@ CTB OF DEVELOPPEMENT

ANNUAL REPORT 2010

PROJECT: MOZ0400512 — PRPE II-
HEALTH



1 PROJECT FORM ...oiiiiiiiiii e 4

2 UM M A R e e e e 5
2.1 OVERVIEW OF THE INTERVENTION ... ttuttutt ettt 6
a2 (= 2 = T N 5= T 6
2.3 LESSONSLEARNED AND RECOMMENDATIONS ... cuutitttitniiteiteiiertestestnestessnesaneeneeneeans 7

3 EVOLUTION OF THE CONTEXT ittt e e e ee e e 8

4 ANALYSISOF THE INTERVENTION . ..ot 9
4.1 INSTITUTIONAL ANCHORING AND EXECUTION MODALITIES. . .u e e 9
4.2 SPECIFIC OBJIECTIVE .. ettt e ettt 10
S T 1 To [To7= (] £ 10
4.2.2 ANalysiS Of ProgreSS MAUE. ... .....uuiiiiiiee ettt e et e e e e e e e e e e e e e s e annbeeeeaaeaas 11
4.2.3 RISKS QN0 ASSUMPLIONS...cciiiiiiiiitiiiiie e ettt e e e ettt e e e e e e e s aabee e e e e e e e e e aannbeeeeeaeeeaaannnbneeeeeaans 14
o @ U= 114V o1 1 (=1 - T PP 15
S T | 0] o - T PP TRPRPRPRPRPTIN 15
4.2.6 Lessons learned and reCOMMENAtIQNS...........c.uuveeeiiiiiiiieieee e e e e e e e e e eeeaaaes 15
e T o =S S 17
T I U N S 17
LG A 4 == ] I G 2 18
e T T =1 U N N 18
T S ] U R SN 18
4.3.1  INAICALOrS (FfEr 10 4.2. 1) ci ittt e e e e e e e e e e e e e e aaaaas 19
4.3.2 EVAIUALION OF ACHIVITIES. ... ettt e e e e e e e e e e s e e e e e e s et e s e seba e ssranessaras 20
4.3.3 ANalysis Of ProgreSS MAUE........c.vuuiiiieee i it e e e e s s s e e e e e e s s st e e e e e e s s st e e e e e e e s e annrnneeeeees 21
4.3.4 RISKS @N0 ASSUMPLIONS .. .ciiieiiiiiiiiiieee e e e ittt eeee e e s s stbareeeeaeesessssaaeeeeaeesaanssraaeeeeeeesaannnrnneeeeees 23
B TR T @ U T 11 VA o1 1 =1 £ - SRR 24
0 T ST = 10 T [ [ == o U1 o o S 24
4.3.7 Lessons learned and reCOMMENALIQNS...........ccuuveiiiiiiiiiieeee e e e e e e s e e eeeaaans 25

D BENEFICI ARIES. ... ot e e e e e aeenas 26

6 FOLLOW-UP OF THE DECISIONSTAKEN BY THEJLCB .....cccooviiiiiiiiiiiiin, 27



7 ANNEXES



Funded by
Executing agencies

With participation of
Project location

Project start
Duration

Budget

Sector(s)

Project CMO Code
Project Navision
Code

Project TFF
Project description
of results

Project objectives

JLCB Chairman
Co- Chair

Directorate General for Development Coaifm, Belgium

- Ministry of Health — MISAU-r&¢cao Nacional de
Planificacao e Cooperacao
National Treasury?

MISAU- Direccao Nacional de Plaratao e Cooperacao -
Department of Infrastructure (DPI)

Effective 1 May 2007

5 years

5.548.374 €

Health

NN
MOZ0400512

IR 1: Mapai District Hospital + number of selected primary health
Centres in Gaza, Inhambane and Sofala provinces
constructed/rehabilitated

IR 2: Co-Funding the Rehabilitation of Jose Macamo Hospital in
Maputo City

IR 3: Upgrade Implementation Capacity of executing agencies

IR 4: Continuation PRPE 1- conclusion of works started in phase 1
of the project

IR 5: General Means — Formulation, Value for Money Audits,
Evaluation

specific objectives are:
- demolished health infrastructure and reconstdiatel
improved for providing and securing basic healtivises in
the affected areas;
- a new Hospital in Gaza Province (Mapai Hosppatyvides
access to referral health services in the northegion of the
Province

National Director of Treasury
BTC Representative



2 Summary

The general objective of Belgian development cooperation with Mozambique is poverty
reduction. Belgian cooperation strategy in Mozambique has been designed following the
guidelines of the poverty reduction strategy paper of the country (PARPA), which is based on six
priorities, including education, health, agriculture and rural development, basic infrastructure,
good governance and macroeconomic and financial management.

In 2002, Belgian Technical Cooperation started a programme aimed at assisting the Mozambican
government in the reconstruction/construction and equipment of a number of health facilities
that had been washed away by devastating floods of 2000 in the provinces of Maputo, Gaza,
Inhambane and Sofala. The funds are channeled directly through the government budget (on
budget aid). Implementation of the programme is done by the Investment Unit of the Ministry of
Health, Department of Infra-Structures (formerly known as GACOPI) fully in line with
Government Structure put in place to implement and monitor all Health Facility projects in the
counttry.

The Existing Intervention “Programa Pés- Emergencia de Reabilitacio e Reconstrugao de Infra-
Estruturas do Sector de Saude (PRPE) —Phase II” is an agreement between the Government of
The Republic of Mozambique and The Kingdom of Belgium. A Specific Agreement was signed
between both parties on 04" of May, 2007. It will expire on the 04" of November 2010. The
initial total budget was 3.750.000 EUR.

Based on the agreement of the JLCB of PRPE I held in December 2000, it was decided to
transfer all remaining works and the balance of the budget into PRPE 11.

In June 2007, the JLCB of PRPE II approved the review/ migration of the TFF, thus increasing
the budget to 5.474.290 EUR

The intervention started in the November 2007, when the first Cash Call of the project was
exceptionally approved and funds totaling 1.500.000 EUR were then transferred into the project
account. This amount was also to cover the remaining works of PRPE 1, namely the construction
works at the Chibuto Hospital, Marien Ngouabi Health Centre and at Health Centre in Inhassoro,
as well as the procurement of remaining equipment included in the phase 1, continued though out
the year of 2007. During this period the project also initiated the works at Jose Macamo Hospital
in Maputo and the review of the Plans for the Rural Hospital in Mapai.



Intervention logic Efficie | Effectiven | Sustainabi
ncy ess lity

Specific objective

- demolished health infrastructure and
reconstructed and improved for providing and
securing basic health services in the affected
areas;

- a new Hospital in Gaza Province (Mapai
Hospital) provides access to referral health
services in the northern region of the Provincg

1%

Result 1: The Mapai District Hospital and a selected number | B B C

of primary health centres and their supportive infrastructure are

(re) constructed, equipped, staffed and operationa

Result 2: The Jose Macamo Hospital is rehabilitated C C C

Result 3: The implementation capacity of the executing C C C

agency is consolidated

Result 4: Continuation of PRPE 1 A A B

Result 5: General Means ( Coordination and Monitoring) B B B

Budget Expenditure | Total expenditure | Balanceof the | Execution
per year year N budget rate
(TtY) (31/12/2010)

5.548.374,00 3721 353,00 1029 384,00 1827 021,0067.07%

The focus of this intervention is of course the stanction of the Rural Hospital in Mapai
District in Gaza Province. Construction works werpected to start around March 2009 but
in fact the mobilization only started in Septemp@@9.

Through a joint monitoring visit, BTC found out th@onstruction works at the other project
sites (in Macovane, Nova Mambone — Govuro, Peia-Bnd Bandua) were well advanced
then scheduled, but no independent supervisionimg@dace, this resulting in some quality
problems in the construction of those infrastruesur

At the JLCB, held in April and again in October 20BTC has urged the partner to speed up
the process of recruiting a consultancy companynidertake the foreseen Audits “Value for
Money” and to ensure the supervision of the corsitn works, particularly in Mapai. BTC
also urged the partner to timely present progredsiaancial reports.

Due to the lack of “Value for Money Audits” and tife supervision of construction works

BTC decided to stop any further disbursements néifuas from 2009 up to December 2010
when 1.500.000 EUR were disbursed, this only dlfterJLCB had discussed and approved the
report of the “Value for Money Audits “and the peat had presented a copy of the contract



for the supervision of construction works in Mapai

Following several complains from BTC regarding theality of works in Mapai and a visit
from the President Gebuza to the site, works wéopped as from July 2009 and a
Multisectoral mission from the government visitéw tproject site and have made several
recommendations and urged the Ministry of healthotdy resume the works after the
correction of all reported quality problems

The Value for Money Audit also pointed out sigrdéiit quality problems at Jose Macamo
Hospital in Maputo and the lack of capacity from AU to undertake satisfactory
supervision of the construction works

Due to above-mentioned factors contractors did gedt paid on time and therefore they
decided to also stop the works particularly in Maote, where the conclusion about 50% of
the works are still pending the payment of outsitagdills

» That responsibilities of each stakeholder shoulctlearly stated/defined in the TFF
and in the Specific Agreement

» That the partner is in full control of the decisioraking process making it therefore
difficult for BTC to speed up processes and actsit

* That it is difficult for BTC to do realistic finamal planning when the partner is not
providing accurate and timely plans

» That funds should only be disbursed after signatfisgreements and compliance with
all agreed monitoring and supervising mechanisms



3 Evolution of the context

Government policies of Belgium and BTC in particular are focused on the Indicators of Progress
as detailed in the Paris Declaration on Aid Effectiveness, of Ownership, Alignment,
Harmonisation, Managing for Results and Mutual Accountability.

It is in this respect that this grant is channelled to the Government of Mozambique through the
National Treasury (on Budget Support) and its implementation is done through the Department
of Infrastructure of MISAU, thus avoiding duplication, substitution and parallel project
implementation units. Therefore it has been very difficult for BTC to control the decision making
process and directly speed up the implementation of project activities, particularly in regard to the
hiring of service providers to undertake the Value for Money Audits and the supervision of
construction works, this having resulted in significant delays which have affected the project
severely and have even caused the interruption of disbursements and of the works for about one
year.

The main results of this project includes the “Consolidation of the implementation capacity of the
executing agencies”; but due to “reservations “from the partner no activities have been planned
and therefore its capacity remained very low and very centralized in Maputo. The Provincial
directorates in charge of the areas of intervention have plaid almost no role in the planning and
supervision of works thus resulting in some late identification of quality problems as well as in
delays or lack of consensus about selected of project sites.

As BTC did not have room to speed up the implementation of upon agreed monitoring and
supervision mechanisms, it has “unilaterally “decided to stop the disbursements of funds to the
project this resulting in delays in the payment to the contractors, who of course could not
proceed with construction works due to financial constraints. Nevertheless, that decision have
however “forced” the partner to comply with established agreements and have allowed an
independent reported which in fact have confirmed BCT concerns regarding the quality of works
particularly in Mapai and at Jose Macamo Hospital



The Fund is anchored to the Ministry of Health (MLB through its National Directorate for

Planning and Cooperation (DPC) and executed thraadbepartment of Infrastructure

However the Chairman of the JLCB is the Nationakeblor of the Treasury, through which

the funds are channelled through Government Bu@@ethe Budget Project)

The responsibilities of DPC within MISAU will inctie:

= Oversight on the implementation and adherencedo piblicy framework and procedural
guidelines for the management of the grant into &akzique, while the Department for
Infrastructure ( former GACOPI) is responsible tbe day to day management of the
project, which includes the tendering process,singervision of all construction works,
processing payments and keeping records and ledfjalistransactions the grant;

I nstitutional anchoring:

Current situation:

= The Project is currently anchored at MISAU - DPC.

= The Government of Mozambique has designated Natioeasury as the custodian of the
grant and therefore its National Director is theaitdiman of the JLCB.

Strengths:

= Alignment with Paris declaration

= Use of National Mechanisms

= Avoids duplication.

= Ensures Ownership

= Allows better coordination with other donors.

Weaknesses:

= The current staffing/technical levels of the partrdo not allow proper planning
monitoring and supervision of the activities

= The Chairman (National Director of the Treasury} doectly involved in the project
implementation

= Unclear responsibilities for implementing partngeacies/departments

Execution modalities:

Current situation:

= The JLCB is responsible for the implementationhef project

= The JLCB comprises of the National Director of Treasury and the BTC RR as the Co
Chairman (representing the interests of Belgiurhg National Director of DPC at
MISAU, a representative of the Ministry of Foreigffairs (representing the interests of
the Mozambican government)and the Department odstriucture as the secretariat of the
JLCB but in fact the Department of Infrastructuiein charge of the implementation of
the project



Strengths:

The composition of the JLCB comprises of a widegeaof representatives from different
government departments and at top level

The joint bank account at the central Bank is madagn a dual signature (National
director of the Treasury and BTC RR), which is ioc@dance with the Specific
Agreement.

Weaknesses:

The JLCB Chairman not directly involved in healdnaces ( very limited sensibility to
MISAU problems and difficulties) and very busy witkther priorities and therefore very
rarely available to attend meetings

Many JLCB Members make it difficult to schedulefplaneetings and coordinate
activities.

Department of Infrastructure has very limited cagya work as JLCB Secretariat and
therefore unable to deliver proper reporting

To have the Government of Mozambique enabled tonstcuct demolished infrastructure
for providing basic health services and in partacul
o demolished health infrastructure reconstructed amoroved for providing and
securing basic health services in the affectedsarea
o0 a new Hospital in Gaza Province (Mapai Hospitalpvites access to referral
health services in the northern region of the Rrowi

Specific objective:

- demolished health infrastructure and reconstruated improved for
providing and securing basic health services iraffected areas;

- a new Hospital in Gaza Province (Mapai Hosppat)vides access tdg
referral health services in the northern regiothefProvince

Progress:

3 Health Centres in the province
of Sofala and Inhambane
completed and being used as w
as Jose Macamo Hospital in
Maputo

Indicators

Basdline

Progress
year N

Comments

(2]




* Number of Health facilities
according the MISAU
standards in the involved
districts

« Number of referred patients &
number of trained staff in
Mapai Hospital

» Number of Patients and
number of trained staff in the
rehabilitated health centres

Proportion of home versus

health centres deliveries in the

involved districts

Hospital responds to general
hospital standards and capacity

* Proportion of timely and
successfully completed
contracts

No Baseline was
done

No Baseline

No Baseline

3 Health Centres
completed and
provisional hand
over

Works completed
but Severe
Quality

Problems
reported by
Value for Money
Audits

No Progress

Some quality problems in the
works reported by BTC several
times and confirmed by the Valu
for Money Audits. Minor
Problems which can be corrected

U

Under dimensioning of sewage
systems and poor quality of
materials used resulting in the
limitation of the use of certain
services/ areas of the Hospital

Despite several requests from
BTC partner never planned any
activities under this result and
lately proposed to consider the
transfer of this activities into the|
MISAU General HR
strengthening project/plan

* Health Facilities in Chibuto,
Marien Ngouabi ,Machubo
and Inhassoro according to
MISAU Standards
Health facilities equipped

Mostly
completed before
year N

Some minor works still to be
completed at Marien Ngouabi
Centre

* Number of JLCB Meetings
 Number of Value for Money
Audits

2 JLCB meetings
held

Only 1 Audit
undertaken

JLCB always delayed
Audit only done in 2010

The general objective of the project is to contigto restoring and improving the access of
basic health services of the population of Mozaméjgvhile specific objectives are:

- demolished health infrastructure reconstructed smproved for providing and securing
basic health services in the affected areas;
- a new Hospital in Gaza Province (Mapai Hospipat)vides access to referral health services
in the northern region of the Province

Considering that works at Jose Macamo hospitaliar®l of the 4 planned health centres in
Inhambane and Sofala have been completed and spéedeeported quality problems, being
used to offer health services to local communities, general conclusion is that this project
has partially met its specific objectives. It is@to note that all health facilities constructed o



rehabilitated under this project are offering spkzed services to women, including maternity
services, which are delivered also by female nunses have been trained, one can assume
that the project is also contributing to the impngvliving conditions and empowerment of
women in the country.

Relation betweeRESULT 1 and likely achievement of the specific objective:

» Delays in finalizing the procurement process andrdimg contracts due to internal procedures
of the Partner resulted in delays on the Mobil@atand start of the works. Consequently the
result 1 has not yet been fully achieved and nerraf services are offered yet to the
populations living in northern of Gaza province

Sensitive factors and influencing factors:

* Internal procedures and regulations of the parsweah as the mandatory approval from
Tribunal de Contas and by the Prime Minister fonstouction projects costing more than 1
Mio US$ delayed the contract awarding process andequently the mobilization and start of
works

» Financial capacity of contractor allowed starofpess of works even without full payment of
the first advance and subsequent Invoices

» Lack of independent supervision affected the quadit works and consequently forced
decisions to suspend the disbursement of fundsndeuption of works

Unexpected results:
» So far there have been no unexpected results i{gosit negative).

“Harmo” dynamics:

» A visit from the President of Mozambique followey & multi-Sectoral government mission
resulted in some changes on the initial plans efhbspital and recommendations to have an
independent consultant to assess quality problerdshaeded corrections and this may result
in further delays.

Gender and Environmental integration:
» The Hospital Plans include better facilities forr@gcology/obstetric services and a maternity
warden as well as a waiting house for pregnant vwoaveaiting delivery
» Plans of the Hospital developed by the partner raicg to local laws and regulations on
Environmental issues

Relation betweeRESULT 2 and likely achievement of the specific objective:

» Delays in finalizing the procurement process andrdimg contracts due to internal procedures
of the Partner resulted in delays on the mobilaratand start of the works. Consequently
achievement of result 2 seriously delayed andnpromised the quality of the referral
services offered by this Hospital to the periphariviaputo

Sensitive factors and influencing factors:
* Internal procedures and regulations of the parswah as the mandatory approval from
Tribunal de Contas and by the Prime Minister fonstouction projects costing more than 1
Mio US$ delayed the contract awarding process andequently the mobilization and start of
works

* Advance of Funds by BTC before signing of the CM@sed on the understanding that WB
would be major funding partner and that WB proceduwould be followed, allowed the
partner to start the works before all monitoringl aanpervision mechanisms were in place and
this have resulted in serious quality problems fgairout by the Value for Money Audits



» Lack of independent supervision affected the gualftworks and it is affecting the services
delivered

Unexpected results:
» So far there have been no unexpected results ifosit negative).

“Harmo” dynamics:
» Cancellation or non- approval of funding by WB dhist project has affected the
supervision/monitoring mechanisms

Gender and Environmental integration:
* The rehabilitation works included the improvemeht@ynaecology/obstetric facilities as well
as the maternity warden
» Plans for the rehabilitation of the Hospital deyeld by the partner according to local laws and
regulations on Environmental issues

Relation between thRESULT 3 and likely achievement of the specific objective:
» Delays in planning and delays in taking decisionsmhether to keep activities regarding this
result area of the project have not allowed theesement of this result and therefore it has
not contributed to the improvement of the servia#sred by the health staff

Sensitive factors and influencing factors:
» Lack of capacity from the partner to plan relatetivities or to decide on whether to keep this
result area or not

Unexpected results:
» Changing of this result possible, just pending peats from the partner and approval by JLCB

“Harmo” dynamics:

* Funding from other donors like DANIDA, EU and othdor training activities and provision
of Technical Assistance as well as the developrokah integrated HR Development Plan by
MISAU, this will also be partially funded by the B&n Cooperation causing some
reservations on the partner whether to keep tkigtrer not in this project.

Gender and Environmental integration:
» |If this to be implemented, training activities whienefit all health staff, including female
works and technical staff

Relation between thRESULT 4 and likely achievement of the specific objective:
* Most of the Health Units completed were handed .obespite delays in its conclusion they
are being used and are contributing to the impr&rgnof the quality and accessibility of
health services by the communities living in thieeted areas.

Sensitive factors and influencing factors:
» Delays in the completion of the works due to limiteapacity of the contractors and other
logistics problems resulting from remote locatidrite units have caused some disruption on
the services offered/delivered by the units.

Unexpected results:
* No change is foreseen

“Harmo” dynamics:
» All Units constructed in areas where no other s®wiare available and according to partners
needs and plans and therefore are contributingegeniprovement of quality and accessibility



to health services by local populations

Gender and Environmental integration:
» Project sites and Plans selected and developeddiregdo local regulations, including gender
and environmental issues

Relation between thRESULT 5 and likely achievement of the specific objective:

» The formulation of the project allowed access aite of accurate data and compliance of the
project with the partners needs and plans andftivereontributed to the construction of health
facilities where needed and in accordance with gowent norms and standards, this is
contributing to the improvement of the quality aadcessibility to health services by the
populations living in the affected areas.

Sensitive factors and influencing factors:
* Delays in recruiting a service provider to undegtathe Value for Money Audits has
compromised the quality of works particularly in pddand at Jose Macamo Hospital
» Supervision visits/missions from BTC allowed eadgntification of quality problems which
necessitated the RR to take affirmative actionavimid further mistakes and a general failure
of the project.

Unexpected results:
* No change is foreseen

“Harmo” dynamics:

» The fact that this project is aligned with partsestrategies and is fully owned by the partner
and follows its rules and procedures including phecurement ones which seriously delayed
the tendering process for the Value for Money Asidiis well as for the independent
supervision, shows how embedded the project’s tipasaare in the partner’s systems.

Gender and Environmental integration:
« BTC missions visits to project locations allowdtk tassessment of the implications of
construction works on the local environment andchieck if plans have taken into account
gender and environmental issues and if they dl@mimg local laws and regulations

Activity Risk and Assumption Levd of M easurestaken to manage
Risk and therisk
Assumption
Review of Plans /approval of Preparation delays due to| C There is nothing that BTC can do
tender Process internal departmental to change internal procedures other
procurement procedures. than appealing for faster
Contract awarding / Construction conclusion of hitches.
Works
Delays due to lack of There is nothing that BTC can do
Mobilization/ Start of works capacity of contractors C to change internal procedures other
than appealing for faster
conclusion of hitches.
BTC Supervision visits to the siteg
Construction and Supervision Poor Quality of works C Independent supervision services




Df

Value for Money Audits
Interruption of the Disbursement
Funds
Final inspection for hand Facilities refused by local | A
over authorities
Official hand over Non Acceptance by local | A
beneficiaries
Final Evaluation/ Report Non satisfactory A
performance / impact
Assessment/ Baseline Preparation delays due to| B BTC appealed several times and
internal departmental proposed recruitment of
procurement procedures. consultancy services but was
Training/Equipment Or lack of capacity from refused by partner
the partner
None use of the funds for
training and capacity C BTC urged the partner to take a
building final decision on this matter befor
next JLCB meeting
Value for Money Audits Preparation delays due to| B BTC appealed several times and
internal departmental suspended the disbursement of
procurement procedures funds until Audit was done

Score Comments
Effectiveness B
Efficiency BTC suspended the disbursement of funds until Deéeer2010 in
order to ensure the implementation of the specifieaitoring and
supervision mechanisms
Sustainability X
Relevance A

The specific objective of the fund has contribuiethe reconstruction and improvement of
the health facilities in the affected areas, thargtitbuting to the improvement of the living
conditions of the population and therefore contiifuto the poverty alleviation which is the
main goal of government programs and plans. Theifspebjective remains therefore valid
and its impact is guaranteed as during the fornmras no other health facilities are not
being constructed nor have been planned by therganent or any other donors in those

locations
Decisions Source | Who Time Satus
Suspend the disbursement of funds until BTC RR Q1 of year | Done
Value for Money Audits and independent 2010
supervision of Mapai Hospital took place
Suspend works in Mapai hospital due to MISAU Q2 of year | Done
quality problems 2010




Resume the Disbursemnet of funds after RR Q4 of year | Done
approval by JLCB of the Value for Money 2010

Report

Recommendation Source | Who Deadline

To correct reported quality problems in
Mapai and Jose Macamo Hospital

MISAU/contra | On-going
ctor

To negotiate with contractors the price
revision resulting dform the delays in

payments / inflation rates after completion
of studies/consultancies

MISAU On-going

Revise construction plans of Mapai Hospi

tal

MIS&Ohtr | On-going
actor

Revsie Cash Flow needs and assess

gains/losses due to exchange rates

MISAU On-going

L esson learned Public

Capitalisation in the
project cycle

Construction of big facilities | Project, MISAU, other

such as the Hospital in Mapaidonors
and Jose Macamo cannot be
done without independent
supervision

MISAU do not have the
technical capacity to ensure
supervision of construction
works particularly outside of
Maputo




IR 1: Mapai District Hospital + number (4) of selected primary health Centers

The focus of this result is the construction of Bral Hospital in Mapai District in Gaza
Province. Construction works were expected tot stesund March 2009 but in fact the
mobilization only started in September 2009.

Through a joint monitoring visits, BTC found outaticonstruction works at Mapai and in the
other 4 project sites (in Macovane, Nova Mambor&ovuro, Peia-Peia and Bandua) were
well advanced and ahead of schedule, but no indigmnsupervision was in place, this

resulted in some quality problems in the constamcof the structures, particularly in Mapai.

BTC timely reported these issues directly to thera during bilateral and technical meetings
and to the JLCB meetings.

After a presidential visit to Mapai held in mid 2010, which also expressed some concerns in
regard to the quality of works, MISAU decided tesgend the works and a multi-sectorial
government mission visited the project and maders¢vecommendations.

At all JLCB meetings held before December 2010, EilWays urged the partner to speed up
the process of recruiting consultancy companiesntertake the foreseen “Value for Money
Audits” and the independent supervision of workartipularly in Mapai, but this only
happened towards the end of 2010 and because tGeRERIhad suspended the disbursement
of funds until such mechanisms were put in place.

IR 2: Co-Funding Jose Macamo Hospital

This result area refers to the co-funding of theatglitation of the second biggest hospital in
Maputo City, which is offering referral servicestte peripheral areas of the capital, which
was initially to be funded by World Bank but wasanced through funds from PRO Saude.
Works started end of 2007 and although it was exepleto be completed initially in December
2008, was only completed in March 2009. The inipldnned works were supposed to be
completed in March 2009 but due to some defecescted during the final inspection and the
need of additional works (like the rehabilitatiohtbe Elevators) the official hand over has
been postponed.

The Value for Money Audit has pointed out signifitaquality problems, including some

technical failures, which seem to be structuralspiige cracking walls etc. It also indicated
that sewage systems seem to have been under damedsand therefore it is creating some
sanitation problems.

Once again works at this Hospital were done witlraouindependent supervision and despite
concerns expressed by BTC in several occasiongdittieer never wanted to award a contract
to an independent supervising company with the sxc¢hat it would increase the total costs
of the project and that MISAU could do the supaorighemselves.



IR 3: Upgrade Implementation Capacity of executing agencies

This Result has never been considered in the parfrians. BTC urged the partner several
times and in most JLCB meetings recalled the neeplan activities regarding this result.
During the last JLCB held in December 2010 therarhas committed to discuss internally
about this result and to decide prior next JLCBtweathey will keep it under this project or it
should be merged into the general capacity builgiag of the Ministry.

IR 4: Continuation PRPE 1

This result has been addressed before year N and most of the construction works have been
completed except for Marien N’guoabi, where minor works are still to be done and which are due to be
completed by a local contractor under the direct supervision of MISAU .

IR 5: General Means

This result was to cover the formulation process, which of course took place before the implementation
of the project started and the Value for Money Audits, which only took place towards the end of 2010,
this only after the BTC RR had suspended the disbursement of funds.



4.3.1

Indicators (refer to 4.2.1)

Result:

Progress:

Indicators E |G

Baseline

Progress year N

Comments

» Number of Health
facilities according the
MISAU standards in
the involved districts

 Number of referred
patients & number of
trained staff in Mapai
Hospital

» Number of Patients
and number of trained
staff in the
rehabilitated health
centres

e Proportion of home
versus health
centres deliveries in
the involved districts

No Baseline

No Baseline

No Baseline
data

B

* Hospital responds to
general hospital
standards and capacity
Proportion of timely
and successfully racts

* Proportion of timely
and successfully
completed contracts

Some quality
problems of the
works affecting the
services

* Health Facilities in
Chibuto, Marien
Ngouabi ,Machubo and
Inhassoro according to
MISAU Standards

* Number of JLCB
Meetings

» Number of Value for
Money Audits




4.3.2 Evaluation of activities

In the year under review only one report refertimg Value for Money Audit has been presented and
approved by the JLCB

Activities Progress: Commentaries (only if
the value is -)
++ + +l- -
1 Review of Plans /approval of tender Process X Internal problems/
bureaucracy affected the
Contract awarding / Construction Works procurement process
X

Long and heavy
bureaucratic process for
approval of such big
construction projects by
the Prime Minister

Mobilization/ Start of works
Lack of local

contractors/labour,
everything coming from
the capital Maputo

Remote area and very
difficult logistics

X Contract for Independent
supervision only
awarded towards end of
2010 and only after BTC
RR suspended
disbursement of funds

Construction and Supervision

2 Final inspection for hand over Delays in construction

works

Official hand over .
Detected quality

problems

Final Evaluation/ Report

3 Assessment/ Baseline X Activity never been

planned by partner

Training/equip X

4 Value for Money Audits X Only undertaken

towards the end of
2010 and only
under BTC
pressure
(suspension of
disbursement of
funds)




All project sites have been selected by MISAU inrcnation with the Provincial Authorities
and local communities and are part of the governngemeral investment plan, which is
developed according to local laws and regulationseovironment. On the other hand, all
constructions include sewage systems and facilitieshe incineration/ treatment of hospital
waste as well as small water supply systems, wisicbuld as well contribute to the
improvement of environmental conditions in the area

Relation between activities and tRESULT 1:
» Delays in finalizing the procurement process andrdimg contracts due to internal procedures
of the Partner resulted in delays on the Mobil@atand start of the works. Consequently the
result 1 has not yet been fully achieved

Sensitive factors and influencing factors:
* Internal procedures and regulations of the parswah as the mandatory approval from
Tribunal de Contas and by the Prime Minister fonstouction projects costing more than 1
Mio US$ delayed the contract awarding process andequently the mobilization and start of
works
» Financial capacity of contractor allowed starbfpess of works even without full payment of
the first advance/further Invoices
» Lack of independent supervision affected the quadit works and consequently forced
decisions to suspend the disbursement of fundsndeduption of works
Unexpected results:
* So far there have been no unexpected results i{gosit negative) .

“Harmo” dynamics:

» Avisit from the President of Mozambique followey & multi-sectorial government mission
resulted in some changes on the initial plans efhtbspital and recommendations to have an
independent consultant to assess quality problemisnaeded corrections and this may result
in further delays.

Gender and Environmental integration:
» The Hospital Plans include better facilities fongeology/obstetric services and a maternity
warden as well as a waiting house for pregnant vwoaveaiting delivery
» Plans of the Hospital developed by the partner raeg to local laws and regulations on
Environmental issues

Relation between activities and the result 2:
» Delays in finalizing the procurement process andrdimg contracts due to internal procedures
of the Partner resulted in delays on the mobilaratand start of the works. Consequently
achievement of result 2 seriously delayed

Sensitive factors and influencing factors:
* Internal procedures and regulations of the parswh as the mandatory approval from
Tribunal de Contas and by the Prime Minister fonstouction projects costing more than 1
Mio US$ delayed the contract awarding process andequently the mobilization and start of
works



» Advance of Funds by BTC before signing of the CMb@sed on the understanding that WB
would be major funding partner and that WB proceduwould be followed, allowed the
partner to start the works before all monitoringl anpervision mechanisms were in place and
this have resulted in serious quality problems fgairout by the Value for Money Audits

» Lack of independent supervision affected the gualftworks and it is affecting the services
delivered

Unexpected results:
» So far there have been no unexpected results ifgosit negative) .

“Harmo” dynamics:
» Cancellation or non- approval of funding by WB dhist project has affected the
supervision/monitoring mechanisms

Gender and Environmental integration:
* The rehabilitation works included the improvemehtgenecology/obstetric facilities as well
as the maternity warden
» Plans for the rehabilitation of the Hospital deyeld by the partner according to local laws and
regulations on Environmental issues

Relation between activities and the result 3:

» Delays in planning and lately in taking decisiorsather to keep activities regarding this result
in this project have not allowed the achievemédhig result

Sensitive factors and influencing factors:
» Lack of capacity from the partner to plan relatetivities or to decide on whether to keep this
result or not
Unexpected results:
» Changing of this result possible, just pending peagts from the partner and approval by JLCB

“Harmo” dynamics:

» Funding from other donors like DANIDA, EU and othdor training activities and provision
of Technical Assistance as well as the developrokah integrated HR Development Plan by
MISAU, which will also be partially funded by theeRjian Cooperation causing some
reservations on the partner whether to keep thigtrer not in this project

Gender and Environmental integration:
» If this is to be implemented, training activitieslivbenefit all health staff, including female
workers and technical staff

Relation between activities and the result 4:
* Most of the health Units completed and handed aespite considerable delays

Sensitive factors and influencing factors:
» Delays in the completion of the works due to limiteapacity of the contractors and other
logistics problems resulting from remote locatidrite units have caused some disruption on
the services offered/delivered by the units

Unexpected results:
* No change is foreseen



“Harmo” dynamics:
» All Units constructed in areas where no other s®wiare available and according to partners
needs and plans and therefore are contributingeeniprovement of quality and accessibility
to health services by local populations

Gender and Environmental integration:
» Project sites and Plans selected and developeddiregdo local regulations, including gender
and environmental issues

Relation between activities and the result 5:
» Formulation of the project allowed BTC to have essand collect accurate data and to design
a project which could comply with the partners reeadd plans and contributed therefore to
construction of health facilities where needed anéccordance to government norms and
standards.

Sensitive factors and influencing factors:
» Delays in recruiting a service provider to undegtathe Value for Money Audits has
compromised the quality of works particularly in pddand at Jose Macamo Hospital
» Supervision visits/missions from BTC allowed eddgntification of quality problems based
on which the RR took affirmative actions to avhidherer mistakes and a general failure of
the project

Unexpected results:
* No change is foreseen

“Harmo” dynamics:

» The fact that this project is aligned with partnstisitegies and is fully owned by the partner
and follows its rules and procedures including phecurement process has seriously delayed
the tendering process for the Value for Money Asidiis well as for the independent
supervision, living therefore very little room t@'8 to speed up the process

Gender and Environmental integration:
« BTC missions visits to project locations allowdtk tassessment of the implications of
construction works on the local environment andchieck if plans have taken into account
gender and environmental issues and if they dl@simg local laws and regulations

- Delays due to internal departmental procurementquores resulted in poor financial
planning, which has also affected the cash flowagament. This making it very difficult to
BTC to do realistic planning and consequently riesuin very low execution rates until Q4
(the end) of 2010.

- Delays in putting in place monitoring and supervisimechanisms affected the quality of
works and delays in handing over the completedtiheadits. BTC undertook regular visits to
project sites in order to assess progress andegmsbfaced and to put permanent pressure to
contractors and therefore ensure speeding up afidinles

« In order to ensure compliance with partner’s rided regulations for tendering process and
assess the quality of the works, the project iretbi€unds for independent supervision and
Value for Money Audits. But because the partner wakying the recruitment of needed
service providers, BTC had to decide to suspend disbursement of funds until such
mechanisms were in place



4.35 Quality criteria

Criterion

Effectiveness B Considering that 3, out of the lécted health centers as well as the rehabilitation
of Jose Macamo Hospital in Maputo have been comland facilities are,
despite the quality problems reported by BTC andfiomed by the independent
Auditors, being already used by local populatiadhe general rating of the
project is satisfactory

Efficiency C Affected by constant delays in thedering and also in reporting processes. Poor
planning resulted in deficient financial planniagd late disbursement of funds
which was aggravated because BTC was forcedopotlse disbursement of
funds until g4 of 2010 due to delays in recruitifejue for Money Auditors and
independent Supervisors for the works

Sustainability X The degree of likelihood to maintand/or staff the built facilities has never been
assessed. These activities are completely leffieapartner’s responsibility.
However is to note that this project follows natibaxecution systems and
mechanisms, which are regularly assessed by domaved in the Budget
Support programs, the so called G19, which rategdlways been as satisfactqry

4.3.6 Budget execution

Follow-up and budget propeosal of MOZ0400512

Rehabilitation and Reconstruction Programme of Health Sector Facilities - phase 2

2011
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Last closing WOA2011 - 31012011
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4.3.7 Lessonslearned and recommendations

(see 4.2.6)



The beneficiaries of this project are all commusitliving in the affected areas (areas where
construction /rehabilitation of health facilitiesok or is still taking place). It is therefore to
assume that the facilities will contribute in tingprovement of the quality and access of those
populations to the basic health care and evenratfegrvices as it is the case of Jose Macamo
Hospital and of Mapai hospital once is completed

The Ministry of Health or its staff are also bew&fries of this project as its implementation
includes some capacity building activities

Private enterprises like the contractors buildimg fiacilities as well as consultancy providing
supervising and auditing services are also bengfifrom projects. This project is also
contributing to the general economy through jobarpmities that creates but also through
taxes paid to the government

Local governments, particularly the health provah@nd district authorities of affected areas
are also benefitting from the project and beingaséd from the pressure resulting from the
lack of health services in their areas and canetbez direct their efforts and resources to
other investment plans.

Recently published data on poverty reduction amvsig that the level of poverty amongst
the urban population is growing considerably, pattrly in Maputo City. It is therefore to
believe that the improvement of the quality of biea&are offered by Jose Macamo Hospital,
the second major Hospital in Maputo and in the tguis definitely changing the living
conditions of the people from the periphery areaSlaputo, which are mainly served by the
above-mentioned Hospital.

It is also expected that the Hospital being comstid in Mapai, will as well work as a
Development Centre in the area, this contributmringing to the area new and more people
and services, which can be provided to the Hospigalf and to health staff working in that
same hospital.



Decisions taken by the JLCB have not always be#owed by the partner, particularly in
regard to adherence to monitoring and supervisieshanisms and to proper planning and
reporting. This attitude has contributed in serigigdays in the project implementation as
aforementioned in this report.

The fact that the Chairman of the JLCB, the Nati@ieector of the Treasury, is not directly
involved in the activities/ management of the Minjsof Health, which is in charge of the
project execution made it very difficult to him tensure proper follow up of the
implementation of the decisions taken or recommeoigismade by the JLCB

Due to above-mentioned problems and considering BYC could not directly ensure
adherence to the decisions by the executing pattneiRR was forced to use the suspension
of disbursement of funds as pressing tool to enfurexample the Value for Money Audits
and future independent supervision of the constmatorks at least at Mapai hospital.



7 Annexes

Logical framework  (BTC - FTP?)

M&E activities ( Value for Money Audit ?)

“Budget versus current (y — m)” Report

itle : Rehabilitation and Reconstruction Programme of Health Sector Facilities - phase 2
Do1 ) i
EuR ear to menth - 31122010
Report includes all closed transactions until the end date of the chosen closing
Status  Fin Mode Amount Start to 2009 Expenses 2010 Total Balance % Exec
A GRANT ‘5.530.000,63 2.500.500,00 1.028.000,00 3727 500,00 1.811.520,88 67%
01 Grant 5.530.020.68 2.600.500,00 1.028 000,00 3727 500,00 1.811.520.88 67%
01 Grant COGES 5.530.020,68 2.600.500,00 1.028_000,00 3727 500,00 1.B11.520,88 7%
7 GeneraL Mesans 24.350,00 -7.530.84 s TATTES 3153603 9%
01 Backstopping 15.000.00 0.00 0,00 0.00 1500000 0%
01 Backstopping BTC-HQ REGIE 15.000,00 0.0 0,00 D.00 15.D00.00 0%
02 Formulation 0.352,00 0.00 304,57 A 5T 205443 3%
01 Solde formulation REGIE 0.252.00 0.00 3457 204,57 205443 3%
02 Bank and Administrative Charges 0,00 -7.530.84 4334 -7 48250 T 482 50 %
01 Bank Charges & Interest REGIE 0,00 -3.786,72 0,00 -37TB6,T2 3TEB T2 %
02 Bank Charges & Interest COGES 0,00 -3.r4412 4334 -36B5.78 368578 %
REGIE 24 350,00 -3.786,72 45T -24E215 ITE4115 -14%
COGEST 5530 000,63 2605 755,88 1.028.048.34 ATIIEM 2D 1.815.218.46 B7%
t TOTAL 5.563.370.68 2.601.060,18 1.028 35291 AT 3207 1.843.057.81 7%

Operational planning Q1-2011

Following the disbursement of 1.500.000 EUR in @210, which should be used to cover all

outstanding bills resulting from the interruption the disbursement of funds, BTC urged the
partner to present a realistic plan for the comtifmn of the works at Mapai Hospital and at the
health Centre in Macovane in Inhambane provincewal$ as a proposal for the correction of

identified quality problems at Jose Macamo Hospitak therefore to assume that during Q 1 of
2011 the project will start the correction worksNiapai and Jose Macamo and will resume the
works in Macovane, which were suspended by theraotur due to lack of funds caused by late
payment of presented Invoices by MISAU.

An updated Work plan will be presented when appiovg next JLCB meeting which is due to
take place most likely in January 2011.
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