOJs) and
contains incomplete and confusing information. For example, contrary to the titles, the
TOR para. V on Scope of Work and sub-para. V.A on Expected Outputs, do not describe
the consulting work required under the assignment, nor the particulars of the outputs (i.e.,
the assignment’s reporting requirements). The paras. describe what the consultant’s
technical proposal should consist of This information is usually covered under the LOL

2. Sub-para. V.A.15 refers to Appendix C which is not attached.

3, The information in Sub-paras. V.A.2 and V.A.3 containing information on the
reporting requirements of the assignment should be covered under the appropriate title
(also ref. comments in para. 1 above). i

4. Para. VI briefly describes the sclection method. This information is incompicte and
unacceptable. Morecover, this should be covered separately in the LOL

In view of the above, the TORs should be revised and a draft LOI should be
prepared for Bank comments. The DOH should refer to the Guidelines for the Use of
Consultants by World Bank Borrowers and by the World Bank as Executing Agency in
preparing the documents, particularly paras.2.04-2.08 and Appendix 1.

OPR is in the process of preparing the Consultancy Services Handbook which
contains sample LOIs. You may wish to obtain a copy of the appropriate latest sample
which would facilitate DOH in expediting the preparation of the LOL
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TERMS OF REFERENCE
PHILIPPINE HEALTH DEVELOPMENT PROJECT
End - of - Project Evaluation

|
@
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I. THE PHILIPPINE HEALTH DEVELOPMENT PROJECT (PHDP)

The PHDP is a six-year (February 1989 - December 1996) $70.1M project from the World
Bank to the Philippine Govemment. The project is intended to support the Government's
priorities to expand and improve public and primary health care specially for high-risk
group; strengthen the efficiency and effectiveness of the DOH: promote collaboration
among the govemment, local communities and NGOs in meeting community health needs:
and establish improved mechanism for future policy development.

‘ Specific objectives of the project are:

1. to achieve improvements in the control of major communicable and endemic
. diseases.
]
2. to reduce infant and child deaths as well as matemal mortality and fertility.
“ :. -} to upgrade institutional capacities of the DOH at all levels to improve
' program effectiveness and managernial efficiency

4. to promote health equity by targeting services to under-served areas and
high-risk groups according to degrees of risk and/or disease prevalence

5. to strengthen partnerships among the DOH, local govemments and NGO to
improve the health conditions of local capabilities for participatory pianning
and self reliance in undertaking community health projects.

? 8. to establish improved planning and consultation mechanisms for longer -
term improvements in health policies and programs.

The project consists of the following (4) components:
1. Compenent 1: Four DOH Impact Programs

a. Malana Control Program

b. Tuberculosis Control Pragram

c. Schistosomiasis Control Program
d. Matemal and Child Health Program

i 2. Component 2: Strengthening the DOH's Institutional
Capacity
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! 3. Component 3: Community Health Development
I 4. Component 4: Policy Development
Il. PURPOSE OF EVALUATION

‘ The end-of-project evaluation shall include procass, impact and strategic analysis at the
levels of the beneficiaries, the community and the Department of Health.

e The general objectives of the evaluation are:

1.

to assess the process of implementation, its accomplishment as a
project and how it assisted the DOH programs accomplish its
objectives;

to make recommendations to enhance the value of future health
development projects and guide GOP investments in the health sector.

to assess whether the Philippine Government got the value of its
investment in the PHDP as a heaith development project;

The specific objectives of the evaluation are:

. 1.

Z

to determine the level of inputs achieved by the project:
to document the process that transformed the project inputs to outpuits:

to determine which of the accomplishment of the project were for the
beneficiaries, the community and the Department of Health:

to determine the relationships between project inputs, processes and
impact;

to analyze the project and non-project factors associated with the
accomplishments of the project; and

to perform a strategic analysis of the PHDP;

to synthesize the lessons leamed from the investment on and
implementation of the project and on the basis of these findings, make
recommendations on future GOP investments in the health sector and the
management of health development projects; and

to determine the specific policy reforms that the DOH either initiated or
implemented during the life of the project.

Pa
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TERMS OF REFERENCE
PHILIPPINE HEALTH DEVELOPMENT PROJECT
End - of - Project Evaluation

{. THE PHILIPPINE HEALTH DEVELOPMENT PROJECT (PHDP)

The PHDP is a six-year (February 1989 - December 1996) $70.1M project from the World
Bank to the Philippine Govemment. The project is intended to support the Government's
priorities to expand and improve public and primary health care specially for high-risk
group; strengthen the efficiency and effectiveness of the DOH; promote collaboration
among the govemment, local communities and NGOs in meeting community heaith needs;
and establish improved mechanism for future policy development.

Spacific objectives of the project are:

:

to achieve improvements in the control of major communicable and endemic
diseases.

to reduce infant and child deaths as well as matemal mortality and fertility.

to upgrade institutional capacities of the DOH at all levels to improve
program effectiveness and managerial efficiency

to promote health equity by targeting services to under-served ari:as and
high-risk groups according to degrees of risk and/or disease prevalerce

to strengthen partnerships among the DOH, local governments and NGO to
improve the heaith conditions of local capabilities for participatory planning
and self reliance in undertaking community health projects.

to establish improved planning and consultation mechanisms for lenger -
tarm improvemaenits in health policies and programs.

The project consists of the following (4) components:

T

Component 1: Four DOH Impact Programs

a. Malaria Control Program

b. Tuberculosis Contral Pragram

c. Schistosomiasis Control Program
d. Matemal and Child Health Pregram

Component 2: Strengthening the DOH's Institutional
Capacity




-_— B8g 21 :22:38 1995 Pase &
NOV. 5‘9??95 9:51 632 7118573 PROJECT COORDINATING UNIT DOH 001 POS
10. the degree to which specific policy recommendations made during the mid

term evaluation of the disease control programs were implemented or'if
project assistance were adjusted to new directions as a result of said
recommendations, and if not, why not?.

Thnese selected areas will be assessed in terms of the following:

1 the extent to which the burden of disease, disability and deain was
prevented, mitigated, and/or eliminated;

= the promotion ‘of access to health services and equity in the distribution of
these services;

3. quality and sustainability

4, the contributions made to the alleviation of poverty and increased income

| and productivity;
8. efficiency and cost-effectiveness;

For more details, see Appendices A and B.

The evaluation covers a period of six (€) years, from January 1990, the start of the project
implementation, to June 1995, the cut-off date for the evaluation. It is anticipated that some
elements of the process and impact evaluation will be done per year.

Substantively, the evaluation covers the four (4) major components of the project, taken
individually and taken as a whole, in the latter as a prototype and holistic approach and
strategy towards health development.

In geographic terms, the evaluation covers 15 regions, 76 provinces, and 1,580
municipalities, as well as 15 Regional and 12 Central Offices of the Department of Heaith.

As the evaluation is technical in scope,. it will include all elements and components of the
pregram, including aspects related to the DOH and LGUs.

V. INPUTS TO BE PROVIDED BY DOH

DOH will provide relevant data that will be useful to the consultant in undertaking the
g evaluation. It will also make available from among its staff subject matter specialist
and/or staff involved with the project to provide insights as to the working and
accomplishment of the project.

The DOH will provide financing for the evaiuation.
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N EXPECTED OUTPUTS

The consultant will have the following outputs:

1:

A research protocol on the conduct of the evaluation which will include:
a) methodologies to be used in undertaking the task.

b) sampling design and methods of data collection

¢) data processing an data analysis procedures.

A draft and final report on the results of the evaluation including his findings
and recommendations.

Vi. TIME FRAME

. The evaluation will be for six months, starting in December 1995 to May 1896.

Vii. EVALUATION CRITERIA

Guality shall be the principal selectio
the consultant offering the lowest price.

The points given to evaluation criteria are:

Points
The firms experienca in evaluation and research of health and
related projects 50%
The qualification and experience of the assigned personnel in their
areas of specialization 30%
Adequacy of the proposed Work plan and Methodology in
responding to the TOR 20%

100%

Pase 7

001 POB

A criteria and the DOH does not bind itself in any way to select




- Wed NHov 88 21 :22:38 1995 Pase 15
NOM. 83785 8:58 632 7118573 PROJECT COORDINATING UNIT DOH 002 POT
2
~ )
3 ;.
i lli. SCOPE OF WORK
|
' A Evaluation Requirements

The Consultant will work with the DOH to develop the conceptual framework for the
evaluation and come up with methodoiogies that will be be most effective in
undertaking the proposed task. This wiil include the following: sampling design
which will have to take info consideration the geographic and beneficiary coverage
of the project; evaluation design, vanables and indicators, methods of data
collection identifying the data sources and the tools and instruments that will be
used in specifying the target sample.

g B. Conduct of Evaluation

The evaluation will include data collection, processing and analyses procedures
Juxtaposed with the project objectives and/or areas of investigation. The process will
also include a discussion on ensuring the validity of the findings. Specificaily the
evaluation will focus on the following:

2 the type and level of financial, technical, technological and human rescurce
inputs provided and achieved by the project;

: 2. the program management that characterized the project in the aspects of
. managerial processes used; the policies; strategies and mechanisms of
implementation developed, adopted and institutionalized;

3. the type and leval of interventions that were given;

4, the type and level of accomplishments made by the project in the short
(output) temms

i 5, the extent to which the DCH capability for assessing, planning,
' communicating, intervening and evaluating has been strengthened at all
levels;

' 6. the extent of mobilization and participation of the partners in the community
of the DOH in health development activities;

7. the relationships between the various project components and non-project
factors on the accomplishments of the project;

8. the distinct areas of differences in the way the project assisted the DOH
cary out its mandate during the pre-devolution and post-devolution geriod.

9. the significant problems, issues and concems encountered and the
responses made throughout the lifatime of the project;
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10. the degree to which spacific policy recommendations made during the mid

term evaluation of the disease control programs were implemented or if
project assistance were adjusted to new directions as a result of said
i recommandations, and if not, why not?.

These selected areas will be assessed in terms of the following:

| i the extent to which the burden of disease, disability and death was
'! prevented, mitigated, and/or eliminated;

2. the promotion of access to health services and equity in the distribution of
these services;

3. quality and sustainability

i 4, the contributions made to the alleviation of poverty and increased income
i and productivity;

= 5 efficiency and cost-effectiveness;
For more details, see Appandicas A and B.

The evaluation covers a period of six (6) years, from January 1990, the start of the project
implementation, to June 1995, the cut-off date for the evaluation. It is anticipated that some
. eiements of the procass and impact evaluation will be done per year.

Substantively, the evaluation covers the four (4) major components of the project, taken
incividually and taken as a whole, in the latter as a prototype and holistic approach and
sirategy towards health development.

In geographic terms, the evaluation covers 15 regions, 76 provinces, and 1,580
municipalities, as well as 15 Regional and 12 Central Offices of the Department of Health.

As the evaluation is technical in scope,. it will include all elements and components of the
program, including aspects related to the DOH and LGUs.

IV. INPUTS TO BE PROVIDED BY DOH

DOH will provide relevant data that will be useful to the consuitant in undertaking the
evaluation. It will also make available from among its staff subject matter specialist
and/or staff involved with the project to provide insights as to the working and
accomplishment of the project.

The DOH will provide financing for the evaluation,
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V. EXPECTED OUTPUTS
The consultant will have the following outputs:
a A research protocol on the conduct of the evaluation which will includa:
a) methedologies to be used in undertaking the task,
b) sampling design and methods of data collection

¢) data procassing an data analysis procedures.

and recommendations.
Vi. TIME FRAME
+  The evaluation will be for six months, starting in December 1985 to May 1996,

| © VIi. EVALUATION CRITERIA

2 A draft and final report on the results of the evaluation including his findings

! Quality shall be the principal selection criteria and the DOH does not bind itself in any way to select

the consultant offering the lowest prica.

;. The points given to evaluation criteria are:
Pgints
The firms experience in evaluation and research of health and
related projects 50%
The qualification and experiencs of the assigned personnel in their
areas of specialization 30%
Adequacy of the proposed Work plan and Methodology in
responding to the TOR 20%
1G00%
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PHDP Project

APPENDIX A: The Project Imput, Process, Output, Purpose and Goal (PIPOPUG) Matrix

Input

——

Coaponent |

4. Halaria Control Progras

Equipsent
Anti-palaria
drugs
Vans and Pumphoata
Spraymen
Supervisors
Training
Technical
Asaistance
for evaiuation
Training aud
Regearci

Gperating
Cost

B. 18 Contrel Prograa

Anti-TB dzugs
Suppliea
Staff
Hicroscopes
Training
Technical
Assistazce
to atreagthen
progras

Drugs

Microscopes,
ezsantlal
paterials and
squipmeut

Vehiclea and
Hotoreycles
Staff: deiver,
stool collector
public healtd

nurse aad aicroscopiat

Process

Planaing
Organlaing
Coordinating
Assesaing (POCA)

Decision- making
Comaunicating
Interparsonal
dynamics
Technical
procedures
(on surveillance
and treatment)
Procurement and
distribution of
supplies and
drugs

Same as in Compo-
nent [.A.

Technical
procedures. (case
finding, home
care treatment
and follow-up of
of cases)

C. Schistoscaiasis Control Prograa

Same as in Coa-
pazent [.A.

Cutput

Training
report
Trained
spraynen/
supervisors
Target areas/
groups
identiflad
Targets
aprayed
Evaluation
and research
reparts
Reduction of
morbidity and
mortality due to
dalaria

Training reports
Trained staff
upgraded micros-
copy centers
Decreased
porbidity and
portality
due to IB

Sehiato
Control Tean
Target areas and

housebolds identified

Operations
research
reports

Reduction in
prevalencs of
Schistosomiasis

Purpose

Decrease
school
work
loss
daya
due to
palaria
Promote
efficiency
and effec-
tiveness of
health care
delivery
systea

Same a8 in Com-
poneat [.A.

Same as ln
Component 1.A.

Boal

RBaduce
poverty,
lacrease
income
and enhance
productivity

Ineraaze
quality
of health
care
prograss

Enhance
client
satisfackion

Sane as in
Couponeat [.A.

Same as in
Componeat I.A.

Pase
ooz

18
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Iaput

. Maternal aad Child Health

¥it A and iron
supplements
Nutritionists
Commnnity
Volunteers
Hothercrait
Classes
AR] Management
training
Technical assistance
for ARI
Management guidelines
Drugs
Tise pieces
(Oxygen concentrators

99s
13573

Process

Sane as in Coapo-
nent [.A.

e 19
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Cutput

Training report
A3l cass mamage-
sent guidelines
Trainad DOH staff
and comsunity
volunteers
Bigh risk
barangays
identified
Bore inforsed and
cooperative
mothers
Increased use of
matrition,
natarnal and
child health
services
Reduced incidence
of Ind and 3rd
disease malnut-
rition, night
blindness and

anemia among pra-

schoolers

Beduced morbidity
and mortality
fron Pneumonia
anong children

Reduced anemia
among propanent
soRen

Raduced maternal,
infant and
child mortality

Purpose

Reduce
disease
burdea
of mothers
and children
Enhance the
growth and
developacat
and learning
of children
Promote mater-
nal capacity
for healthy
ehild bearing
and caring
Prosote par-
ticipation in
health promo-
fion and
disease pre-
vention and
control

Goal

Hitigate negative
{apact of
disease on
inccme,
productivity aad
life expectancy

Enhance quality
of aealih care .

Promote equity
in distribution
of health benefits

Facilitate client
satisfaction

Enbance
sustainability
of health
prograns
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Process

A. Information and Communicaticn

Packet radios

High frequency
radios

Hicrocoaputers

Technical

Asaistance
Hannals

info sysiens
Follomships

on info systeas
Vehicles
Staff

IS

KIS

Computar operations

Financial management
Staff trainming

BIS

KIS

Coaputar oparations

Financial managesent

8. Healti Plamalag

Hicrocomputers
Tochnical assistance
Workshops

Staff

Operating costs

T addition to
Conponent [.A.

Tatablishing
Central,
regional and
provincial sjtes

Nationside
conputerization
of RIS

Istablishment -~
of  central
geographical
info systea

Softears
devalopment
financial
loglatica

Persoanel
development

s

Strengthening
XIS

Development
of financial
operations
nanual

POCA
Developing
nodules

PROJECT COORDINATING UNIT DOH

Qutput

Trained staff
in KIS, NIS,
financial manage-
pent roports Training
Conmunication metwork
froa sational
to municipal levels

HIS and MIS
including soft-
ware, manoal,
forms

Central geographics
information
systea

[earning wmodules
Trained DOH staff
Use of plamning
nodules
5. year development
plans and budget

proposals
per region

Strengthening
institutional,

capability of
DOH

Promote efficlency
b effectivensss at
all levels

Fast and updated
information on
health status,
probleas and
risks

Devalop organi-
nizational and

coordination akills
for health plaaaing

and programming

Promote efficiency and

effectivensss

Goal

Enbance capabi-
lity to
acaieve goals/
pandate
role in pablic
iaforration on
health matters/
igsees

Proapt and appro-
piate response
to health situa-
tion/needs.

Enhence DOH
czpacity to
echieve goals/
Babcate




. Field Healih Bervicea

Input Process

Vehicles POCA
Delivery vaas
Technical assistance
developasat
Hidwives
Operaticnal
expenses for
priority RHUS

. Central Laboratory

Bquipment for POC4
laboratory
operations
Tachalcal
asaistaace
in lab. adainistra-
tion
Pellowshipa for
lab. technicians

Desktop POCA
publishizg Developing
equipmert I

Audiovisual nateriala/
production Bessdges
and editing
sel

IEC kits

I3C materials

Technical assistance
to develop materialas

Staff: editor, layout
artist, tachaician,
feature writers

Devalopiag
progran
pannal

. Inforaation, Education and Comsunication

Pase 21
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Qutput Purpose ' Goal
Progran mamagesent Increase service Improved health
mézual delivery of RAUs status morbi-
Upgraded RAHU selected dity and mortality
388 priority RHU services Enbance equity |
aunicipalities/ Enhance efficiency in health care |
RiUa ideatified and effectiveness delivery
Prosote increased
cliast
satisfaction
Iaproved Prasote efficiency Enharce DOH-
lab and effectiveness capability to
adninistration achisve mandate
Traized
technicians
Upgraded lab
facilities
IEC prototype Develop DOH capability Eachance DOH
saterials and to produce imtegrated capability to
Begsages: poaters, IEC materials fulfill mandate
brochures, flip Influence Improve health
charts, billboards, change behavior status
neusletters to promote healthy Greater client
1EC lifestyles satisfaction
production Promote self-reliance Rnhance sustaina-
tean for health of clients bility of health
Use of IXC prograas
materials
by health
care workers,
by clients
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lopat Proceas Output Purpose Goal
“F. Training
Basie traiaing POCA Job content Refocus Enhazcs DOH
equipment per Developing analyses training on needs capability to
Fe6j0n;. gverhead baslee. 49 ) CR— rcdbotBerationaleve! aciiave
0D, poklia wnd epanisliend Rsomianted DO sad sffastivenana Bakenea HRD
ilieogrih nachine SRS
Technical asaiatance
for job content
assesaacnta and
curriculmm deve-
lopment
Training
. Ivaloation
Techaical POCA Survey/evaluatios Inprove DOH Enhsaced DOH
assistance Developing reports evaluation capabili- capacity to
for desizning competencies Trained staff ties achieve mandate
and iaplesenting for deatgning Enhance efficiency Enbascs HED
Burvays and implesenting and effectiveness Incraaged health
surveys and effectiveness case worler
satisfaction
. Project Management and Coordination
0ffice equipment POCA Training reports Support project Same 28 Component
Microcomputers Developing Project nanagesent and I1.G.
Vebicles conpetencies coordinating teans coordination
Technical for project Handate
asaistaace coordination efficiency and
far project effactiveneas
coordizatlon
akills
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&y Ioput Process Outpat Purpose Goal
Comporent III
Technical assistance POCA Tour/Visit raports Pramote Promcte equity
to CHS/IOR Building Trained and upgraded coasunity of health care
(Observation tours and up of CHS staff health delivery
visits tachnical and Target comaunities development Enkance sustainability
Local Consultanis Banagerial identifled Eachance of health imitiatives
Funds for planning and capability Committes for Community conaunity Prosote quality -
project implementation of CHS Health Policy self-reliance of health services
grants Use of comsunity” Consortia of for health
health developsent partner Facilitate
process agepcien in community
selectad provinces participation
Project proposals in program plamning
Component IV
Technical POCA Technical Isprove Enhance
asaistance Developing Secretariat mechanian DOH leadership
Staff conpatencies of National for health role in health
technical Couneil for palicy poliey
i gecretariat Bealth developaent developaent
Policy Mvocacy
. Development of DOH
- Health Policy policies
' initiatives Influence
non-DOH
> initiated
fangle
lotus v:components
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Appendix B: Selected Evaluation Questions by Component

Component 1: Four DOH Impact Programs

Al

y &

Policies and Strategies
What policies were developed in support to the 4 impact programs?
Were the policies adopted? How effective were they?

What strategies were developed? What were adopted? What were lmplemanted'?
What were institutionalized?

How did the policies/strategies enable the accomplishment of program objectives?

. Mechanisms for Implementation

What mechanisms were developed and adopted? What were implemented? How
effactive were these?

What arangements were taken to continue/sustain these mechanisms?

interventions

What interventions were given? Were these given to the right pecple, at the right
time? How efficient and cost effective were these?

Were these interventions institutionalized? What measures were undertaken to
institutionalize these interventions?

How did the LGUs respond to these interventions? What did the LGUs provide in
support to these interventions?

Has the project built up the capability of the govemment to continue and sustain the
project?

D. Accomplishments

T
2.

What has the project gained vis-a-vis the national program?

Were the annual program targets met? Were the resources from the project
sufficient to meet the program targets? How cost effective were these resources?

What were the recurring issues encountered? What measures were proposed to
be instituted in response to these issues?
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Were there reductions in infant, child and matemal deaths? What factors in the
mortality reduction could be attributed to the project?

Component 2: Strengthening DOHs Institutional Capacity

A. Information and Communication System

1.

What has been the acceptability, relevance and usefulness of the packet radio
system to the majority of health data usaers, especially in the field?

According to its objectives, to what extent has the packet radio system supported
the "communication of field epidemiological surveillance data, HIS data, MIS data
and financial and management information including budget, procurement and
expenditure data?"

Has the packet radio system proven to be more reliable or at least more cost-
effective than the conventional radio relay system of the DOH, at least as regards
message transfers and at least in the pilot sites of the packet system?

How effective has been the experience and expertise gained by the information to
and from remote sites in the country to the DOH Central Office?

To what degree and ways has PHDP supported improvement of systems and
procedures on critical areas of DOH operations?

Nationwide implementation of the new health information system (FHSIS)
including management training on data-based decision making (data
utilization) for regional, provincial and districts supervisors

Development, installation, operationalizaton and maintenance of
appropriate software of selected systems and procedures in critical areas of
DOH operations to facilitate and speed up routing operations:

a. Procurement and Logistics

b. Financial Transactions

c. Health Mapping and Area Classification For Health Programs like
Malaria

d. Personnel Management
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18.

17.

s
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e. Communication System
f Program Management
g. Regulatory Management

What administrative arrangements has been made to continue the project activities?

Was the budget ceiling allofted to INFOCOM sufficient to implement imprevement
using modem technology?

Have the benefits provided by modem technology rationalized the investment cost
provided by PHDP?

How adequately has the PHDP explored other less sophisticated means of data
transfer, especially courier systems, that would have been more adapted to local
situations?

What equipment were actually procured versus what was planned as contained in
the Staff Appraisal Repart (SAR)?

How much was actually spent in terms of equipment purchase, versus what was
actually procured and distributed?

What is the status of inventory and maintenance of the equipment that was actually
procured and distributed?

How effectively has the PHDP collaborated and coordinated efforts with  other
projects having to do with information systems and communications development in
the DOH? :

To what extent has the PHDP collaborated and coordinated with otrer GIS
development efforts, either within or outside the DOH?

To what extent has the PHDP ventured into hospital, financial, logistics, socio-
economics and community health information systems?

To what extent has the PHDP collaborated with other DOH information systems
development projects in these areas?

To what extent has the DOH information and communication systerm become
relevant to the health of the community?
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[ B. Health Planning Capacity
4 Has there been improvement in the health planning capability at the central office,

regional and provincial/city levels?

2, Has decentralized planning process (Area Program Based-Health Planning)
contributed in  the improvement of managerial competencies in the following areas:

- sefting local priorities

- recognizing operational constraints and obstacles and making remedial
measures )
¢ ! - guiding day to day work and performance
|
o 3. Has APB-HP improved the planning process and system in central and field offices?
4 Has decentralized planning approach improved delivery of goods and services in
unserved and underserved communities?
5. Has capability building in decentralized planning process been effective in facilitating
the devolution of heaith services in their respective communities?
ll o 6. Has decentralized planning contributed to an effective community mobilization and
’ participation in health activities?
[ - 7 Do LGUs have available resources to continue APB-HP under devolution?
a 8. Did the LGUs target more resources in support to the priority health problems and
| programs?
C. DOH Labeoratory
1. How has the project adjusted to the rapidly changing role (and many changes in

roles) of the Central Laboratory within the lifetime of the project-term of PHDP:

! - management attitude (and outlook)

|
I - actual management support for the component

- utilization of the benefits of upgrading

Z. Has the project had perceptible effect on the laboratory services and/or resources?
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3. The bulk of assistance given by the project centered on training. Were there any
technical transfer that took effact?

| D. Health Information, Education and Communication
! 1 Has PHDP been effective in facilitating the DOH priority programs?
i 2, Has PHDP improved the capabilities of health workers in the delivery of the health
: sarvicas?
3. Has PHDP created a demand in the utilization of heaith services for DOH priority

; programs? Was the DOH able to meet the increased demand? How did the DOH
respond to the increased demand? How did the govemment respond? What was

Ty the effect?
: l 4. Has PHDP been able to provide adequate information regarding PHDP funded
- projects?
; l 5, Have PHDP-funded communication campaigns been cost-effective?
6. Has PHDP strengthened the IEC component of the DOH priority programs?
E. Training Capacity
1. What were the trainings developed and provided?
2. Were the PHDP training activities diracted to the needs of specific group/category
of personnel at specific levels of operations?
3. How effective were these trainings?
4, Has PHDP contributed to the strengthening/improvement of the delivery of the
| training services of the DOH?
8. Has PHDP been effective in monitoring and providing assistance to all its projects
under the Sub-component on Systematizing Training and Health Manpower?
8. Has PHDP strengthened the capability of the DOH in providing the HRD services to
the health personnel?
F. Field Health Services
! i Were all the 2,500 PHDP midwives hired?
! 2: Were they deployed in the targeted high-risked areas?
-
| 3. What interventions were provided to the midwives to better equip them as front-line

health workers?
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E 4. How effective were these interventions?
|
# |
- | 8, What support did the LGUs provide to the midwives?
: 8. Were the vehicles deployed according to the allocation list agreed upon by the

World Bank and the Philippine Government through the DOH?

! T Were the provisions in the MOA on the transfer of vehicles between DOH and
Provincial/Municipal governments followed?

- Were the vehicles received and utilized by the rightful recipients?

- Were the vehicles utilized according to their intended purpose?
} - Did the LGUs provide resourcas for the maintenance of the vehicles?
: 8. Was the MOA an effective instrument to effect compliance to its provisions?

C. Project Management

i 1. What management structure was adopted to implement the project?
! 2. Did the management structure make substantial improvement on the project
o, ! performancea?
- . 3. What management tools were developed, adopted and maintained?
‘ 4. Did the management structure expedite the flow of resources to the end-users?
5. Did the funding mode help/hinder the operations of the programs?
6. How effectively has the project been managed? How have the programs been
i affected by PHDP?
o 7. What were the linkages established by the management structure? How effective

‘ were these?
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Component 3: Community Health Development

L U

A Mechanisms for Community Health Development
T What mechanisms for community health policy development have been
established? c
- Has the Committee for Community Heaith Policy (CCHP) been
established?
- Was CCHP able to meet its mandate/objectives?
- What policies were formulated by CCHP?
- How did the policies facilitate/enable the accomplishment of program
objectives?
- How applicable were the policies?
2. What mechanisms for programming and management of funds were set
up?
- What flow of funds was utilized?
- How effective was this?
- How effectively has the flow of funds been managed by Community
Health Service (CHS) and PCU?
3 Is there an effective monitoring system which includes feedback
mechanisms?
4, Have the mechanisms developed been institutionalized?
Structure

How was the partnership organized?

Was it able to camry out its major tasks/activities?

What did the partnership contribute to Community Health Development (CHD)?

What factors contributed to the sustainability of the partnership as a structure?

What NGO characteristics facilitated the implementation/operation of Community
Health Development?

002 P22
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Interventions

What were the interventions provided at different levels?

How effective were the interventions in achieving program objectives?
Projects -

How did the project grants contribute in building capabilities for self-management
and decision-making?

What are the indications for project sustainability?

How cost-effective were these projects?

Component 4:Health Policy Development

A

i

Mechanisms for Health Policy Development

What mechanisms for health policy development have been established through
the PHDP?

- Has the National Council for Health Policy Development (NCHPD) been
established?

- Has a Technical Secretariat to the NCHPD or its equivalent been
established? !

B Does the Technical Secretariat function?
- Has the Technical Secretariat developed a health research policy agenda?
- What process was employed to develop the health policy research agenda?

Have altemative mechanisms from those proposed in the project document for
health policy development been established?

Have the mechanisms for health policy development been institutionalized?

Were there existing mechanisms assisted or substituted by the PHDP and to what
extent was the assistance provided?

Were there mechanisms other than the studies considered to achieve improved
heaith policy development?

Pase 31

002 P23
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B. Studies Supported by PHDP
|
! 1% How and why was it decided to contract out the policy research studies to PIDS?
.o
: _! 2 Which DOH ocorganizational entities were responsible for managing the PIDS
a studies?
3 What is the PIDS organizational structure and how is it linked to PHDP?
4, How is the PIDS project and its organization structurally linked to the DOH?
i 5. Have thea PIDS research studies been linked to existing or anticipated policy units,
' structures, or procasses in the DOH?
‘ 6. What is the PIDS agenda?
5 ! 7 How was the PIDS research agenda deveioped?
|: 8. Why was a decision made to focus the PIDS research agenda on heaith care
; financing?
. 8. Have the PIDS studies generated actionable policy recommendations of use to
| DOH decision makers?
! ' 10. Have these policy implications been fed back to the policy deliberation pane!?
T ! 11. How many policy actions have been undertaken as a result of the PIDS research?

12. What is the status/progress of the PIDS researches toward completion?

13. What arangements have been made for the continuation of the studies and
processes pioneered through the DOH/PHDP grant to PIDS beyond the FPHDP-

PACD?
C. Linkages
i % Have the activities of PIDS affected other DOH policy initiatives or projects?
i 2. Are there synergies between PIDS and other DOH projects?
| . What is the institution established by the DOH to utilize the data from PIDS studies

for policy purposes?
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Have linkages with govermment units outside the DOH been established (e.g.
NEDA, DOF, DBM, Senate and House of Representatives)?

Have linkages with the private sector been established (e.g. NGOs, HMOs private
hospitals, drug manufacturers, etc.)?

Have the policies impacted on health of consumers and increased health
investment?

Has PIDS established influences both in domestic intemational agencies?
How did the policies affect/influence the investment put into health?
Financial/Contractual Performance

What was the rationale for the substantial increase for the PIDS project?

What contractual/financial amangements were created to expend funds under the
PIDS contract and how effective were thase in moving the resources?

How efficient was the budget utilization?

What problems were encountered, if any, with this contractual/financial
arrangement?

What steps were undertaken to resolve these problems?

In addition to the above issues to be investigated, the following evaluation questions which
cut across all components need to be addressed:

1

Were the project objectives the most critical ones in achieving the overall goal of
PHDP?

What targets/objectives were maodified or changed half-way in the project
implementation? What were the reasons for the changes/meodifications? How was
project implementation affected by the changes/modifications?

How valid were the PHDP assumptions given the changes that have occurred in the
Department?

What recommendations/measures should be undertaken to increase the likelihood
of PHDP sustainability?

A
']

O
£

un
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5. How effactive and efficient was PHDP?
6. What strategy could be adopted to better strengthen and sustain the PHDP

implementation?

W How effectively has the project been managed by the DOH (including by PCU,
program managers, field implementors, etc.)?

langie
wp:strengthening




The World Bank/IFC/MIGA
OFF ITCE MEMORANDUM

DATE: November 8, 1995 02:08am

TO: Althea Hill ( ALTHEA HILL@A1l@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
BXT,

SUBJECT: RE: PHDP-TB Prevalence Survey TOR

Dear Althea,

PCU asked me to transmit their response to subject message. Sorry for the
delayed response.

Dodong

PHDP

ALTHEA HILL
Manager

World Bank

Dear Althea,

This refers to your October 20 letter inquiring about the TOR of the National TB
Prevalence Survey (NPS). Following is our response to your queries:

1.

Based on available service studies of the National TB Control Program, it
is generally observed that there are more cases in the slum areas. We want
to validate this observation by conducting a study in congested, high
density areas. These areas are basically found in the urban areas of which
it is estimated that 70% reside in the three pilot areas of UHNP. The
result of this special survey will be compared to the average TB
infection/prevalence rate at the national level and that slum/densely
populated areas are subject to higher risk of infection. These areas will
then be given priority in the national program.

The design for this study will be incorporated in the revised TOR.

It is generally accepted that slum areas are the only high density areas
in the country. The occurrence of "high density" areas in rural setting is
brought about by evacuation of population affected by calamities which is
a temporary phenomenon.

gce we are awaiting your approval of the TOR, the protocol and the
corresponding financial requirements could not be determined. Please be assured,
however that we have sufficient funds to cover the additional cost.

If your questions regarding the TOR are satisfactorily answered, we would




request your immediate reply, for us to do the necessary revisions of the TOR
and immediately send it to you.

Best regards.

ANTONIO N. ACOSTA, M.D.,M.P.H.

CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
CC: ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )
CC: ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )



The World Bank 1818 H Street N.W. (202) 477-1234
INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT Washington, D.C. 20433 Cable Address: INTBAFRAD
INTERNATIONAL DEVELOPMENT ASSOCIATION USA. Cable Address: INDEVAS

November 2, 1995

Manuel M. Dayrit, M.D. M.Sc
Assistant Secretary of Health
PHDP/CSP Coordinator
Department of Health

San Lazaro Compound

Rizal Avenue, Sta Cruz
Manila, Philippines

Dear Dr. Dayrit:

Philippines Health Development Project (PHDP) (Ln. 3099-PH)Multimedia
Project Contract

. With reference to your letter of October 5, 1995, we have reviewed the draft
contract for the Multimedia Project to be financed under PHDP. You have already
received a reply from Ms. Vimala Abraham regarding the disbursement issues raised in
your letter. I also attach for your information a memo from our Procurement Services
unit, commenting in detail on the contract.

We have the following comments on the contract:

1) We note that the contract is to be signed with a consortium of the Education
Development Center Inc. (EDC) and a local institution (SEAMEO INNOTECH), but that
EDC has contractual responsibility and is fully liable for performance. If this consortium is
to be a joint venture, there must be joint and several liability and the Bank cannot accept
any other arrangement. This would not apply, however, if the local firm were to be
included in the contract only as a sub-consultant to EDC. This point needs to be clarified.

2) Since the contract does not include taxes and since taxes are local-currency
expenses which are not financed by the World Bank, the contract should include the
following language: “The consultants and their Personnel shall pay the following taxes,
duties, fees, levies and other impositions levied under the Applicable Law: ..... {description
of taxes etc. payable together with their legal basis}.”

RCA 248423. L1 WUI 64145 L1 FAX (202) 477-6391




-2- November 2, 1995

3) The contract should be rewritten to follow the format of the Bank’s Sample
Contract, as already recommended in an electronic mail message sent on July 15, 1995.

We look forward to receiving the revised draft contract for what promises to be
an excellent project.

Sincerely,
Al HUU

Althea Hill
Sr. Population Specialist
Human Resources Operations Division
Country Department 1
East Asia and Pacific Region

. Attachment: Memo from Mr. Gopalkrishnan



-3- November 2, 1995

cc. Messrs./Mmes. Gopalkrishnan, Fringer (ASTTP); Abraham (LOAAS); Scheyer
(ASTHR); Meyers (EA1HR); Asia Files, Division Black Book. ;



" THE WORLD BANK/IFC/M.|.G A.

‘)F FICE MEMORANDUM

October 31, 1995

DATE:

TO:

FROM:

EXTENSION:

SUBJECT:

Ms. Althea Hill (EAIHR)

R. Gopalkishnan (ASTTP)

82912

PHILIPPINES: Health Development Project (Loan 3099-PH)

Multimedia Project Contract

L Pursuant to your request, we have reviewed DOH’s letter of October 5, 1995 and
the contract DOH have finalized with M/s Education Development Center Inc. (EDC),
Boston, U.S.A. We have the following comments:

(a)

(b)

The contract is signed with a consortium of EDC and a local institution,
namely Southeast Asian Ministers of Education Organization Regional
Center for Educational Innovation and Technology (SEAMEO
INNOTECH). This has been done to meet the requirement of the
Philippine law which mandates the association of a local firm with a foreign
firm. The LOI included the following clause: “In case your firm is a
foreign firm, a joint venture with local consultants duly registered as such is
required to meet the objective of state-of-the-art technologies. Proof of
such joint venture must be presented.” In this case, the contractual
responsibility is with EDC and they are fully liable for performance. Also,
even though a minor role is envisaged for the local firm, the departure from
the normal Bank requirement of joint and several liability for joint ventures
cannot be compromised.

The major issue pertaining to this contract is on taxation. The contract
indicates that EDC is liable for taxes and DOH will try to get exemption,
and if this is not successful, EDC is liable for taxes. EDC contends that
they are a non-profit organization and should be exempted from paying
taxes. Since the contract value does not include taxes and since taxes are
local currency expenses which are not financed by the Bank, the contract
should include the following:

“The consultants and their Personnel shall pay the following taxes, duties,
fees, levies and other impositions levied under the Applicable Law:

[Give clear description of taxes, etc., payable together with their legal
basis (e.g., Corporate Income Taxes as per Income Tax Act of ...].”



Ms. Althea Hill

D October 31, 1995

(c) The contract should follow the Bank’s Sample Contract. We recommend
the rewriting of the contract on this basis. This has been communicated
earlier in our EM of July 15, 1995.

(d)  The payment terms follow milestone payments for work done. This is
acceptable. Concerning the disbursement issues, we recommend that this be
sorted out with the Disbursement Section.

(e) Please take this matter up with DOH and request them to revise the
documents based on the above comments.

3} We find the technical proposal and work plan very good and EDC has done
a good job.

2. Please let us know if we can be of any further help in this matter.

Cleared with and cc: Mr. ger (ASTTP)

cc: Mr. Burmester (EAIHR)
Asia Information Center

RGopalkrighnan:rh
L3099MEM 448
Log 448/Disk C



Republic of the Philippines

Department of Health
< U q‘fg

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE. STA. CRUZ, MANILA, PHILIPPINES
TEL. NO. 711-60-80

5 October 1993

MR. SVEN VURMESTER
Division Chief .
Population. Health and Nutrition

The World Bank. Washington. D.C.
Fax No.: 00'-1202)-477-63-91 g a f !
ATTENTION: MS. ALTHEA HILL A)

Task Manager
Philippine Health Development Project
Dear Mr. Vurmester:

We are submitting the Multimedia Project draft contract under the IFE No 1-3099 for your review
and approval.

Please note that the method of paviment cited in the contract is COST REIMBURSEMENT. supporting
the winning bidder’s claiin that they are charging neither fee nor profit in the project. We are not able to
state clearly in the contract the procedurc and documentation for payment because we are still waiting
for your response to our inquiry on this matter. Since vou will review the contract. please include in
vour comments necessary provisions for the procedure and documentation of payment.

Likewise. we are also requesting that the Contract shall be “paid directly by the Bank. By early next
ycar. we anticipate the Bank 1o recover the initial deposit 10 the Special Account (our undisbursed
balance as of August 18. 1995 is $7.234.151.91). Payment for this contract from the Special Account
may deplete the cash for operations of other project activities aside from multimedia. We believe also
that direct pavment will greatly facilitate smooth implementation‘of the project since the winning bidder
is US based: it will minimize delays in payvment. ‘

Lastly. we learned during our consultation with vour Disbursement Officer that the bank reset the
invoice minimaum ceiling from $20.000 to 800,000 for direct payment. The new invoice ceiling for
dircct payvment will adversely affect the payvment schedule as originally set out in Attachment K of the
Contract. We request that the Bank consider the original schedule of pavment agreed upon by both
parties during the nezotiation. August 10-12. 1995 and cxempt this Project from the implementation of
the new ceiling,

We are hoping for your faverable reply and we would appreciate it very much if we could receive vour
approval within October

Verg{truly vours.

MANUEL M. DAYKIT, M.D.. |
Assistant Scerctary of Health
PHDP/CSP Coordinator




AL ILi = IN- 1 NOTE

DATE: 31-0Oct-1995 02:19am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQR )
FROM: ROSENDO CAPUL - DOH, EA1lHR ( ROSENDO CAPUL@A1@MANILA )
EXT, ¢

SUBJECT: RE: misc
Dear Althea,

The DOH All-in-One account is a great mystery to me. This account was opened by
the TM of the First Water project which is now winding down, and used to be
managed by Dr. Roxas when he was usec for public health services. The last time
I saw the computer where the modem was attached, it was almost going out of
commission (an old 286) and was no longer used for e-mailing. I don’t know what
happened to that computer when Roxas became chief of staff, or, if you received
a message from that account, who is operating it. Do continue using the DOH
address, but please cc me so that i can check whether the intended recipient
tally gets the message. PCU received the messages through me in the two
™etances that you used the DOH address.

Dodong



ATl o=

DATE:

TO:

FROM:

BXT .3

SUBJECT :

I N = & NOTE

30-0ct-1995 03:34pm

ROSENDO CAPUL ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )

84474

misc

Dear Dodong,

Thanks once again for rolling with the punches and still
delivering on Sven’s itinerary. What a cock-up! (on everyone
else’s part). And thanks for squeezing in a meeting with Sen.
Flavier at the same time. Mention to Sven that Flavier will be
speaking at this PHN event in January, as I was suggesting to
Sven he should attend.

Please charge the breakfasts with Ramiro and Flavier to TASU if
need be. They surely fall under the policy advisory rubric.

Re the letter from the PCU about clarification on the JG
application recovery, as you saw Vimala answered it yesterday
with another EM addressed to DOH. I had told her she could write
to them at the DOH account address, since I’'d received one
communication from them that route. But now I see they are
writing c¢/o you again. Tell me what I (and Vimala) should do for
the future? Write to the DOH address? or via you? What do they
prefer?

cheers

Althea
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The World Bank/IFC/MIGA
QK F I CE MEMORANDUM

DATE: October 30, 1995 08:05am

TO: ROSENDO CAPUL ( ROSENDO CAPUL@A1@MANILA )
FROM: Vimala Abraham, LOAAS ( VIMALA ABRAHAM@A1@WBWASH )
EXT.: 84294

SUBJECT: For Your Information

Dear Mr. Capul,

The attached EM to DOH addresses the 100% recovery under the
Japanese Grant.

Vimala
ek ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
(Bl HE CECILIA VALES ( CECILIA VALES@A1@MANILA )



The World Bank/IFC/MIGA
O F I EE MEMORANDTUM

DATE: October 30, 1995 00:4lam

TO: Althea Hill ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: message for the PHDP PCU (Drs Dayrit and Acosta)

Dear Althea,
PCU requested me to transmit the following letter to you.

October 30, 1995

Ms. Althea Hill

Senior Population Specialist
an Resources Operations
World Bank

Washington, D.C.

Dear Ms. Hill:

Vimala’s EM dated October 27 did not exactly address the concerns contained in
our letter to Mr. Burmester. What we want to be clarified about is why 100%
recovery was applied to Application No.28 under the Japan Grant proceeds.

We would appreciate your clarifying us on this matter.

Very truly yours,

Antonio N. Acosta, M.D.,M.P.H.

Acting Manager

Project Coordinating Unit and
Officer-In-Charge, PHDP/CSP

CC: VIMALA ABRAHAM ( VIMALA ABRAHAM@A1@WBWASH )




The World Bank/IFC/MIGA
OFF 1€ B MEMORANDUM

DATE: October 30, 1995 00:52am

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EAlHR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: Sven Burmester’s Trip

Dear Althea,

Sec. Ramiro’s office advised me this morning that Ramiro has cancelled all
appointments for Nov. 7 and 8 because those are the dates that his confirmation
hearings will most likely be held. We have therefore reset his meeting with
Ramiro to November 9--a 7:30 A.M. breakfast meeting at Mario’s Restaurant in
Quezon City. This is the only other time tht Ramiro will be available for the
week that Sven will be in Manila. I have arranged Sven to have breakfast with
Flavier 7:30 A.M. November 7 at the Manila Hotel.

’hea, if nobody picks up the tab for these breakfast meetings, inadvertently
or otherwise, can I charge these to TASU expense?

Regards,

Dodong
CC: MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR@A1@MANILA )
CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )



The World Bank/IFC/MIGA
OFFICE MEMORANDUM

DATE:

T

FROM:

BXT. :

SUBJECT :

oo
GCs
Ci:
ccs

October 29, 1995 11:10am

DOH ( DOH@A1@MANILA )
Vimala Abraham, LOAAS ( VIMALA ABRAHAM@A1@WRBWASH )
84294

Japanese Grant 2270 PH - Health Development Project

Attention: Mr. Antonio N. Acosta, M.D., M.P.H.
Acting Manager, Project Coordinating Unit
and Officer-in-Charge, PHDP/CSP

Dear Dr. Acosta,

Reference is made to your letter of October 26, 1995 in which you
have requested us to delay the recovery of documents for initial
deposit under the Special Account for Japanese Grant 2270 PH.
Withdrawal Application No. 28 was recovered in the amount of
USS$92,919.49 representing 100% amount eligible, as the free funds
under the loan is JPY 49,167,930 (approx. $490,000) with $448,770
yet to be recovered under the special account.

We have reviewed the project status and agree to recover future
applications at 50% and replenish 50%, as this project does not
close until December 1996. This will ensure that sufficient
funds will be available for project implementation.

Please let us know if we can be of further assistance.
Sincerely Yours,
Vimala Abraham

Disbursement Officer
Asia Disbursement Division

ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
Angela Manuel ( ANGELA MANUEL@A1@WBWASH )
Lynn Reyes ( LYNN REYES@A1@WBWASH )
CECILIA VALES ( CECILIA VALES@A1@MANILA )




Ll iy = E N = & NOTE

DATE: 27-0ct-1995 02:28pm

TO: DOH ( DOH @A1l@MANILA )
FROM: Althea Hill, EA1HR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: message for the PHDP PCU (Drs Dayrit and Acosta)

Dear PCU,

Just to acknowledge receipt this morning of your letter to Mr
Burmester regarding 100% recovery of the Special Account for
PHDP, which I discussed with Vimala. We assume that your concerns
have been adequately addressed already by her EM to you
yesterday, which must have crossed with your letter, and that
there is now no need to reply formally. Let us know if you do
want something further, however.

. Best regards

Althea
&g ROSENDO CAPUL ( ROSENDO CAPUL @Al@MANILA )
CC: VIMALA ABRAHAM ( VIMALA ABRAHAM @A1@WBWASH )



ALL -~TN-1 NOTE

DATE: 27-0ct-1995 10:00am

TO: VIMALA ABRAHAM ( VIMALA ABRAHAM @A1@WBWASH )
FROM: Althea Hill, EA1HR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: letter from PCU on SA recovery

Dear Vimala,

I assume this letter complaining about 100% recovery of the
Special Account is outdated by your EM of yesterday? Will you be
drafting a reply to it? do we need to discuss further?

regards

Althea

. CC: R. GOPALKRISHNAN ( R. GOPALKRISHNAN @A1@WBWASH )




- Thu Oct 25 21:251:28 1995 Pase 2
BCT. 3795 3:25 632 118573 PROJECT COORDINATING UNIT DOH 002 PO1

Republic of the Philippines
Department of Haalth

OFFICE OF THE SECRETARY

TEL. NO. 7114040 - bl L b@g,_‘g_gb__g_.——-
Ty LT

26 Cctober 1995

e __Date e
MR. SVEN BURMESTER v AU o=

Chief

Population and Human Resources Division

East Asia and Pacific Region

Worid Bank, Washington, D.C.

Attention: Vimala Abraham
Asia Disbursements Divislon

Dear Mr. Burmester:

This has reference to application for withdrawal no. 28 under the Japanese Grant proceeds of the
Philippine Health Development Project (PHDP) amounting to US$94,237.26 out of which
US3$92,919.48 was approved. It was noted that the approved amount was also applied to
. recover amount advanced to the special account.

Whnie we do not question the bank's authority to recover the advances, we were caught by
surprise by the sudden application of 100% recovery percentage. Although the grant agreement
provides that the 50% recovery percentage may be increased to ensure that the amourit of initial
deposit is fully recovered, imposition of the 100% rate will surely  affect the implementation of
the project activities. As you may be aware of, the proceed from the Japanese grant is primarily
used to fund the operating and personal services expenses of the Project Coordinating Unit
(PCU) and other technical services. If the 100% recovery rate is applied to subsequent
applications, all activities funded out of the grant proceeds, including the coordinative function of
the PCU will stop as there is no other source to fund said activities excepl through the special
accaount.

The same dilemma was brought to the attention of the bank In our letter of 22 June 1994 (copy
attached) to which a favorable reply was received by the Department.

In this connection we would like to seek clarification regarding the recovery aspect of the grant
to enable us to take the necessary action.

Very truly yours,
[

#.Zm R S
ANTONIO

N. ACOSTA, M.D., M.P.H.
Acting Manager
Project Coordinating Unit and
Officer-In-Charge, PHDP/CSP

. i e : 4., Hill

8. Bohiytr
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The World Bank/IFC/MIGA
OFFICE MEMORANDUM

DATE: October 26, 1995 05:46pm

TO: DOH ( DOH@A1@MANILA )

TO: ROSENDO CAPUL ( ROSENDO CAPUL@A1@MANILA )
FROM: Vimala Abraham, LOAAS ( VIMALA ABRAHAM@A1@WBWASH )
EXT.: 84294

SUBJECT: Loan 3099 PH - Multimedia Project Contract

Attention: Dr. Manuel M. Dayrit, M.D., M.Sc.
Dr. Antonio N. Acosta, M.D., M.P.H.

Dear Sirs,

We have received your letters of October 5 and 24 in regard to
the above contract and the method of payment.

. The contract should not specify the World Bank procedure that
will be used for payment.

In regard to your concerns on the recovery of the gpecial
account, as the project does not close until December 31, 1996,
we will recover documentation for the initial deposit at the
rate of 25% recovery and 75% replenishment. This will leave
sufficient funds in the special account to make payments under
this contract. As the installments for "Cost Reimbursement" are
below $300,000 and the initial deposit to the special account is
$4.0 million, all payments under this contract should be made
from the special account and not under the "Direct Payment
Procedure."

Minimum size of application for direct payment and special
commitment were set at $20,000 when the Bank had considered
closing all special accounts. As I had discussed and agreed with
your staff during my mission, the minimum size of applications
for direct payment will be 20% of the initial deposit. If
monthly replenishment applications are submitted, you will not
have problems with availability of funds.

Regards,

Vimala Abraham
Disbursement Officer
. Asia Disbursement Division

CC: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
CC: R. Gopalkrishnan ( R. GOPALKRISHNAN@A1l@WBWASH )
CC: Angela Manuel ( ANGELA MANUEL@A1@WBWASH )



CC: Lynn Reyes ( LYNN REYES@A1@WBWASH )
CC: CECILIA VALES ( CECILIA VALES@A1@MANILA )
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FROM:

EXT. :

SUBJECT :
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I N = I NOTE

26-0Oct-1995 02:36pm

DOH ( DOH @A1@MANILA )
Althea Hill, EA1lHR ( ALTHEA HILL )
84474

Multimedia contract

Dear PCU,

I am responding quickly this way to your letter of yesterday re
accelerating progress on reviewing the multimedia contract, just
to let you know where we are on 1t here.

I met yesterday with the procurement specialist who is reviewing
the contract to discuss it. He is drafting a letter of response
which will need to be cleared higher up. Basically, he like
everyone else is extremely impressed by the technical quality of
the proposal from EDC, and has no problems relating to the body
of the contract. However there are two general issues which will
need resolution, one relating to the taxation issue and the other
to the registration requirement. He will be addressing these in
his reply. I will call him again tomorrow if I don’t hear back
from him by then.

Re the disbursement questions you raise in this and earlier
correspondance, your letter is with Vimala for review and
response. I discussed briefly with her this morning and she will
get a response out ASAP. I will check in again with her tomorrow.

I appreciate your concerns about the delay in proceeding further
with the work. I received a call from ECD yesterday on the same
point. We will try to get a response back to you as soon as we
possibly can, and I do apologise for the delays that have
occurred to date.

Best regards

Althea

ROSENDO CAPUL ( ROSENDO CAPUL @Al@MANILA )



The World Bank/IFC/MIGA

OQF FI EE MEMORANDU UM

DATE:

Th 2

FROM:

EXT. :

SUBJECT :

cCs
5
CcC:

October 26, 1995 12:18pm

Stanley Scheyer ( STANLEY SCHEYER )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

RE: Can’'t we do something about this?

Dear Stan,

Dodong will correct me if I’'m wrong, but I believe it was
initially proposed that Sven should definitely attend the
congress for an overview and briefing and could visit communities
in the field if it would fit in with other proposed field trips.
I assume the field part was not found possible, since it did not
figure in the final initial schedule. I did press for a Manila
slum visit, because that’s always relatively easier to fit into
limited time in-country.

Then the contretemps over dates meant that the congress was out
too, so a briefing in DOH was arranged instead. I presume field
visits continued to be not possible. As I said, and Sven said,
he’ll be going frequently in the future, so there’s bound to be
an opportunity later. I'm just grateful to Dodong for salvaging
so much of what looked like a totally wrecked schedule!

Since Sven is considering coming mid-Feb, hopefully to attend an
ECD fund-raiser, we might think in terms of a rural health field
trip at that time.

cheers

Althea

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Sven Burmester ( SVEN BURMESTER )

RAMA LAKSHMINARAYANAN ( RAMA LAKSHMINARAYANAN )



The World Bank/IFC/MIGA
o F B I EE MEMORANDTUM

DATE:

TO:

FROM:

EXT. :

SUBJECT :

£
cc:
2E:

October 26, 1995 10:00am

Althea Hill ( ALTHEA HILL )
Stanley Scheyer, ASTHR ( STANLEY SCHEYER )
81229

RE: Can’t we do something about this?

I am not sure what is going on. When Dodong asked my thoughts
about what would be good for Sven to see and hear, I strongly
recommended getting out of Manila to see the community health
development component in one of the initial provinces where the
community projects have matured. I take it from the exchange
that this option is out do to schedules. Unfortunate if this is
the case.... If it is, then the agenda Dodong has put together
look very good to me.

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @Al@MANILA )
Sven Burmester ( SVEN BURMESTER )
RAMA LAKSHMINARAYANAN ( RAMA LAKSHMINARAYANAN )



The World Bank/IFC/MIGA
[0 0 VT I 5 MEMORANDT UM

DATE: October 26, 1995 09:46am

TO: ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
FROM: Althea Hill, EA1lHR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: RE: Can’t we do something about this?

Dear Dodong,

You are an absolute wizard. Many thanks for responding so fast
and effectively.

Perhaps we could schedule a community visit for Sven on hisg next
trip combined with other field travel. Since it’s an on-going
activity in three implementing projects it doesn’t do too much
harm to save field visits for later.

. cheers

Althea
[Blas STANLEY SCHEYER ( STANLEY SCHEYER )
CC: Sven Burmester ( SVEN BURMESTER )
B E RAMA LAKSHMINARAYANAN ( RAMA LAKSHMINARAYANAN )



The World Bank/IFC/MIGA
OQF BT CE MEMORANDTUM

DATE: Octocber 26, 1995 09:24am

TO: ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )
FROM: Rama Lakshminarayanan, EA1HR ( RAMA LAKSHMINARAYANAN )
EXT.: 80021

SUBJECT: RE: Can’t we do something about this?

Thanks Dodong, for putting together an itinerary that covers the
entire health portfolio and at such short notice!

cheers,
rama
S Althea Hill ( ALTHEA HILL )
cc Sven Burmester ( SVEN BURMESTER )
. G STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQRB )



The World Bank/IFC/MIGA
OFFICE MEMORANDU UM

DATE: October 26, 1995 02:27am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EAlHR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: Can’'t we do something about this?

Dear Althea,

This is what I came up with for Sven’s November 7 'health day’: Breakfast
meeting with Sec. Ramiro (7:30 A, Manila Hotel), followed by a tour to an urban
slum community; lunch with an official of a UHNP-participating LGU; afternoon at
at DOH for briefing on PHDP (includes showing of video on community/NGO
participation) and meeting with Dr. Reodica for updates on WHSMP and ECD. While
it is the recommendation of everybody to have him visit a PHDP-Comp 3 site,
there is just no time and the PCHD congress in Imus will not have anything on

7 worth seeing.

I hope there are no more scheduling changes. I may not be able to put together
an alternative itinerary as good as this one.

Dodong
CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
CCs Sven Burmester ( SVEN BURMESTER@A1@WBHQB )
CC: RAMA LAKSHMINARAYANAN ( RAMA LAKSHMINARAYANAN@A1@WBHQB
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25 October 1995

M. SVEN YURMESTER
Division Chief

* Population, Health and Nutrition
The World Bank
Washington D.C.
Fax No. 001-(002)-477-63-91

ATTENTION: MS. ALTHEA HILL
Task Manager

Philippine Health Development Project
Gear Mr. Vurmester:

Tuis refers to the Multimedia Project draft contract under the IFB No. 1-3099 for yow' review and
approval. The document was scnt to you through the World Bank pouch scrvice last 13 October 19953,

The Departrent is under the pressurc to process the contract by November for the following rcasons:
1. sixty percent of the budgct for the project is available this year and nceds to be obligated in
November; This means that the contract should be signed and approved in Noveinber;

the Consultant, Education Development Center, signified the unportance of starting the 2-
year project by the first week of November. The key consultant will begin working in the
DOH in November 3 and must be back in the US not later than November 30. Tt's very hard
for them Lo postpone her trip or she won’t be able to complete the neccssary tasks. Her trip
is crucial to getting the project under way and completed on time. If the contract signing is
delayed, and the consultant cannot begin work in Manila November 6, we are worried that
the project implementation will be drastically affected.

Ii1 tius connection, we would like 1o request if the Bank can facilitate the immediate review and approval
of the contract, We hope 1o get your comments and approval within October.

We highly appreciate your support. Thank you.

Very truly yours,

. |
ANTONIO N. ACOSTA, M.D., M.P.H.

Acting Manger, Project Coordinating Unit
QiC, PHDP/CSP Coordinator




The World Bank/IFC/MIGA
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DATE:

TO:
FROM:
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SUBJECT:
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October 21, 1995 11:39%am

ROSENDOC CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Stanley Scheyer, ASTHR ( STANLEY SCHEYER )
81229

RE: PHDP-TB Prevalence Survey TOR

Althea, I think this is fine and it should do the job. There is
only one technical correction I think it is worth pointing out
again. It is true Urban and Rural comparisons don’t show much
difference. This is different than determining rates in urban,
highly congested, poor communities where the rates have been
shown to be much highe in metro Manila. Somehow we can’t get
across the "averaging" effect of aggragate urban statistics where
large intra urban varience occurs. The proposed cluster analysis
should do the job.

Althea Hill ( ALTHEA HILL )
ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )



APPOINTMENTS SET FOR
SVEN BURMESTER
As of October 23, 1995, 4:40 PM

November 6, Monday

('T) 8:00am Breakfast with Dr. Hilarion Ramiro
Secretary
Department of Health
Tel. 7116080/7119502

Venue:
(T) 10:00am visit to urban slums in Manila
{T) 1:00pm field trip to Imus, Cavite

Congress on National Partnership on
Community Development (Community and NGO
Participation)

Venue: Imus Sports Center
Imus, Cavite

Note: Dr. Rosendo Capul is the coordinator for this whole day
activity and will accompany Mr. Burmester.

November 7, Tuesday

(T) 9:30am Mr. Augusto Santos
Assistant Director General
National Economic Development Authority
NEDA sa Pasig Building
Amber Avenue, Pasig, Metro Manila
Tel. 6313702 (Lea)

(€) 10:30am Ms. Erlinda Pefianco
Undersecretary
Department of Education, Culture and Spor
2/F Rizal Building I
University of Life Complex
Meralco Avenue, Pasig, Metro Manila
Tel. 6337206/6318494 (Vicky)

(C) 12:15pm Lunch with Ms. Shigeko M. Asher
Manager
Education, Health and Population
Division West
Asian Development Bank
Room 6416 West Core
#6 ADB Avenue, Mandaluyong, Metro Manila
Tel. 6326726/6326860




(C) 2:00pm Mr. William Fraser
Manager
Education, Health and Population
Asian Development Bank
Tel. 6326820

Ms. Shigeko M. Asher

Manager

Education, Health and Population West
Asian Development Bank

Tel. 6326726/6326860

Venue: Room 5416 West Core
#6 ADB Avenue, Mandaluyong,
Metro Manila

November 8, Wednesday

(T) 9:00am visit two (2) elementary schools
in Quezon City

Note: Ms. Esther Dijamco, Senior Education Program Specialist,
DECS, 1is the coordinator for this activity and will accompany Mr
Burmester.

November 9, Thursday

(T) 12:30pm Mr. Jaime Laya
President
Philippine Trust Bank
Tel. 573961 (Beth)

Venue : Cowrie Grill, Manila Hotel

(T) pm Undersecretary Romeo Bernardo
Department of Finance
5/F Executive Tower
Central Bank Complex, Manila
Tel. L-3135/3136 (Neneng/Aliza)

November 10, Friday

(T) 10:00am Mr. William Padolina
Secretary
Department of Science and Technology
Room 201, 2/F DOST Main Building
General Santos Avenue, Bicutan
Taguig, Metro Manila
Tel. 8372939 (Marilyn)

CC: SVEN BURMESTER ( SVEN BURMESTER@A
CC: THOMAS W. ALLEN ( THOMAS W. ALLEN@




CC:

OHENE NYANIN

(

OHENE NYANIN@Al@



o Ay i = E N = & NOTE

DATE: 20-0ct-1995 03:37pm

TO: ROSENDO CAPUL ( ROSENDO CAPUL @Al@MANILA )
FROM: Althea Hill, EA1HR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: extra on Sven’'s wvisit

Just to let you know I was talking to Sven, so outlined briefly
our current thinking on his health schedule on mission. He was
delighted with a slum visit, with a meal meeting with Ramiro and
with the community congress -- in fact all of it. His wife will
be accompanying him and would like to come on the field visits.

cheers
Althea

. CC: MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR @A1l@MANILA



The World Bank/IFC/MIGA
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DATE:

s

FROM:

BXT. 2

SUBJECT':

CC:

October 20, 1995 03:09pm

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1lHR ( ALTHEA HILL )
84474

RE: Sven Burmester’s Visit

Dear Dodong,

Thanks a lot for arranging for Chit to squire Sven around. I
truly think it will impress him in lots of ways so he will fully
appreciate the need for health investment and what it can do --
and it gives Chit a fair chance to show her project, which she is
really working hard on. (I've also suggested to Vinay, the new
Res. Rep. that he should visit the slums and UHNP when he
arrives) .

Ask her to try to weave in a little malnutrition and/or
pre-school, if at all possible, or at least to talk about them as
important issues/inputs for slum children.

I think a breakfast or lunch meeting is a great idea.

cheers

Althea

MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR @Al1@MANILA



The World Bank/IFC/MIGA
apPPlIoE MEMORANDUM

DATE: October 19, 1995 02:37am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQRB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: Sven Burmester’s Visit

Dear Althea,

Chit Ureta will now leave for Cagayan de Oro Nov 7, and she has agreed to
organize a visit to an urban slum community (the worst) for Sven. I am going to
talk to Ramiro to have breakfast or lunch with Sven instead of the 10:00 A
meeting. I’'ve observed that meetings at his office become utterly useless
because there is no control of the traffic of callers, and this affects Ramiro’s
ability to concentrate and focus. If we cn do it this way, we can spend much of
the morning for the field visit, and then on to the congress in the afternoon if
l.is still interested. Len, will this pose any peoblems with your scheduling?

Dodong

‘ CC: MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR@A1@MANILA )
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October 20, 1995 10:59am

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

RE: PHDP-TB Prevalence Survey TOR

For the PCU and Dr Mantala,

Thanks for the note proposing to add a study of high-density
areas to the proposed design for the national TB prevalence
survey.

I have only two clarifications to request.

1/ In order to validate the need for intensive focus on
high-density areas in the TB control program, you will need to
confirm that high-density areas do have a significantly higher TB
risk than low-density areas. How would you do this under the
current design? Will you have average prevalence/infection rates
for the region in which these high-density clusters are located?
Then you could compare the cluster rates with the average. Or
would you survey neighbouring low-density areas as a control?

2/ Forgive my ignorance, but your note implies that only urban
areas contain "high-density" areas which need special surveying.
Is this correct for the Philippines? Is it accepted that there
are no high-density (or high-risk) areas in the rural areas of
the country?

You also mention that the cost of the survey will of course rise
because of this add-on to it. Please confirm that there will be
enough money in the project to cover this extra.

best regards

Althea
STANLEY SCHEYER ( STANLEY SCHEYER )
ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )



The World Bank/IFC/MIGA
OF R I 68 B MEMORANDTUM

DATE: October 20, 1995 04:39am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQRB )
FROM: ROSENDO CAPUL - DOH, EAl1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: PHDP-TB Prevalence Survey TOR

Dear Althea,

PCU and Dr. M. Mantala, TB Control service chief, requested me to transmit the
following to you.

Dear Althea,

k you for your comments on the proposed TB national prevalence survey.

e 1is a delay in our response because we waited for the WHO consultant, Dr.
Sistla Radhakrisna, to help us answer the issues you raised regarding the design
of the survey. Dr. Radhakrisna is an experienced statistician who helped
analyze the results of the first national prevalence survey conducted in
1981-83:

We agree with your suggestion of identifying high and low risk areas for
purposes of focusing our TB control efforts. Based on studies in other
countries, groups with high probability of being infected with TB are the direct
contacts of the smear positive cases, immunocompromised persons (HIV/AIDS) and
those living in congested areas. Since the first two groups are scattered
across the country and they are already prioritized, studying the prevalence of
those in densely populated areas will be helpful in designing focused control
interventions.

An alternative option for identifying low and high risk areas is to determine
the annual risk of infection per region. However, we need 4200 children for
tuberculin testing. If we include subjects for sputum and x-ray examination,
the period of the survey will be significantly prolonged and the cost will
become prohibitive.

Because of the above reasons, the technical working group of the National
Prevalence Survey is proposing that on top of the national survey, a study of
the prevalence of TB in densely populated (i.e., slums) be done as potential
igh risk areas. The result of the study will establish whther the asumption
densely populated areas are highly at risk is valid. Previous national
prevalence studies done in the Philippines and India did not show a significant
difference between rural and urban areas.

If you agree with this proposition, objective 2 of the NPS terms of reference
"To determine the prevalence of TB infection in low and high risk areas" will be



changed to "To determine the magnitude of the TB problem in densely populated
areas as measured by annual risk of infection and prevalence of sputum positive
cases and those with radiographic findings suggestive of TB" From the list of
slum areas of Metro Manila, Metro Cebu and Cagayan de Oro (comprising about 70%
of the total slum population in the Philippines) 16 clusters consisting of about
600 subjects total will be selected by PPS sampling. For the national survey 39
clusters involving a total of 600 individuals will be selected by multi-stage
sampling. All these imply that the budget for the survey will have to be
increased.

If this is acceptable to you, we will immediately revise the TOR accordingly and
resend the same to you.

We would appreciate your immediate response.

Thank you.

We would appreciate your immediate response

CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
CC: ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )
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FACSIMILE COVER SHEET AND MESSAGE
DATE: October 20, 1995 NO. OF PAGES: +2- MESSAGE NO.: {#}
(including cover sheet)
TO: Dr. Manuel M. Dayrit FAX NO.: 632-711-9573
Title: Assistant Secretary and PHDP/CSP Coordinator

Organization: Department of Health
City/Country: Manila, Phlhppmes

FROM: Althea Hill [/ FAX NO.:
Title: Sr. PopulatieaSpécialist Dept./Div. No.: 202-477-1792
Dept/Div: Human Resoulces Operations
Room No.:  E8037 Telephone: (202) 458-4474

SUBJECT: PHILIPPINES - Health Development Project (Ln. 3099-PH):
End-of- Project Evaluation Terms of Reference

MESSAGE:

. Dear Dr. Dayrit,

[ am replying to your letter of September 6 to Mr. Shivakumar, then Chief, EA1HR, on
the above topic. Please be advised that Mr. Shivakumar is no longer in the Division and the new
Chief is Mr. Sven Burmester. I apologize sincerely for the delay in responding to your letter.

[ attach a memo from the regional procurement unit with comments on the Terms of
Reference for the Evaluation. Please prepare a revised set of TORs and also a draft Letter of
[nvitation along the lines indicated in the memo. Sample LOIs from our Consultancy Services
Handbook, currently under preparation, are being pouched to you via the Resident Mission to
assist you in drafting the LOI. I will send the full Handbook for your use and reference
whenever it is published.

With best regards,

Sincerely yours,
dta =
Althea Hill
Senior Population Specialist

. Enclosure (via pouch)

Transmission authorized by: S. Burmester, Chief, EAIHR

If you experience any problem in receiving this transmission, inform the sender at the telephone or fax no. listed above.




THE WORLD BANK/IFC/M.I.G.A.

@ FICE MEMORANDUM

DATE:

TO:

FROM:

EXTENSION:

SUBJECT:

September 26, 1995

Ms. Althea Hill, Sr. Population Specialist, EA1HR
Manju Sharma, Procurement Analyst, ASTTP
82911

PHILIPPINES: Health Development Project (Ln. 3099-PH), End of Project
Evaluation - Terms of Reference

This refers to the Assistant Secretary and PHDP/CSP Coordinator, Manuel
Dayrit’s letter, dated September 6, 1995, forwarding the terms of reference (TORs) and
requesting Bank suggestions on the proposed method for selection of consultants for the
End-of-Project Evaluation assignment. As requested, I have reviewed the document and
have the following comments:

L. The document seems to be a hybrid of TORs and Letters of Invitation (LOIs) and
contains incomplete and confusing information. For example, contrary to the titles, the
TOR para. V on Scope of Work and sub-para. V.A on Expected Outputs, do not describe
the consulting work required under the assignment, nor the particulars of the outputs (i.e.,
the assignment’s reporting requirements). The paras. describe what the consultant’s
technical proposal should consist of. This information is usually covered under the LOI.

]

Sub-para. V.A.LS refers to Appendix C which is not attached.

- The information in Sub-paras. V.A.2 and V.A.3 containing information on the
reporting requirements of the assignment should be covered under the appropriate title
(also ref. comments in para. 1 above).

4. Para. VI briefly describes the selection method. This information is incomplete and
unacceptable. Moreover, this should be covered separately in the LOL.

In view of the above, the TORs should be revised and a draft LOI should be
prepared for Bank comments. The DOH should refer to the Guidelines for the Use of
Consultants by World Bank Borrowers and by the World Bank as Executing Agency in
preparing the documents, particularly paras.2.04-2.08 and Appendix 1.

OPR is in the process of preparing the Consultancy Services Handbook which
contains sample LOIs. You may wish to obtain a copy of the appropriate latest sample
which would facilitate DOH in expediting the preparation of the LOL
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Manuel M. Dayrit - {Date}

cc. S. Scheyer (ASTHR); M. Sharma, C. Ball (ASTTP); R. Capul (DOH)

Asia Information Service Center

word\m\hill\phdpeval.doc
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The World Bank/IFC/MIGA
QP E IiCE MEMORANDUM

DATE :

T

FROM:

EXT. :

SUBJECT :

October 18, 1995 11:28am

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

RE: Sven Burmester’s Visit

Dear Dodong,

Sorry I forgot to mention the congress proposal. It’s a good
idea and will give him a nice overview of , assuming the session
will be lively and informative. But I do think he must actually
visit a community or two as well in the field, to see the
reality -- how could we manage that? is there any community
within reach of Manila, for example?

Re UHNP, I think he’d be better visiting a project site or two
rather than going to a planning workshop -- as a senior Bank
bureaucrat he’s all too engaged in that kind of thing as a daily
routine -- better for him to get exposure to field activities and
conditions in the sector during his limited time in the country.
Would it not be possible for Chit to delay/return/come back early
for a day during the week in order to take him round? It need
only be a (long) morning’s trip.

Anyway, I leave it up to you,
cheers

Althea



The World Bank/IFC/MIGA
CFFI®EE MEMORANDT UM

DATE: October 18, 1995 05:07am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
BT . 3

SUBJECT: RE: Sven Burmester’s Visit

Dear Althea,

I take it from your EM that we can put on Sven’s itinerary his attending the
PCHD congress after the meeting with Ramiro on Nov. 6. It will be hard to
schedule a visit to manila slums during that week because the entire UHNP staff
will be in Cagayan de Oro, and I do not know of anyone else who might be able to
organize it. But we’ll try to organize something.

I finally heard from Yolanda Garay. She’s attempted several times to send an EM
OSEDA CAPUL@WBHQB and each time the message bounced back. I wonder where
got the right name and address.

Dodong
CC: MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR@A1@MANILA )
CC: ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )



The World Bank/IFC/MIGA
oF P I R MEMORANDT UM

DATE: October 17, 1995 02:53pm

TO: ROSENDO CAPUL - DOH ( ROSENDO CAPUL @Al@MANILA )
FROM: Althea Hill, EA1HR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: RE: Sven Burmester'’s Visit

Dear Dodong,

Thanks for the info on your plans for Sven. It all sounds great.
But I hope somewhere you will be able also to find time for Sven
to make a field trip to the Manila slums (UHNP). I think he would
find that really fascinating -- and if you could identify some
malnourished child families and day care centres along the way
(he has an education background) either/both in the slums and in
any rural field trips, that would help him appreciate ECD as

‘ . well.

I called Dave de F's office. The people handling the training
effort are Mike Crawford and Yolanda Gary. The EMs were all
forwarded to them. I spoke to Mike, who said he believed Yolanda
had just sent out something concerning Flavier (she wasn’t
there). He said he would check. I gave him your name and told him
to tell Yolanda to contact you directly on All-in-One about
Flavier’s questions and any subsequent logistics, since that'’s
more efficient than going through me. They would like a response
that he’s coming, apparently, so as to have something written for
the record -- but that could be done just through your EM account
also. Let me know if you don’t hear from Yolanda within the next
day or so and I’ll hassle them again.

cheers
Althea

CC: MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR @A1@MANILA



The World Bank/IFC/MIGA
€& FE P ¢ E MEMORANDTUM

DATE: October 17, 1995 05:22am

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )

EET. 3

SUBJECT: Sven Burmester’s Visit

Dear Althea,

Len Montemayor is coordinating with me in putting together an itinerary for Sven
Burmester’s Mnila visit. I have set him up for a meeting with secretary Ramiro
on Monday, November 6 at 10:00 A. The date coincides with the opening of the
Second National Congress on Partnership in Community Health Development
(Component 3 of PHDP). The purpose of the congress is to share experiencesin
implementing component 3 and discuss policy issues requiring attention for

ﬁ:roved project management and implementation.

Sven is interested, we can proceed to the congress site in Imus, Cavite
(about 40 min from DOH) after the meeting with Ramiro. We can have lunch there
and join the 1:00-3:30 afternoon session which consists of presentations on
experiences with implementing component 3 during the first three years of the
project.

There will also be a UHNP work and financial planning workshop in Cagayan de Oro
on November 6-11, something to consider if an out-of-town trip is planned towrds
week’s end.

On the Flavier invitation, I still have not heard anything from de Ferranti’s
office. If they have not yet communicated to Flavier, I’'d apprecite receiving
response to the queries on the tickets. By the way, does de Ferranti need a
formal response from Flavier on his accepting the invitation?

Regards,

Dodong

CC: MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR@A1@MANILA )




AL = TN = 4L NOTE

DATE: 16-0ct-1995 11:23pm

TO: ahill2 ( ahill2@worldbank.org@INTERNET )
FROM: doh, ( doh@mnl.sequel.net@INTERNET )
BT

SUBJECT: MULTI-MEDIA CENTER PROJECT, PHDP

Dear Althea,

Please acknowledge receipt of the draft contract on multi-media center project
for the Bank’s review and approval. This document was sent through the WB pouch
last 13 October 1995.

Thank you.

Sincerely,

uel M. Dayrit
P Coordinator



Name of Country:
Name of Grant:

Trust Fund No./Date:

Name of Task Manager and Extension No.:

jectives and

Status Summary:

Procurement:

Comments:

word\m\hill\phdp-hrd.doc

F v

FY 95 PHRD SUPERVISION REPORT

PHILIPPINES HEALTH DEVELOPMENT PROJECT

rant Compon

ts:

Republic of the Philippines
Health Development Project
TF 22700 / November 9, 1989
Althea Hill, Ext. 84474

The Philippines Health Development Project (PHDP) is intended to
support the Philippines Government’s priorities to: expand and improve
public and primary health care services, especially to high risk
populations; strengthen the efficiency and effectiveness of the
Department of Health; promote the establishment of partnerships between
local governments, NGOs and field units for community health services;
and assist the DOH to conduct policy and operational research. As formal
cofinancing for PHDP, PHRD grant 22700 supports technical assistance
and training over the life of the project.

The Project is in the fifth year of implementation and the grant has
supported over 25 separate TA and training activities. As of September
25, 1995, a total of 490,832,070 JP Yen has been expended out of total
grant of 540,000,000 JP Yen. The TA financed by the grant has assisted
the DOH to carry out research and establish policies on: (a) area based
planning; (b) application of information technology to communications,
training, IEC and office administration; (c) establishment of NGO
partnerships for community health development; (d) placement of
midwives in remote areas; (e) project management staffing and training;
and (f) the preparation of a further two Bank projects.

The grant has been viewed by the DOH as extremely useful in both the
implementation of PHDP and the preparation of the Urban Health and
Nutrition Project (effective March, 1994) and the Women’s Health and
Safe Motherhood Project (effective July, 1995). The policy reforms
outlined above, and being introduced under PHDP, are the direct result of
the studies and research financed by the grant.

There were no contracts of over US$100,000 in FY95.

None



26-Sep-1995 10:59 AM FDE

LDS

Loan/Credit T22700
Project ID TF22700

Disb Officer
Currency

PHILIPPINES

540,000,000
490,832,070

Orig Principal
Disbursed Amount

Cancelled Amount 0
Undisbursed Amount 49,167,930

$Disbursed 90.89
Disb Pipeline 0

HEALTH DEVELOPMENT PROJECT

Report Utility
Loan Status

As of Date 25-Sep-1995
#Loans for Project

Sector
Special Accounts? Y

Date Original Revised Actual
2Apprv'd

Signing 29-Nov-1988
Effect 29-Nov-1988 29-Nov-1988
Closing 31-Dec-1996
Last Disbursement 30-Aug-1995

Last Cancellation




26-Sep-1995 10:59 AM FDB Report Utility
LDS - Category Recap

Loan/Credit T22700 PHILIPPINES
Project ID TF22700 HEALTH DEVELOPMENT PROJECT

Category Category Description

1 GOODS 100%F/EX 70%L
2 CONSULTANTS SERVICES 100%

3 SUB-GRANTS 100%

FUND-A SPECIAL ACCOUNT $ 800,000.00

UNALL UNALLOCATED

Totals (For All 5 Categories)

As of Date 25-Sep-1995
#Loans for Project

Undisb JPY

12,516,633
-5,423,838
75,000,000
-72,924,865
40,000,000

49,167,930

Disb JPY

87,483,367
330,423,838
0
72,924,865
0

490,832,070



26-Sep-1995 11:00 AM FDB Report Utility Page 1
LDS - Contract Status

Loan/Credit T22700 PHILIPPINES As of Date 25-Sep-1995
Project ID TF22700 HEALTH DEVELOPMENT PROJECT #Loans for Project
Contract ID: L04770 Egqv MIS Contract ID:
Contract Desc: TRAINING AND STAFF DEVELOPMENT
Category Name: 2 Category Description: CONSULTANTS SERVICES
Borrower’'s Ref: DOH PROJ.21 2173 JGRANT 22700
Implmntg Agency: DOH
Org/Loan Cross Ref: Cross Ref Contract Num:
Contract Signing Date: 15-May-1992 No Objection Date: 19-Feb-1993
Disbursements Allowed? Y Escalation Clause? N
Bid Type: I
Description of Goods: Conslt Svc, Tech Assist & Training
Contractor Name: ACADEMY FOR EDUCATIONAL DEVELOPMENT
Contractor Country: USA

Total Total Paid WB Paid
Curr WB% Base Amt Base Paid Base Bal Escalation Pd by WB Escalation
UsSD 100 224613 224613 0 0 224613 0
Contract ID: L05760 Egv MIS Contract ID:
Contract Desc: MULTI-MEDIA TECH.TRAIN.PROG.FOR HEALTH WKRS.
Category Name: 2 Category Description: CONSULTANTS SERVICES
Borrower'’s Ref:
Implmntg Agency: DOH
Org/Loan Cross Ref: Cross Ref Contract Num:
Contract Signing Date: 04-Nov-1993 No Objection Date: 20-Apr-1994
Disbursements Allowed? Y Escalation Clause? N
Bid Type:
Description of Goods: Conslt Svc, Tech Assist & Training
Contractor Name: ACADEMY FOR EDUC.DEV. (AED)
Contractor Country: ush

Total Total Paid WB Paid
Curr WB% Base Amt Base Paid Base Bal Escalation Pd by WB Escalation



26-Sep-1995

Project ID TF22700

Contract ID:
Contract Desc:
Category Name:
Borrower’s Ref:
Implmntg Agency:
Org/Loan Cross Ref:

Contract Signing Date:
Disbursements Allowed?

Bid Type:
Description of Goods:
Contractor Name:

11:00 AM

FDB Report Utility
LDS - Contract Status

Loan/Credit T22700 PHILIPPINES
HEALTH DEVELOPMENT PROJECT

As of Date 25-Sep-1995
#Loans for Project

LO0e716 Eqv MIS Contract ID:
ADMIN. &TECH.ASSISTANCE

2 Category Description: CONSULTANTS SERVICES
ADMINISTRATIVE & TECH. ASSISTANCE
DOH

Cross Ref Contract Num:
15-Sep-1989 No Objection Date: 18-Sep-1989
Y Escalation Clause? N

Conslt Sve, Tech Assist & Training
NATIONAL TROPICAL MEDICINE FOUNDATION

Contractor Country: PHL

Total Total Paid WB Paid
Curr WB% Base Amt Base Paid Base Bal Escalation Pd by WB Escalation
PHP 100 3668009 0 3668009 0 0 0

Contract ID: L0e757 Eqv MIS Contract ID:
Contract Desc: COMPREHENSIVE HEALTH CARE
Category Name: 2 Category Description:
Borrower’s Ref: CONSULTANTS SERVICES

Implmntg Agency: DCH
Org/Loan Cross Ref:

Contract Signing Date: 01-Jan-1994
Disbursements Allowed? Y

Bid Type:

Description of Goods:
Contractor Name:

CONSULTANTS SERVICES

Cross Ref Contract Num:
No Objection Date: 07-Mar-1994
Escalation Clause? N

Conslt Svc, Tech Assist & Training
KABALIKAT NG PAMILYANG PILIPINO FOUNDAT.

Contractor Country: PHL

Total Total Paid WB Paid
Curr WB% Base Amt Base Paid Base Bal Escalation Pd by WB Escalation
PHP 100 651300 195390 455910 0 195390 0




26-Sep-1995 11:00 AM

FDB Report Utility
LDS - Contract Status

Loan/Credit T22700 PHILIPPINES

Project ID TF22700

HEALTH DEVELOPMENT PROJECT

As of Date 25-Sep-1995
#Loans for Project

Contract ID:

Contract Desc:
Category Name:
Borrower'’s Ref:
Implmntg Agency:
Org/Loan Cross Ref:
Contract Signing Date:
Disbursements Allowed?
Bid Type:

Description of Goods:

L06975 Egv MIS Contract ID:
TECH.ASSISTANCE TO DOH FOR WOMEN’S
2 Category Description:

DOH

Cross Ref Contract Num:
No Objection Date:
Escalation Clause?

01-Nov-1993
e

Conslt Svc,

Tech Assist & Training

HEALTH
CONSULTANTS SERVICES

15-0ct~-1993
N

Contractor Name: DEVELOPMENT ACADEMY OF THE PHILIPPINES
Contractor Country: PHL
Total Total Paid WB Paid

Curr WB% Base Amt

Base Paid Base Bal Escalation

Pd by WB Escalation

Contract ID:

Contract Desc:
Category Name:
Borrower's Ref:
Implmntg Agency:
Org/Loan Cross Ref:
Contract Signing Date:
Disbursements Allowed?
Bid Type:

Description of Goods:
Contractor Name:
Contractor Country:

1763700 0 0 1763700 0
L07204 Eqv MIS Contract ID:
CONSULTANT'S SERVICES
2 Category Description: CONSULTANTS SERVICES
HEALTH HUMAN RESOURCE POLICY PROG.DEV.PROJ
DOH

Cross Ref Contract Num:

16-Aug-1994 No Objection Date: 22-Oct-1994
Y Escalation Clause? N
Conslt Svec, Tech Assist & Training
ASS0C. OF PHILIPPINE MEDIC.COLLEGES FOUN
PHL

Total Total Paid WB Paid

Base Paid Base Bal Escalation

Pd by WB Escalation




26-Sep-1995 11:00 AM FDB Report Utility Page 1
LDS - Special Account(s)

Loan/Credit T22700 PHILIPPINES As of Date 25-Sep-1995

Project ID TF22700 HEALTH DEVELOPMENT PROJECT #Loans for Project

Fund Name: FUND-A Deposit Date: 29-Aug-1989

Fund Currency: USD Last Replenish: 01-Mar-1995 # Replenished: 12

Authorized Amt: 800,000 Last Recovery: 31-Aug-1995 Recovery % 33.00

Bank Type 2 Bank Name: CENTRAL BANK OF THE PHILIPPINES

USD Amount Hist JPY Eqv Current JPY Eqv

Tot Deposited 800,000 114,759,999 545,528

Tot Recovered 351,230 41,835,134 239,507
Balance 448,770 72,924,865 306,021

Replenished 1,885,219 232,619,681 1,285,549



26-Sep-1995

11:00 AM

FDB Report Utility
LDS - Paid Withdrawals

Loan/Credit T22700 PHILIPPINES

Project ID TF22700

HEALTH DEVELOPMENT PROJECT

As of Date 25-Sep-1995
#Loans for Project

Date Recd

21-Aug-95
27-Apr-95
22-Feb-95
14-Feb-95
21-Nov-94
23-Aug-94
27-Jul-94
27-Jul-94
27-Jul-94
06-Jun-94
06-Jun-94
30-Mar-94
14-Mar-94
02-Dec-93
15-0ct-93
19-Aug-93
31-May-93
09-Mar-93
02-Feb-93
21-Jul-92
31-Jan-92
18-Nov-91
14-Nov-90
14-Nov-90
28-Sep-90
10-Jul-90
10-Jul-90
06-Mar-90
06-Mar-90
22-Aug-89

Application

27

26

25

24

o3

22
20-SUPPL
16-SUPPL.
17-SUPPL.
21

20

A

INT.ADJ.TF27

17
16
15
14
12
X3
11

10-RECOVERY

Category

2

2

2
MULTIPLE
2

2

FUND-A
FUND-A
FUND-A

2
MULTIPLE
2

2
MULTIPLE
MULTIPLE
2

2
MULTIPLE
2
MULTIPLE
MULTIPLE
MULTIPLE
2

o
MULTIPLE
2

1

2

i
FUND-A

WA #

0031
0030
oo28
0029
0027
0026
0025
0024
0023
0022
0021
0020
oolise
0017
0016
0015
0014
0013
0012
0011
0010
0009
0008
0007
0006
0005
0004
0003
o002
0001

Val Date

30-Aug-95
09-May-95
01-Mar-95
01-Mar-95
29-Nov-94
06-Sep-94
02-Aug-94
02-RAug-94
02-Aug-94
17-Jun-94
17-Jun-94
08-Apr-954
10-Dec-93
10-Dec-93
28-0ct-93
25-Aug-93
17-Jun-93
18-Mar-93
04-Mar-93
06-Aug-92
10-Feb-92
27-Nov-91
29-Nov-90
29-Nov-390
11-0Oct-30
24-Jul-90
24-Jul-90
15-Mar-90
20-Mar-90
29-Aug-89

Paid Amount Paid USD Eqgv

1,919,825 74,428
195,390 7,533
1,151,895 44,543
88,149 87,940
767,930 32,356
1,763,700 67,084
90,628 91,401
81,654 82,349
89,577 90,340
455,910 16,888
90,628 90,364
99,465 98,265
2,266,615 21,046
89,577 90,725
81,654 81,218
40,000 39,904
583,200 21,595
137,706 137,077
125,148 124,113
262,116 262,219

0 0

245,781 239,646
42,900 43,118
37,193 37,382
314,244 299,289
308,000 297,860
82,109 79,406
313,504 323,735
115,956 119,309
800,000 819,714



The World Bank/IFC/MIGA
OFFICE MEMORANDT UM

DATE: October 12, 1995 02:19am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EALHR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: PHDP-TB Prevalence Survey TOR

dear Althea,

I provided a hard copy of your EM to PCU. They still are not connected to
Internet. Unlike Chit Ureta who worked on her connectivity independently, PCU
decided to be part of the batch subscription that the DOH negotiated with the
Phil Sustainable Development Network which operates a secondary node. the
agreement was signed only last week, and it may take another month before they
can be connected.

o

CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
CC: ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )
CC: ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )




ALL -

DATE:

T

FROM:

|1 G LR

SUBJECT :

I N = 2 NOTE

11-0¢t-1995 12:35pm

ROSENDO CAPUL ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1lHR ( ALTHEA HILL )

84474

PHDP -- multimedia contract payment method

You asked me to follow up on this on Sept 28 for the PCU.
Apparently it was sent for review to procurement by mistake, who
then eventually got to it and sent it over to disbursement
(Vimala) who has it now. I hope to hear back from her soon.

Althea



The World Bank/IFC/MIGA
OFFICE MEMORANDUM

DATE :

TO:

FROM:

EXT. :

SUBJECT :

ec:
(618

October 11, 1995 10:18am

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

RE: PHDP-TB Prevalence Survey TOR

Dear Dodong,

Thanks for the message from PCU and my regards to them. Can you
pass on another informal message to them (how is their hook-up to
Internet going by the way?)?

They may be wondering why they haven’t heard back on the
end-of-project evaluation TORs. the reason is that there was a/ a
long delay in getting it back from procurement (due to the
shortages of staff I mentioned yesterday to Chit) and b/
procurement sent a memo to say they had some fairly serious
problems with the TORs -- that they are some kind of mix of TORs
and Letters of Invitation with gaps in both, and recommending
that we send some sample LOIs from the new consultant’s
guidelines being drafted at present. Then it took some time to
get those samples, but we have them now.

But then Chit’s wide-area network TORs arrived with almost
exactly the same problems, which procurement is preparing
comments on now. So I want to have them too, and then compose
both answers together so that they are consistent.

Next week I should have all the pieces and will respond.

cheers

Althea

STANLEY SCHEYER ( STANLEY SCHEYER )

ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )




The World Bank/IFC/MIGA
O PE ORI @R MEMORANDTUM

DATE: October 11, 1995 03:17am

TO: Althea Hill ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: RE: Senator Flavier

Dear Althea,

Nobody has contacted me yet. Flavier called this morning and said he is
awaiting the details he requested.

He is accepting the invitation and prefers to deliver his talk on January 11.

He also prefers to purchase his own ticket and have it reimbursed when he gets
to Washington, and he would like to know what ticket classification can he be

entitled to.

I.tly, he’d like to request that his going to Washington not be publicized.

The local press is quick to criticize trips like this as junkets even if they
are for very legitimate reasons. being a neophyte senator Flavier does not want
to be press fodder.

Dodong




The World Bank/IFC/MIGA
OFFICE MEMORANDUM

DATE: October 11, 1995 03:0lam

TO: Althea Hill ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@Al1@MANILA )
EXT. :

SUBJECT: RE: PHDP-TB Prevalence Survey TOR

Althea,

Thanks for your EM. I passed a copy to PCU. Their preference is that you don’t
send them a letter. They will revise the TOR along the lines suggested in your
EM and resend it to you.

They also send you their regards.

Dodong

. CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
cc ROSENDO CAPUL - DOH ( ROSENDO CAPUL@A1@MANILA )



The World Bank/IFC/MIGA
OFFICE MEMORANDTUM

DATE: October 10, 1995 11:06am

TO: ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
FROM: Althea Hill, EA1lHR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: RE: PHDP-TB Prevalence Survey TOR

Dear Dodong,

Sorry for the delay in replying to the PCU on the TB prevalence
survey. It went over to Stan for comments and he got back to me a
few days ago, but I was swamped in Viet Nam and am only today
able to catch up on Philippines.

Stan had only one comment, relating to the concern which we
discussed during the last mission (see the A-M, page 3) on the

. need to identify and study high-risk and low-risk areas to give a
range of prevalence estimates and enough information to identify
a full set of effective interventions and target them
effectively.

This requires stratifying by known risk factors (eg high-density
slum areas). It looks as if they have tried to take account of
this in section B (Area Scope), but it’s quite unclear from the
description what the sampling plan is. What are the sampling
units? At what stage will stratification be carried out, and by
what characteristics? What is the "population sample"? We need
for information on what they have in mind before signing off on
the TORs.

Please ask the PCU whether they would like a formal letter from
me with the above comments. If so, I’ll concoct one, but that’ll
take more time. Or would they just like to expand the TORs along
the above lines on the basis of this EM, and then send the
revised TORs? That would be quicker.

my best regards to the PCU

cheers

. Althea

CC: STANLEY SCHEYER ( STANLEY SCHEYER )



The World Bank/IFC/MIGA
G FrFE I GH MEMORANDTUM

DATE : October 10, 1995 02:10am

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: PHDP-TB Prevalence Survey TOR

Dear Althea,

PCU transmitted to WB last September 21 the TOR for the TB Prevalence Survey for
your review and concurrence. They are requesting me to follow up with you your
response.

Sorry for the bother.

-

CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )



Adleley= T N = 1 NG@TE

DATE: 01-Oct-1995 09:55pm EDT

TO: Stanley Scheyer 81229 ( SSCHEYER@worldbank.org@INTERNET
FROM: Dr. Rosendo Capul, ( rcapul@misa.pfi.net@INTERNET )
EXT. :

SUBJECT: Re: Health Day

Stan,

Health Day is a Ramiro gimmick, a public service program that will
provide the poor with surgical and medical services at DOH retained
facilities every last Friday of the month. As far as I know this is not
being funded out of PHDP JG, but I will check to make sure and get back
to you.

Dodong



Republic of the Philippines

Department of Health S U q (? g
OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE. STA. CRUZ, MANILA, PHILIPPINES
TEL NO, 7116080

5 October 1993

MR. SVEN VURMESTER
Division Chief

Population. Health and Nutrition
The World Bank. Washington, D.C.

Fax No.: 001-(202)-477-63-91] g a%p { I
ATTENTION: MS. ALTHEA HILL U

Task Manager
Philippine Health Development Project
Dear Mr. Vurmester:

We are submitting the Multimedia Project draft contract under the IFB No 1-3099 for vour review
and approval.

Please note that the method of payment cited in the contract is COST REIMBURSEMENT. supporting
the winning bidder’s claim that they are charging neither fee nor profit in the project. We are not able to
state clearly in the contract the procedure and documentation for payment  because we are still waiting
for your response to our inquiry on this matter. Since you will review the contract, please include in
vour comments necessary provisions for the procedure and documentation of payment.

Likewisc. we arc also requesting that the Contract shall be “paid directly by the Bank. By carly next
vear.  we  anticipate the Bank to recover the initial deposit to the Special Account (our undisbursed
balance as of August 18, 1995 is $7.234.151.91). Payvment for this contract from the Special Account
may deplete the cash for operations of other project activities aside from multimedia.  We believe also
that dircet payvment will greatly facilitate smooth implementation of the project since the winning bidder
is US based: it will minimize delays in paviment, '

Lastlv. we learned during our consultation with vour Disbursement Officer that the bank reset the
iyoice minimem ceiling  from $20.000 1o $800.000  for direct payment. The new imvoice ceiling for
dircet pavment will adversely alTect the payment schedule as originally set ont in Attachment K of the
Contract. We reqguest that the Bank consider the original schedule of paviment  agreed upon by both
partics during the negotiation. August 10-12, 1995 and escempt this Project from the implementation of
the new ceiling,

We are hoping for your faverable reply and we would appreciate it very much il we could receive vour
approval within October.

Verdftruly vours,

« LV
MANUEL M. DAYRKIT, M.D.,
Assistant Sceretary of Health
PHDP/CSP Coordindtor



The World Bank/IFC/MIGA
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DATE: October 2, 1995 07:0l1lam

TO: FEDERICO GIMENEZ ( FEDERICO GIMENEZ@A1@WBHQB )
FROM: CECILIA VALES, EA1PL ( CECILIA VALES@Al@MANILA ) |
EXT. :

SUBJECT: Work Program for FY96

Fred,

This is to update you on what I had been doing. I have offerred my services to
various Task Managers, namely, Peter Long, Ruth Kagia, Aloysus Ordu, Althea
Hill, John Irving and Edrogan Pancaroglu to do NCBs for their projects and other
services within the area of procurement, disbursement and audit. I have
received positive responses from P. Long, R. Kagia, A. Ordu and J. Irving, some
of them not only dealing with procurement works but also coordinating and
16112016: shooting with the agencies they were dealing with.

Ferther, Vimala (Disbursement Officer) and I have been meeting with all PIUs and
discussing their problems on a one-on-one basis, which approach I find very
effective since action plans and/or solutions are given right away. Also, I got
to meet the PIU disbursement personnel on personal basis; and future meetings
with their procurement and audit counterparts will be easier.

With regard to the Procurement Seminar, the latest is that NEDA is considering
the plan of having the venue at NEDA Office in Pasig City and the expenses for
food shouldered by them. The same room used in the Disbursement Seminar will be
used. It can sit 30 people comfortably and the small tables can be rearranged
to suit your needs. As regards, other issues, like the seminar agenda,
participants, materials, etc.including the prior meeting with them re: the
threshold, we will discuss them on Wednesday. I will also discuss them

with Ohene, and give you feedback, afterwards.

May I again thank you and Myung Ja for all the attention and training that you
had provided me while I was there. Now, I’'m reaping the fruits of your efforts.

With warm regards, Cecilia

CC: OHENE NYANIN

CC: THOMAS W. ALLEN
CC: ERDOGAN PANCAROGLU
CC: ALTHEA HILL

CC: JOHN IRVING

OHENE NYANIN@A1@MANILA )
THOMAS W. ALLEN@A1@MANILA )
ERDOGAN PANCAROGLU@A1@WBHQB )
ALTHEA HILL@A1@WBHQB )

JOHN IRVING@A1@WBHQOB )

—— e —
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DATE: 29-Sep-1995 02:38pm

TO: Althea Hill ( ALTHEA HILL )
FROM: Stanley Scheyer, ASTHR ( STANLEY SCHEYER )
EXT.: 81229

SUBJECT: RE: Health Day

PHNET was being proposed for the PHDP JG...so I assume Health Day
18 too., 1711 bty to BiEt ©ut.
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"Republic of the Phillppines
Department of Health

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE, STA. CRUZ, MANILA, PHILPPINES
TEL. NOS. 7119582, 711-8573
FAX NO. 7119573

Project Coordinating Unit

CN 32%Q _p1
12 September 1995
' ™
TO: J. SHIVAKUMAR W ‘f"(("
" Population, Health and Nutrition #\O C \ l

The World Bank )

Washington, D.C. T

Fax No.: 001-(202)-477-63-9]

ATTENTION: ALTHEA HILL

Task Manager
Philippine Health Development Project

FROM: w[n%fﬁ{ vf\}mr “M.Sc.

Assistant Secretary and PHD

We are revising the Multimedia Project contract for submission 10 the bank. The method of payment
cited in the contract is COST REIMBURSEMENT, supporting the winning bidder’s claim that they are
charging neither fee nor profit in the project.

In this regard, we want to be clarified regarding (he Bank’s procedure on direct payment of a COST
REIMBURSEMENT contract and heccssary documentation for payment,

We will appreciate your immediate responsc,
. Than you and best regards,
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DATE:

TO:

FROM:

FXT .

SUBJECT :

By

N = i NOTE

29-Sep-1995 02:34pm

Stanley Scheyer ( STANLEY SCHEYER )
Althea Hill, EA1HR ( ALTHEA HILL )
84474

Health Day

Sorry, forgot to answer on this. I have no idea what the Health
Day is -- I haven’t been there since Ramiro came in and I don’t
think Dodong has mentioned it. It doesn’t say in the letter that
PHDP is funding it, does it? the wording is ambiguous, but I read
the letter to say PHNET a/ couldn’t get PHDP funds because
they’re (PHDP funds) already fully programmed for this year and
b/ couldn’t get supplementary DOH funds because it’s (available
DOH funds) all to be used for the Health Day. When you’re
replying to Mel, perhaps you could enquire further.

cheers

Althea
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DATE :

Tz

FROM:

EXT .«

SUBJECT :

EN= 1 NOTE

29-Sep-1995 12:20pm

Althea Hill ( ALTHEA HILL )
Stanley Scheyer, ASTHR ( STANLEY SCHEYER )
81229

RE: admin order letter

Althea, I know Dodong was able to pull it back....but the fact
that it got as far as it did....the way it did.... should raise a
1ot of Flags...« . there is a history and we need to be extremely
cautious with all procurements for some time. I may be
paranoid....I hope so. But just in case I am not. What is the
"Health Day" ?? Are we financing it out of the PHDP JG? (Mel
Pon’s memo)



Bkl THN= I N OTE

DATE: 29-Sep-1995 12:06pm

TO: Stanley Scheyer ( STANLEY SCHEYER )
FROM: Althea Hill, EAl1HR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: admin order letter

Dodong told me sometime ago this order was a temporary aberration
on the part of Ramiro which he had instantly pulled back on when
Dodong pointed out all the problems it would cause. So Dodong
warned me it might come but if it did to disregard it because it
was already a deadletter.So I haven’t taken any notice of it. Do
you want to discuss further? Dodong could probably give you all
the background.

cheers

. Althea



The World Bank/IFC/MIGA
8 F B E &5 MEMORANDTUM

DATE: September 28, 1995 08:59am

TO: ROSENDO CAPUL - DOH ( ROSENDO CAPUL @Al1@MANILA )
FROM: Stanley Scheyer, ASTHR ( STANLEY SCHEYER )
EXT.: 81229

SUBJECT: RE: PHDP- Component 4

Pleage do...... this should also be plugged into the PHDP
evaluation.
CC: ALTHEA HILL ( ALTHEA HILL )



The World Bank/IFC/MIGA
¢ FFICE MEMORANDTUM

DATE: September 28, 1995 06:29%am

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EAlHR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: PHDP- Component 4

Dear Althea,

The Philippine Institute for development Studies (PIDS), the primary contractor
for Component 4 (policy studies) has produced an integrative report that ties
together the 25 or so studies financed under this component. The title of the
integrative report is "The Challenge of Health Care Financing Reforms in the
Philippines", and the set of studies is organized into a "Baseline Research On
Health Care Reform". The integrative report concept is very interesting
aahough the individual studies vary in quality and relevance.

A workshop was held today at the Manila Hotel to present the report, part of
which I attended. The w/s was well attended and was keynoted by Ciel Habito.

In his keynote address Habito stressed that human development is the central
theme of the current medium term development plan, and the main focus of FVR’s
social reform agenda. He admitted that the country is grossly underinvesting in
health, an anomaly which he feels should be corrected. (I hoped his staff was
listening) .

On the whole the report was well-received and perceived to be useful,
particularly in providing good information for the implementation of the
National Health Insurance Law.

If there’s any interest I can pouch youa copy of the report in its current form.

Dodong

CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
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DATE:

TE:

FROM:

EXT.

SUBJECT :

September 28, 1995 05:58am
ALTHEA HILL

ROSENDO CAPUL - DOH, EA1HR

PHDP: Multi media Center C

T— &

: whm xd.
(o I 4 ‘,«e\ o) "

Pl i

o

( ALTHEA HILL@A1@WBHQB )

( ROSENDO CAPUL@A1@MANILA )

ontract

Dear Althea,

PCU requested me to follow up with you the response to the fax that PCU sent to

the Bank last September 13.

cost reimbursement payment method.

to you.

Dodong

‘l' ce:

STANLEY SCHEYER

T e ;Ipd
@

I believe the letter sought clarification on the

The letter was addressed to Shiva, attention

( STANLEY SCHEYER@A1@WBHQB )

A



The World Bank/IFC/MIGA
QF FICE MEMORANDUM

DATE: September 28, 1995 05:58am

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQRB )
FROM: ROSENDO CAPUL - DOH, EA1lHR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: PHDP: Multi media Center Contract

Dear Althea,

PCU requested me to follow up with you the response to the fax that PCU sent to
the Bank last September 13. I believe the letter sought clarification on the
cost reimbursement payment method. The letter was addressed to Shiva, attention
to you.

Dodong

. CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )



Republic of the Philippines 206 dg, 9 Son Eazavo Compound.
Departinent of Teahh St Crz, Maniln - 10m

MANAGEMENT ADVISORY SURVICE Tel No. (632) 7116744
Fax No (612) 711-68-12

FACSIMILE TRANSBMISBION

September 27, 1995

F OR

DR. STANLEY SBCHEYER, Senior Public Health Specialist
World Bank, Washington, D.C., USaA

Fa%(zoz) 522-1662

F ROM i MRS. MELAHI C. PONS, Director III
Mgt. Advisory Service, Phil. Dept., of Health
Fax no. (632) 711-6812

Dear Dr. Scheyer,

This refers to the Phil. Health Information Network Project
(PHNET) . Based on the response we got from the Phil. Health
Development Project, money available for this year is not enough to
cover project expenses of 3.6 million pesos, Our group pursued
other possible fund sources but the money available at this time

are to be used in the new project of the Health Secretary known as
People’s Health Day.

We wish to update you with some information that could affect
the proposed PHNET. We now have an Internet Server, a Netra 120
SuperSparcII SUN Unix-based Internet-ready server (Netscape
Communications Server) with multimedia capability and HotJava
Browser and Firewall softwares. We have also found local expertise
to do the homepage. Our full Internet access provider will be PSDN
on a six-month trial period. Target setup date is by mid-October.

We will pursue presenting this project to the DOH Executive
Committee and hopefully get funding commitment for next year, If we

do get an approval and funding, we may have to modify the Terms Of
Reference given current developments described above.

Best regards.,
cc: Dr. Rosendo Capul, DOH WB Liaison Officer

/mas/jsy/schyrl

Smoking is dangerous to your health!
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DATE :

T x

FROM :

EXT.:

SUBJECT :

i B

I

N = F NOTE

25-5Sep-1995 11:34am

Stanley Scheyer ( STANLEY SCHEYER )
Maria Dalupan, EA1DR ( MARIA DALUPAN )
81399

PHRD Supervision Report

Stan:

PHRD needs a supervision report for the Japanese Grant for
Philippines Health Development. Can you help get one together

Thanks, Maria.

Althea Hill ( ALTHEA HILL )
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Republic of the Philippines ATHEName: §) ju8

Department of Health

OFFICE OF THE SECRETARY ——

SAN LAZARO COMPOUND, RIZAL AVENUE, STA. CRUZ, MANILA, PHILIPPINES
TEL. NOS. 7118582, 7118573
FAX NO. 71196739

Project Coordinating Unit FAX MESSAGE

20 September 1996

MR. JAYASANKAR-SHIVAKUMAR :"//f‘ V-%es T
Chief

Population and Human Resources Division

Country Depariment |

East Asia and the Pacific Region

World Bank, Washington D.C.

Attention : MS. ALTHEA HILL
Task Manager

Dear Mr. Shivakumar:

We are forwarding the revised Terms of Reference (TOR) of the Natlonal Tuberculosis

Prevalence Survey. As discussed during the mission last June, we incorporated your
recommendations in the TOR.

Tre study will be contracted out with the National Institute of Tuberculosis. Duration of the
prolect will be twelve (12) months with an estimated project cost of SIX MILLION PESOS
(P€,000,000.00.)

In this connection, we would like to request for your approval of the TOR.

Thank you.

Vernyftruly yours,

M.ANUEL M. DAYRIT M.D., M.x. :

Assistant Secretary and
P: DP/CSP Coordinator
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! TERMS OF REFERENCE

NATIONAL TUBERCULOSIS PREVALENCE SURVEY
|
|
[

" 1. INTRODUCTION
A. Background Information: |

|
Tuberculosis is a major public heaith problem In the Philippines needing urgent national
attention. This is so despite of a marked increase In the development of various technical
advances directed to control ‘the disease. It has continuously plagued the country, thus,
remaining to be among the leading causes of morbidity and montality.

In 1981-1983, a National Prevalence Survey (NPS), was conducted 1o obtain a reliable estimate

‘ of the exdent of the TB problem in the country. Results of the survey showed that with a
population count of 55 million, TB mortality rate was 50 per 100,000, prevalence rate of smear
positive cases was 6.6 per thousand population and those with x-ray findings suggestive of TB
was 2.9%. The annual risk of infection (ARI) was 2.5 With these findings, faced with such a
major challenge to reduce the problem of the disease. the Department of Health strengthened
the NTP in mid-1986, introducing the Short Course Chemotherapy as for TB regimen and made
it as one of Its five (5) impact health programs.

With the Strengthened NTP, TB mortality rate in 1983 was registered at 31 per 100,000, Project

estimate for the national prevalence rate of smear positive was 4 per thousand and the annual
risk of infection was 1.9%. ;

Realizing these current problems, the Department of Health again feels the need to obtain
updated epidemiologic data similar to those obtalned in the first survey made in order to
determine the current magnitude of the problem and Impact on the program, and serve as
concrete basis to redirect the TB Control Program, if necessary.
B. Objectives
|
General: |

To determine the present ma Inilude of tuberculosis problem in the country as compared with the
parameters gathered in the 1 81-1983 National TB Prevalence Survey.

Specific:
To detarmine the ft:vllcmwh'ur..'lI
1. Prevalence of TB infecllori in selected areas by age and sex.
. Prevalence of TB inlectlcluﬁig in low and high-risk areas.

2

3. Coverage of BCG vaccin:{ﬁon by age and sex.

4. Prevalence of spulum poémve cases among those 10 years and above.
5

. Prevalence of radiological shadows suggestive of PTB among persons aged 10 years and
above In selected areas by age and sex.

6. Sensitivity of the tubercleibaclm Isolated from the culture positive patients to Rifampicin, INH,
Streptomycin, Pyrazinamide and Ethambutol.
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il. Scope of Work
A. Subject Scope:

The National Tuberculosis Prevalence Survey of 1996 requires from the contractor the
following:

1. Formulation of a protocol for the survey and other pertinent documents to the study to include
a) Survey design

p) Sampling frame and survey Instruments
c) Study areas.

2. Organize Survey teams and map survey areas
3. Conduct fleld surveys
The specific areas of concern are the following:
a) Identification of presence or absence of BCG scar among 2 months and above.
b)_Tuberculin {asting of population aged 12 months and above.
¢) Chest x-ray of 10 years and above among the population In selected clusters. This

includes the taking and reading of 70 mm photofluorograms. Results will provide a basls
for bacteriological examination. '

d) Bacteriological examination - persons aged 10 years and above who are found 1p have
x-ray abnormalities in the lung parenchyma and/or pleura are subjected 1o this :
examination. Smear and Culture examinations will be done, as well as Sensilivity test
from the positive culture for Rifampicin, INH, Streptomycin, Pyrazinamide and
Ethambutol.

4. Organize and analyze collected data
5. Submit a final report two (2) months after completion of data analysis which will consist of.

a) Epidemiological findings and analysis of the national survey, as well as an analysis of a
small-scale survey conducted out of population samples of low and high-risk areas

b) Comparative analysis of NPS 1981-83 and the 1985 NPS.
6. Assist in the presentation of findings to a group of stakeholder.

B. Area Scope

.Since data generated should be representative of the national picture, survey arezs In clusters
(E =rangay/Municipality/Province), from all over the country, determined after multi-staged
stratified random sampling will be covered. Specific areas within these cluster areas will be
identified to finally come out with a list of households for the sampling units.




- Wed Ser Z@8 21 128199

19
SEP. 2195 B8:+45 632 1l

2e S

95 P
9573 PROJECT COORDINATING UNIT DBOH 001 PO4

- From the population sample, low and high-risk areas will also be identified, after which the
prevalence rate in both areas will be determined. :

C. Time Scope

The National Tuberculosis Prevalence Survey of 1995 should be accomplished in 12 months,
with the following breakdown: 2 months social preparations, 8 months data gathering and 2
months of data analysis and report preparation.

lll. General Requirements:

A . For this survey, the TB Control Service needs the contractual services of an agency 1o
undertake the survey.

1. The contracting agency to render the technical services for the intended repeat National
Prevalence Survey (NPS) should be an institution which maintains:

a. One C/S bacteriologic laboratory at its central office.
b. One moblle x-ray unit (100 MA)
¢. Auxiliary trained manpower appropriate for the survey. (Med. Technologists, Sputum

Collector, Nurses, Midwivas, X-ray technologist, Census taker, Soclal Investigator,
Coder, Data Encoder).

2. The specializations reqyired are as follows:

a. EPIDEMIOLOGIST - must be a Master in Public Health, Major in Epidemiology; must
have been involved In several epidemiological studies on TB.

b. STATISTICAL CONSULTANT - holder of a BS Statistics degree; must have at least 5
years experience in dealing with statistical methods and analytical tools needed in
researches; must have acted as consultant to at least 2-3 operational researches of
DOH health programs.

¢. PHTHISIOLOGISTS/RADIOLOGISTS - a Fellow or Diplomate in radiology; had training
and had more than 6 years experience in Chest x-ray film Interpretation of shadows
suggestive of tuberculosis; research oriented.

d. BACTERIOLOGISTS - preferably a pathologist with training on TB bacteriology, had 8
years experience in TB laboratory works which include Smear examination, Culture and
Sensitivity Teslt for Mycobacteria; must also be research oriented.

' B. Instructions for Proposal Preparation

Suggested format should be made with reference to the protocol of the 1981-1983 National TB
.Prevalence Survey. The proposal should contain the following:

1. Introduction

A background information of the TB Control Program in relation to the reasons why the
survey |s being conducted
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‘2. Objectives

Statement of goals or purposes that summarizes the basic rationale for the conduct of
survey. :

3. Survey Area
Identification of survey areas considering Inclusion/exclusion criteria. i
4. Deslign of the Survey

Determination of the eligible population, sample size and sampling design.

5. Organization of the Survey

The organizational composition, (project leaders, team leaders and members), ang
wnelr lines of authority for implementing and managing the survey.

6. ‘Nork schedule of the team and scheduling of the survey.

The date and duration of all activities to be accomplished for the whole survey parlod.
vianning schedule should also be included.

7. Survey method and Processing

Description in detail of the approach or methodology that will be utilized to achieve the
objectives of the study.

8. Financial Plan

Costing or budget requirements in detail proportionate to the survey activities till
project completion.

9. Project Consultants and Personnel including a survey of their qualification and
experiences.

Listing of Consultants and Personnel, their curriculum vitae, related experiences, and
their assignment in the survey based on the work plan.
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C. Criteria for Proposal Evaluation
- CRITERIA
1. Competence of the agency

a) Experience on research/survey
b) Personnel competence

c) Existing facilities ;

d) Projecl Organizations

2. Quality of Technical Proposal

a) Proponents understanding of
client requiremenis

b) Technical soundness of
methodology

c) Professional handling of
proponents

/angie
disk:writeftor
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Lessons in Building Institutional Capacity

Qutput

This activi!ty replaces the work earlier proposed on “Civil Service Reform in Asia” and “Lessons
from Bank's Technical Assistance for Capacity Building”. The proposal redefines the scope and
purpose of these two tasks and integrates the two themes into a single endeavor. This is not a time
bound piece of traditional sector work; rather it represents the start of an iterative process in
problem definition, case analysis, dissemination of the lessons of experience and applications of
“best practices™ to concrete project situations. This approach follows the earlier workshop on
Institutional Development Technical Assistance (IDTA) during which participants requested
followup in the contexts of more concrete cases.

The purpose of this work is to identify, document and analyze the practical and operational lessons
of experience in sustainable capacity building , based on a review of Bank projects in some 4-6
sectors in the same number of countries from both the EAP and SAS regions. These cases would
provide opportunities for staff to meet in order to discuss the issues raised and to consider the
different “handles” for tackling institutional problems within their own operations.

These lessons would be disseminated through a series of brief Notes for Discussion, to engage
dialogue and debate in the course of 3 seminar-workshops. At the conclusion of the initial seminar
series, an Overview will be prepared summarizing the substance of issues and discussions during
seminars. It is anticipated that the reviews and staff discussions will suggest a course for further
analysis and forms of approriate dissemination for critical issues in building institutional capacity

Rationale

Despite the enormous resources dedicated to it, institutional development has proven very difficult
to attain through project interventions. Intractable constraints endemic to public management, as
well as others of a specifically sectoral nature, must be addressed within contexts often
characterized by both instability and weak capacity. These problems continue to plague project
implementation, despite the considerable progress which has been made in recent years in
identifying the determinants of successful institutional development:, e.g. better management of
TA, careful institutonal analyses, strategic choices in institutional strengthening and human skills
development .

Methodology

Based on some 6 cases, which will be used as illustrations of lessons learned, this initial review of
Bank experience on the subject will focus on : How the different instruments of IDTA can be
utilized to strengthen institutional capacity, on a sustainable basis. The analysis will proceed to
do this by :

e focusing on the specific management characteristics of certain sectors within the
framework of their institutional and organizational contexts ;

o linking these variables to the broader issues of public sector performance and
administrative reform..




The analysis will focus on the interplay between generic, sectoral and project specific factors in
individual projects.. Each of these cases would be examined with a view to determining how the
features apd circumstances surrounding project design, preparation, and implementation have
contributed to the capacity of client institutions to perform certain critical functions and to manage
broader constraints. For example, in China , the sectoral response to changes in Center-Provincial
relations will be examined for its impact on the capacity of provincial institutions. Similarly, the
implementation of a water project in Nepal will be placed in its sectoral and systemic context in
order to better appreciate the role of critical factors in implementation.

An initial sample of 4- 6 projects is proposed to be selected in consultation with the CD’s
(possibly from projects in China, Nepal, Sri Lanka, Vietnam, Philippines and India ). Sectors to
be covered could include Transport, Water and Sanitation, Agriculture, Irrigation, Health and
Education.

As the cases are completed and presented through Notes and seminars/workshops, an Overview
document would be prepared, to be further developed and refined as part of documentation for
operational guidance..

Indicative Schedule and Resources

Country Cases selected with CDs June 30,1995
Technical Note I Dec. 15, 1995
Seminar/Workshop I January 1996
Technical Note 11 February 1996
Seminar/Workshop 11 March 1996
Technical Note III May 1996
Seminar/Workshop III June 1996
Overview Document June 1996

Resources required : about 20 staff- weeks ( C.Salem, D. Steedman and J. Viloria) .
Total :_$ 58.000.
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Althea Hill ( ALTHEA HILL )

Rama Lakshminarayanan ( RAMA LAKSHMINARAYANAN )
David Steedman, ASTTP ( DAVID STEEDMAN )

81317

Lessons in building Institutional Capacity

I have spoken to Stan Scheyer who is quite willing to help in a
case study of the three projects ( Health Development, Women’s
Health and Safe Motherhood and Urban Health and Nutrition ).

I am putting in the mail for you and Stan an outline of the
activity ( Lessons in Building Institutional Capacity ) which is
part of the ASTTP work program for this FY and for which I have
CAM time and travel §.

If you agree, I will start by speaking to Stan about the
background and by getting documentation from him; then I’11 be in
touch with you a bit later.

It is not yet clear when I will do the bulk of this work, as I
may or may not be involved in the China PER in October and
November. If China does not come through then, I will probably
have several weeks free at that time.

Thanks.
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Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE, STA. CRUZ, MANILA, PHILIPPINES
TEL. NOS, 711-95-82, 711-85-73
FAX NO. T711-85-73

Project Coordinating Unit

6 September 1995

MR. J. SHIVAKUMAR

Chief

Population and Human Resources Division
Country Department |

East Asia and the Pacific Region

World Bank

Washington, D.C.

Attention: Althea Hill
Task Manager

Dear Mr. Shivakumar:

We are forwarding the revised terms-of-reference for the proposed end of project
evaluation for the Philippine Health Development Project (PHDP). The revision
incorporates the recommendations of the supervision mission which visited the country
last July.

We wish to draw your attention to the selection criteria which recommends the conduct
of an international competitive bidding to select the contractor which will undertake the
evaluation. Said recommendation was arrived at after assessing the magnitude of the
work to be done vis-a-vis the availability of local firms that could undertake the required
task.

In this connection, we would highly appreciate receiving your approval of the TOR as
well as your comments on the said recommendation and any suggestion on the best
alternative in going about selecting a suitable contractor.

Very truly yours,

(A

ANUEL M. DAYRIT, M.D.

Assistant Secretary and
PHDP/CSP Coordinator




TERMS OF REFERENCE
PHILIPPINE HEALTH DEVELOPMENT PROJECT
End - of - Project Evaluation

I. THE PHILIPPINE HEALTH DEVELOPMENT PROJECT (PHDP)

The PHDP is a six-year (February 1989 - December 1996) $70.1M project from the World
Bank to the Philippine Government. The project is intended to support the Government's
priorities to expand and improve public and primary health care specially for high-risk
group, strengthen the efficiency and effectiveness of the DOH; promote collaboration
among the govermment, local communities and NGOs in meeting community health needs;
and establish improved mechanism for future policy development.

Specific objectives of the project are:

1.

to achieve improvements in the control of major communicable and endemic
diseases.

to reduce infant and child deaths as well as maternal mortality and fertility.

to upgrade institutional capacities of the DOH at all levels to improve
program effectiveness and managerial efficiency

to promote health equity by targeting services to under-served areas and
high-risk groups according to degrees of risk and/or disease prevalence

to strengthen partnerships among the DOH, local governments and NGO to
improve the health conditions of local capabilities for participatory planning
and self reliance in undertaking community health projects.

to establish improved planning and consultation mechanisms for longer -
term improvements in health policies and programs.

The project consists of the following (4) components:

S

Component 1: Four DOH Impact Programs

. Malaria Control Program

. Tuberculosis Control Program

. Schistosomiasis Control Program

. Maternal and Child Health Program

a
b
c
d

Component 2: Strengthening the DOH's Institutional
Capacity




3. Component 3: Community Health Development
4. Component 4: Policy Development
Il. PURPOSE OF EVALUATION

The end-of-project evaluation shall include process, impact and strategic analysis at the
levels of the beneficiaries, the community and the Department of Health.

The general objectives of the evaluation are:

1. to assess the process of implementation, its accomplishment as a
project and how it assisted the DOH programs accomplish its
objectives;

2 to make recommendations to enhance the value of future health

development projects and guide GOP investments in the health sector.

3. to assess whether the Philippine Government got the value of its
investment in the PHDP as a health development project;

The specific objectives of the evaluation are:

. 1; to determine the level of inputs achieved by the project;
2, to document the process that transformed the project inputs to outputs:
3 to determine which of the accomplishment of the project were for the

beneficiaries, the community and the Department of Health:

4. to determine the relationships between project inputs, processes and
impact;
5. to analyze the project and non-project factors associated with the |

accomplishments of the project; and
6, to perform a strategic analysis of the PHDP;

T to synthesize the lessons leamed from the investment on and
implementation of the project and on the basis of these findings, make
recommendations on future GOP investments in the health sector and the
management of health development projects; and

8. to determine the specific policy reforms that the DOH either initiated or
implemented during the life of the project.




lll. SCOPE OF THE EVALUATION

The evaluation covers a period of six (6) years, from January 1990, the start of the project
implementation, to June 1985, the cut-off date for the evaluation. It is anticipated that some
elements of the process and impact evaluation will be done per year.

Substantively, the evaluation covers the four (4) major components of the project, taken
individually and taken as a whole, in the latter as a prototype and holistic approach and
strategy towards health development.

In geographic terms, the evaluation covers 15 regions, 76 provinces, and 1, 580
municipalities, as well as 15 Regional and 12 Central Offices of the Department of Health.

As the evaluation is technical in scope,. it will include all elements and components of the
program, including aspects related to the DOH and LGUs.

IV. AREAS OF INVESTIGATION
In broad terms, the evaluation focuses on the following concemns:

9 the type and level of financial, technical, technological and human resource
inputs provided and achieved by the project;

2 the program management that characterized the project in the aspects of
managerial processes used; the policies; strategies and mechanisms of
implementation developed, adopted and institutionalized;

3. the type and level of interventions that were given;

4, the type and level of accomplishments made by the project in the short
(output) terms

5. the extent to which the DOH capability for assessing, planning,
communicating, intervening and evaluating has been strengthened at all
levels;

6. the extent of mobilization and participation of the partners in the community

of the DOH in health development activities;

i the relationships between the various project components and non-project
factors on the accomplishments of the project;

8. the distinct areas of differences in the way the project assisted the DOH
carry out its mandate during the pre-devolution and post-devolution period.




8. the significant problems, issues and concems encountered and the
responses made throughout the lifetime of the project;

10. the degree to which specific policy recommendations made during the mid
term evaluation of the disease control programs were implemented or if
project assistance were adjusted to new directions as a result of said

recommendations, and if not, why not?.

These selected areas will be assessed in terms of the following:

g the extent to which the burden of disease, disability and death was
prevented, mitigated, and/or eliminated;

2 the promotion of access to health services and equity in the distribution of
these services,

B quality and sustainability

4, the contributions made to the alleviation of poverty and increased income
and productivity;

5, efficiency and cost-effectiveness,

For more details, see Appendices A and B.

V. SCOPE OF WORK

A. Expected Outputs

The contractor is expected to complete the following:

1. A technical proposal that should contain the following:

11

12

1:3

1.4

15

General Information - This indicates the contractor's general knowledge and
understanding of the PHDP and the services required

Scope of Services Offered - The services offered must be clearly specified.
Modifications in the objectives, matrix and questions contained in the TOR should
be included.

Conceptual framework(s) for the evaluation

Sampling design taking into consideration the geographic and beneficiary coverage
of the project

Methodology orf methodologies that take into consideration the objectives, scope
and areas of evaluation.
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QUALIFICATION OF CONTRACTOR

The cqntmctor may be local or international firm. To be able to undertake the
evaluat!on. the contractor must have proven track record in process and impact
evaluation .and research on health and allied projects.

CONTRACTOR SELECTION

The cor_xt_ractor that will undertake the evaluation shall be selected through international
competitive seagled bidding.

CRITERIA FOR SELECTION

Quality shall be the principal selection criteria and the DOH does not bind itself in any
way to select the consultant offering the lowest price.

The proposal should follow the form given in the “Supplementary Information to
Consultants™. A two stage procedure will be adopted in evaluating the proposals, with
the technical evaluation being completed prior to opening of the financial proposal.
Technical proposals will be evaluated using the following criteria:

. the qualification and experience of the assigned personnel in their areas of
Specialization

b. the firm's experience in process and impact evaluation and research on health
projects

C. the over-

all creativity and quality of treatment and design proposed in meeting
the goals and objectives set forth in the terms-of-reference

DATA OWNERSHIP

All reports
shall becor
than upon

and other documents prepared by the consultants in performing the services
"e and remain the property of the DOH, and the consultants shall, not later
termination or expiration of the contract , deliver such documents to DOH,
together with a detailed inventory thereof. The consultants may retain a copy of such

documents but shall not use them for purposes unrelated to the contract without prior
written approval of the DOH.




PHDP Project

APPENDIX A: The Project Inpat, Process, Output, Purpose and Goal (PIPOPUG) Matrix

[nput

Component |
. Malaria Control Progran

Equipaent
Anti-nalaria
drugs
Vans and Pumpboats
Spraymen
Supervisors
Training
Technical
Asaistance
for evaluation
Training and
Research

(perating
Cost

. T8 Control Prograa

Anti-TB drags
Supplies
Staff
Microscopes
Training
Technical
Assistance
to strengthen
progran

Process

Planning
(Organizing
Coordinating
Assessing (POCA)

Decigion- making
Communicating
Interpersonal
dynanics
Technical
procedures
(on surveillance
and treataent)
Procurenent and
distribution of
supplies and
drugs

Sase 23 in Compo-
neat [.A.

Technical
procedures. (case
finding, home
care treataent
and follow-up of
of cases)

. Schistosomiasis Control Program

Drugs

Nicroscopes,
essential
naterials and
equipent

Vehicles and
Hotorcycles
Staff: deiver,
stool collector
public health

purse and microscopist

Same as in Con-
ponent [.A.

Output

Training
report
Trained
sprayaen/
supervisors
Target areas/
groups
identified
Targets
aprayed
Evaluation
and research
reports
Reduction of
sorbidity and
portality due to
Halaria

Training reports
Trained staff
upgraded micros-
copy ceaters
Decreased
porbidity and
aortality
due to TB

Schisto
Control Tean
Target areas and

households identified

(Operations
research
reports

Reduction in
prevalence of
Schistosomiasis

Purpose

Decrease
school
work
loss
days
due to
palaria

Promote
efficiency
and effec-
tiveness of
health care
delivery
gystea

Same as in Con-
ponent 1.4,

Same as in
Component 1.4,

Goal

Reduce
poverty,
increase
income
and enhance
productivity

Increase
quality
of health
care
programsg

Enhance
client
satisfaction

Same as in
Component 1.4,

Same a3 in
Component I.A.




. Maternal and Child Health

Vit A and iron
supplements
Hutritionists
Community
Volunteers
Hothercraft
(lasses
ART Hanagement
training
Technical assistance
for ARI
Kanagenent guidelines
Drugs
Tine pieces
Qxygen concentrators

Same as in Compo-
nent I.A.

(Cutpat Purpose
Training report Reduce
ARI case manage- disease
sent guidelines burden
Trained DOH staff of nothers
and community and children
volunteers Enhance the
High risk growth and
barangays developaent
identified and learning
Hore inforsed and of children
cooperative Promote mater-
pothers nal capacity
Increased use of for healthy
mutrition, child bearing
aternal and and caring
child health Pronote par-
gervices ticipation in
Reduced incidence health promo-
of 2nd and Ird tion and
disease malnut- disease pre-
rition, night vention and
blindness and control
aneaia among pre-
schoolers

Reduced morbidity
and mortality
fron Preumonia
among children

Reduced anemia
anong proponent
momen

Reduced maternal,
infant and
child nortality

Goal

Hitigate negative
impact of
disease on
incone,
productivity and
life expectancy

Enhance quality
of health care

Promote equity
in distribution
of health benefits

Pacilitate client
satisfaction

Enhance
sustainability
of health
prograns



[nput

Conponent [I

Process

A. Information and Communication

Packet radios

High frequency
radios

Nicroconputers

Technical
Assistance
Hanuals
info systems
Pellowships
on info systems
Yehicles
Staff
RIS
NS
Computer operations
Financial managesent
Staff training
- HIS
HIS
Computer operations
Financial management

B. Health Planning

Nicrocomputers
Technical assistance
Norkshops

Staff

(Operating costs

In addition to
Component 1.4.
Bstablishing
(Central,
regional and
provineial sites
Nationwide
computerization
of HIS
Establishment
of a central
geographical
info systes
Software
developaent
financial
logistics
Personnel
developaent
Chs
Strengthening
NS
Developuent
of financial
operations
panual

POCA
Developing
podules

Trained staff
in HIS, MIS,
financial manage-
pent reports Training
Communication network
from national
to sunicipal levels

HIS and MIS
including soft-
ware, sanual,
forss

Central geographics
information
systea

Learning modules
Trained DOB staff
Use of planning
sodules
5. year development
plans and budget
proposals
per region

Purpose

Strengthening
institutional,
capability of
DOR

Promote efficiency
k effectiveness at
all levels

Fast and updated
information on
health status,
problens and
risks

Develop organi-
nizational and
coordination skills
for health planning
and programming

Promote efficiency and

effectiveness

Goal

Enhance capabi-
lity to
achieve goals/
pandate
role in public
information on
health matters/
issues

Prompt and appro-
priate response
to health situa-
tion/needs.

Enhance DOR
capacity to
achieve goals/
sandate




. Field Health Services

Vehicles POCA
Delivery vans Developing
Technical assistance progran
developuent sanual
Hidwives
(perational
expenses for
priority RHUS

. Central Laboratory

Rquipnent for POCA
laboratory
operations
Technical
assistance
in lab. administra-
tion
Fellowships for
lab. technicians

. Infornation, Bducation and Communication

Desktop POCA
publishing Developing
equipaent 150

Audiovisual materials/
production Ressages
and editing
get

IRC kits

IEC naterials

Technical aseistance
to develop materials

otaff: editor, layout
artist, technician,
feature writers

Progran management
nanual

Upgraded RHV

300 priority
municipalities/

Rils identified

Tuproved
lab
adninistration
Trained
technicians
Upgraded 1ab
facilities

IEC prototype
naterials and
Bessages: posters,
brochures, flip
charts, billboards,
nersletters

I3C
production
tean

Use of IEC
naterials
by health
care workers,
by ¢lients

Increase service
delivery of RHUs
selected
RV services

Enhance efficiency
and effectiveness

Pronote efficiency
and effectiveness

Develop DO capability
to produce integrated
IEC materials

Influence
change behavior
to promote healthy
lifestyles

Pronote self-reliance
for health of clients

Goal

Inproved health
status morbi-
dity and mortality

Enhance equity
in health care
delivery

Pronote increased
client
satisfaction

Iahance DOR-
capability to
achieve mandate

Inchance DOH
capability to
fulfill mandate

Inprove health
status

Greater client
satisfaction

Inhance sustaina-
bility of health
prograns



. Training

Basic training
equipment per
region: overhead
projector,

VCR, public
address systen
copier and
nineograph machine

Technical assistamce
for job content
assessnents and
curriculun deve-
lopaent

Training

. Ivaluation

Technical
assistance
for designing
and implementing
surveys

Developing
basie,
advanced
and specialized
courses

POCA

Developing
competencies
for designing
and isplementing
surveys

. Project Managesent and Coordination

(ffice equipsent

Nicrocomputers

Vehicles

Technical
assistance
for project
coordination
skills

Staff: coordinator,

assistant, accountant,

secretary

POCA

Developing
competencies
for project
coordination

Qutput

Job content
analyses

Curricula

Training reports

Reoriented DOH
staff

Survey/evaluation
reports
Trained staff

Training reports
Project
coordinating teans

Refocus
training on needs
at operational level
Promote efficiency
and effectiveness

Inprove DOA
evaluation capabili-
ties

Inhance efficiency
and effectivencss
and effectiveness

Support project
nanagesent and
coordination

Handate
efficiency and
effectiveness

Goal

Enbance DOH
capability to
achieve
nandate

Enhance HRD

Increase health
worker satisfaction

Enhanced DOH
capacity to
achieve mandate

Enhance HRD

Increased health
care worker
gatisfaction

Same as Component
I1.6.



Conponent 111

Technical assistance
to CHS/DOR

Observation tours and
visits

Local Consultants

Tunds for planning and
project implementation
grants

Conponent [V

Technical
assistance
Staff

[angie
lotus v:components

Building
up of
technical and
Banagerial
capability
of CHS

Use of community
health developsent
process

POCA

Developing
competencies of
technical
secretariat

Tour/Visit reports

Trained and upgraded
CHS staff

Target communities
identified

Committes for Community

Health Policy
Consortia of

partner

agencies in

selected provinces
Project proposals

Technical
Secretariat

National
Council for
Health
Policy
Developaent

Health Policy
initiatives

Purpose

Promote
community
health
developaent

Enchance
community
self-reliance
for health

Facilitate
community
participation
in program planning

Inprove
nechanisa
for health
policy
developaent

Advocacy
of DOR
policies

Influence
non-DOH
initiated

Goal

Promote equity
of health care
delivery
Enhance sustainability
of health initiatives
Promote quality
of health services

Enhance

DOH leadership
role in health
policy
developaent




Appendix B: Selected Evaluation Questions by Component

Component 1: Four DOH Impact Programs

A.

1.

4.

Policies and Strategies
What policies were developed in support to the 4 impact programs?
Were the policies adopted? How effective were they?

What strategies were developed? What were adopted? What were implemented?
What were institutionalized?

How did the policies/strategies enable the accomplishment of program objectives?

B. Mechanisms for Implementation

1

2.

What mechanisms were developed and adopted? What were implemented? How
effective were these?

What arrangements were taken to continue/sustain these mechanisms?

C. Interventions

1.

What interventions were given? Were these given to the right people, at the right
time? How efficient and cost effective were these?

Were these interventions institutionalized? What measures were undertaken to
institutionalize these interventions?

How did the LGUs respond to these interventions? What did the LGUs provide in
support to these interventions?

Has the project built up the capability of the government to continue and sustain the
project?

D. Accomplishments

1

2:

What has the project gained vis-a-vis the national program?

Were the annual program targets met? Were the resources from the project
sufficient to meet the program targets? How cost effective were these resources?

What were the recurring issues encountered? What measures were proposed to
be instituted in response to these issues?




Were there reductions in infant, child and matemal deaths? What factors in the
mortality reduction could be attributed to the project?

Component 2: Strengthening DOHs Institutional Capacity

A. Information and Communication System

1.

What has been the acceptability, relevance and usefulness of the packet radio
system to the majority of health data users, especially in the field?

According to its objectives, to what extent has the packet radio system supported
the "communication of field epidemiological surveillance data, HIS data, MIS data
and financial and management information including budget, procurement and
expenditure data?"

Has the packet radio system proven to be more reliable or at least more  cost-
effective than the conventional radio relay system of the DOH, at least as regards
message transfers and at least in the pilot sites of the packet system?

How effective has been the experience and expertise gained by the information to
and from remote sites in the country to the DOH Central Office?

To what degree and ways has PHDP supported improvement of systems and
procedures on critical areas of DOH operations?

Nationwide implementation of the new health information system (FHSIS)
including management training on data-based decision making (data
utilization) for regional, provincial and districts supervisors

Development, installation, operationalization and maintenance of
appropriate software of selected systems and procedures in critical areas of
DOH operations to facilitate and speed up routing operations:

a. Procurement and Logistics

b. Financial Transactions

C. Health Mapping and Area Classification For Health Programs like
Malaria

d. Personnel Management




10.

4 8

12.

13.

14,

15.

16.

17:

e. Communication System
f. Program Management
g. Regulatory Management
What administrative arangements has been made to continue the project activities?

Was the budget ceiling allotted to INFOCOM sufficient to implement improvement
using modermn technology?

Have the benefits provided by modem technology rationalized the investment cost
provided by PHDP?

How adequately has the PHDP explored other less sophisticated means of data
transfer, especially courier systems, that would have been more adapted to local
situations?

What equipment were actually procured versus what was planned as contained in
the Staff Appraisal Report (SAR)?

How much was actually spent in terms of equipment purchase, versus what was
actually procured and distributed?

What is the status of inventory and maintenance of the equipment that was actually
procured and distributed?

How effectively has the PHDP collaborated and coordinated efforts  with  other
projects having to do with information systems and communications development in
the DOH?

To what extent has the PHDP collaborated and coordinated with other GIS
development efforts, either within or outside the DOH?

To what extent has the PHDP ventured into hospital, financial, logistics, socio-
economics and community health information systems?

To what extent has the PHDP collaborated with other DOH information systems
development projects in these areas?

To what extent has the DOH information and communication system become
relevant to the health of the community?



Health Planning Capacity

Has there been improvement in the health planning capability at the central office,
regional and provincial/city levels?

Has decentralized planning process (Area Program Based-Health Planning)
contributed in  the improvement of managerial competencies in the following areas:

- setting local priorities

- recognizing operational constraints and obstacles and making remedial
measures

- guiding day to day work and performance
Has APB-HP improved the planning process and system in central and field offices?

Has decentralized planning approach improved delivery of goods and services in
unserved and underserved communities?

Has capability building in decentralized planning process been effective in facilitating
the devolution of health services in their respective communities?

Has decentralized planning contributed to an effective community mobilization and
participation in health activities?

Do LGUs have available resources to continue APB-HP under devolution?

Did the LGUs target more resources in support to the priority health problems and
programs?

DOH Laboratory

How has the project adjusted to the rapidly changing role (and many changes in
roles) of the Central Laboratory within  the lifetime of the project-term of PHDP:

- management attitude (and outlook)
- actual management support for the component
- utilization of the benefits of upgrading

Has the project had perceptible effect on the laboratory services and/or resources?



The bulk of assistance given by the project centered on training. Were there any
technical transfer that took effect?

Health Information, Education and Communication
Has PHDP been effective in facilitating the DOH priority programs?

Has PHDP improved the capabilities of health workers in the delivery of the health
services?

Has PHDP created a demand in the utilization of health services for DOH priority
programs? Was the DOH able to meet the increased demand? How did the DOH
respond to the increased demand? How did the govemment respond? What was
the effect?

Has PHDP been able to provide adequate information regarding PHDP funded
projects?

Have PHDP-funded communication campaigns been cost-effective?

Has PHDP strengthened the IEC component of the DOH priority programs?
Training Capacity

What were the trainings developed and provided?

Were the PHDP training activities directed to the needs of specific group/category
of personnel at specific levels of operations?

How effective were these trainings?

Has PHDP contributed to the strengthening/improvement of the delivery of the
training services of the DOH?

Has PHDP been effective in monitoring and providing assistance to all its projects
under the Sub-component on Systematizing Training and Health Manpower?

Has PHDP strengthened the capability of the DOH in providing the HRD services to
the health personnel?

Field Health Services
Were all the 2,500 PHDP midwives hired?

Were they deployed in the targeted high-risked areas?

What interventions were provided to the midwives to better equip them as front-line
health workers?




How effective were these interventions?
What support did the LGUs provide to the midwives?

Were the vehicles deployed according to the allocation list agreed upon by the
World Bank and the Philippine Government through the DOH?

Were the provisions in the MOA on the transfer of vehicles between DOH and
Provincial/Municipal govemments followed?

- Were the vehicles received and utilized by the rightful recipients?

- Were the vehicles utilized according to their intended purpose?

- Did the LGUs provide resources for the maintenance of the vehicles?
Was the MOA an effective instrument to effect compliance to its provisions?
Project Management

What management structure was adopted to implement the project?

Did the management structure make substantial improvement on the project
performance?

What management tools were developed, adopted and maintained?
Did the management structure expedite the flow of resources to the end-users?
Did the funding mode help/hinder the operations of the programs?

How effectively has the project been managed? How have the programs been
affected by PHDP?

What were the linkages established by the management structure? How effective
were these?




Component 3: Community Health Development
A. Mechanisms for Community Health Development

1. What mechanisms for community health policy development have been
established?

- Has the Committee for Community Health Policy (CCHP) been
established?

- Was CCHP able to meet its mandate/objectives?
- What policies were formulated by CCHP?

- How did the policies facilitate/enable the accomplishment of program
objectives?

- How applicable were the policies?
2. What mechanisms for programming and management of funds were set
up?
. - What flow of funds was utilized?
- How effective was this?

- How effectively has the flow of funds been managed by Community
Health Service (CHS) and PCU?

3 Is there an effective monitoring system which includes feedback
mechanisms? :

4. Have the mechanisms developed been institutionalized?
B. Structure
1. How was the partnership organized?
2. Was it able to carry out its major tasks/activities?
3 What did the partnership contribute to Community Health Development (CHD)?
4. What factors contributed to the sustainability of the partnership as a structure?
5 What NGO characteristics facilitated the implementation/operation of Community

Health Development?




2,

3.

Interventions
What were the interventions provided at different levels?
How effective were the interventions in achieving program objectives?

Projects

How did the project grants contribute in building capabilities for self-management
and decision-making?

What are the indications for project sustainability?

How cost-effective were these projects?

Component 4:Health Policy Development

A

v I

Mechanisms for Health Policy Development

What mechanisms for health policy development have been established through
the PHDP?

- Has the National Council for Health Policy Development (NCHPD) been
established?

- Has a Technical Secretariat to the NCHPD or its equivalent been
established?

- Does the Technical Secretariat function?
- Has the Technical Secretariat developed a health research policy agenda?
- What process was employed to develop the health policy research agenda?

Have alternative mechanisms from those proposed in the project document for
health policy development been established?

Have the mechanisms for health policy development been institutionalized?

Were there existing mechanisms assisted or substituted by the PHDP and to what
extent was the assistance provided?

Were there mechanisms other than the studies considered to achieve improved
health policy development?




10.
1.
12.

13.

Studies Supported by PHDP
How and why was it decided to contract out the policy research studies to PIDS?

Which DOH organizational entities were responsible for managing the PIDS
studies?

What is the PIDS organizational structure and how is it linked to PHDP?
How is the PIDS project and its organization structurally linked to the DOH?

Have the PIDS research studies been linked to existing or anticipated policy units,
structures, or processes in the DOH?

What is the PIDS agenda?
How was the PIDS research agenda developed?

Why was a decision made to focus the PIDS research agenda on health care
financing?

Have the PIDS studies generated actionable policy recommendations of use to
DOH decision makers?

Have these policy implications been fed back to the policy deliberation panel?

How many policy actions have been undertaken as a result of the PIDS research?
What is the status/progress of the PIDS researches toward completion?

What arrangements have been made for the continuation of the studies and
processes pioneered through the DOH/PHDP grant to PIDS beyond the PHDP-
PACD?

Linkages

Have the activities of PIDS affected other DOH policy initiatives or projects?

Are there synergies between PIDS and other DOH projects?

What is the institution established by the DOH to utilize the data from PIDS studies
for policy purposes?



5.

Have linkages with government units outside the DOH been established (e.g.
NEDA, DOF, DBM, Senate and House of Representatives)?

Have linkages with the private sector been established (e.9. NGOs, HMOs private
hospitals, drug manufacturers, etc.)?

Have the policies impacted on health of consumers and increased health
investment?

Has PIDS established influences both in domestic intemational agencies?
How did the policies affect/influence the investment put into health?
Financial/Contractual Performance

What was the rationale for the substantial increase for the PIDS project?

What contractual/financial arrangements were created to expend funds under the
PIDS contract and how effective were these in moving the resources?

How efficient was the budget utilization?

What problems were encountered, if any, with this contractual/financial
arrangement?

What steps were undertaken to resolve these problems?

In addition to the above issues to be investigated, the following evaluation questions which
cut across all components need to be addressed:

1.

Were the project objectives the most critical ones in achieving the overall goal of
PHDP?

What targets/objectives were modified or changed half-way in the project
implementation? What were the reasons for the changes/modifications? How was
project implementation affected by the changes/modifications?

How valid were the PHDP assumptions given the changes that have occurred in the
Department?

What recommendations/measures should be undertaken to increase the likelihood
of PHDP sustainability?



5. How effective and efficient was PHDP?

6. What strategy could be adopted to better strengthen and sustain the PHDP
implementation?
7. How effectively has the project been managed by the DOH (including by PCU,

program managers, field implementors, etc.)?

/angie
wp:strengthening
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"Republic of the Phiillppit
Department of Health

OFFICE OF THE ¢

SAN LAZARO COMPOUND, PIZAL AVENUE, &
TEL, NG3. 7118582, T11-8573
FAX NO. 71149873

Project Coordinating Unit

12 September 1995
TO: J. SHIVAKUMAR
' Population, Health and Nutrition
The World Bank
Washington, D.C.

Fax No.: 001-(202)-477-63-91
ATTENTION: ALTHEA HILL

Pl:ullppmc Health Development Project

FROM: h[r}uzs-l% nf}lu'r ; M.

Assistant Sccretary and P

Date

ROUTING SLIP C(,ézci,cfs

NAME ROOM NO.

W A,Qlf;fwc{ H.Lﬂ gﬁﬂ'ﬁe

URGENT For Action/Comment Per Your Request
Appropriate Disposition Information/Discard Returned
Approval/Clearance Note And Return See My E-Mail
File Per Our Conversation Sigllalgrailnitial
RE:
REMARKS
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J(Z XLAOu.@(ﬂ %Q'J& éle,
Caiken o M Qoaahan A
MB@M@_qC@ ‘flyﬁ ch'lc;n ;
LL)Q_ %cu,.e_ CM(D’Q\&GL L '(‘D%L
(:'DC{CLLd . \f‘z\qmm i

From Room No. Ext

W‘?_a,ﬁ C.pbea s /PS«D g 29 £

P-1862

We are revising the Multimedia Project contract for submission to the bank. The method of payment
cited in the contract is COST REIMBURSEMENT, supporting the winning bidder’s claim that they are

charging neither fee nor profit in the project.

In this regard, we want to be clarified rcgarding the Bank's procedure on direct paymcnt of a COST
REIMBURSEMENT contract and neccssiry documentation for payment,

We will appreciate your immediate responsc.

* Than you and best regards.




, THE JNCRILS BANK/IFC/M.L.G.A.

OFFICE MEMORANDUM

. paTe: September 6, 1995
to: William Rees, Acting Chief, EAIHR
From: Althea Hill, Sr. Popul;‘ti’;n Specialist, EAIHR
EXTENSION: 84474
sussecT: PHILIPPINES - Health Development Pr;)ject (Loan 3099-PH)

Supervision Report

1.  In accordance with the Terms of Reference dated June 6, 1995, the mission reviewed the progress of
implementation of the Philippines Health Development Project from June 14-28, 1995. The full supervision
report, the letter to Government and the Aide-Mémoire are attached.

2. The release of this report was delayed because of the temporary lost of the collected documents during

pouching from Manila to Washington.
Project Implementation
Index File Reference
Title Date Section
. 1. Progress Report PHDP June 1, 1995 Il
2. TOR - National Tuberculosis Prevalence June 1, 1995 II
Survey (1994-1995)
3. Area Based Services-Tuberculosis Control June 1, 1995 I
Guidelines for Service Delivery
4. TOR - Philippine Health Development Project June 1, 1995 II

End-of- Project Evaluation

Attachments

Distribution I (Form 590 only and Compliance with Covenants)

Messrs./Mmes: Cheetham, Kohli (EAPVP); Picciotto (DGO); Aguirre-Sacasa (OEDDR);
Madavo (EA1DR); Messenger (ASTDR); De Ferranti (PHNDR); Steer (ENVDR);
Cox (EAIC1); Abraham (LOAAS)

Distribution II (Full Report)

Messrs./Mmes: Schwermer, McCleary (EA1DR); Socknat, Scheyer (ASTHR); Toft (LEGEA), Farhandi
. (EA1IN); Khan, Dhar (EA1C1); Delannoy, de Gaiffier, Hill chron (EA1HR); Heaver,
Bowman (Cons.); Div. B/B; Asia Inform ation Center

AHILLGK
\word\m\hill\phdp-spn
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THE WORLD BANK Run Time: 08/03/95 at 15.03.17
. Form 590 Page 1 of 2 IBRD and IDA - lrrplementanon Summary
il ol S bl Sty e e e R S (_) the initial summary
.a:led instructions on completion of This Summary is (X) part of a mission report
s Form are in Annex D of 0D13.05. *** Working Version *** (_) an update
Regional Office: Project Name: Loan/Credit Numbers: L/C Amt ($XX.XM/SDR) |Type of Lending
East Asia & Pacific Reg HEALTH DEVELOPMENT L30990 Original: 70.1 Instrument:
Project Code: 4518 Revised: SIL
Country Code: PH Country : PHILIPPINES Board Date:| Signing Date: | Effective Date:
Product Line: PA Borrower: GOVERNMENT OF THE PHILIPPINES 06/22/89 11/09/89 01/10/90
Managing Dept/Div Name: Dept/Div Code:| Task Manager: Mission End Date: 06/28/95 Last 590: 06/29/95
HUMAN RESOURCES OPERATIONS DIVSN EATHR Hill Next Mission (mo/yr):01/96 This 590: 08/03/95
Mid-Term Review? N Date: | Project Restructured? N Approval Date
Program Objective Category(POC): PA - Poverty
SECTION 1:Summary of Project Development Objectives:
(a) Expand and Improve public and primary health care to high risk groups.
(b) Strengthen efficiency and effectiveness of DOH.
: (c) Promote collaboration among the Government, local government and NGO's.
(d) Establish improved mechanicsms for future health policy development.
SECTION 2:Summary of Project COn'ponents
(a) DOH Impact Programs: Malaria, TB and Schistosomiasis Control Programs; and Maternal and Child Health.
(b) Strengthening DOH Institutional Capacity.
(c) Community Health Development.
(d) Policy Development.
SECTION 3: Project Data and Performance Ratings:
-------------------------------------- (mo/yr)
asic Data Closing Date Project Cost Disbursement 06/95
(SXX.XM) ($XX.XM) (% of L/C)
Original (from SAR/PR): 12/31/1996 $108.4 Original SAR/PR Forecast: $62.0 88.4%
As Formally Revised: Formally Revised Forecast:
Expected-Last Form 590: 12/31/1996 $108.4 Actual Disbursement: $58.2 83.0%
Expected-This Form 590: 12/31/1997 $108.4 Disb. Forecast for CFY: $5.1 7-3%
Number of formal closing date extensions: O Actual for CFY: $5.9 8.4%

Date of last closing date extension (mo/yr):
Project Age: 6.1 years or 71.7% of elapsed time between Board approval and Expected-This Form-590 closing date.
Reperting:. End of period covered by last project progress report (mo/yr):

Indices This Form 590 Last Form 590 Audits and Accounts Number
Closing Delay 14.0% 0% Overdue Fin. Stmnts/Project Accounts: 3

Cost Overrun .0% 0% Overdue SOE Audits: 3
Disbursement Lag 6.2% 6.0% Overdue Special Account Audits: 0

Qualified and Unsatisfactory Audits: 0

Mandatory Ratings This Form 590 Last Form 590 Other Ratings This Form 590 Last Form 590
- Summary Ratings: Procurement Progress 1 1
Project Development Objectives HS HS Training Progress 2 2
Implementation Progress HS HS Technical Asst. Progress 1 1

Other Ratings: Studies Progress 1 1
Compliance With Legal Covenants 1 1 Environmental Aspects NR NR
Project Management Performance 1 1 Financial Performance 1 1
Availability Of Funds 1 1 WID Impact 1 1
SECTION 4: Supervision Management: Participated In

---------------------------------- The Previous (mo/yr)
Names Of Mission Members Member Specialization Mission (Yes/No) Time Spent On Supervision 08/95
ALTHEA HILL TASK MANAGER b § S/W Up To Current FY 3 126.0
STANLEY SCHEYER PUBLIC HEALTH SPEC. Y S/W Planned During Current FY. 13.2

‘ RICHARD HEAVER MANAGEMENT SPEC. N S/W Actual During Current FY -

Total : .0

| , In Field : 0




. THE WORLD BANK Run Time: 08/03/95 at 15.03.17
m 590 Page 2 of 2 IBRD and IDA - Implementation Summary
" ---------------------------------------------------- (_) the initial summary
ailed instructions on completion of This Summary is (X) part of a mission report
This Form are in Annex D of 0D13.05. ***  Working Version *** (_) an update
Project ID: 4518 | Country Code: PH | Product Line: PA | Form 590 date: 08/03/95 |

The project development objectives are to: 1) improve control of major communicable diseases; 2) reduce infant, child
and maternal mortality and fertility; 3) upgrade DOH institutional capacities to improve effectiveness and efficiency;
4) promote health equity by targeting services to underserved and high-risk groups; 5) strengthen DOH/LGU/NGO partner-
ships and community capabilities to implement community health projects; 6) improve long-term health policy and program
planning.

Progress on the last stages of project implementation has continued to be good since the previous mission. Many activi-
ties and subcomponents have been completed; procurement of the multimedia center is almost finished; and planning for
the final project evaluation proceeding well. There is unlikely to be any significant changes in the assessment of
achievement of project development objectives given in the last form 590 until the evaluation is carried out later this
year.

Achievement of objective 4) is also difficult to measure precisely and a final verdict will only be in when the final
project evaluation is conducted. However, the project has considerably expanded the availability of key basic health
staff in unserved and high-risk communities, with financing of additional salary burden now being assumed without
difficulty by DOH and Lﬁas, as well as providing direct investment funds to many remote and underserved communities
under the community health project scheme which GOP is also taking steps to sustain and expandafter the life of the
project. There can be no real doubt therefore that this objective is being successfully met.

Achievement of objective 2) can only be measured through special evaluative surveys at the project's end, which are now
being planned. However, data from outside sources indicate that mortality and, to a lesser extend, fertility have been
declining in the country during the life of the project. Itis expected therefore, that this objective will also prove
to have been successfully met.




Form 590
Page 3
FORM 590
PHILIPPINES - HEALTH DEVELOPMENT PROJECT (LOAN 3099-PH)

June 28, 1995 Supervision Mission

SECTION 5: ACTIONS PREVIOUSLY AGREED OR RECOMMENDED (SECTION 8 OF LAST FORM 590):

1. The DOH submitted its FY91 audit report covering PHDP central level expenditures and forwarded it to the
mission. Audits covering the year's provincial-level expenditures are being completed now and it was agreed
that the DOH will collect these provincial-level audits and consolidate their results. This consolidated audit
will be submitted to the Bank by October 1993;

2. a fourth year project implementation plan was completed, incorporating the recommendations of the July
1993 project review. This plan will be submitted to the DBM as part of the DOH's 1994 budget submission;

3. as stated in the last supervision report, all covenants in the Loan Agreement are now in compliance;

4, despite DOH success in (a) advancing the submission date for its 1993 budget request and approval; and (b)
closer monitoring of its cash status, project implementation continues to suffer as a result of continued serious
delays in cash releases. As noted in Section 7, unpredictability in both the timing and the amount of cash
releases is reducing project gains in communicable disease control and slowing progress in institutional
strengthening activities;

5. agreement was reached on procedures for implementing PHDP under the new Local Government Code (see
attached Aide-Memoire). In addition, the Bank reduced the ceiling for processing direct withdrawal
applications; this change has helped ease the cash flow situation.

SECTION 6: ACTIONS TAKEN BY (a) BORROWER AND (b) BANK SINCE PREVIOUS FORM 580:

(a) The PCU sent details of the requested reallocation of project funds (to accommodate 1994 salaries of
midwives unexpectedly left unprovided for after devolution through reallocation principally of unallocated
funds) to Washington. Subsequently, a formal request for reallocation was sent from DOF.

(b) The Bank reviewed the request and agreed to it. A letter of amendment to the Development Credit
Agreement was drafted and sent.

SECTION 7: SUMMARY OF CURRENT PROJECT STATUS AND MAJOR PROBLEMS:

Progress in implementation has continued to be good since the previous mission.. The only major activity still
outstanding, namely establishment of a multimedia centre, has progressed to the final stages of procurement. Almost
all other activities are either completed or on track for completion. Evaluation planning is well advanced. The
financial issues outstanding at the time of the last mission are resolved or being addressed. In particular, the field
revision of faulty SOE:s is due to be completed by end-July, 1995, and outstanding audits should follow by end-
1995. Major remaining issues are all connected to scheduling for project completion: 1) a project balance sheet
cannot be drawn up till SOE revisions and audits are complete, and hence planning for full disbursement by project
closure is still not possible; 2) due to delays in procurement of the multimedia centre, its establishment process may
require a project extension of about a year, but a formal DOF request cannot be drawn up till the project balance
sheet is available and the final timetable for establishment is clear following completion of the procurement process.
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[ SECTION 8; SUMMARY OF AGREEMENTS WITH BORROWER, AND FURTHER ACTIONS RECOMMENDED TO BE TAKEN BY (a) BORROWER AND
(b) BANK:

(a) The PCU agreed to:

(1) submit all revised SOEs as soon as completed, which is expected to be end-August, 1995;
(2) submit the audit reports based on them by end-December, 1995;

(3) prepare and send a project balance sheet to the Bank for review by end-November, 1995;
(4) submit a formal request for project extension through DOF by mid-December, 1995

(b) The Bank would:

(1) seek an informal understanding by mid-August, 1995 that a request for a project extension
would be favorably received; and
(2) review and respond to the project balance sheet by mid-December, 1995.

NAME OF PREPARING OFFICER REVIEWED BY: (DIVISIONAL MANAGER) REVIEWED BY (DIR/RVP)
8. - i
@A. Hill, TM EA1HR J. Shivakumar, Chief EA1HR

\WORD'\M\hill'\phdp590




PAGE 1
Run Date: 08/03/95
at 11.18.48

Bast Asia & Pacific Reg Office

EAP: Count Degartmgnt 1

EA1HR - HUﬁKN RESOURCES OPERATIONS DIVSN
PFLCR1 - Latest Status of Covenant Compliance
OD 13.05 - ANNEX D5

FORM 590 DATE: 08/03/95

Project ID: PH-PA-4518 - HEALTH DEVELOPMENT

Description of Covenant Comments
Loan/ Original Revised
Credit Covenant Fulfill Fulfill
Agreement MNumber Text Reference Class (es) Status Date Date

1 L309%0 schedule 5, 1(a) 10,5 c The Borrower shall take necessary steps to esta- Fulfilled
blish and adequately staff a Project Coordinating
Unit in DOH, appoint a Project Coordinator with
qualifications and terms of reference agreed with
the Bank, and designate officials responsible for
gfo egt implementation in each implementing DOH
vision.

Schedule 5, 1 (b) 1%.5 [+ 07/19/92 The Borrower shall, during the Project implemen- Fulfilled
tation period, maintain the Project Coordination
Unit reterred to in subparagra fa) of this
paragraph with appropriate powBrs, staff and
resources.

2 L30950 Schedule 5.2 10,5 c 07/19/92 The Borrower shall establish a community health Fulfilled
. development fund bg Januvary 1, 1990, in accordance
with procedures and operating guidelines agree
with the Bank.

3 L309%0 Schedule 5.3 10,3 c 07/19/92 The Borrower shall issue regulations, agreed with Fulfilled
the Bank and endorsed by such departments and
agencies of the Borrower as shall be appropriate,
secting out conditions for distribution of funds
for the Project, including the approval and
distribution of grants under Part C of the Project

4 L3099%0 Schedule 5.4 10,3 c 07/19/92 The Borrower shall enter into agreements with Fulfilled
selected non-govermental and other community-level -
organizations, selected in accordance with
criteria and procedures satisfactory to the Bank,
for the provision of services by such organiza-
tions in carrying out Part C of the Project.

Status: C

Complied with

Compliance after Delay

Not Complied with

Compliance Expected in Reascnably Short Time
Complied with Partially

Not Yet Due

850
g
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Run Date: 08/03/95
at 11.18.48

East Asia & Pacific Reg Office

EAP: Count Digar:ment 1

EAlHR - SOURCES QPERATIONS DIVSN
PFLCR1 - Latest Status of Covenant Compliance
0D 13.05 - ANNEX D5

FORM 590 DATE: uF!oz!ss

Project ID: PH-PA-4518 - HEALTH DEVELOPMENT
Description of Covenant Comments
Loan/ Original Revised »
Credit Covenant Fulfill Fulfill
Agreement Number Text Reference Class (es) Status Date Date
5 L30990 Schedule 5.5 10,8 > c 07/19/92 DOH shall, by March 1, 1990, issue a directive Fulfilled
agreed with the Bank to deaianated provinces
requirln? such provinces to develop a provincial
he;lth plan to be submitted to DOH by October 10,
18%0.
6 L30990 Schedule 5.6 10,5 e 07/19/92 The Borrower shall, by January 1, 1990, establish Fulfilled

and adequately staff, and thereafter maintain, a
committee for Commun tn Health Policy with terms
of reference agree with the Bank.

7 L30990 Schedule 5.7 10,5 c 07/19/92 The Borrower shall, by March 1, 1950, establish, Fulfilled
and thereafter maintain, a National Council for
Health Policy Development with terms of reference
agreed with the Bank.

8 L30990 Schedule 5.8 10,9 c 11/19/94 The Borrower shall review with the Bank, not later Fulfilled
than October of each year of Project implementa-
tion, the health programs and activities supported
by the Project.

Status: C - Complied with .
cD - Compliance after Delay
NC - Not Complied with
SOON - Compliance Expected in Reasonably Short Time
cP - Complied with Partially
NYD - Not Yet Due




Run Date: 08/01/9% .
at 11.18.48

PFLCR1 - Latest Status of Covenant Compliance
0D 13.05 - ANNEX DS

Full Text of General Covenant Classification

Covenant Class

1 Accounts/audit 2

2 Financial Earformance{ enerate revenue from beneficiaries

3 Flow and utilization of Project funds

4 Counterpart funding

5 Management aspects of the Project or of its executing agency
6 Environmental covenants

7 Involuntary resettlement

8 Indigenous people

9 Monitoring, review and reporting

10 Implementation

11 Sectoral or cross-sectoral budgetary or other rescurce allocation
12 gegtoral or cross-sectoral regulatory/institutional action
13 ther
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he World Bank : 1818 H Street N.W. (202) 477-1234
ERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT Washington, D.C. 20433 Cablie Address: INTBAFRAD
INTERNATIONAL DEVELOPMENT ASSOCIATION USA. Cable Address: INDEVAS

August 8, 1995

Hon. Hilarion Ramiro
Secretary
Department of Health
Manila, Philippines

Dear Secretary Ramiro:

. Subject: PHILIPPINES - Health Portfolio Mission, June 14-28, 1995: Supervision
of PHDP and UHNP; Progress Review of Preparation of the ECD National
Investment Program: and Discussion of Cross-Cutting Portfolio [ssues

[ am writing with regard to the above mission which was rccently undertaken by a team led
by Mrs. Althea Hill. Aide-Memoires are attached for the Philippines Health Development project
(PHDP), the Urban Health and Nutrition project (UHNP), the Early Childhood Development (ECD)
Project, and some cross-cutting issues in the health portfolio.

Please allow me first to congratulate you on your recent appointment as Secretary of Health.
['and my staff look forward with great pleasure to working with you in a sustained and productive
partnership.

[ was pleased to learn from the mission that implementation of both PHDP and UHNP is
progressing well. [ was particularly glad to hear that disbursements have made a good start under
the UHNP, following the project's dclayed start, since this will be a key factor in timely
implementation for the future. [ hope that every effort will be made by the Department of Health to
facilitate and accelerate disbursements over the coming months in order to maintain the project's
good performance to date.

With regard to PHDP, [ was pleascd to learn that the revision of the faulty Statements of
. Expenditure will soon be completed and that the outstanding audits awaiting this revision will be
carried out by the end of this year. [ would urge you to ensurc that these tasks are completed with
the minimum possible delay, so that financial projections for the remainder of the project's lifetime
can be securely made. '

R ol el e et e i o
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I also understand that there may be a need to extend the project period for up to one year, in
order to accommodate the delayed procurement and establishment of the multimedia centre. We do
not foresee any problem with such an extension, and look forward to receiving a formal request
along these lines from- the Department of Finance as soon as the financial picture for the remainder
of the project is clear and the timetable for establishment of the multimedia centre has been
finalized.

[ was delighted to learn that the Social Development Committee, in its recent review of the
strategy paper for the Early Childhood Development national investment program, has given the go-
ahead for preparation of the detailed program. As you know, both the World Bank and the Asian
Development Bank believe strongly in the central importance of this program for the improvement
of the welfare of children, the alleviation of poverty, and the development of human capital in the
Philippines. Both Banks are providing grant assistance to the preparation of the program as a sign
of our deep commitment. I look forward to hearing of continued progress on preparation.

As you also know, it has become necessary to accelerate the timetable for program and
subsequent project preparation in order to take advantage of concessionary loan financing from
ADB which will only be available up to June, 1996. This accelerated timetable requires pre-
appraisal of a project in January, 1996 and appraisal by June, 1996. | want to assure you that we on
our side will make all the efforts necessary to meet this timetable.

Finally, [ was pleased to find that this mission and the supervision for the Women's Health
and Safe Motherhood Project had raised a number of important cross-cutting issues in the health
portfolio with the Acting Secretary of DOH, and that it had been agreed to form a DOH task force to
consider them. [ strongly support the recommendation of the missions that funds from existing
projects should be utilized to provide any needed resources for resolving these issues. | look
forward to hearing your vicws on these topics.

With best regards,

Sincerely yours,

T Tt

J. Shivakumar
Chief
Human Resources Operations Division
Country Department |
East Asia and Pacific Region

Attachments
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. cc: R. Lakshminarayanan (EA1HR); S. Scheyer (ASTHR); T. Allen (EA1PL)

WORD\m\RiIlNBTO-LET



3 ANNEX 3

AIDE-MEMOIRE

WORLD BANK SUPERVISION MISSION
PHILIPPINES HEALTH DEVELOPMENT PROJECT

June 28. 1995

L. During the period June 12-28, 1995, a World Bank mission reviewed progress on the
Philippines Health Development Project (PHDP). The mission was composed of Mrs. Althea Hill (task
manager), Dr. Stanley Scheyer (Public Health Specialist) and Mr. Richard Heaver (consultant in
Management and Nutrition). The mission held extensive discussions with the PHDP Project Coordinating
Unit (PCU)in the Department of Health. Wrap-ups were held with Dr. Jaime Galvez-Tan (Acting
Secretary, DOH) and with the PCU.

verall o i ject ent

2. Overall, progress in project implementation has been good since the previous mission in
November/December, 1994. The one major project activity still to be initiated at that point, namely the
establishment of a multi-media centre, has made considerable progress, and is now in the final stage of
procurement of a comprehensive package of equipment and consultant services. Other activities have
either been completed or are on track for completion on schedule (see below). Planning for the final
project evaluation is well advanced, with a first draft of Terms of Reference produced and provided to the
mission for review.

3 Financial issues outstanding at the time of the last supervision mission have either been
resolved or are being addressed, as follows: '

- the amendment of the Development Credit Agreement needed for reallocation of project
funds to allow for financing of midwives' salaries in 1994 has been processed

. the field revision of faulty SOEs has made further progress, with 40 provinces completed
and the remainder due to be finished by July, 1995; outstanding audit reports should
follow by end-1995

- administrative arrangements to permit funding for PCU staff salaries up till the end of the
project out of the remaining Japan Grant funds have been made.

t Impl i tatu nt

4. Component 1 (Strengthening of TB, Malaria, Schistosomiasis and MCH Programs):
Activities under this component are completed and no further activity is planned. National tuberculosis,
malaria and schistosomiasis prevalence surveys are planned as part of the final project evaluation, and
terms of reference have been prepared. It is considered possible that the time required for carrying out the
TB survey may exceed the remaining lifetime of the project by a few months.

5. Component 2 (DOH Institutional Strengthening): All activities under this component
have been completed except for the establishment of the multimedia centre and the national wide-area
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network for information, communication and management (infocom). Procurement of packages of goods
and services for establishment of both systems is underway and should be completed within the next few
months. Installation would certainly require an extension of the project period for the multimedia centre
and possibly also for the infocom network (see below). Evaluations of these two systems will not be
possible within the framework of the final project evaluation.

6. Component 3 (Community Partnerships): Community-level activities under this
component are now completed. The development of a policy framework for the Partnership for
Community Health Development (PCHD) system is planned during the remainder of the project period,
beginning with a summit for all PCHD partners in July, 1995. The evaluation of Component 3 within the
overall final project evaluation would form an input into the policy framework development.

T Component 4 (Health Policy Development): Most activities under this component were
transferred to USAID funding and none remain to be carried out under PHDP. Nineteen policy-related
studies have been completed and the last four planned reports are due very shortly. No decision has yet
been reached on how to use these as input to the health policy and planning process.

L —

8. By and large, PHDP is on a satisfactory track for completion. However some issues still
require attention, as follows:

9. Project-financed midwives. The mission was informed that of the 2,239 PHDP
midwives in service at the end of 1994, only 300 had by that time been absorbed by the local
governments. [t was agreed that, for the the next project quarterly report, a review would be carried out
of the current level of absorption, and local governments’ plans for absorbing midwives during the rest of
1995 and 1996.

10. Financial and disbursement issues: It will not be possible to draw up an exact project
balance sheet until the SOE revision process is completed. At that point, the PCU will need to review
remaining project funds, expenditures to date and planned remaining expenditures, in order to plan for
full disbursement of the PHDP loan amount and the JG funds by project closure.

i Procurement of the Multimedia Center. The mission was informed that the technical
evaluation process for this turnkey contract was now complete, and that the financial proposal of the
highest ranked technical bidder had just been opened. The PCU raised some questions with regard to
what parameters the Bank’s procurement procedures laid down for the financial negotiation of the
contract, which is about to take place. The mission will seek the advice of the Bank’s procurement
specialists on this as soon as possible.

12. The Multimedia Center and project completion. The multimedia center is unlikely to
be completed until about a year after the originally planned mid-1996 completion date for PHDP. The
PCU has therefore requested the Bank to extend the project's closing date to allow for the center's
completion. However a detailed formal request through the Department of Finance (DOF) will be needed
before the Bank could take a decision on this, or process an amendment of the Development Credit
Agreement (DCA). This request would need to include exact specification of the length of extension
needed and of each activity expected to spill over the current completion date, together with revised




forecasts and timetables for project expenditures and disbursements through the requested extension
period. A revised project balance sheet (see para 10) would be a necessary basis for such forecasts. In
view of the time needed to draw up this balance-sheet, it is unlikely that a formal DOF request could be
prepared before end-1995. However, DOH might be unwilling to proceed in the interim with contracting a
large turnkey foreign-exchange contract all the while the extension issue, and hence full reimbursement
from project funds, remains uncertain. It was agreed that on return to Washington the mission would seek
an informal understanding from Bank management on whether a formal request for extension would in
principle be agreed. On the basis of such an understanding, DOH would be willing to proceed with the
contract for the multimedia centre in the meantime.

13 Project evaluation: The PCU has produced excellent draft TORs for the substance of the
final project evaluation. If successfully conducted, it could become a model for succeeding health project
evaluations in the Philippines and elsewhere. The mission provided several minor comments on the
substance of the TORs, which the PMO agreed to incorporate. In addition, the TOR section on the
contracting process, especially the specification of bidder qualifications and the criteria for their selection,
needs amplification. DOH also should give some thought to how the value and impact of the multimedia
centre and infocom network can be evaluated in the future, given that no evaluation will be possible
within the project itself, because of delays in procuring both systems.

14. The mission also commented on draft TORs for the tuberculosis prevalence survey planned as
. part of the project evaluation. It was suggested, and agreed, that in addition to the standard prevalence
survey which would be based on a sample comparable to previous surveys, additional small scale surveys
would be carried out of population samples believed to be at high and low risk for this disease, so as to
provide DOH with a range of prevalence estimates as well as an average. Likely high risk groups would
include people living in densely populated urban slum areas. Before designing a survey for these areas, it
was agreed that the PCU would liaize with the designers of the UHNP baseline survey, to see whether this
would yield appropriate prevalence information, or whether something additional needed to be done.

15 Future role of the PCU: DOH has decided in principle that the PCU should continue to
function after PHDP closure, with the mandate of providing specialist project implementation services to
other projects. However the means of funding the Unit has not been settled, and it is not yet clear how it
will be incorporated into the DOH plantilla. DOH should give further thought to this point, as well as to
ways and means for ensuring productive coordination and collaboration between the PCU and the project
management offices of UHNP, WHSMP and other projects.

16. Status of the health information system: During the review of the infocom
subcomponent, the mission discussed with the PCU the deterioration in the quantity and quality of health
service statistics, due to the uneveness of reporting by LGUs since devolution. This issue affects all the
World Bank-assisted projects, and is also discussed, along with other cross-cutting issues, in a separate
aide-memoire prepared by the missions for DOH management. Subject to the views of DOH
management, it was agreed with the PCU that it would be useful to fund a consultancy to review the
information system, and recent attempts to enhance it with an improved sentinel surveillance system. The
aim of such a consultancy would be to take stock of the current situation, and to assess the need for
further systems development to meet the needs of both current and future projects to be implemented

. under the DOH ten year investment plan.
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17. Electronic mail link: Another point discussed by the mission was the best way of
connecting the PCU to the World Bank by electronic mail, in order to facilitate quicker and more
effective communication on project matters. It was agreed that the PCU would use project management
funds to open and run an Internet account, rather than a more expensive All-in-One account. All

necessary hardware has already been purchased and installed with project funds, so the account could be
functional very shortly.

t Ste
18. It was agreed that the PCU would:

- revise the evaluation TORS in accordance with mission comments and send them to the
Bank for review by end-July, 1995.

- send the final multimedia contract to the Bank for review by end-August, 1995, providing
an informal understanding were reached with the Bank in the interim on extension of the
project period.

- submit all revised SOEs as soon as completed, hopefully by end-August, 1995.

. - incorporate a review of the status of absorption of PHDP midwives in the next project
quarterly report

- submit audit reports based on the revised SOEs by end-December, 1995.

- draw up a balance sheet for remaining project resources and planned expenditures based
on the revised SOEs and send it to the Bank for review by end-November, 1995.

- submit a formal request for an extension of the project period through DOF by mid-
December, 1995.

- subject to DOH management approval, carry out a consultancy on the health information
system and have the report ready for the next Bank supervision mission in January, 1996.

- open an Internet account as soon as possible.
19. It was agreed that the mission would:
- provide immediate guidance from the Bank’s procurement staff on the parameters laid
down by the Bank’s procurement guidelines for the forthcoming financial negotiations

for the multimedia center contract

- review the evaluation TORs and provide a response by mid-August, 1995.

. - seek an informal understanding by mid-August, 1995 that a request for a project
extension to accommodate completion of work on the installation of the multimedia
centre would be favourably received.




review the multimedia contract and provide a response by mid-September, 1995.

review and respond to the balance sheet for remaining project funds and expenditures by
mid-December, 1995.

plan a supervision mission for January-February, 1996, which would include specialists
on MIS, IEC, Training and Community Participation, who would review project progress,
evaluation and impact in all these areas. The MIS specialist would also review the
proposed consultant report on the status of the health information system, if this activity
is approved by DOH management.



frem——rrs Progress report PHDP
June 1, 1995

Component I:
A. MALARIA CONTROL PROGRAM
Project Description

The projects aims lo assist GOP in reducing the incidence of malaria from 6.0 per 1,000
population to 1.5 per 1,000 population by 1994. Aclivities of the projecis includes
procurement of drugs and equipment for surveillance and trealment; pesticides, and
vehicles for vector control including residual spraying and eliminalion of breeding sites;
technical assistance for operalions research and evaluation; and incremental operaling
cosl.

Accomplishment as of December 1994

Since the start of its implementation, the Malaria Conirol Program has conducted spraying
of endemic areas and provided prophylactic and radical tfrealments. Drugs and pesticides
were also procured. A total of 92 PHDP-funded vehicles have been distributed to malaria
endemic provinces in suppor to their field operations. Spraycans for use of the field
personnel were also procured. To assist in the delivery of services in the field, contractual
microscopicts and canvassers were hired. An external evaluation of the program was
conducted in 1993.

In 1994, activities that were implemented included the conduct of iraining courses, printing
of manuals, conduct of research, procurement of drugs and materials, and the hiring of 525
suppori personnel and a consultani.

B. TUBERCULOSIS CONTROL PROGRAM

This project aims to decrease the prevalence rate from 6.6 per 1,000 population to 2.0 per
1,000 population at the end of the 5 year duration of the project. it also aims to strengthen
the national TB Control Program through improvements in case-finding; al-home patient
treaiment and follow-up of cases. Activities of the project includes procurement of drugs for
TB treatment; equipment, and materials for the upgrading of microscopy cenlers in existing
health facilities for case identification; staff training; technical assistance for research and
~ evaluation; and incremental operaling costs.

Accomplishment as of December 1994

Under the program, SCC drugs and blister packs of Type | and Type Il were distributed to

various regions of the country. A consultative workshop among regional and provincial TB -

program coordinators was also conducted o thresh out problems encounlered by case-
finding teams in the field. Also 620 TB medical technologist and canvassers were hired to
assist in the field implementation of the pregram.



Activities for 1995

The conduct of national prevalence survey will commence this year. To dale, the Terms of
Reference has been developed and will be forwarded to the World Bank for concurrence.

C. SCHISTOSOMIASIS CONTROL PROGRAM

Project Description

The project aims to assist in the reduction of the prevalence rale of schislosomiasis from
6.02% in 1989 to below 5% of the exposed population over the 5-year project
implementation period. This is hoped to be achieved through the procurement of drugs,

equipment, vehicles, materials and lechnical assistance for case-finding and for snail
control; drugs for treatment of the disease; and incremental cosls.

Accomplishment as of December 1994

Focus group discussion and KAP survey in Siargao is being conducted. The services of
the Developmenl Academy of the Philippines were contracled for the study.
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Component Il: Institutional & Capability Building
PHILIPPINE HEALTH DEVELOPMENT PROJECT
A. INFORMATION AND COMMUNICATION

a. Project Description

The project supports the establishment of a national information, communication and
managemen! network for DOH. This will be helpful for communication of field
epidemiological surveillance data, HIS dala, MIS data and financial management
information including budget, procurement and expenditure data. Activilies envisioned to
be undertaken to achieve said end include procurement of computer hardwares and
softwares, communication equipment; provision of training as well as technical assistance.

b. Accomplishment ag of the end of December 1994

The overall information sysiem plan of the DOH was revised in the light of the Local
Government Code. Several Informalion systems for a8 number of DOH unils were
developed. Training courses in basic computer operations, etc, were conducted for Central
Office staff. Procurement of compulers, softwares and communications equipment were
also undertaken.

c. Activities for 1995

Aclivities in 1995 will be limited to the continuation of aclivities which were notl completed
in 1994 and other years. This include the purchase and delivery of equipmenl needed for
networking.

B. CENTRAL LABORATORY

a. Project Description

Supporis the upgrading of DOH laboratory facilities through the provision of improved
equipment for laboratory operations in various public health disciplines, technical
assistance and foreign fellowship.




b. Accomplishment as of the end of December 1994

As of the end of 1994, twelve personnel of the Bureau of Research and Laboratories have
compleled their foreign training with two others expecled to be completed in 1995. A total
of eighteen local bench training in various fields have also been completed. Procurement
of various laboratory equipment for the different sections of the BRL have been
undertaken ranging from colony counters to an aulomalic laboralory work station. All in all
around 100 items of equipmeni and a vehicle have been procured and delivered.

No actlivity is to be funded in 1995,

C. TRAINING
A. Project Description

Support a reorientation of the DOH's training program from a focus on particular program
to a focus on the needs of specific levels of operations.

B. Accomplishment as of the end of December 1994

Training manuals and guides for the RHM and Financial Management training manuals for
the different calegories of health workers have been finalized. Manuals on Supervisors
and PHN Trainers Courses as well as the RHM and RHP trainings have also been
conducted. Also a technology assessmenl mission o look at different multi-media
lechnologies was conducted. As a resull of this mission, the list of equipment and
technologies that would support the use of interactive multi-media in the training activilies
of the DOH was drawnup. However the establishment of the Multi-Media Center (MMC) is
now transferred fo the IEC component, inasmuch as PIHES has been designated as the
lead agency to undertake the selling up of the MMC, replacing HMDTS | the service
managing the training componenl.

C. 1995 Activities under PHDP

The advanced trainers course is conducted on the 1st semester of 1995. Manuals
development activities in previous year wilthe continued in 1995.

hag bCerm



Component ll: COMMUNITY HEALTH DEVELOPMENT
Project Description

Provides direct grant suppor! for the organizing and implementing of provincial-level
parinership belween government and NGOs o facilitale local community action. The
project provides planning and project grants to consortia composed of local governments,
field offices of the DOH and NGOs to carry out community health development activities.
Funds were provided for grants, computer materials and program manuals, equipment and
one vehicle, technical assistance and training, and incremental operaling cosis.

Accomplighment as of the end of December 1994

During implementation, a stralegic Review and Planning Workshop was conducted to
assess previous year's performance and lo formulate plans for the coming year. Projects
implemented in year 1, year 2, and year 3 provinces are al various stages of
implementation. Year 1 and Year 2 provinces have been conducled on the Year 3
provinces. As of the end of 1994, the program has expanded o 48 provinces and 262
municipalities. For 1994 alone, 29 new projecls were approved for implementation.

1995 Activities under PHDP

For 1995, the development of Policy Framework for PCHD shall be contracted out. A
summit of all key program pariners shall be conducted in Julu as a venue for the
evaluation and consolidation of the PCHD program. The evaluation of PCHD will be parl
input to the Policy Framework Development.

Igsue on Sustainability

New projecis implemented in 1994 crilically need funding suppert 1o sustain inilialives
underiaken in the expansion provinces.



Component IV: POLICY DEVELOPMENT
Project Description

Provides technical assistance, contract staff and sludies lo supporl the establishment of
institutional arrangements to facilitate improved planning as well as policy development.

Accomplishment ag of the end of December 1994

The Philippine Institule for Development Sludies was coniracted lo formulale a core of
policy reform package for the Philippine Health Care Financing System. A fotal of 26
baseline studies covering 29 selected topics have been identified to under-taken. Of these
12 have been completed and 14 are on-going.

Activities in 1995

The remaining 14 studies will be completed by 20 June 1995. Workshops shall be
conducted to present findings of each study completed.
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D. EVALUATION

Project Descriplion

This supporls the improvement in the DOH's program evaluation capabilities by the various '
components.

Accomplishments as of December 1994

The Terms of Reference for the evaluation of the Schistosomiasis Control Program has
been finalized.

Activities for 1995

The evaluation of the Schistosomiasis Conlml Program is being conducted by the UP-
College of Public Heaﬂh Foundation.

An end-of-project evaluation of the PHDP will also be conducted. The Terms of Reference
is being finalized, after which, World Bank concurrence will he sought.Os
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' TERM OF REFERENCE
- . NATIONAL TUBERCULOSIS PREVALENCE SURVEY (1994-1995)

o INTRODUCTION
A. Background Information:

Tuberculosis is a major public health problem in
the Philippines needing urgent national attention. This
is 80 despite 'of a marked increase in the development of
various technical advances directed to control the
disease. It has continuously plagued the country;, thus,
remaining to be among the leading causes of mo bidity
and mortality.

In 1981-1983. a National Prevalence |Survey (NPS),
was conducted to obtain a reliable estimate f the
extent of the [TB problem in the country. Results of the
. survey *showed that with a population  count | of 55
million, TB | mortality rate was 50 per' 100,000, |
pPrévalence rate of smear positive cases was 6.6 per
thousand population and those with X-ray findings
suggestive of TB was 2.9%. The annual risk of infection
(ARI) wae 2.5%. With these findings. faced with such a
major challenge to reduce the problem of the disease, |
the Department of Health strengthened the NTP in mid-— :
1986, introducing the Short Course Chemotherapy as for : .
TB regimen and made it as one of its five (5) impact .
health programs. i

With the Strengthened NTP. TB mortality rate in
1993 was registered at 31 per 100,000. Project estimate
for the national prevalence rate of smear rositive was 4
per thousand and the annual risk of infection was 1.9%.

Realizing these current problems, the Department of
"Heslth sgain feels the need to obtain updated
epidemiologic  data similar to those obtained in the
first survey made in order to determine the current
magnitude -of the problem and impact on the Program, and
Serve as concrete . basis to redirect the TB Control
Program if necessary.




B. Objectives ;
|
General: '
To determine the present magnitude of tube culosis
problem in thé country as compared with 'the ' parameters
gathered in the 1981-1983 National TB Prevalence| Survey.

Srecific: | e G ' “is it

To determine the following:

. : § : ! |
lence of TB infection in selected areas, by age |

.
Za% .

1. Preva
and s

L

. Coverage of BCE vaccination by age and sex.

(V]

Prevalence of sputum positive cases among those 10
yeare and above.
4. Prevalence of radiological shadows suggestive of PTB
among persons aged 10 years and above in selected |
. areas by age and sex. ‘

9. Sensitivity ©0f the tubercle bacilli isolated from
the culture positive patients to Rifampicin, INH,
Streptomycin, Pyrazinamide and Ethambutol.

II. Scope of Work ] ¥ Y
A. Subject Scope:

The Nationsal Tuberculosis Prevelence Survey of 1995
requires from the contractor the following:

»

1. Formulation of a protocol for the survey and other
rertinent documentzs to the study to include:

&z}  Survey design

b) Sampling frame and survey instruments
¢} Study areas.

Z. Organize Survey teams and map survey areas
3. Conduct field surveys

The specific areas of concern are the following:

scar ameong 2 months and above.

. z) Identification of Presence or absence of B(CG




b) Tuberculin testing of population aged 2 months
and above. '

¢) Chest x-rav of 10 years and above among the
population in selected clusters. This includes
the taking and reading of 70 mmn
photofluorograms. Results will provide a Dbasis
for bactericlogical examination. :

d) Bacteriological examinaticn - persons aggd..loi
vears | and above who are found to have| x-ray-

abnormalities in the lung parenchyma and or
pleura are subijected to this examination.| Smear
and Culture examinations will be :done, ap well
as Sensitivity test from the positive culture
_for Rifampicin. INH, Streptomycin, Pyrazinamide
and Ethambutol. : i ,
! 1

i ;
4. Organize and analyze collected data '

5. 5Submit = final report two (2) months after
completion of data analysis which will consisfs of

a) "Epidemiological findings and analysis of the
survey.

b) Comparat;ve analysie of NPS 1981-83 and the 1995 |

NPS.

6. Assist in the presentation of findings to a group of

stakeholder.

Aren Scope

Since data generated should be representativé '

of the National picture, -survey areas in clusters
(Barangay/Municipality/Province), from all over the
country. determined after multi-staged stratified random
sampling will be covered. Specific areas within these
cluster areas will be identified to finally come out
with a list of households for the sampling units.

Time Scope

The National Tuberculosis Prevalence Survey of 1995
should be accomplished in 12 months, with the * following
breakdown: 2 months social preparations, 8 months data
gathering and 2 months of data analysis and report

preparation.
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General Requirements:

1.

For this survey, the TB Control Service needs the
contractual services of an agency and experts to
undertake the survey.

A) The contracting agency to render the technical
gervices - for the intended repeat National
Prevalence Survey (NPS) should be an institution
which maintains:

1) One C/S bacteriolegic laboratory at its central
office.

2) One mobile x-ray unit (100 MA)

3) Auxiliary trained manpower appropriate for the
sSurvey. (Med. Technologists, Sputum Collector,
Nurses, Midwives., X-ray techologist. Census
taker. Social Investigator, Data Coder,
Encoder).

B) The: epecialization regquired are as follows:

1 EPIDEMIOLOGIST - must be a Master in Public
Health. Mador in Epidemiology: must have been
involved in several epidemiological studiegs on
TB.

[

STATISTICAL CONSULTANT - holder of a BS
Statistics degree: must have at least § years
experience in dealing with statistical methods
and analytical tools needed in researches; must
have acted as consultant to at least 2-3
operational researches of DOH health programs.

3. PHTHISIOLOGISTS/RADIOLOGISTS - a Fellow or
Diplomate in Radiology: had training and had
more | than 6 years expertise in [Chest -[x-ray
film interpretation of shadows suggestive of
tuberculosis: research oriented. |’

4. BACTERIOLOGISTS - vpreferably a' pathollogists
with training on TB bacteriology. :Had 8 [years
experience in TE laboratory works ‘which include
Smear 'examination. Culture and Sensitivigy Test
for Mycobacteria. must also be r
oriented.

search
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Instructions for Proposal Preparbtion

- i co Sugge:s:ted format should be made with reference to
! ' the protocol of the 1981-1983 National TB Prevalence .
Survey. Tlie proposal should contzin the following:

1. Introd:ction

A background information of the TB Control
Progra!ii in relation to the reasons why the survey
is being conducted.

o

Obdect .ves

t Rk ' - S:atemént of goals or purposes that summarizes
the busic rationale for the conducticon of the
survey .

3. Survey Area

Identification of survey areas considering
inclueion/exclusion criteria.

4. Deeign of the Survey

. . D2termination of the eligible population.,
sample size and sampling design.

5. Organization of the Survey

Tae organizational composition, (Project
leaders. team leaders and members), and their lines
of avthority for implementing and managing the
survey.

6. Work schedule of the team and schedulinz of the
survey. :

The date and duration of all activities to be
accomrplished for the whcle survey period. Manning
schedule should alsc be included. '

7. Survey method and Processing

L2scription in detail of the approach or
methocology that will be utilized to achieve the
objectives of the study. °




B. Financial Plan
|

Costing or budget reguirements in detail |
proportionate to the survey activities till |project
completion. . f

9. Project |Consultants and Personnel  including a
survey of their gqualification and experiences.

| i |
Listing of Consultants and Personnel, their
curriculum vitae, related experiences, cand * their |
assignment in the survey based on the!work plan. -

Criterie for Proposal Evaluation

| .-..
CRITERIA WEIGHT'NHf
1. Competence of the agency o ‘45%
s) Experience on research/survey 30%
b) Persconnel competence 25%
c) Existing facilities 25%
d) Prodect Organizationsg 207%
2. Quality of Technical Froposal 55%
a) Proponent understanding of
client regquirements 35%
b) Technical soundness of
methodology 40%

c) Professional handling of
proposal 25%
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Area Based Services - TUBERCULOSIS CONTROL

Guidelines for Service Delivery

The project shall follow National TB Control Program
protocol as adopted to the needs and conditions of the Urban
Poor.

Initially the urban poor communities in the project areas will
be stratified into three categories:

High Density Areas
Medium Density Areas
Low Density
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High Density Areas

> Case finding will be done by Sputum Canvasser
/Micrescopist. |

> Passive case finding which is done at static
clinics will be complemented by an active case
finding threugh mapping up operations.

> Mapping up procedure is a specific strategy
designed to accelerate case findings in high
density areas.

> It entails house to house operations of
identifying TB Symptomatics.
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CURRENT INITIATIVES IN NTP

Creation of the multi-sectoral National
Adyvisory Council on Tuberculosis

 Advocacy/influence group
* Resource mobilization

e GO-NGO coordination
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Quality Care Improvement Measures

4 drug/fixed-dose regimens

« Training and Re-training

Referral System Improvement

Quality Supervision
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Establishment of Reference Laboratories

. Drug Resistance Surveillance

» Research

» Quality Control of Sputum Microscopy




e . ® ®

‘ Focusing NTP Services to Working Age
Groups

. Coordination with Employers and Labors

Groups

. Accreditation of and Assistance 10
Corporate Clinics and Labor Organization

Clinics
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Strengthening Management Support

e Training
e Public Information and Education

 Information System Management

S
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TERMS OF REFERENCE
PHILIPPINE HEALTH DEVELOPMENT PROJECT
End - of - Project Evaluation

I. THE PHILIPPINE HEALTH DEVELOPMENT PROJECT (PHDP)

The PHDP is a six-year (February 1989 - December 1994) $70.1M-
project from the World Bank to the Philippine Government. The
project is intended to support the Government s priorities to
expand and improve public and primary health care specially
for high-risk group; strengthen the efficiency and effective-

| ness of the DOH; promote collaboration among the government,
local communities and NGOs in meeting community health needs;
and establish improved mechanism for future policy
development.

Specific objectives of the project are:

1. to achieve improvements in the control of major
communicable and endemic diseases.

. 2. to reduce infant and child deaths as well as
maternal mortality and fertility.

3. +to upgrade institutional capacities of the DOH at
all levels to improve program effectiveness and
manageria efficiency

4. to promote health equity by targetting services to
under-served areas and high-risk groups according to
degrees of risk and/or disease prevalence

5. to strengthen partnerships among the DOH, local
governments and NGOs to improve the health
conditions of local capabilities for participatory
planning and self reliance in undertaking community
health projects.

6. to establish improved planning and consultation
mechanisms for longer - term improvements in health
policies and programs.

The project consists of the following (4) components:

1. Component 1: Four DOH Impact Programs
a. Malaria Control Program
b. Tuberculosis Control Program
c. Schistosomiasis Control Program
. d. Maternal and Child Health Program

2. Component 2: Strengthening the DOH”s Institutional
| Capacity




3. Component 3: Community Health Development
4. Component 4: Policy Development
II. PURPOSE OF EVALUATION

The end -of-project evaluation shall include process, impact and

strategic analysis at the levels of the beneficiaries, the

community and the Department of Health.
The general objectives of the evaluation are:

1. to assess the process of implementation and impact
of the Project on the beneficiaries, the community
and the Department of Health;

2. to0 make recommendations to enhance the value of
future health development projects and guide GOP
investments in the health sector.

3. to assess whether the Philippine Government got the
value of its investment in the PHDP as a health
development project;

The specific objectives of the evaluation are:

1. to determine the level of inputs achieved
by the project

[Se]

to document the processes that transformed the
project inputs to outputs;

3. to determine the accomplishments of the project for
the beneficiaries, the community and the
Department of Health;

4. to determine the relationships between project
inputs, processes and impact;

5. to analyze the project and non-project factors
associated with the accomplishments of the project;
and

6. to perform a strategic analysis of the PHDP; and

7. to synthesize the lessons learned from the invest-
ment on and implementation of the project and
on the basis of these findings, make recommen-
dations on future GOP investments in the health
sector and the management of health development
projects.



III. SCOPE OF THE EVALUATION

The evaluation covers a period of six (6) years, from January
1990, the start of the project implementation, to June 1985, the
cut-off date for the evaluation. It is anticipated that some
elements of the process and impact evaluation will be done per

vear.

Substantively, the evaluation covers the four (4) major
components of the project, taken individually and taken as a
whole, in the latter as a prototype and wholistic approach and
strategy towards health development.

In geographic terms, the evaluation covers 15 regions, 76 pro-

vinces, and 1, 580 municipalities, as well as 15 Regional and
Central Offices of the Department of Health.

Approximately, beneficiaries and health care
providers and managers comprise the human resources covered by
the project.

IV. AREAS OF INVESTIGATION

In broad terms, the evaluation focuses on the following concerns:

1. the type and level of financial, technical, technological
and human resource inputs provided and achieved by the
project;

2. the program management that characterized the project in
the aspects of managerial processes used; the policies;
strategies and mechanisms of implementation developed,
adopted and institutionalized;

3. the type and level of interventions that were given;

4. the type and level of accomplishments made by the
project in the short (output) terms

5. the extent to which the DOH capability for assessing,
planning, communicating, intervening and evaluating has
been strengthened at all levels;

6. the extent of mobilization and participation of the
partners in the community of the DOH in health deve-
lopment activities;

7. the relationships between the various project components
and non-project factors on the accomplishments of the
project;



the differences between the pre-devolution and post-
devolution situations as these affected project
management and accomplishments;

the significant problems, issues and concerns encoun-
tered and the responses made throughout the lifetime of
the project. o

These selected areas will be assessed in terms of the following:

&

B2

4.

8.

the extent to which the burden of disease, disability
and death was prevented, mitigated, and/or eliminated;

the promotion of access to health services and equity in
the distribution of these services;

quality and sustainability

the contributions made to the alleviation of poverty
and increased income and productivity;

efficiency and cost-effectiveness;

For more details, see Appendices A and B.

Y.

A.

) i

SCOPE OF WORK

Expected Outputs

The contractor is expected to complete the following:

A technical proposal that should contain the following:

L=l

General Information - This indicates the contractor’s
general knowledge and understanding of the PHDP and the
services required

Scope of Services Offered - The services offered must be
clearly specified. Modifications in the objectives,
matrix and questions contained in the TOR should be
included.

Conceptual framework(s) for the evaluation

Sampling design taking into consideration the geographic
and beneficiary coverage of the project

Methodology or methodologies that take into considera-
tion consideration the objectives, scope and areas of
evaluation
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VI.

Included in this heading are the evaluation design,
variables and indicators, methods of data collection
identifying the data sources; and the tools and instru-
ments that will be used specifying the target sample of
subset of sample, as the case maybe. -

A list of data sources that will be provided by DOH is
Appendix C.

1.6 Data processing and analyses procedures juxtaposed with

the project objectives and/or areas of investigation. A
discussion on ensuring the validity of the findings
should be provided.

1.7 Work budget and schedule

1

- Manpower as the type, specific responsibility and length
of engagement. CVs of principal human resources should
be provided

.9 Project management-An organizational chart indicating
the lines of authority and coordination for the
implementation of the evaluation should be drawn.

In turn the contractor should state its own require-
ments/suggestions for inclusion in the Memorandum of
Agreement.

Provide DOH with all data on disks one month following
completion of the fieldwork

Submit and present a draft report on the evaluation to DOH
officials

Submit a final report on the evaluation
Time Frame

The evaluation will be for six months, starting in December
1995 to May 1996.

GENERAL REQUIREMENTS (for discussion)

Qualifications of contractor

Contractor selection

Criteria for selection

Data ownership, requirements for other uses of the data
(publication) by contractor and release of data to other
users.

PN R S




PHDP Project

APPERDIX A: The Project Input, Process, Cutput, Purpose and Goal (PIPOPUG) Matrix

Inpat

Component [

. Malaria Control Program

Equipaent
Anti-malaria
drugs
Vans and Pumpboats
Spraymen
Supervisors
Training
Technical
Assistance
for evaluation
Training and
Research

(perating
Cost

. TB Control Progran

Anti-TB drugs
Supplies
Staff
Nicroscopes
Training
Technical
Assistance
to strengthen
prograa

Drugs

Nicroscopes,
essential
materials and
equipaent

Vehicles and
Hotorcycles
Staff: driver,
stool collector
public health

nurse and microscopist

Process

Planning
Organizing
Coordinating
Assessing (POCA)

Decision- making
Communicating
Interpersonal
dynamics
Technical
procedures
(on surveillance
and treataent)
Procuresent and
distribution of
supplies and
drugs

Same as in Compo- _

pent 1.A.
Technical
procedures. (case
finding, home
care treatment
and follow-up of
of cases)

. Schistosomiasis Control Program

Same as in Con-
ponent I.A.

(utpat Purpose
Training Decrease
report - school
Trained work
spraymen/ loss
supervisors days
Target areas/ due to
groups nalaria
identified Prosote
Targets efficiency
sprayed and effec-
Evaluation tiveness of
and research health care
reports delivery
Reduction of systea

porbidity and
aortality due to
Halaria

Same as in Con-
ponent I.A.

Training reports
Trained staff
upgraded micros-
copy centers
Decreased
porbidity and
portality
due to T8

Schisto Same ag in
Control Teas Component I.A.
Target areas and
households identified
(perations
research
reports
Reduction in
prevalence of
Schistosomiasis

Goal

Reduce
poverty,
increase
income
and enhance
productivity

Increase
quality
of health
care
prograns

Enhance
client
satisfaction

Same as in
Component 1.A.

Same a5 in
Component I.A.
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fnput Process

. Eaternal and Child Health

§it & and iron Same as in Cospo-
supplesents nert I.A,
Katritionists
Copmunity
Volunteers
Rothercraft
(lasses
4RI Management
training
Techaical assistance
for ARI
Fanagement quidelines
frugs
Tige pisces
D1ygen concentratars

Training repart

ART rase manage-
et quidelines

Trained BOH staff
and cossunity
volunteers

High risk
barangays
identified

¥ore inforsed and
tooperative
sothers

Incressed use of

saternal and
thild healtn
services
Reduced incidence
of 2a¢ and 3rd
{izease malnui-
rition, night
biindness and

aneaia aEcng pre-

szhoviers

Feduced aoriidity
ind eoriality
fras Preusonia
acong children

Jediced aneals
asong projonent
W2EET

Teduced naternal,
irfant 23t

'

child sartality

Reduce
disease
burden
of sothers
and childrer
Enhance the
growth and
deveiopaent
angd learning
of children
Prowote eater-
nal capatity
for heallhy
thild bearing
and caring
Promote par-
ticipation 1n
health prome-
tien ant
disease pre-
venticr and

randrent
LOntrod

Gois

#itigate regetive
impact of
d1sease on
incoes,
produciivity and
life expeciancy

Enhance quality
of health care

Prosote equify
in distribution
of health penefits

faciiitate client
satisfaction

Enhance
sustainapiiity
of heaith
prograss




. Input reoete utput Purpose Boa:

Component II

k. Information and Communication

Packet radios In adéition to Trained staff Strengtnening Enhance capabi-
High frequency Component 1.4, in KIS, MIS, institetional, lity to

ragios Establishng financial sanage- rapability of achieve goals/
Microcomputers fentral, aeni reports Training b sandate
regional and Cossunication petwork Proscte efficiency rale in public
provincial sites fros rational k effectiveness at inforeation gn
Technical Nationwide to sunicipal levels ail levels health matiers/
hssistance coaguterization 135ues
Fanuzls of #i§ IS ang MIE fast and updated Frospt and appre-
irfo sysiess cstablishaent intluding soft- tnforaation or prizte response
Fellewships of & ceatral ¥irE, Banlal, nealth status, to health sitae-
or info sysieas geoqgrapnical foras rrobiess ang tion/needs,
Vehicles info systes Central geographics risks
staff Sefteare infersation
HIS developaent cystes
KIS financial
Coaputer operations
Finencial sanagesent
taff training
KI5
xie
cogputes aperations
. Finencoal sinageaent
ot firancial
operatians
(HTEN
I, hezllh Planning
*izrocoapeters *0CA Learning  sooules fevelop oriami- trhance MK
Tecanical azsistance Develoning Trainer DO sfaff nizetional and cagacity 1o
forkshops sodules lse of planning caoroinailos skills achieve gaals/
staff eofiies for health planping pancate

3. year developaent
piens ant budget

fperating costs and prograssing

Trogcte efficiency and

proposals effartiveness
pEr TEQLON
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Input Process

{. Field Health Services

Vehicles - Pack -

Delivery vans Developing

Technical assistance progras
geveiopaent panua!

¥idwives

perational

eipenses for
prigrity RHUS

Central Laboratery
Tquipaent for FOCA
laboratory
operations
Technical
assistance
in lab, adainistra-
fion
Fellowshipe for
lab. technicians

Inferaation, Education and Communication

Desitop POCA
publishing Teveloping
equipaent IEC

udiovisual saterials/
production feccages
ané editing
set

IEC kits

IEC saterials

Technical assisiance
o develor aaterials

Siaffs editor, layout
artist, technician,
feature writers

Dutput

Progras sanagesent
panual

Upgraded REU

30¢ priority
aunicipalities/

RHis identified

Iaproved
iab
adeinistration
Trained
technicians
Upgraded lab
facilities

IEC prototype
gaterials and

B2S5ages: posiers,

prochures, flig

tharis, billboards,

newsletters
il
proguctior
feae
Use of IEC
paterials
by health
Care sorkers,
by clients

=t

Puroose

Increase service
delivery of Rils
selected
RAU services

Enhance efficiency
ang effectiveness

Promote efficiency
and effeciiveness

lep DOH capapility
fo produce 1ntegratec
120 matericls

Influesce
change behavier
te promote healthy
l1feztvles

Prosote self-reliance
for health of cliente

Goal

Isproved health
status aorii-
tity and morts-

Enhance equity
in health care
gelivery

Progote increased
cient
satisfaction

Enhancz DOH-
capability to
achieve sandate

Enchance DOR
tapabiiliy to
fulfill mandate

Ieprove health
siatus

Greater ciient
satisfaction

Enhance sustainz-
pility of health
prograes



F. Training

Basic training
sguipaent per
region: overhead
projector,
¥CR, public
address sysies
copier ang
eiesograph machine

Technizal assistance
for Job content
asseccpents and
turriceiue deve-
lopaent

Training

tvaluation

[

Tecanical
assistance
for designing
and isplesenting
suryeys

Process

POCH
feveloping
basic,
advanced
and specialized
courses

POCA

Developing
coapetencies
for designing
and isplesenting
Survays

k. Project Nanagement and Cocréination

e equipaent
LIrGlORpuiers

secrefary

e

feveloping
cosgeiancies
for project

rogréination

Dutput

Job content
analyses

Curriculz

Training reports

Reoriented DO
staff

Survey/evaluation
reporis
Trained staff

Training reports
Project
toordinating teass

Furpoce

Refocus

{rainisg on needs

at operational Ievel
Frosote efficiency

and effectiveness

Inprove DOK
evaluation capabiir-
ties

Enharce efficiency
ang effertiveness

Liveness

and pider
ang eitel

Suppert project
danagogert ant
tpprdinailon

foa.

Enhance BGH
rapability to
achieve
gandate

Enhance HRD

Increase health
worker satisfaction

Enhanced DOK
capacity to
achieve sandate

Enhance HRD

Tagreaced health
Care WOrker

satistaction

Saae a5 Coaporent



Input . Frocess
Cospsnrent Il
Technical assistance POCE
10 CHS/BOH Building
Cbservaiion tours and up of
visiis technical and
Local Consuliants ginagerial
funds for planning and tapabiiity
project ieplesentation gf CHS
grants Use of comsunity
health develapeent
arocess
Cogponent IV
Technical FOCA
gscistance Bevnlc;:nﬁ
steff ccepetencies of
technical
speretarial
angie

iotus vicomponents

Tour/¥isit reports
Trained and upgraded
CHE staff
Target coesunities
identifiec
Conaittee for Comsanity
Health Pollicy
Tonsoriia of
pariner
agencies 1f
selected provinces
Project proposals

Techaical
Secretarial

National
Courcil for
Realth
Policy
Javelopeent

Health Felicy
initiatives

Puroose

Prosotie
coasunity
health
geveiopeent

tnchance
cossuniiy
seif-reilance
for heaith

facilitate
congunity
participatlon
in progras planning

palicies
Influence
non-DOH
nitiated

Preacte equity
of healtn care
delivery
Enhance sustainability
of heaith initiataves
frosote qualit
of neallh services

trhance
DR leadership
rele 1o health



Appendix B: Selected Evaluation Questions by Component

Component 1: Four DOH Impact Programs

A.
s 128

N8

D

[€)]

Policies and Strategies

What policies were developed in support to the 4 impact
programs?

Were the policies adopted? How effective were they?

What strategies were developed? What were adopted?
What were implemented? What were institutionalized?

How did the policies/strategies enable the accomplishment of
program objectives?

Mechanisms for Implementation

What mechanisms were developed and adopted? What were
implemented? How effective were these?

What arrangements were taken to continue/sustain these
mechanisms?

Interventions
What interventions were given? Were these given to the right
people, at the right time? How efficient and cost effective

were these?

Were these internventions institutionalized? What measures
were undertaken to institutionalize these interventions?

How did the LGUs respond to these interventions? What did
the LGUs provide in support to these interventions?

Has the project built up the capability of the government to
continue and sustain the project?

Accomplishments
What has the project gained vis-a-vis the national program?

Were the annual program targets met? Were the resources from
the project sufficient to meet the program targets? How cost
effective were these resources?

What were the recurring issues encountered? What measures
were proposed to be instituted in response to these issues?
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Health Planning Capacity

Has there been improvement in the health planning capability
at the central office, regional and provincial/city levels?

Has decentralized planning process (APB-HP) contributed in
the improvement of managerial competencies in the following
areas:

- setting local priorities

- recognizing operational constraints and obstacles
and making remedial measures

- guiding day to day work and performance

Has APB-HP improved the planning process and system in
central and field offices?

Has decentralized planning approach improved delivery of
goods and services in unserved and underserved communities?

Has capability building in decentralized planning process
been effective in facilitating the devolution of health
services in their respective communities?

Has decentralized planning contributed to an effective
community mobilization and participation in health
activities?

Do LGUs have available resources to continue ABP-HP under
devolution?

Did the LGUs target more resources in support to the priority
health problems and programs?

DOH Laboratory

How has the project adjusted to the rapidly changing role
(and many changes in roles) of the Central Laboratory within
the lifetime of the project-term of PHDP:

- management attitude (and outlook)

- actual management support for the component

- utilization of the benefits of upgrading

Has the project had perceptible effect on the laboratory
services and/or resources?

The bulk of assistance given by the project centered on
training. Were there any technical transfer that took
effect?



Health Information, Education and Communication

Has PHDP been effective in facilitating the DOH priority
programs?

Has PHDP improved the capabilities of health workers in the
delivery of the health services?

Has PHDP created a demand in the utilization of health
services for DOH priority programs? Was the DOH able to meet
the increased demand? How did the DOH respond to the

increased demand? How did the government respond? What was
the effect? R '

Has PHDP been able to provide adequate information regarding
PHDP funded projects?

Have PHDP-funded communication campaigns been cost-effective?

Has PHDP strengthened the IEC component of the DOH priority
programs?

Training Capacity

What were the trainings developed and provided?

Were the PHDP training activities directed to the needs of
specific group/category of personnel at specific levels of
operations?

How effective were these trainings?

Has PHDP contributed to the strengthening/improvement of the
delivery of the training services of the DOH?

Has PHDP been effective in monitoring and providing
assistance to all its projects under the Subcomponent on
Systematizing Training and Health Manpower?

Has PHDP strengthened the capability of the DOH in providing
the HRD services to the health personnel?

Field Health Services
Were all the 2,500 PHDP midwives hired?
Were they deployed in the targetted high-risked areas?

What interventions were provided to the midwives to better
equip them as frontline health workers?




How effective were these interventions?
What support did the LGUs provide to the midwives?

Were the vehicles deployed according to the allocation list
agreed upon by the World Bank and the Philippine Government
through the DOH?

Were the provisions in the MOA on the transfer of vehicles
between DOH and Provincial/Municipal governments followed?

- Were the vehicles received and utilized by the rightful
recipients?

- Were the vehicles utilized according to their intended
purpose?

- Did the LGUs provide resources for the maintenance of the
vehicles?

Was the MOA an effective instrument to effect compliance to
its provisions?

Project Management

What management structure was adopted to implement the
project?

Did the management structure make substantial improvement on
the project performance?

What management tools were developed, adopted and maintained?

Did the management structure expedite the flow of resources
to the end-users?

Did the funding mode help/hinder the operations of the
programs?

How effectively has the project been managed? How havé the
programs been affected by PHDP?

What were the linkages established by the management
structure? How effective were these?

Component 3: Community Health Development

A. Mechanisms for Community Health Development

1. What mechanisms for community health policy development
have been established?




- Has the Committee for Community Health Policy (CCHP)
been established?

- Was CCHP able to meet its mandate/objectives?
- What policies were formulated by CCHP?

- How did the policies facilitate/enable the
accomplishment of program objectives?

- How applicable were the policies?

2 What mechanisms for programming and management of funds
were set up?

- What flow of funds was utilized?

- How effective was this?

- How effectively has the flow of funds been managed by
Community Health Service (CHS) and PCU?

3. 1Is there an effective monitoring system which includes
feedback mechanisms?

4. Have the mechanisms developed been institutionalized?
Structure
How was the partnership organized?
Was it able to carry out its major tasks/activities?

What did the partnership contribute to Community Health
Development (CHD)?

What factors contributed to the sustainability of the
partnership as a structure?

What NGO characteristics facilitated the implementation/
operation of Community Health Development?

Interventions
What were the interventions provided at different levels?

How effective were the interventions in achieving program
objectives?



2.

S

Projects

How did the project grants contribute in building
capabilities for self-management and decision-making?

What are the indications for project sustainability?

How cost-effective were these projects?

Component 4: Health Policy Development

A. Mechanisms for Health Policy Development

3 (9

What mechanisms for health policy development have been
established through the PHDP?

- Has the National Council for Health Policy Development
(NCHPD) been established?

- Has a Technical Secretariat to the NCHPD or its egquivalent
been established?

- Does the Technical Secretariat function?

- Has the Technical Secretariat developed a health research
policy agenda?

- What process was employed to develop the health policy
research agenda?

Have alternative mechanisms from those proposed in the
project document for health policy development been
established?

Have the mechanisms for health policy development been
institutionalized?

Were there existing mechanisms assisted or substituted by the
PHDP and to what extent was the assistance provided?

Were there mechanisms other than the studies considered to
achieve improved health policy development?

Studies Supported by PHDP

How and why was it decided to contract out the policy
research studies to PIDS?

Which DOH organizational entities were responsible for
managing the PIDS studies?




10.

? I

12.

13.

What is the PIDS organizational structure and how is it
linked to PHDP?

How is the PIDS project and its organization structurally
linked to the DOH?

Have the PIDS research studies been linked to existing or
anticipated policy units, structures, or processes in the
DOH?

What is the PIDS agenda?
How was the PIDS research agenda developed?

Why was a decision made to focus the PIDS research agenda on
health care financing?

Have the PIDS studies generated actionable policy recommen-
dations of use to DOH decision makers?

Have these policy implications been fed back to the policy
deliberation panel?

How many policy actions have been undertaken as a result of
the PIDS research?

What is the status/progress of the PIDS researches toward
completion?

What arrangements have been make for the continuation of the
studies and processes pioneered through the DOH/PHDP grant <o
PIDS beyond the PHDP-PACD?

Linkages

Have the activities of PIDS affected other DOH policy
initiatives or projects?

Are there synergies between PIDS and other DOH projects?

What is the institution established by the DOH to utilize
the data from PIDS studies for policy purposes?

Have linkages with government units outside the DOH been
established (e.g. NEDA, DOF, DBM, Senate and House of
Representatives)?

Have linkages with the private sector been established (e.g.
NGOs, HMOs private hospitals, drug manufacturers, etc.)?

Have the policies impacted on health of consumers and
increased health investment?




7. Has PIDS established influences both in domestic
international agencies?

8. How did the policies affected/influenced the investment put
into health?

D. Financial/Contractual Performance

‘ 1. What was the rationale for the substantial increase for the
PIDS project?

| 2. What contractual/financial arrangements were created to
expend funds under the PIDS contract and how effective were
these in moving the resources?

3. How efficient was the budget utilization?

‘ 4. What problems were encountered, if any, with this
contractual/financial arrangement?

5. What steps were undertaken to resolve these problems?

In addition to the above issues to be investigated, the following
. evaluation questions which cut across all components need to be
addressed:

1. Were the project objectives the most critical ones in
achieving the overall goal of PHDP?

2. What targets/objectives were modified or changed half-way in
the project implementation? What were the reasons for the
changes/modifications? How was project implementation
affected by the changes/modifications?

3. How valid were the PHDP assumptions given the changes that
have occured in the Department?

4. What recommendations/measures should be undertaken to
increase the likelihood of PHDP sustainability?

5. How effective and efficient was PHDP?

6. What strategy could be adopted to better strengthen and
sustain the PHDP implementation?

7. How effectively has the project been managed by the DOH

(including by PCU, program managers, field implementors,
ete.)?

Jangie
wp:strengthening

R P U T P
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Republic of the Phillppines “~ — Dae
Department of Health N

OFFICE OF THE SECRETARY

SAN LAZARO COMPOUND, RIZAL AVENUE, STA. CRUZ MANILA, PHILIPPINES
TEL. NOS. 7119582, 7118573

FAX NO. T11.95.73

| Project Coordinating Unit

25 August 1995

T76:; J. SHIVAKUMAR
Population, Health and Nutrition
The World Bank
Washington, D.C.
Fax No: 001~(202 )=477-63-91

‘ ATTENTION: ALTHEA HILL

® FROM: ANUEL M, D&YRI'T.QD-%:

Assitant Secretary and
PHDP Coordinator
Department of Health
Sta. Cruz, Manila
Philippines

This is to update you on the Multimedia Center Project;

The contract and TOR negotiation with the winning bidder Educational Development Center

(EDC) was conducted last 10 -18 August 1995. Submission of draft contract for your approval
is pending the resolution of the following issues:

1. Legal Personality of EDC in the Philippines to enter into contract with DOH

EDC has submitted their application for exemption from licensing with the Securities
and Exchange Commission (SEC). SEC gave an indication that they will likely grant
EDC an exemption. We expect SEC to release the decision on 1 September.

2. Corporate Taxes

EDC claimed that their corporation is a non-profit, non-stock organization and thus
should not be subjected 1o corporate tax. They are charging neither fee nor profit in this
Contract. EDC had implemented more than a dozen of projects in several countries
and they have not been subjected to any corporate taxes. Under the US-Philippines Tax

Treaty, EDC is liable 10 pay corporate taxes. However, EDC may be exempted from
. Paying taxes under certain conditions.
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EDC and DOH met with the Bureau of Internal Revenue (BIR) to discuss the matter of
exemption from corporate taxes. DOH will submit to BIR the following in order to obtain
a ruling to qualify EDC for corporate tax exemption:

a. Documentation that EDC is non-stock, not profit. Meaning, that EDC will not be
earning any income from the project.

b. Provision in the DOH-EDC contract that explains that it is a cost-reimbursement
contract.

Individual Tax of Expatriate Consultants

Under the tax treaty, the following conditions should be met (all three) by the individual
EDC expats who will be assigned in the Philippines 1o be tax exempt:

a. “He is present in that other Contracting State for a period or periods aggregaling
less than 90 days in the taxable year;

b. He Is an employee of a resident of, or of a permanent establishment maintained
in the first mentioned Contracting State

c. The remuneration is not borne as such by a permanent establishment which the
employer has in that other Contracting State,

It seems that EDC consultants who will be staying in the Philippines for more than 80
days have no option but to file income tax in the Philippines. If this be the case, EDC
plans to negotiate with DOH to revise their financial proposal 1o include provision for
personnel’s taxes. Meanwhile, DOH is consulting with the Department of Finance on
how to go about securing tax exemption for EDC's expats.

We hope 1o submit the draft contract as soon as we have settled the issues with EDC.

Thank you.

Pase 3
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DATE: 24-Aug-1995 10:53am

TO: ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
FROM: Althea Hill, EA1HR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: RE: misc re ECD

Dear Dodong,

I've forwarded your EM to the procurement unit for advice. I'm
afraid the person currently handling the Philippines is out for a
day or two, but I’'ll get back to you ASAP.

cheers

Althea
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DATE: 24-Aug-1995 10:52am

TO: Efraim Jimenez ( EFRAIM JIMENEZ )

TO: Carol BRall ( CAROL BALL )
FROM : Althea Hill, EA1HR ( ALTHEA HILL )
EAT . 1 84474

SUBJECT: For advice

I would appreciate your advice on the following query from the
PHDP PCU.

thanks

Althea



The World Bank/IFC/MIGA
OGFFICE MEMORANDUM

DATE: August 24, 1995 03:27am

TO: ALTHEA HILL ( ALTHEA HILL@A1l@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1HR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: Multi-Media Center Contract

Dear Althea,

PCU would like to seek clarification from the Bank on the following point
regarding subject contract:

The Letter of Invitation to Bid that was sent to EDC (the winning bidder)
included the follwing item: "In case your firm is a foreign firm, a joint
venture with local consultants, duly registered as such is required to meet the
objective of transferring the state of the art technologies. Proof of such

‘nt venture must be presented."

EDC intends to execute a memorandum of agreement with its local partner and use
the agreement as the instrument for the joint venture. The local Securities and
Exchange Commission opines that this is sufficient (meaning that the joint
venture does not need to be registered with SEC to be valid) if the sole purpose
of the venture is to implement the multimedia contract. The DOH legal office
likewise holds that the memorandum of agreement is sufficient proof for the
joint venture. 1Is this acceptable to the Bank? Would appreciate immediate
response.

Regards,
Dodong

CC: STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
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DATE: 21-Aug-1995 09:47pm

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: LOIDA FAUSTINO, EA1PL ( LOIDA FAUSTINO@A1@MANILA )
EXT.

SUBJECT: Fax for Sec. Hilarion Ramiro re: Health Dev. Prj.

Dear Althea,

Greetings! Reur fax of 21 August to Mr. Tom Allen, please be informed that we
have already forwarded your fax message to Sec. Hilarion Ramiro, today August
AP

If you need further assistance, do not hesitate to contact me.

Thanks and regards.

'da
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THE WORLD BANK GROUP
Headquarters: Washington, D.C. 20433 U.S.A.
Tel. No. (202) 477-1234 « Fax (202) 477-6391 « Telex No. RCA 248423

FACSIMILE COVER SHEET AND MESSAGE

DATE: May 15, 1995 NO. OF PAGES: K—/ MESSAGE NO.: {#}
(including cover sheet)
TO: Mr. T. Allen DESTINATION FAX NO.:  632-521-1317
Title: Resident Representative
Organization: WB Office
City/Country: Manila, Philippines
FROM: Althea Hill DIVISIONAL FAX NO.: (202) 477-1792
Title: Sr. Pop. Specialist Dept./Div. No.: 25450
Dept/Div: EATHR
Room No.: E8037 Telephone: (202) 458-4474
SUBJECT: Philippines - Health Development Project (Ln. 3099-PH)
MESSAGE:
Kindly forward the attached letter to Hon. Ramiro at the DOH, keeping 1 copy for your files.
. We've also attached the “Incoming” letter for your information. Thank you.
With best regards,
™
Jay e
9‘1, Althea Hill

Transmission authorized by:

If you experience any problem in receiving this transmission, inform the sender at the telephone or fax no. listed above.




RNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT Washington, D.C. 20433 Cable Address: INTBAFRAD

‘?Ee World Bank 1818 H Street N.W. (202) 477-1234
TERNATIONAL DEVELOPMENT ASSOCIATION USA. Cable Address: INDEVAS

August 21, 1995

Hon. Hilarion Ramiro
Secretary

Department of Health
Manila, Philippines

Dear Secretary Ramiro:

Subject: PHILIPPINES - Health Development Project (Loan 3099-PH)
R for B .  Project Period

. [ am writing in response to your letter of August 8, 1995, requesting a preliminary
agreement in principle that the closing date of the PHDP could be extended for one year in order to
accommodate the completion of the Multimedia Centre contract plus two other minor project
activities, and informing the Bank that a formal request to this effect would be submitted by the last
quarter of 1995.

As you will appreciate, the Bank cannot commit to an extension of the project period before
receiving and reviewing the formal request from the Department of Finance. However, on the basis
of the findings of the recent PHDP supervision mission in June, 1995, I do not anticipate any
difficulty in acceding to a request for a one-year extension of the project closing date for the
purpose stated. I should like to clarify, however, that an extension of over one year, or a second
extension, would be very hard to justify. It would therefore be prudent for the Project Coordinating
Unit to move forward as quickly as possible with the processing and implementation of the
Multimedia contract and the other project activities mentioned.

With best personal regards,

Sincerely yours,

S F
. J. Shivakumar

Chief
Human Resources Operations Division
Country Department 1
East Asia and Pacific Region

RCA 248423, (1 WUI 84145 L1 FAX (202) 477-6391
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clw. & cc: Mr. A. Toft (LEGEA)
cc: R. Lakshminarayanan (EA1HR); S. Scheyer (ASTHR); T. Allen (EA1PL)

WORD\m\hill\phdp-ext.doc
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Republic of the Philippines
Department cf Health

OFFICE CF THE SECRETARY

SAN LAZAAG COMPOUND. RIZAL AVENUE STA CRUZ, MANILA, PHILIPRNES
TEL NC. T 14080

FAX MESSAGE o 5] Baiale
[viia T IX‘SJ HH L

Aucust 3, 1995 Actien Dato

MR. <. SHIVAKUMAR

Chiat

Pcpuiation and Human Rescurcas Division
Ccouniry Departmaent |

East Asia and the Paclific Region

Waond Bank

Wasaington, D.C,

. Cear Mr. Shivakumar:

The Cepartment of Health undertook consultations with NEDA, Qepariment of Finance and

Coorcinating Council for the Philippine Assistance Program (CCPAP) on the viability of

exiending the Philippine Health Development Project. Afier obtaining the assurance of these -
agencies that they wiil be supportive of the extension, we would now like to request the Werld

Bank approval in principle of the one year extension beyond the project completion date

(December 31, 1996) of the project. The extension is needed in order to allow the completion of

key project activities which include the Muitimedia Center contract and those under the

Tucerculesis Control Program and INFCCOM components.

The agreement in principle is one of the Items which the supervision mission agreed to svek
from the Bank management upon their retum to Washington and is contained in the attacned
Alde Memoire. YVe are now preparing the requirad documentation to forrnalize our request for a
preject extension, which will be submitted to the World Bank through the DCF by the last quarter
of 1835, <

As we expect to conclude our negotiation with the first ranked bidder for the Muftimedia center
project within the second week of August, we would appreciate receiving your approval in
principle at the soonest possitle time so that we can formalize the coniract immediately after

succsssful negotiation.

Very truly yours,
-

4/ - o e ) .
——

AILARION J. RAMIRO JR., M ¥., M.H.A.
Secretary of Health
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DATE: 21-Aug-1995 02:24pm

TO: Althea Hill ( ALTHEA HILL )
FROM: Jayasankar Shivakumar, EA1HR ( JAYASANKAR SHIVAKUMAR )
EXT.: 34195

SUBJECT: RE: clearance of letter on PHDP extension

Please go ahead.

CC: Gbangi Kimboko ( GBANGI KIMBOKO )
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DATE:

TO:
POz

FROM:

EXT. :

SUBJECT :
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21-Aug-19955 02:11pm

Jayasankar Shivakumar ( JAYASANKAR SHIVAKUMAR )
Gbangi Kimboko ( GBANGI KIMBOKO )

Althea Hill, EA1HR ( ALTHEA HILL )

84474

clearance of letter on PHDP extension

Anthony Toft just called to clear the letter of informal
agreement in principle to a l-year extension of PHDP. Now it just
needs Shiva’s review.
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DATE:
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FROM:

EXT. :

SUBJECT :

LN = & NOTE

18-Aug-1995 05:04pm

ROSENDO CAPUL ( ROSENDO CAPUL @Al@MANILA )
Althea Hill, EA1lHR ( ALTHEA HILL )
84474

PHDP extension

Dear Dodong,

I talked to both the lawyer and Shiva today, and have just
drafted a letter giving an informal nod to the PHDP extension.
They’1ll review Monday and then I hope it can be got out the same
day. But Toft (the lawyer) says one year is all they can ever
hope to get, so they’d better move fast on the multimedia
contract and the other items. Please pass on to the PCU.

cheers

Althea



THE WORLD BANK/IFC/MIGA

@® OFFICE MEMORANDUM

DATE: August 16, 1995 08:3%9am
To: Althea Hill ( ALTHEA HILL )
FROM: Caby Verzosa, HDD ( CABY VERZOSA )
EXTENSION: 87379
SUBJECT: RE: Multi-media center contract

Congratulations on the successful negotiation of this
contract. It is wonderful news to hear of the Multi-Media
Center now finally on its way to becoming a reality (it was
just a kernel of an idea 3 years ago). Thank you all for
giving me this unique opportunity to be part of this quest for
innovation in public health.

Cheers.

Caby

cc: ROSENDO CAPUL - DOH ( ROSENDO CAPUL @A1@MANILA )
cc: STANLEY SCHEYER ( STANLEY SCHEYER )




The World Bank/IFC/MIGA
OFFICE MEMORANDTUM

DATE: August 15, 1995 09:52am

TO: ROSENDO CAPUL - DCH ( ROSENDO CAPUL @A1@MANILA )
FROM: Althea Hill, EA1HR ( ALTHEA HILL )
EXT.: 84474

SUBJECT: RE: Multi-media center contract

Dear Dodong,

Thanks for the good news on the contract. We’ll do our best to
process it quickly. On my return yesterday I found a letter from
Ramiro asking for agreement in principle to a project extension
so they can proceed in confidence with the contract. I
immediately put in a call to the lawyer, and later a second (he
never replied before I left for the beach) but naturally have
received no response yet. Shiva is away this week so I can’t
proceed further for now. Shiva said yes in principle as I told

. you a couple of weeks ago, but I can’t put this in a formal reply
without him, and I’'m sure he’ll want the lawyer checked with.
I’'1l keep working on it, but please tell Tony why there’s a
slight delay for now.

cheers

Althea
oC: STANLEY SCHEYER ( STANLEY SCHEYER )
s CABY VERZOSA ( CABY VERZOSA )




The World Bank/IFC/MIGA
OFF I CE MEMORANDTUM

DATE: August 15, 1995 05:31lam

TO: ALTHEA HILL ( ALTHEA HILL@A1@WBHQB )
FROM: ROSENDO CAPUL - DOH, EA1lHR ( ROSENDO CAPUL@A1@MANILA )
EXT. :

SUBJECT: Multi-media center contract

The DOH today successfully concluded negotiation of subject contract with EDC.
All major issues threshed out. Draft contract together with minutes of
negotiation will be pouched to Washington early next week. As usual, DOH would
like to request prompt and speedy review. If Washington does not have major
problems with the contract DOH would like work to commence October 1.

dodong

cC STANLEY SCHEYER ( STANLEY SCHEYER@A1@WBHQB )
. CC: CABY VERZOSA ( CABY VERZOSA@A1@WBHQB )
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DATE:

TO:

FROM:

EXT.:

SUBJECT :

[ o

14-Aug-1995 01:36pm

MARILENE MONTEMAYOR ( MARILENE MONTEMAYOR @Al1@MANILA
Althea Hill, EA1HR ( ALTHEA HILL )

84474

RE: pouch

Dear Len,

Thanks for your EM about my poor old pouch. I'm sorry I missed
Sunny Ang through being on vacation. He doesn’t seem to realise,
from your and Gbangi’s reports, that I’ve received nothing and am
missing 3 or 4 binders plus a lot of other papers, some loose and
some in manila folders. I cannot even submit my supervision
report since I can’t fill in the part about documents that I
obtained, so it is sitting there getting more and more overdue.

These documents must all be in the hotel, since they apparently
never made it to the Resident mission, and I think a thorough
physical search in every conceivable corner will be the only way
of finding them. Please let Sunny know I won’t come back to the
hotel if they don’t find my stuff.

Looking forward to any further news....
regards

Althea

BRENDA BERMUDEZ ( BRENDA BERMUDEZ @A1@MANILA )




ALL-IN-1 NOTE

DATE: 0B-Aug-1995 06:58am

TO0: ALTHEA HILL ( ALTHEA HILL@Al1@WBHQB )
FROM: MARILENE MONTEMAYOR, EA1PL ( MARILENE MONTEMAYOR@A1@MANILA )
EXTENSION :

SUBJECT: RE: pouch
Dear Althea,

The front desk at the Westin has also received a call from Sun
Ang who happens to be there in Washington. Sunny told them yo
have received two binders already and that there is still anot
one missing. Up to this late hour, 6:00pm, they have not foun
your packages. Ms. Gloria Llamas will also send a message to

on this.

Len

cc: BRENDA BERMUDEZ ( BRENDA BERMUDEZ@A1@MANILA )
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THE WORLD BANK/IFC/M.L.G.A.

OFFICE MEMORANDUM
. DATE: August 4, 1995

To: Mr. J. Shivakumar, Chief, EATHR
FROM: ﬂthegﬁiﬁ, Sr. Population Specialist, EATHR
EXTENSION: 84474

susjecT: PHILIPPINES - Supervision of Health Development Project (Ln. 3099-PH) and Urban Health
and Nutrition Project (Cr. 2056-PH); and Progress Review of Early Childhood
Development (June 12-29, 1995)
Back-to-Office Report

[ carried out the above mission with the assistance of Dr. Stanley Scheyer, ASTHR (Public Health
Specialist), Richard Heaver (management consultant) and Cyril Bowman (consultant architect). The
mission liaised closely with Joseph Hunt of the Asian Development Bank (ADB), Margaret Thomas
(AusAID) and Rama Lakshminarayanan, EA1HR, task manager for the Philippines Women's Health and
Safe Motherhood project. Aide-Memoires for the three projects listed above are attached, as well as an
Aide-Memoire on Health Project Portfolio Cross-Cutting Issues.

Philippines Health Development Project

2. Asdetailed in the Aide-Memoire, this project is proceeding peacefully towards closure at end-1996.
Many activities and sub-components are already completed and final evaluative surveys are being

. carefully planned. The former problem with faulty SOEs has been resolved, and revised SOEs, audits and
a clean project balance sheet showing remaining project resources and planned expenditures should all be
ready by the end of 1995.

3.  However one major issue remains. Delays in the procurement of the multimedia center intended for
the upgrading of DOH training and IEC activities have resulted in a situation where the full establishment
of the center cannot be finished within the project period. It would probably require up to mid-1997 to
complete, assuming all goes according to schedule in the remaining stages of procurement. The mission
explored possible alternative ways of financing the later steps in establishment, but without success.

4. It will therefore be necessary to extend the project period in order to complete this subcomponent.
However it would be difficult to specify the exact period required until the contract for the comprehensive
package of equipment and consultant services has been signed and the winning firm has been consulted on
a realistic timetable for full establishment of the center; or to prepare revised forecasts and timetables for
project expenditures and disbursements through the requested extension period until the revised project
balance sheet is ready. Thus DOF will probably not be able to send a formal request for an extension till
close to the end of this year. At the same time, DOH sees problems in going ahead with a large foreign-
exchange contract (approximately US$2 million) if project financing for it cannot be guaranteed through
an immediate decision on project extension.

5. In these circumstances it was agreed that immediate feedback from EA1 management and the Legal

Department would be sought as to whether an extension would be acceptable to the Bank. If this feedback

were favorable, DOH would proceed with procurement of the multimedia center and expect to submit a
. request for extension as soon as all the necessary information becomes available.



Mr. J. Shivakumar -2- August 4, 1995

Urban Health and Nutrition Project

6.  As detailed in the Aide-Memoire, quite substantial progress has been made on this project despite
difficult conditions. The outstanding immediate need now is to create stable management conditions for
the project. DOH, under its new leadership, must resolve the uncertainties over whether the current project
director will remain in place. Only then can the PMO can settle down to improving its administrative
skills and to making major efforts to move ahead with the severely-delayed civil works program and
accelerate disbursement.

Early Childhood Development Project/Program

7. As described in the Aide-Memoire, preparation of the ECD program and hence project has stalled
since the previous mission This was largely due to inertia and lack of commitment on the part of DOH (in
turn due partly to the instability of leadership during the last six months), combined with uncertainties
over the position of the central agencies on borrowing for the social sectors. In order to secure
concessionary funds from the ADB, and maintain ADB/IBRD partnership in financing of the ECD
program under an umbrella project, it was decided during the mission to put preparation of both program
and project on a very fast track leading to project pre-appraisal in January, 1996 and appraisal in June,
1996 by both Banks. The preparation process would be heavily assisted by PHRD and PPTA funds from
IBRD and ADB respectively. An initial green light from Government for preparation to proceed on this
accelerated timetable would be sought through submission of an ECD strategy paper (accompanied by the
ECD sector report prepared jointly by the World Bank and the ADB) to the Social Development
Committee at end-July.

8. The SDC meeting duly took place on July 28. The decision of the SDC was to permit preparation of
the national ECD investment program to go forward. The time horizon for the investment program was set
at ten years. It was further understood that multinational loan financing might be sought if sufficient
Government and donor grant funds could not be mobilized to fund the entire program. On this green light,
the preparation process for the program will go ahead. The next steps are preparation of a first outline of
the investment program, with cost tables, as a framework for the PHRD and PPTA technical consultancies
which will then follow, and publication of the sector report in the Bank's Directions in Development
series. Pre-appraisal of an umbrella project arising from the program, including both IBRD and ADB loan
financing, is tentatively scheduled for mid-January, 1996.

Cross- i

9. During the course of the mission, and its coordination with the concurrent supervision mission for
the Philippines Women's Health and Safe Motherhood project, a number of issues came up that cut across
the entire health portfolio and would require broad-based institutional action to resolve them. These are
laid out in the attached Aide-Memoire, and include both the need for clear overall DOH strategies to
provide planning and funding frameworks in a number of service areas, and the pressure on DOH and
LGU management and implementation capacities created by the growing volume of large-scale
investment projects.

10. The Aide-Memoire on these cross-cutting issues was discussed with the Acting Secretary of DOH
as well as other senior DOH staff. The response was positive everywhere, and the Acting Secretary
indicated his intention to follow up on action on these issues through creation of a DOH working group
and utilization of technical assistance funds from existing projects wherever appropriate. However it
remains to be seen whether the new Secretary, appointed after the mission's departure, will hold the same
views.

AHILL:gk
\wordim\hill\june95bto.doc
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€he World Bank 1818 H Street N.W. (202) 477-1234
TERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT Washington, D.C. 20433 Cable Address: INTBAFRAD
TERNATIONAL DEVELOPMENT ASSOCIATION U.S.A. Cable Address: INDEVAS

August 8, 1995

Hon. Hilarion Ramiro
Secretary

Department of Health
Manila, Philippines

Dear Secretary Ramiro:

Subject: PHILIPPINES - Health Portfolio Mission, June 14-28, 1995: Supervision
of PHDP and UHNP; Progress Review of Preparation of the ECD National
Investment Program; and Discussion of Cross-Cutting Portfolio Issues

I am writing with regard to the above mission which was recently undertaken by a team led
by Mrs. Althea Hill. Aide-Memoires are attached for the Philippines Health Development project
(PHDP), the Urban Health and Nutrition project (UHNP), the Early Childhood Development (ECD)
Project, and some cross-cutting issues in the health portfolio.

Please allow me first to congratulate you on your recent appointment as Secretary of Health.
[ and my staff look forward with great pleasure to working with you in a sustained and productive
partnership.

[ was pleased to learn from the mission that implementation of both PHDP and UHNP is
progressing well. [ was particularly glad to hear that disbursements have made a good start under
the UHNP, following the project's delayed start, since this will be a key factor in timely
implementation for the future. [ hope that every effort will be made by the Department of Health to
facilitate and accelerate disbursements over the coming months in order to maintain the project's
good performance to date.

With regard to PHDP, I was pleased to learn that the revision of the faulty Statements of
Expenditure will soon be completed and that the outstanding audits awaiting this revision will be
carried out by the end of this year. [ would urge you to ensure that these tasks are completed with
the minimum possible delay, so that financial projections for the remainder of the project's lifetime
can be securely made.

RCA 248423 L WUI 84145 L) FAX (202) 477-6291
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[ also understand that there may be a need to extend the project period for up to one year, in
order to accommodate the delayed procurement and establishment of the multimedia centre. We do
not foresee any problem with such an extension, and look forward to receiving a formal request
along these lines from the Department of Finance as soon as the financial picture for the remainder
of the project is clear and the timetable for establishment of the multimedia centre has been
finalized.

[ was delighted to learn that the Social Development Committee, in its recent review of the
strategy paper for the Early Childhood Development national investment program, has given the go-
ahead for preparation of the detailed program. As you know, both the World Bank and the Asian
Development Bank believe strongly in the central importance of this program for the improvement
of the welfare of children, the alleviation of poverty, and the development of human capital in the
Philippines. Both Banks are providing grant assistance to the preparation of the program as a sign
of our deep commitment. [ look forward to hearing of continued progress on preparation.

As you also know, it has become necessary to accelerate the timetable for program and
subsequent project preparation in order to take advantage of concessionary loan financing from
ADB which will only be available up to June, 1996. This accelerated timetable requires pre-
appraisal of a project in January, 1996 and appraisal by June, 1996. I want to assure you that we on
our side will make all the efforts necessary to meet this timetable.

Finally, [ was pleased to find that this mission and the supervision for the Women's Health
and Safe Motherhood Project had raised a number of important cross-cutting issues in the health
portfolio with the Acting Secretary of DOH, and that it had been agreed to form a DOH task force to
consider them. [ strongly support the recommendation of the missions that funds from existing
projects should be utilized to provide any needed resources for resolving these issues. [ look
forward to hearing your views on these topics.

With best regards,

Sincerely yours,

J Sk

J. Shivakumar
Chief
Human Resources Operations Division
Country Department 1
East Asia and Pacific Region

Attachments
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August §, 1995

cc: R. Lakshminarayanan (EA1HR); S. Scheyer (ASTHR): T. Allen (EAIPL)
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ANNEX 1

.’ AIDE-MEMOIRE

WORLD BANK SUPERVISION MISSION
PHILIPPINES HEALTH DEVELOPMENT PROJECT

ine 28, 1995

L During the period June 12-28, 1995, a World Bank mission reviewed progress on the
Philippines Health Development Project (PHDP). The mission was composed of Mrs. Althea Hill (task
manager), Dr. Stanley Scheyer (Public Health Specialist) and Mr. Richard Heaver (consultant in
Management and Nutrition). The mission held extensive discussions with the PHDP Project Coordinating
Unit (PCU)in the Department of Health. Wrap-ups were held with Dr. Jaime Galvez-Tan (Acting
Secretary, DOH) and with the PCU.

Overall Proeress in Project Implementation

. Overall, progress in project implementation has been good since the previous mission in
November/December, 1994. The one major project activity still to be initiated at that point, namely the
establishment of a multi-media centre, has made considerable progress, and is now in the final stage of
procurement of a comprehensive package of equipment and consultant services. Other activities have
either been completed or are on track for completion on schedule (see below). Planning for the final
. project evaluation is well advanced, with a first draft of Terms of Reference produced and provided to the
' .J mission for review.

3. Financial issues outstanding at the time of the last supervision mission have either been
resolved or are being addressed, as follows: )

- the amendment of the Development Credit Agreement needed for reallocation of project
funds to allow for financing of midwives' salaries in 1994 has been processed

- the field revision of faulty SOEs has made further progress, with 40 provinces completed
and the remainder due to be finished by July, 1993; outstanding audit reports should
follow by end-1995

- administrative arrangements to permit funding for PCU staff salaries up till the end of the
project out of the remaining Japan Grant funds have been made.

Current Implementation Status By Component

4, Component I (Strengthening of TB, Malaria, Schistosomiasis and MCIH Programs):
Activities under this component are completed and no further activity is planned. National tuberculosis,
malaria and schistosomiasis prevalence surveys are planned as part of the final project evaluation, and
terms of reference have been prepared. It is considered possible that the time required for carrying out the
( ' TB survey may exceed the remaining lifetime of the project by a few months.
5 Component 2 (DOH Institutional Strengthening): All activities under this component
have been completed except for the establishment of the multimedia centre and the national wide-arca
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network for information, communication and management (infocom). Procurement of packages of goods
and services for establishment of both systems is underway and should be completed within the next few
months. Installation would certainly require an extension of the project period for the multimedia centre
and possibly also for the infocom network (see below). Evaluations of these two systems will not be
possible within the framework of the final project evaluation.

6. Component 3 (Community Partnerships): Community-level activities under this
component are now completed. The development of a policy framework for the Partnership for
Community Health Development (PCHD) system is planned during the remainder of the project period,
beginning with a summit for all PCHD partners in July, 1995. The evaluation of Component 3 within the
overall final project evaluation would form an input into the policy framework development.

7. Component 4 (Health Policy Development): Most activities under this component were
transferred to USAID funding and none remain ta be carried out under PHDP. Nineteen policy-related
studies have been completed and the last four planned reports are due very shortly. No decision has vel
been reached on how to use these as input to the health policy and planning process.

Remaining Project Issues

S. By and large, PHDP is on a satisfactory track for completion. However some issues still
require attention, as follows:

9. Project-financed midwives. The mission was informed that of the 2,239 PHDP
midwives in service at the end of 1994, only 300 had by that time been absorbed by the local
governments. [t was agreed that, for the the next project quarterly report, a review would be carried out
of the current level of absorption, and local governments' plans for absorbing midwives during the rest of
1995 and 1996.

10. Financial and disbursement issues: It will not be possible to draw up an exact project
balance sheet until the SOE revision process is completed. At that point, the PCU will need to review
remaining project funds, expenditures to date and planned remaining expenditures, in order to plan for
full disbursement of the PHDP loan amount and the JG funds by project closure.

1. Procurement of the Multimedia Center. The mission was informed that the technical
evaluation process for this turnkey contract was now complete, and that the financial proposal of the
highest ranked technical bidder had just been opened. The PCU raised some questions with regard to
what parameters the Bank's procurement procedures laid down for the financial negotiation of the
contract, which is about to take place. The mission will seck the advice of the Bank’s procurement
specialists on this as soon as possible.

12. The Multimedia Center and project completion. The multimedia center is unlikely to
be completed until about a year after the originally planned mid-1996 completion date for PHDP. The
PCU has therefore requested the Bank to extend the project's closing date to allow for the center's
completion. However a detailed formal request through the Department of Finance (DOF) will be needed
before the Bank could take a decision on this, or process an amendment of the Development Credit
Agreement (DCA). This request would need to include exact specification of the length of extension
needed and of each activity expected to spill over the current completion date, together with revised



forecasts and timetables for project expenditures and disbursements through the requested extension
period. A revised project balance sheet (see para 10) would be a necessary basis for such forecasts. In
view of the time needed to draw up this balance-sheet, it is unlikely that a formal DOF request could be
prepared before end-1995. However, DOH might be unwilling to proceed in the interim with contracting a
large turnkey foreign-exchange contract all the while the extension issue, and hence full reimbursement
from project funds, remains uncertain. It was agreed that on return to Washington the mission would seek
an informal understanding from Bank management on whether a formal request for extension would in
principle be agreed. On the basis of such an understanding, DOH would be willing to proceed with the
contract for the multimedia centre in the meantime.

U5 Project evaluation: The PCU has produced excellent draft TORSs for the substance of the
final project evaluation. [f successfully conducted, it could become a model for succeeding health project
evaluations in the Philippines and elsewhere. The mission provided several minor comments on the
substance of the TORs, which the PMO agreed to incorporate. In addition, the TOR section on the
contracting process, especially the specification of bidder qualifications and the criteria for their selection,
needs amplification. DOH also should give some thought to how the value and impact of the multimedia
centre and infocom nenwork can be evaluated in the future, given that no evaluation will be possible
within the project itself, because of delays in procuring both systems.

14, The mission also commented on draft TORs for the tuberculosis prevalence survey planned as
part of the project evaluation. [t was suggested, and agreed, that in addition to the standard prevalence
survey which would be based on a sample comparable to previous surveys, additional small scale surveys
would be carried out of population samples believed to be at high and low risk for this disease, so as to
provide DOH with a range of prevalence estimates as well as an average. Likely high risk groups would
include people living in densely populated urban slum areas. Before designing a survey for these areas, it
was agreed that the PCU would liaize with the designers of the UHNP baseline survey, to sec whether this
would yield appropriate prevalence information, or whether something additional needed to be done.

15 Future role of the PCU: DOH has decided in principle that the PCU should continue to
function after PHDP closure, with the mandate of providing specialist project implementation services to
other projects. However the means of funding the Unit has not been settled, and it is not yet clear how it
will be incorporated into the DOH plantilla. DOH should give further thought to this point, as well as to
ways and means for ensuring productive coordination and collaboration between the PCU and the project
management offices of UHNP, WHSMP and other projects.

16. Status of the health information system: During the review of the infocom
subcomponent, the mission discussed with the PCU the deterioration in the quantity and quality of health
service statistics, due to the uneveness of reporting by LGUs since devolution. This issue affects all the
World Bank-assisted projects, and is also discussed, along with other cross-cutting issues, in a separate
aide-memoire prepared by the missions for DOH management. Subject to the views of DOH
management, it was agreed with the PCU that it would be useful to fund a consultancy to review the
information system, and recent attempts to enhance it with an improved sentinel surveillance system. The
aim of such a consultancy would be to take stock of the current situation, and to assess the need for
further systems development to meet the needs of both current and future projects to be implemented

under the DOH ten year investment plan.




17,

s

Electronic mail link: Another point discussed by the mission was the best way of

connecting the PCU to the World Bank by electronic mail, in order to facilitate quicker and more
effective communication on project matters. [t was agreed that the PCU would use project management
funds to open and run an Internet account, rather than a more expensive All-in-One account. All
necessary hardware has already been purchased and installed with project funds, so the account could be
functional very shortly.

Next Steps

18.

[t was agreed that the PCU would:

revise the evaluation TORS in accordance with mission comments and send them to the
Bank for review by end-July, 1993,

send the final multimedia contract to the Bank for review by end-August, 1993, providing
an informal understanding were reached with the Bank in the interim on extension of the
project period.

submit all revised SOEs as soon as completed, hopefully by end-August, 1995,

incorporate a review of the status of absorption of PHDP miduwives in the next project
quarterly report

submit audit reports based on the revised SOEs by end-December, 1995,

draw up a balance sheet for remaining project resources and planned expenditures based
on the revised SOEs and send it to the Bank for review by end-November, 1993,

submit a formal request for an extension of the project period through DOF by mid-
December, 1995.

subject to DOH management approval, carry out a consultancy on the health information
system and have the report ready for the next Bank supervision mission in January, 1996.

open an [nternet account as soon as possible.

[t was agreed that the mission would:

provide immediate guidance from the Bank’s procurement staff on the parameters laid
down by the Bank’s procurement guidelines for the forthcoming financial negotiations
for the multimedia center contract

review the evaluation TORs and provide a response by mid-August, 1995.

seek an informal understanding by mid-August, 1995 that a request for a project

extension to accommodate completion of work on the installation of the multimedia
centre would be favourably received.



review the multimedia contract and provide a response by mid-September, 1995.

review and respond to the balance sheet for remaining project funds and expenditures by
mid-December, 19935,

plan a supervision mission for January-February, 1996, which would include specialists
on MIS, IEC, Training and Community Participation, who would review project progress,
evaluation and impact in all these areas. The MIS specialist would also review the
proposed consultant report on the status of the health information system, if this activity

is approved by DOH management.




ANNEX 2

AIDE-MEMOIRE

WORLD BANK SUPERVISION MISSION
PHILIPPINES URBAN HEALTH AND NUTRITION PROJECT

June 12-28, 1995

i During the period June 12-28, 1995, a World Bank mission reviewed progress on the
Philippines Urban Health and Nutrition (UHNP) Project. The mission was composed of Mrs Althea
Hill (task manager), Mr Cyril Bowman (consultant architect) and Mr Richard Heaver (consultant in
Management and Nutrition). The mission also liaised closely with staff of AusAID (Australian
Agency for International Development) which is financing 1EC activities under the project, including
Ms Margaret Thomas (Under Secretary, AusAID, Manila), Mr Harvey Crowe (AusAID project
manager) and Ms Helen Mackley (AusAID-financed resident adviser to the UHNP Project
Management Oftice).

2 The mission held extensive discussions with the UHNP Project Management Office
(PMO) in the Department of Health (DOH) and also participated in the relaunching ceremonies and
press conference for the project. Field visits were made to slum communities, health facilities and
project civil works sites in the cities of Manila, Navotas, Valenzuela, Pasay, Cebu, Lapu-Lapu and
Mandawe. Wrap-ups were held with Dr Jaime Galvez-Tan (Acting Secretary, DOH) and with the
PMO. The mission would like to express its appreciation of the helpfulness and cooperation it
encountered through its stay from DOH, the PMO, and city health staff and communities.

3. Overall, progress in project implementation has been satisfactory since the previous
mission in November/December, 1994. A more detailed review of progress by component is given
below, but generally speaking, work has progressed in almost all of the sub-components and
activities. The reconmumendations of the Aide-Memoire left by the last mission have all been attended
to. Disbursements arc approximately on track, given the late start to project activities caused by
delayed effectiveness and releases of funds, and are forecast to remain so for the next 18 months. The
mission’s ficld visits found the early impact of the project to be already visible, in terms of additional
staff recruited and supplies of drugs.

4, There still remain some areas where progress has not been satisfactory for various
reasons, or where new issues have arisen. These are discussed below in the section on major project
issues. Overall, however, the mission was impressed by how much had been accomplished during a
period of election-related disturbances and management uncertainties. [t will be important for the
project's continued progress in implementation that the management uncertaintics be resolved as soon
as possible.

i mplementation Status Bv Component

5 Civil Works (including those under Component 2): A detailed account of progress in
this sub-component is given in Annex |. Overall, progress was disappointing, with the entire civil
works program as revised last January now four months in arrears, Out of twelve civil works projects
scheduled to start construction in the seccond quarter of 1993, only three are actually under
construction and only onc is on schedule. PMO files on the procurement process are not up to dale,
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which made it difficult for the mission to assess conformity with the Bank's procurement guidelines,
PMO supervision still needs further strengthening in order to detect and screen out deficiencies in
proposals from the LGUs, such as inappropriate site selection. There is also a tendency to regard
estimated budgets for given projects as funding allotments to be completely spent by adding extra
unnecessary features to the project model plans.

6. However, the mission's judgement is that some of these problems were beyond the

PMO's control. Though DOH requested and obtained exemption for UHNP from the prohibition
against public spending during the election period, most LGUs still obeyed it, thus holding up all civil
works in those citics. Changes of mayor in several citics were a cause of further delay. The PMO
itself was obliged to move office after the previous mission to new premises which required
considerable refurbishment, and was not able to proceed normally with filing and supervision for a
substantial period of time.

7 Prospects for progress during the next six months are more promising. The
disturbances caused by the clectoral process are now subsiding. The new PMO offices are nearly in
full working order and work can begin on the backlog of filing. The two vehicles purchased under the
project for the PMO are now in use and available for field visits. Two of the three technical
consultants scheduled to join the PMO are now in place and recruitment has begun for the third. A
revised work program is to be drawn up by the end of July, 1995.

8. Under this revised program, the recommended primary target for the next six months
is to commence construction on all 30 sites included in the first phase of the project's program of civil
works. To achieve this target, any phase [ packages falling more than one month behind schedule
would be substituted by a phase [l package that was ready to go ahead. Relatedly, the procurement
process would be begun for all phase [ packages in parallel during the same period. [n the mission's
judgement, these target can be achieved if the PMO maintains an intensive effort of monitoring and
field supervision.

9. Additional Ficld Staff: Progress on this subcomponent is extremely satisfactory,
with almost 90 percent of the planned additional field staff already in place. Of the remaining
shortfall, almost all are either due to disruptive changes in two city administrations following the
clections or to revisions of staffing needs that have already been cleared with the Bank. The mission
found in its ficld trips that this staff strengthening is much appreciated by health facilities and the
LGUs.

10, Procurement of Equipment and Drugs: Progress on this subcomponent has been
slow, with only sole-source drugs and a few items of equipment already procured and distributed.
Overall, procurement of cquipment is about a year behind schedule. Around 50 percent should be
procured by the end of 1995, the date by which all procurement of equipment was originally expected
to be completed. Current delays are mostly due to lengthy DOH procurement procedures, although the
Bank also acknowledged the need to speed up processing of all procurement review requests from the
PMO to-Washington. The PMO has started the procurement process for the next annual batch of drugs
carly, in order to compensate for expected delays.

Il Procurcment of Caloric Supplements: As mentioned in the previous Aide-
Memoire, it had been decided that all nutrition-related rescarch and inputs under the project should be
postponed to await guidance from the preparation work to be carried out for a new national integrated
child development (ECD) program during the first half of 1995; a consultancy was to assist in
selection of the most suitable calorie supplement (as well as contribute to ECD preparation) during
this preparation period. Unfortunately, no progress has been made to date on ECD program
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. preparation and hence this consultancy has not taken place, although two suitable candidates have
been identified. Preparation is now scheduled to restart and to occupy the second half of 1995. Work
on the arrangements for the consultancy is therefore resuming. UHNP has indicated their preferred
candidate and a similar decision is now awaited from the Office of Public Health, which is in charge
of ECD preparation.

12. Other Accomplishments: [n addition to the service delivery inputs listed above, the
PMO has also begun work on a number of service delivery initiatives. The establishment of a number
of "Women's Centres" is planned. These would be located in the new health centres, in the room set
aside in the model plan for STD consultations and treatment. In addition to these RTI services (which
include pap smears), the Women's Centre would provide family planning advice and services,
counselling for sexually active adolescents on sexual and reproductive health, counselling/referral on
domestic violence, and consultations and treatment/referral for other aspects of women's health, A
"Privilege Card" system is being started, whereby women with good pre-natal care and immunisation
records for their children would become entitled to free use of health facilities outside their own
catchment areas. A new initiative to provide integrated project inputs in a selected slum community as
an experimental model is also beginning (see the section on Component 4 below).

13. The Life-Cycle (Birth-Based) Approach: As discussed in the previous Aide-
Memoire, it had been agreed that this approach to maternal and child health care service delivery
would be implemented by DOH and UHNP along two lines of attack. First, as the first stages of a
pilot intervention, the PMO would continue its effort to masterlist all target women currently
registered at urban health facilities, to refer all high-risk pregnant women listed and to train health
, workers (0 give priority to following them up. The mission was informed that the masterlist is now

. complete and referrals have been made. Second, DOH would revive its policy development process
for the birth-based approach by putting the design and implementation of the approach under the
charge of a senior DOH official, and by hiring a full-time local technical consultant to assist this
official; if necessary, UHNP would finance this consultancy. No progress had been made on this
second aspect. The issue of the life-cycle approach is raised again in the mission's accompanying
Aide-Memoire on cross-cutting health portfolio issues.

14 Emerging Service Delivery Issues: The mission’s ficld visits to facilities and slum
communitics identified some emerging service delivery issues which require focused attention and
follow-up. These are discussed in the section on project issues below.

2 St = T

I3 Management Systems Improvement: Procurement for technical assistance under
this subcomponent is underway and should be completed by the end of the year.

16. Training and IEC: Several activities have been carried out under these
subcomponents. Procurement of the video centre and IEC equipment has been carried out under
AusAID financing, and promotional and communication materials for UHNP have been produced,
including a newsletter, a video and information folders. The reproduction of large quantities of
existing training, reference and [EC materials for ficld health staff has been completed and
distribution is underway. As part of the baseline survey (sce under Component 4), a KAP study is to
be carried out for IEC planning purposes; the contract for the entire survey has been awarded and a
ficld pilot will begin shortly. An [EC workshop is being planned for October, 1995 at which results
from the KAP pilot will be discussed and major themes for an I1EC strategy for the urban poor will be
. tentatively identified. Training Needs Assessments are being conducted by LGUs among their staff
and training of additional staff recruited has been carried out. A complementary TNA cffort by DOH,




however, is still under negotiation with HMDETS. Many of the planned training activities, moreover,
are linked to the establishment of the birth-based approach and the multimedia centre, and hence
cannot yet be started.

1. There are still major uncertainties over how UHNP should proceed regarding the
strengthening of the Public [nformation and Health Education Service (PIHES). This is discussed
further in the issues section below. As a first step, Dr Tan agreed during the wrap-up held with him to
a double consultancy of one foreign [EC specialist and one local [EC specialist) to carry out a
strategic review of [EC in the health sector.,

18. Project Management and Coordination: Some progress has been made on this
subcomponent. Staffing of the PMO is now complete, except for a staff assistant for Component 3
ficld monitoring who will be hired next year when the component starts work in the field. LGUs have
installed UHNP coordinators and component managers. A reporting format for quarterly or semi-
annual progress reports was agreed upon and a progress report for the period ending end-1994 was
prepared and submitted to the Bank. The mission recommended some additional summary financial
tables, of which a format was prepared by the PMO. A full progress report for the same period will be
submitted to the Bank by end-August, 1995, However no progress has been made (apart from review
and clearance of the TORs by the Bank) on the technical assistance consultancy to help the PMO
develop its management systems and project planning and management capabilities, due to the
disruption caused by the office move and the management uncertainties.

Component 3 (Communitv Partnerships for Health)

19, Considerable progress has been made on this component since the previous mission.
Guidelines for selecting NGOs and communities have been produced on the basis of participative
workshops and a sizeable list compiled of interested and registered NGOs. Forty mini-project
proposals have been submitted to Regional Health Offices for review, of which nine are already
approved. About half of the successful proposals are for water or sanitation projects; there is also one
for establishment of a women's centre which would provide a shelter for victims of domestic violence
as well as health services.

20. The mission was pleased to learn that during this process, the PMO had made an
cffort to learn from the experience of PHDP in implementing a similar component. One lesson of
experience had been the difficulty of maintaining the inputs provided by the mini-projects after they
had ended, in response to which the issue of sustainability was being given particular attention in
mini-project design. Another was the need to increase the ceiling for mini-project funding from its
current value of Pesos 100,000 (sct in 1988) to a mare appropriate value of Pesos 300,000.

2l The mission informed the PMO of the evaluation of PHDP's component 3 to be
undertaken shortly as part of the final project evaluation, and of the intention to feed the results of the
evaluation into an overall policy framework for the Community Partnerships for Health Development
concept..The mission recommended that the PMO keep informed of the progress and the results of the
evaluation, with a view to utilising them for long term guidance in UHNP’s Component 3, and should
participate actively in the finalisation of the policy framework to ensure that the special needs of the
urban poor are taken into account. Regarding mini-project funding, the mission agreed that the ceiling
could be raised to Pesos 300,000 pending the results of the PHDP evaluation. When these become
available, the ceiling could be reconsidered and a final decision made on its value.




Component 4 (Policv Research and Evaluation)

27, Baseline Survey: As noted above, good progress has been made on this component
along the lines agreed upon in the previous Aide-Memoire. Field testing is beginning shortly for the
baseline population-based sample survey, into which has been folded the IEC KAP study and a TB
prevalence study. The mission reviewed the draft questionnaires, and was informed that some of the
project indicators were difficult to measure through this survey instrument; these include (1) the
proportion of babies with low birthweights, (2) the timeliness of referral for complicated pregnancies
and deliveries and (3) the rate of supplemental feeding of children in need. [t was agreed that
indicators (1) and (2) should be measured through a special follow-up survey of a sample of the Birth-
Based Approach masterlist of pregnant women which has just been completed. Indicator (3) would be
measured in two ways, first through an additional question in the anthropometric module on whether
cach child was receiving a food supplement, and second through a special base study to be carried out
when the food supplement program envisaged under Component | is started. The mission also
claritied that the indicator related to birth spacing would refer to a target interval of two years or more
between births, and that the denominator for the contraceptive prevalence rate indicator would be all
women aged 13-49 years,

23, The mission was also informed that in view of the large increase in workload and
budget required to duplicate the baseline survey among urban poor and urban non-poor, it had been
decided to limit the survey itself to the urban poor. Comparable information on the urban non-poor
would be obtained through special tabulations of the data from the 1993 Philippines National
Demographic Survey. After further discussion, it was agreed to tackle the measurement of
differentials between the urban poor and non-poor in two ways; first, through the NDS data to obtain a
broad picture across all urban areas and for a few key indicators only (which is probably all that NDS
sample sizes would permit); and second, through small but detailed special studies of onc or two arcas
each in Metro Manila, Metro Cebu and Cagayan de Oro, which would measure health status and
service access in neighbouring or intermingled poor and non-poor communitics.

24. Study of Field Staff Workload and Work Routines: [t was agreed that this study
should be designed and undertaken only after the agreed-on review of staffing ratios in all localities
had been carried out (sce section on project issues below).

25 Women's Health Research: Three items are scheduled for operational research on
this topic: (1) how best to identify women newly-pregnant or in need of family planning; (2) how best
to integrate all existing women's health interventions, particularly the management of obstetric
referrals; and (3) measurement of the prevalence of STDs among non-high risk women. Item (3) is
planned to be tackled through the Women's Centres to be established under Component 1. [tems (1)
and (2) will be planned in detail once the baseline survey data arc available to provide an initial data
base for these topics. All will be approached in collaboration with the Project Management Office of
the new Women's Health and Safe Motherhood project, which has a similar operational rescarch
agenda focused on the rural population and at national level.

26. Nutrition Research: Of the four items scheduled for operational research in the
nutrition area, it was agreed by the previous mission that three (cost-cffective approaches to PEM
interventions, amylaze enrichment of food supplements and targeting of iron supplementation for
infants) should await ECD preparation results. A fourth (a KAP study of breastfeeding and weaning in
slum areas) is being partially covered in the baseline survey, with follow-up to be determined after the
baseline results have been analysed and assessed. An additional item, analysis of data alrcady
collected in a DOH Nutrition Service study of the relationship between maternal arm circumference
during pregnancy and low birthweight of the babies subsequently born, was to be followed up on after
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the previous mission. However the mission found that no progress had been made on this topic. It was
agreed that after discussions with the Nutrition Service, the AusAID-financed survey expert for the
bascline survey should be approached for suggestions as to how this analysis could be carried out
quickly.

27 Community Environment Development: TORs for consultants to undertake the
planned operational research on this topic were reviewed by the mission. They will need considerable
revision and strengthening. The mission gave suggestions on how this should be done, and will
review a revised version when it is ready.

28. Additional Initintives: [n addition to the already specified topics discussed above,
the PMO has also started a new initiative to provide an integrated package of project inputs in a slum
community in Valenzuela where community organisation efforts are already spontancously undenvay.
Under the initial leadership of the City Health Office, the plan is to form a community health
committee and in partnership with it to combine facility inputs under Component | and 2 with
supplementary community mini-projects financed under Component 3. The whole initiative would
then be tracked and monitored under Component 4 as an experiment in this combined approach.
[nitial steps are now in progress in this community, which the mission visited during its field trips.
The initiative is modelled after a successful slum community upgrading effort carried out in Barangay
181 of Pasay city, which the mission also visited.

Current Financial Status of the Project

29, Disbursement: Excellent progress has been made overall in disbursement, given the
delayed date of project effectiveness (April, 1994) and the late initial release of funds to the project in
mid-October, 1994, relative to a planned start to the project by January, 1994. To date, about USS2.6
million have been disbursed against the SAR disbursement profile forecast of USSS5.1 by mid-1995.
Hlowever it the six-month delay in effectiveness is taken into account, the appropriate forecast would
be USSL.6 million; and if the late release of funds is also factored in, the disbursement forecast at this
stage in implementation would have been less than USS3500,000.

30. Disbursement prospects for the next 18 months of the project are also good. The
disbursement profile forecasts for end-19935 and end-1996 respectively are a cumulative USS9.3
million and US$22.6 million; these reduce to USS1.6 - 5.1 million and USS$9.3 - 15.6 million if one or
both types of project delay are factored in. The PMO's current actual cumulative disbursement
forccast for end-1995 is around USS3.3 million and for end-1996 around USS14.9 million. The 1996
figures are derived from a current outstanding disbursement pipeline of USS6.4 million and a budget
allocation of USS6.3 million for 1996, of which it is reasonable to assume that at least 50 percent
would be fully disbursed during 1996 itself.

2 )i B UHNP's disbursements to date have been as high as they are primarily because of
timely and extensive hiring of additional ficld health staff and an early start to procurement of
cquipment and drugs. However there have been problems with the disbursement process itself which
have lengthened the pipeline and reduced actual disbursements below their potential, notably the
substantial delays in submission of SOEs by LGUs. Delays in civil works and procurement of
equipment and drugs have also lengthened the lag between initiation of project activitics by the PMO
and reimbursement for them by IDA. [n turn, these delays in disbursement will result in slow-downs
in project implementation, since annual budgets and fund releases from the Department of Finance for
project activities are tied to the volume of remittances from [DA.



32.

.
Audits: Audits are due for 1994 expenditures by end-September, 1995 and for 1995

expenditures by end-September, 1996. The mission reiterated the need for close monitoring by the
PMO of the progress of the auditing process, since disbursements would be automatically suspended
if the audits were late. This again could affect disbursement performance.

Major Project [ssucs

a2
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By and large, the project is proceeding well. However there are some issues that still

require focused attention if progress in implementation is to be maintained or accelerated. These are

as follows:

Civil Waorks: This component is the furthest behind and has the greatest problems
relative to its potential. While the negative but once-oft effects of the electoral
process and the PMO's office move appear to have been unavoidable, there are also
serious continuing deficiencies in the PMO management of civil works which require
correction, including the frequency and quality of field supervision and the efficiency
of oftice procedures. Civil works must receive intensive monitoring and management
during the next six months in order to recover at least part of the considerable lost
ground and to achievé the targets set for performance by end-19953.

: During the mission's ficld visits to facilities and
communities in Metro Manila slum areas, a number of emerging service delivery
issucs came to the mission's attention, as follows:

A first important set of issues concerns the adequacy of current numbers of health
workers (even after supplementation by PHDDP and UHNP) for outreach work,
including both outreach from workers based in health facilities and outreach from
workers based in slum communities themselves. One particular element of
uncertainty is the number and availability of midwives, given the apparent loss of
many PHDP-financed midwives to the private sector during the period of transition of
funding for their salaries from PHDP to LGUs or DOH, as well as their deployment
in some areas to Lying-In Clinics rather than health centres. Another important
element is the question of how to attract sufficient numbers of barangay health
workers or volunteers under the varying levels of remuneration, incentives and social
conditions found in different localities.

[t was agreed that the PMO would conduct a review of staff ratios in all project cities,
and appropriate action under the project would then be identified. Work on this
review began before the mission's departure and is expected to be completed by
November-December, 1995. It should be given high priority over the coming six
months. However it will also be essential for DOH management to review this issue
in a wider perspective (see the accompanying Aide-Memoire on cross-cutting health
portfolio issucs).

A sccond important issue was the adequacy of current nutrition programs for the
children of the urban poor. Achievements varied across localities, but programs
were clearly inadequate in design and performance in several arcas. This issue will be
addressed primarily in the context of ECD program/project preparation. However it
will be very important for the PMO to maintain awareness and involvement in
activitics carried out as part of ECD preparation, and to take any immediate
appropriate action under the project.




. Strengthening of PIHES: An important objective of the IEC subcomponent of

Component 2 is to strengthen PIHES. However effective action on this front would
require as a basis an overall agreed DOH policy on the future role and functions of
PIHES in the context of DOH's ten-year plan and public investment program. This
topic is taken up in the mission's accompanying Aide-Memoire on cross-cutting
health portfolio issues. As mentioned above, Dr Tan agreed, during the wrap-up with
him, to a double consultancy to carry out a strategic review of IEC in the health
sector.

- Steengthening of Project Management: The PMO has performed well over the past six
months as regards project implementation, given the disruptions and uncertainties of
this period. However technical assistance to the PMO for strengthening of their office
procedures and planning and management systems is still very much needed, and
should help to boost progress in implementation and disbursement over the critical
next year or two. High priority must therefore be given to restarting the process of
procurement for suitable local consultants, with the aim of beginning the first phase
of the technical assistance process within the next few months.

- Disbursement Pipeling: UHNP's disbursement record is very creditable given the
project's late start. However it could have been still better had bottlenecks such as the
slowness of LGUS in submitting SOEs and of DOH's procurement process not
existed. The efficiency of the disbursement process will morcover be a critical factor
in UHNP's future resource flows, and hence in its ability to recover lost ground and

. achieve full implementation of the project on time. It is therefore essential that DOH
and the PMO give concentrated attention now to removing as many of the current
bottlenecks as possible. The mission was pleased to learn that the PMO has already
planned ways of improving LGU performance in this regard, through an intensive
program of seminars, ficld visits and on-the-job assistance. This effort needs to be
given high priority over the next six months. To streamline the procurement process,
however, DOH involvement at a higher management level is needed to supplement
the intensive monitoring of the process already planned by the PMO.

liate Next Steps
34. It was agreed that the PMO would:
- submit a full progress report for the period January-June, 1995 by end-August, 1995.

- rapidly restart the procurement process for the management consultancy to assist the
PMO.

- begin work on identifying and recruiting the two consultants who would carry out a
strategic review of [EC in the health sector.

- finalise planning for the special surveys identified as needed adjuncts to the baseline
survey with the survey contractors and the AusAlD-financed survey expert duc to
visit shortly, and send proposals to the Bank for review.




9
- follow up on a quick analysis of the arm-circumference survey with the Nutrition
Service and the AusAlID-financed survey expert, and inform the Bank of the
outcome,

- submit revised TORs for the Community Environment Development consultancy as
soon as possible,

- complete the staff ratios review and provide the results to the Bank by mid-
December, 1993.

35 [t was agreed that the mission would:
- move ahead with recruitment of the consultant on caloric-based food supplements.
- make an intensive effort to process procurement review requests as quickly as
possible. |
36. The next health portfolio supervision mission is currently planned for the period mid-

January - mid-February, 1996. [t would review progress in PHDP and UHNP implementation and
ECD program/project development, and would overlap with the next supervision mission for
WHSMP. The mission team is expected to include experts in the fields of training, IEC, MIS and
community participation. In preparation for this mission, it was agreed that the PMO would provide
the mission on arrival or in advance with a progress report for the period July-December, 1993,
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5 32 L INTRODUCTION
In accordance wilh  the TERMS OF REFERENCE in OFffice
Memoranda of June 06 J99%5, [ visited the PUILIPPINES [com
June 13 to June 28'9% in vvder Lo:
- review progress on the Civil Works cowmponent: of the
projact
= carcy out [ield tvips as ueeded Lo the Urban areas of
Lhe project
= review the justitutional acrvangements at both central
and local governmenlt levels o lmplement construction
and renovalion at project facllity sites.
In this, [ worked closely with the Project Management:
Office & Lhe INPRA Division of DO, dealing with the civil
works companent: & L wonld lLike to record my sincecre Chanks
to each for the couclesy and bhelp which T received at all
Limes during the Mission. 1 am alseo very thankful for the
help and assistance given by the City '§ District Healch
Qfficers in Metro Maunila and Metro Cebu and fovr their
generous assistance §& time during the fleld-trips to the
existing healch facilikties.
Q2. STATUS OF CIVIL WORKS COMPONENT June 1995
PHASE Ol
.0L. A.l - 6 packages - Ceuatral oflices by DOH/UIS (Infra)
in Districts l-4 & Regional HC & TC.
A.l - DIIO 1, Consultant chosen but site not f[inalised
A.2 = DHO 2, Consultant appointed & Ri¢d docs.in hand
A.3 - DHO 3, Consultant appointed & Bid docs.in hand
Hite salected but not approved by Master Plan.
All communicatious seem Lo be verbal with no
written recovd.
A.4 - DIO 4, Consultant appointed & Bid docs.done but
no tecords available at UIND
AL - RIO Mandaluyong - Congultant appointed, Site
selected subject to Mastev [lan & Bid docs.i/h.
A.6 - RTC Mandaluyong - all as RIO above.
No [iles available at UINP
2 B.l package - [C Navotas, District ONE

Wark starvted on site Mar'95 & to complete July'95.
rogress veporlt nu. 1 received May 31 & works 10%
complete - Contract sum within project estimate.
Ouly projecct of phase L commeuced on program.

During a finld Crip, the mission noted as (ollows
works running 5 weeks behiind cuntractor's program,
recommended  Lmproved crosseventilation Ln design, &
provision of extervnal sun-shading louvees,

The wmission considered improved consultant inspections
nccessary Lo cnsure adequace atteution to structural
i finishing dertail e.g. present lintols to openings
unacceptable.
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B.2 package - [IC Suntolau, MHMalabon, District ONE
Consultant not yet appointed as LGU sclection of
Engincenr s not Lo TOR issued by UHNE which requires
solection of Architect. Infra Lo advise oun conflici &
Mission urged ecarly vesolution with Inlra assistance.

.2 paclkage - HC Valeazuela, District ONE

Conzultant not yet appointed. Gite heing purchased but
not fiualised so no bechnical propeosals.

Files aol clear

C.L pckage -~ 3 Mgs, Taguig, Disvclat 2.
Conzul tant chosen but not yei appointed, due Lo
clection, Last item on file March'9% 1L.GU resolulion,

C.2 packaye - 3 new [UCz, Pateros, District 2.
Consultant appointed, Tendev documents done, Bids
received & Contiractor sclected but not appointed.

No procurement:, approval or progress reports on [ile.

C.3 package - vronovations to 3Cz, Pasig, Distvict 2
G already done & LGU reqguestad permigsion Lo
substitutn Minoy Parlk Main UC Maveh 17'395 - no roecord

of veply which may have been verbal. Mission would have
'no objection' to substitution consistent with Project
objectives. Consultant selected but appointment must
await final HC selection.

Filing ilucomplete.

(.4 package - 5 [HC renovalions, Mauvikina,Districu 2.
Consultants' technieal proposals invited.
No file available.

D.1L package - New MNC/LIC, Mandaluyong City
Consultant cliouen bhuti not appointed,

Change ol UC vto Saniga under revicw.

Consultant wenl on with sketeh proposals, adding extra
accommodat ion within 'budgel:' whiclh was heing approved
by UHNP. Mission rejected proposed extras, proposals
must bhe to model accommodation ounly §& savings on
cutimates are good aud Lo be shown.

Filing incomplctc.

D.2 package -+ new HC/LIC, San Juan, District 3.
Consultanl chosan but nal yet appointed.

Last lettev ou E£ile March 3'95 followed by hand wriltten
minutes ol LGU meeting of May L6, unstamped § unsigned.

D.3 - HC changing again, Makati, Distvict 3.
Consultant chosen buli nolt appeinted pending selection
of HC. Request to UINP to change IIC is last item on
file May 3'95

E. L package - 2 HCs, Pavanaque, District 4.
Consultant appointed 4 Bid documents in hand but no
reccovds on [ile of procurement ovr UHND approvals.
IFile incomplete.

E.2. package - 3 [C, Las Pinas, District 4,
Consultankt chosen but not appointed. _
No procurement; or approval information on [ile.
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.3 package - new main HC, Muntinlupa, District ¢.
Consultant chwsen but not appointed & no record of site
selecltion - previous proposal inconsisteat with project
objeciives & Dec'94 mission recoamended that, a site
should be sought in an urban poor avea.

Nu [ile available.

F.l packaye - CHO, City of Manila

Consvltants appointed and Bidding documents done.

No DOH staff should be a member of a PEVAC (precqual/
eval/awavds/conm) as this would be contrary to
procurement guidelines & unacceeptable.

UIINEP Lo roview

G.3 package - 5 HC renovatious, Quezon City
Consulvants appointed Mar.31'9%. Bid documents reccived
May 29 but no plans on file. No record of approval of
working drawvings although Bids said to be invited forv
4 HC. Tatalou HC has been upgraded § LGU is seeking
UIINE approval to substitute New National Gov. Center
but no details on f(ile to evaluate L[ proposal is
consistent with Projeat nbjectives. PMO following up.
Filing iuncomplete.

0.) package -~ 4[C (2N.2R), Pasay City
Consultants appointed and Bidding documents done since
Mavch but LGU delayed inviting Bids due to eclection.

Filing Joncomplete = last letter Jan.20'95
L.5 package - CIIO, Kalookan City
Conzultant clhwsen bul not appointed - election delay

tlo snlection process on (ile - last letter Jan.5'95 on
silten, mission told two available & restvicred site
selected. Murthing on (ile & mission unable to reviecw
procuremaent: .

Filing locomplate.

J.1 package - Cebu City, MC.

Renovations to CHO dune by LGU, who now planned to
substitute HC/LIC with in-house staff & they intended
Lo use the previous project estimate as an "allocation”
towards the new project. The proposed design does not
comply with project models § the mission advised that
this proposal is uot to SAR procedure. llowever, the
mission, on field trip, spoke with the CIO & Cebu City
will now oflficially apply Ffor a substitution of
Talumban NC/LIC within the project. The mission visired
the existing HC & Cound the siting consistant with
project abhjrctives, sevving a population of 16,000
including a (ew poor Barrvios within a (ew Kms. The CLO
conflirmed they would employ consultants & comply with
UIINEP design & procurement vequitvements.

.1 paclage - New CHQ, CLapu Lapu, Motro Cebu.
Conatrcuction started on usite June 8'96,

Bids Mac 9% - copy newspaper adv. on (ile (no date)
Prequalification Feb 14, Bids Mar 7, Awavd May 4,
Notice April 17, Delayed start on site due to 2 month
wall [or WB 'no objection' (Marv.22-May.23)
Contractor's sile ollice erccted, foundations &




. steelwork in progrvess. Conc. cubes available & matcrial
tests will be doune at the Lnginceving Selowl, Univ of
Gan Carles. Cebu. Design to approved model & mission
recommended additional. sun-shading to projezt design
principles at ground [loor to match adjoining City fHall
o that the entize group of buildings form a unit whiich
is sympathetic in design & colour. Cross ventilation
At low lavel should also be provided internally with
louvres in ceontral partitions.

ol l..1 package = new CHO, Mandaue, MC.
Consltruction started on site June 10'95.
Notice of consultant appointment Feb.20'95, Bid
newspapet adv. Apr.7, Prequalification Apr.l9, Pre bid
meeting Apv.27, Bids May 2, Award May 4, Notice not yel
issucd as WB 'no objectiou' awaited (UHNE wrote May 19)
but contriactor has started (at own rishk)
0ld CHQ being demolished, work on naw Nutrition unit
commenced & mission recommended additional sun-shading
to design principles fov the climate, also aun A-frame
type pitched roof should be substituted for the low
mono-pitch shown, to allow lavgev ventilated roof space
with inscut-prool{ed gable louvres.

s M. L, 4, 5 & 6 packages - CHO § HC /S Cagayan-de QOro.

Ficst congultant invitation failed & readvertised. dNow

6 no. shortlisted April 18 § tech. proposals invited.

. ALl information by radio messagces & no proper files,

23 PIASE LWO
The December '94 mission rccommended that the consultant
selection procedure (ov thie sccond phase shiould
commencna immediately in orvder to avoid the type of
delays Lhat have occurved on phase onc. llowever, only
Manila City has commenced the processd Lo this date.

.21 COMMUNITY UHEALTH

The mission visited the Kauswagan Community tlcalth &
Sacial Development Centre, which forms pavt of the Cebu
Doctor's College ol Community Medicine, in Cebu City
and was vevy impressed by the use ol tcaditional design
§ matevials. The resultant envivonment is most pleasing
& very suitable [or the functions intended. The NGO

chairman & staflf scem very dedicated and arve actively
following o program of awareness 50 that they can be
of maximum benelit Lo the community Lhey winh to sevve.

03. REVIEW OF PROGRIZGS

=0, The mission was pleased Lo nole that: a number of the
aclions recomaended during Lhe Dee 99 mission have been
undectaken & itu pavticularv

| - rwo of the technical consultant group have joincd
the PMO since Jan'95 & the thivd will be sought
again now thal: works are commencing on sites.




Theve Lz an wrgeut need, however, to provide rhem
with necommodation & resources which will be given
at UIINL/PMO oflice this month, otherwise space
is available ar Infra. While the group are
prelevved at UIINE & their TOR arce to assist the
PHMO in the implimentatiou of civi]l works, they
must work closely with DOH/Infra & rveport weekly
Lo the Sentior Avchitect, [1IS.

= a program [ov co-ovdinating visits Lo the LGUs is
in place although the number of visits must he
Increased considerably where delays are occuring
as previously vecommended - senior management to
Mayor/CHO & Technical group to consultants.

= the process for the appointment of consultants [ov
phase two has commenced withh the City of Manila
& it is hoped all LGUs will follow cquickly, and

= the monthly progress reports have commenced with
the construction works Lo date at Navotas

The mission was disappointed that the revised program
of Jan'95 ¢ould not be maintained § of the 12 projects
that should by now ke 1In progress on site Lor two
months - only one at Navotas 1s on program & only
three, BNavotas, Lapu Lapu & Mandaue have started on
site. Progress shiown by heavy/colour line on Flow

Chacrt. The veasons for the delays vary as Follows

- non advance due to the elections in spite of an
exemprtion (or the project from the "prohibition
against the relecase, disbursemenl or expenditure
of public fundg" as provided for in the Omnibus
Election Code of the Philippines (BP 881)

= non advaace due to the changes of Mayor &
Administraticon in a pumber of Cities & LGUg.

- failurce ko select sites for contract packages Al,
A%, AG, DL, D3 & E2 au Valenzuela, Mandaluyoung,
Makati and Muntinlupa.

- fatlure to appolint consultants at Valenzuela,
Malabon, Tagquiq, Marikina, San Juan, Las Pinas,
lKalookan City, wud Cagayan de Oro.

= administvative delays Lo the vesolution of issues
in vespect of Appointments, Decisions, Monitoring
aud Co-ordination e.g.
the avchitect / engineer appointment conflict
still outstanding since Jan'9%, - The mission will
be guided on this issue by DOIL practice, which
seems Lo vary, bul urges early resolution,
proposals not in accordance with project models
being approved as in a Mandaluyong }HC,
Lhe monitoring of project objectives with the LGUs

in the substitution of alternatives in Clasig,
Makati, Mandaluyemyg, Quewon A Cebn Cities and
the problems avrising from the LGUs misinterpreting
Lhe farcility estimates as "(inance allocations®.

= failuvre Lo obtain the assurances of LGUs in
respect of the maintenance & repalilr strategy.
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. 05. MISSION CONCERNS

.01 The Delays in the Program as shown Lo para.04 above -
particularly the number of LGUs where sites have not |
yet been L[iualized nov cousultants selecled.

In this vegard, the mission again stressed the need for
the MO Lo liase more closely with the LGUs with
frequent: co-ordinatinn wisits.

2 Incomplete filing & records will considevably delay

reimbursements & the mnmission stressed  that all
procurcnent of consultants, contrvactors & materials
must be cleavly demonstrated to be open, fair and in
Full complianee witch World Bank Guidelines.
Accordingly, files must be up o date & complete with
all letters, meclting minutes, records & approvals
typed, authorised, dated, stamped where necessary &
signed. Gample [iles agreed during mission.
A copy of the following procurenment documentation, atc.
should be available on file for reimbursement clearance
S particular attention 1s drawn to the correct sequence
of UHNP/PMO approvals neccsusary

CONSULTANCY SERVICES

3 Invitaction to Bid
(newspaper page showing advertisement & date)
‘ Evaluation sheets ol shortlisted consultants
A Abstract of Techulcal proposals
. i Resolution tm awavd .. .. UIINP/PMO no objetion
* MNotice of awarvd
; Company prolile of successful consultant
2 Contract agrecement
A Notlice to procced
CONSUILTANT 'S DOCUMENTS
” Site (building) survey
A Sketeh. praposals .. 0 o UtMPR/"MO no objection
A Working deawings (arch/steuc/mech/elec)
A Specifications
A Bill of materials & cost estimates
A Structural computation
4 Bidding documents s UIINP/EPMO no objection
CONSTRUCTION PROCUREMENT
o Invitation Lo prequalily
(newspaper page showing advectisement & date)
* Abstract of hids
" Company profile
- Resolutjon to awards .. v ULINP/PMO no objection
s Notice La award
£ IPertovrmance bond
* Contract Agrecment
o Notice to prucecd

Inspect & Conlirm Lhat sites scrve project ohjeclives
PROGRESS RERPORTS (monthly)
PROGRAM REVIEW (wmonthly

. COST UPDATE (wonthily)

A3 The misconcepltion in respect of the cstimates for rthe
civil works prepaved (or the project budget, that they

are seen by the LGUs as "finance allocations” to ?c
puag An fall and where the aocual aosl ol propans

i




com2 in less, further accommodation is added to thz
. full cstimate. No matter how desirable the additional
accommodation is of iftself, it is not considered

necessairy for the provision of the sevrvices to be
provided within the project. Savings therefore, where
they occur, are to be welcomed as additional cosis will
occur elsewhere e.g. wheve site conditions ave
structurally difficult.

.04 The lack of LGU awareuess of the M & R strategy. It was
previously agreed that assurances should be obhtained
from the LGUs that they arve institutionalising the
agreaed strategy for the maintenance & repalic of all
health buildings before the praoject construction works
avre authorised. During this mission, the PMO aAgain
responded very positively with a reminder, a copy of
which is attached, for ecarly LGUs' attention.

06. CIVIL WORKS SUMMARY & RECOMMENDED ACTTONS

et The mission was very pleased that the construction
works on phase one, have actually started on site § the
enthusiasm & dedication shown withian the UHNP § by the
techaical group appointed, siunce the lastc mission, to
assist the PHO is very commendable. It was unfortunate
that many LGUs delayed the implementation of the works,
project & apnolintment of consultants, due to the recent
clections, even though the project had received an
exemption, for all preparatory work prior to actual
. construction, from the prohibition as provided for in
the Omnibus Election Code.
ltowever, the MO is now satisCied that the inevitable
scttling-in problems are over & is conlident of
maintalning the rvevised civil works progran.

O Recommended actious agreed (o PMO attention
b Update & revise construction program & costs monthly
4 Streugthen project co-orvdination with frequent senior

management § technical level visits to impact the UHNP
firmly within the LGUs at both levels so that all phase
one civil works will have commenced by next mission.
& The consultants selection procedure for phase two
should procecd immediately § where a phase one LGU is
falling behind the new program by one month, a phase
two facility should be substituted immediately to
cansurc the full 20 no. contract package commencements
& €4 million Pesos expenditure by the Jan'96 mission.

A Strengthen administrative requirements as outlined to
- ensure all procurecment to project requirements.
A btain M & R strategy assurances from LGUs
* Inspect all proposed sites & confirm that facilities
chosen, directly serve urban poor as rvequired.
x The technical group ar the PHMO is undev the HIS Iafra

technical supervigsion & must liase weekly with & report
monthly in writing to the Senior Avchitect.
A Ensure that all facility proposals are to agreed models
. & comply with the design principles for layout, cross
ventilation & sun shading.

This report to be read in conjunction with the previous
civil works veport of December 1994.
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