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I  Basic Data 

A  Report Data 
Date of report Date of report: 20 November 2017 

Date of 
mission  

From:  12 November 2017 To: 21 November 2017 

B  Responsible Bank staff 

Positions At approval At completion 

Regional Director J. M. GHARBI JANVIER LITSE 

Sector Director Tom HURLEY Oley DIBBA-WADDA  

Sector Manager T. B. ILUNGA Ali EYEGHE 

Task Manager Bineta BA DIAGNE Ibrahim SANOGO 

Alternate Task Manager Mrabet HEND Ali EYEGHE 

PCR Team Leader  Ibrahim SANOGO 

PCR Team Members  N’Deye THIOYE DIALLO 

C  Project data 

Project name:  Health System Development Support Project 

Project code: P-GQ-IBE-002 Loan number: 2000130003380 

Project type: Social Sector: Health 

Country: Equatorial Guinea Environmental categorization (1-3): 2 

Processing milestones (loan) Key Events (loan) Disbursements and closing dates (loan) 

Date of loan approval: 29.10.2008 Overall amounts: €15,982,000  Date of initial disbursement: January 2009 

Date signed: 10.04.2009 Supplementary financing: Original closing date: 31.12.2014 

Date of entry into force: 02.04.2010  Revised disbursement deadline: 

 Extensions (in 2016, 2017) Revised closing date: 30.06.2017 

Date of actual 1st disbursement: 

11.06.2010 

  

Financing source (€): Amount disbursed   Percentage  Undisbursed amount Percentage  

Loan: 13,366,422.96 83.63 2,615,577.4 16.36 

Government 10,545,851.34 65.98 5,436,148.66 34,01* 

TOTAL 23,912,274.3       74.81    8,051,726.06 25.19 

* Government plans to disburse € 3,872,205 in December to complete construction and install equipment 

Financing source (€): Committed amount: Percentage committed:  Uncommitted amount: Percentage 

uncommitted:  

Loan: 13,833,846        86.56                        2,148,154              13.44 

PROJECT COMPLETION REPORT (PCR) FOR 
PUBLIC SECTOR OPERATIONS 
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Government: 14,418,056.64     90.21                                 1,563,943.36 9.78 

Others (eg. co-financiers).      

TOTAL 28,251,902.64 88.38 3,712,097.36 11.61 

Implementing and implementing agency (ies):  Project Management Unit (PMU) at the Ministry of Health and Social Welfare (MSBES) 

 
 

D 
 Management review and comments 

Report reviewed by  Name Date reviewed Remarks 

Interim Division Head Ali EYEGHE 22/11/2017 Despite the extended implementation time, the availability  of equipped 
infrastructure, the training of qualified staff and the results of studies carried 
out constitute the basis for better health system performance to the benefit 
of the population covered. 

Sector Director Oley DIBBA-
WADDA 

  

Resident 
Representative 

Ali LAMINE 
ZEINE 

  

Regional Director Ousmane 
DORE 

 The report took into account comments on subsequent phases, including 
comments by the country team. Consequently, we authorize the 
continuation of the process. 

 

 

 

 II  Project performance assessment 

A  Relevance 
 

1. Relevance of project development objective 

Rating* Narrative assessment (max 250 words) 

4 
 

The purpose of the project, which is to strengthen national health system capacities in  communicable disease control and 
in the provision of quality care, is in line with the Government's strategy and that of the Bank for the country  in force at 
appraisal in 2008. Indeed, the National Economic and Social Development Plan Horizon 2020 (NDP) is based on the 
following health sector priorities: (i) strengthening the organization, coordination mechanisms and management of the 
national health system; (ii) updating, validating and implementing a National Health Development Plan (NHDP); (iii) 
improving the supply, access and quality of health services for the entire population; and (iii) strengthening the fight 
against malaria, HIV/AIDS, tuberculosis and other diseases. With regard to the 2008-2012 Country Strategy Paper, one of 
the priority areas of intervention is human capital strengthening  in order to provide the country with quality public 
services in the health and education sectors. 

Indeed, at appraisal, the project included: (i) the establishment of a permanent strategic planning team within the MSBES; 
(ii) training of qualified staff in various areas of health development; (iii) conducting  two studies on the health 
information system and health financing alternatives, with a view to  laying the foundations for sector reforms necessary 
for a more effective  health system; (iv) developing a National Health Development Plan (NHDP) to operationalize the NDP 
in the health sector; (v) constructing and equipping health facilities to bring services closer to beneficiaries, ensuring blood 
safety and strengthening diagnosis capabilities. Women and children are the main beneficiaries of the project impact.   

* For all ratings in the PCR use the following scale:  4 (Highly satisfactory), 3 (Satisfactory), 2 (Unsatisfactory), 1 (Highly unsatisfactory) 



   3 
 

 

2. Relevance of project design 

Rating* Narrative assessment (max 250 words) 

4444444 
 

The project's conceptual approach took into account two major constraints that characterize the health sector in 
Equatorial Guinea: poor system management by the Ministry of Health and limited access to quality services. As a result, 
project activities were expected to help  strengthen the planning and management capacity of the MSBES and bring  
quality health services closer to the people by taking into consideration gender equality. 

At the MSBES central level, the project provided for the PMU to recruit a team of 5 international technical assistants to 
transfer their know-how to 5 national counterparts in the areas of strategic planning, procurement, building hospitals, 

biomedical expertise and accounting management. This skills transfer component are  part of the technical assistants’ 
terms of reference and should  be assessed as part of the renewal of their performance-based contracts. At the end of 
the planned 5 years of project implementation, the 5 national counterparts thus trained will make up the sector strategic 
planning team in charge of coordinating the implementation of  the NHDP. The experience gained by the national 
counterparts in project implementation through contact with the technical assistants should  therefore  ensure the 
sustainable and progressive development of the MSBES planning and management capacities.  

The project also provided for: (i) specialized training of 70 senior staff  in various health development 
branches: epidemiology, public health, health economics, information management and health statistics, 
human resources management, nutrition, administration and financial management; (ii) the training of a pool 
of national trainers and management teams at all levels; (iii) conducting  two main studies to improve the 
management of the system (health information system, alternative health care financing). The organization of 

this training was entrusted to the WHO as part of a convention with the Government that also included the finalization of 
the NHDP, the foremost NDP health sub-sector strategic objective. The achievement of this objective should enable the 

country to engage in a sector approach, which alone can sustainably boost health development. 

Improving  access to quality health services is based on building and equipping 10 integrated health centres, blood 
transfusion units, laboratories and housing to provide acceptable conditions for trained staff. 
 The development of community-based health services is an alternative that has also been explored as a response to 

limited access to quality care because of its acceptability by the population (cultural accessibility), its maximum 

geographical accessibility (within the community) and its low cost. 

 

3. Lessons learned related to relevance 

Key issues (max 5, add 
rows as needed) 

Lessons learned Target 
audience 

1. What is the importance of 
international technical 
assistance within the 
coordination unit of a 
development project in a 
national context marked by 
weak capacity?  

1. This role is decisive and, in the absence of international technical assistance, reduced to its 
mere expression by the Government: (i) the processing of implementation files has been drawn 
out, thus affecting the duration of the project; (ii) the exploitation of study results was not 
organized by the PMU and proposed to the MSBES despite the existence of roadmaps 
developed by the consultants who conducted  the studies; (iii) the project coordination team 
did not undertake the control of works supervision offices so that they may employ the 
required management staff.  

1.  National 
decision 
makers, TFP  

2. Does taking into account 
national priorities guarantee 
project ownership by the 
national party? 

2. It is a necessary condition but not sufficient to ensure ownership by the Government. 
Although the continuation of construction finalization activities was made possible thanks to  
financial commitment by the national party beyond the last loan disbursement deadline, delays 
in the payment of contractors negatively impacted the works implementation period, which 
increased from 1 to 3 years.  

2. National 
decision 
makers 

3. Is the contractualization 
of a United Nations agency 
to implement a package of 

3. WHO was unable to carry out the training activities abroad and the finalization of the 
National Health Development Plan in a timely manner. Indeed, difficulties in the objective 
recruitment of candidates and requirements of perdiems by the Ministry’s staff involved in the 

3. National 
decision 
makers, TFP 
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B  Effectiveness 
1. Progress towards the project’s development objective (project purpose) 

 

Remarks 

Provide a brief description of the Project (components) and the context in which it was designed and implemented. State the project 

development objective (usually the project purpose as set out in the RLF) and assess progress. Unanticipated outcomes should also be 

accounted for, as well as specific reference of gender equality in the project . Indicative max length: 400 words. 

The project's development objective was  to strengthen the capacity of the national health system in communicable disease control and the 
provision of quality care. The following components have been identified for achieving this objective: (i) strengthening the MSBES planning 
and management capacity; (ii) strengthening coverage by basic health facilities; and (iii) promoting maternal health and communicable 
disease control.  

Component I aimed at enhancing  the MSBES managerial capacity to enable it to provide leadership in conducting sector reforms 
needed to improve health system performance: decentralization, care financing, health information system, operational 
research, sector approach, etc. The results of the two studies in this component, namely, the health information system and 
health financing alternatives, laid the groundwork for necessary sector reforms. Health information is the basis for  strategic planning 

and financing alternatives provide areas for better sustainable health coverage of the population. Moreover, the sector will, by 2020, have 
more managers trained in various areas of health specialization. Indeed, 62 of the 73 scholarships initially planned are for training in several 
African universities. Arrangements have been made by the Government and WHO for the follow-up of such training after project closure. The 
choice of scholarships took gender equality into account, (48% of women). This is an important effort because of the low representation of 
female health professionals among health workers in general.  

However,   project component I has not been fully implemented. Indeed, the reduced number of international experts from 5 to 1 did not 
allow, as planned in the initial project design, for the transfer of knowledge to the 5 national experts who would subsequently coordinate the 
NHDP implementation and provide the sector with management capacity. It should be recalled that this provision was taken over by the then 
Minister of Health in 2014, in the form of a strategic planning unit within the Ministry through the training of five national senior staff  (public 
health, epidemiology, planning, health information system), and later abandoned by his successor. The frequent strategic decision changes 
related to changes of Ministers are part of the many difficulties in implementing this project. 

Component II, strengthening basic health facilities coverage, aimed at improving geographical accessibility  to sites where integrated health 
centres are established. In this regard, 12 health centres are nearing completion with national financing. Equipment has already been 
procured on loan financing and is awaiting installation once the infrastructure is completed. Actual construction works on the health centres 
started in September 2014 for a period ranging from  10 and 12 months. The infrastructure is being finalized. According to discussions with 
the PMU, the Government has so far released only 66% of construction financing. It is crucial that the infrastructure is finalized for the 
equipment to be installed. 

activities in its field of 
competence a guarantee of 
success ? 

NHDP process have been major obstacles to the implementation of the Government-WHO 
Convention.    

4. What can the impact of 
political and security factors 
external to the sector be on 
the project's 
implementation? 

4. The huge difficulties in obtaining entry visas for consulting engineers (audit, architecture, 
control and works supervision, etc.) have had a negative impact on the project duration and 
budget. It should be noted that Bank staff are also subject to entry visas even when using  the 
Bank's laissez-passer.  

4. Senior Bank 
Management, 
National 
Decision 
Makers 

5. What beneficial effect can 
greater delegation of 
authority have on project 
implementation? 

5. Project implementation files, contracts and disbursement requests have been centralized at 
the level of the Minister in charge of finance, who is the signatory. Taking into account his 
responsibilities and frequent job-related travel, delegation of signature at a lower level will 
positively impact fluidity in the processing of files.   

5. National 
decision 
makers 
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Component III, promotion of maternal health and communicable disease control, aimed at   strengthening staff skills, improve the technical 
quality of care, reduce the risk of disease transmission through blood transfusion and increase prenatal and obstetric coverage. In this regard, 
10 blood safety facilities  are being finalized. In addition to the specialist training programmes developed above, local training involved 9 
scholarships for blood transfusion techniques and for members of health centre management committees.  

 

 
2. Outcome reporting (N/A) 

 

Outcome 
indicators  

Baseline value 
(Year) 

Most recent value  
(A) 

End target (B)  
(expected value at 

project completion)  

Progress towards 
target (% realizedA/B) 

Narrative assessment  
(indicative max length: 50 words 
per outcome) 

Core Sector 
Indicators 

(Oui/Non) 
(Yes/No) 

       

 
3. Output reporting 

 

Output indicators (as 

specified in the RLF; add 
more rows as needed) 

Most recent value  
(A) 

End target (B)  
(expected value at project 

completion) 

Progress towards 
target  

(% realized) (A/B) 

Narrative assessment  
(indicative max length: 50 words 
per output) 

Core Sector 
Indicators 

(Oui/Non) 
(Yes/No) 

1. MSBES Institutional 
capacity. 

- Inadequate basic 
planning data in 
2008. 

 
-  Absence of a health 

development plan. 
 
 
-  Shortage of qualified 

staff. 

Completion of two 
studies.  

 
 
 
 
Existence of a NHDP 
derived from the 
NDP Horizon 2020. 
 
73 specialist 
doctors. 

100% 
 
 
 
 
 

40% 
 
 
 

60%  
 

Study reports on the health 
information system and 
financing alternatives and 
roadmaps. 
 
The situation analysis was 
carried out by WHO.  
 
 
62 specialist doctors in 
2020. 

No 
 
 
 
 
 

Yes 
 
 

 
Yes 

 
 

Yes 
 
 

Yes 

2.  Number of health 
centres built and 
equipped. 

Deficit of 20 health 
centres in 2008. 

60% deficit 
reduction. 

95% 
 

12 health centres built and 
equipped. 
 

3.  Strengthening 
blood transfusion 
safety conditions 
and the quality of 
care. 

-  High risk of disease 
transmission, 
especially HIV/AIDS 
and hepatitis. 

 
  

Securing blood 
transfusion. 

75% Construction of 10 blood 
transfusion facilities, 
training of 9 transfusion 
safety technicians. 
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4. Development Objective (DO) rating 
 

DO rating 
(derived from 
updated IPR)* 

Narrative assessment (lindicative max length: 250 words) 

2 
 

The project design and activities developed to achieve the defined goal are the foundation for better health system 
performance. The completion of two studies, the training of specialized health managers and the NHDP finalization are 
essential for better performance. The construction of health centres and blood transfusion facilities  makes it possible to 
improve geographical accessibility of the population to quality health services. However, the drastic reduction in the 
number of implementation unit technical assistants, difficulties in implementing the training and NHDP development 

agreement with WHO, difficulties in obtaining visas for the project’s international consultants, long delays in signing 

implementation files and payment requests did not allow for the achievement of expected results. Moreover, the 
suspension of project activities in 2010 and 2011 following the questioning of the Loan Agreement terms by the national 
party was an unfavourable element in achieving the development objective. 

 

 
5. Beneficiaries (add rows as needed) 

Actual (A) Planned (B) Progress towards target  
(% realized A/B) 

% of 
women 

Category (eg. farmers, students) 

Health staff  All project area staff. 85 % 48% Doctors, midwives, nurses. 

Total population about 1 million 
people. 
 

101,500 pregnant and 
women of childbearing age 
and 
223,000 children under 5 
years.  

38.32% 
 

55% 
 

Especially women and children. 

 
6. Unanticipated or additional outcomes (max add rows as needed) 
 

Description Type (eg. gender, climate 

change, social, other) 
Positive or 
negative 

Impact on project 
(High, Medium, Low) 

    

 
7. Lessons learned related to effectiveness (add rows as needed) 

Key issues (max 5 add rows as needed) Lessons learned Target audience 

1.  Impact of reducing the number of 
international technical assistants.  

Development of a strategy to persuade national authorities about the 
benefits and positive impact of technical assistants to project 
implementation in spite of their relatively high costs.  

National 
authorities 

2.  Difficulties in obtaining visas for 
project consultants. 

Facilitation of visa procedures as well as tax exemption for Bank operations 
in the country.  

National 
authorities 
 

3. Delay in the provision of counterpart 
funds. 

The oil boom at project appraisal ensured that national resources for 
financing project activities were secured.  

National 
authorities 

4. Centralization of the signature of 
project implementation files.  

Delegation of signature at a lower level of the Ministry of Finance. Minister of Finance 
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C  Efficiency 
 

1. Timeliness 

Planned project duration – years (A) 
 (as per PAR) 

Actual implementation time – years 

(B) (from effectiveness for 1st disb.) 

Ratio of planned and actual 
implementation time (A/B) 

Rating* 

Loan - 6 years (5)  8 years 6 months  5/8.5 years 2 

Narrative assessment (indicative max length:  250 words) 

The signing of the loan agreement and the fulfilment of conditions precedent to the first disbursement occurred only on 10 April 2009 and 2 
April 2010, respectively 5 months and 17 months after approval. The first disbursement was made on 11 June 2010. Subsequently, 
implementation activities were interrupted in 2011 following the unilateral questioning of the loan agreement by the national party. A 
dialogue mission by the Bank in May 2011 allowed for activity resumption at the end of 2011. Besides, the reduction in the number of 
implementation unit technical assistants, difficulties in conducting  the training and NHDP development agreement with WHO, difficulties in 

obtaining visas for the project’s international consultants, long delays in signing implementation files and payment requests did not allow for 

the achievement of expected results. The construction of health centres and blood transfusion facilities, which started in September 2014, 
for a period of 10 to 12 months for the first, and 5 to 10 months for the second, are still ongoing following difficulties by the national 
counterpart in paying contractors.  

 

 

2. Resource use efficiency 

Median % physical implementation of RLF outputs 
financed by all financiers (A) (seeII.B.3) 

Commitment rate (%) (B)  
(See table 1.C – Total commitment rate of 

all financiers) 
 

Ratio of the median percentage 
physical implementation and 

commitment rate (A/B) 

Rating* 

MSBES planning and management capacity building, 
66.66% achieved  
Strengthening coverage of basic health 
infrastructure, 95% achieved  
Promotion of maternal health and the fight against 
communicable diseases, 75% achieved 

ADF loan:        86.86% 

 
Government: 90.21% 
 
 

ADF loan : 76.74 % 
 
Government : 1.05% 
 
ADF loan : 86.34% 
Government : 83.13% 

2 

Narrative assessment (indicative max length:  250 words) 

Loan resources financed the MSBES’ planning capacity building, infrastructure facilities and some of the maternal health promotion and 

communicable disease control. The national counterpart fully finances the construction of infrastructure in components II and III   
 

3. Cost benefit analysis 
 

Economic Rate of Return   
(at appraisal)  

Updated Economic Rate of Return  
(at completion)  

Rating* 

N/A N/A  

Narrative assessment (indicative max length: 250 words) 

 

 
4. Implementation Progress (IP) 

 

IP rating  (derived 
from updated 

IPR)*  

Narrative comments (commenting specifically on those IP items that were rated Unsatisfactory or Highly 
Unsatisfactory, as per last IPR). (Indicative max length: 500 words) 

3 
 
 

At the time of preparing the completion report, the development of the NHDP and the training of specialists under the 
Convention with WHO, which will continue until 2020, have yet to be completed. The monitoring mechanism put in 
place after the June 2016 meeting between the Bank and Government will ensure follow-up. Equipment procured will 
be installed once construction works have been completed following the release of the remaining 34% financing.    
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5. Lessons learned related Efficiency 
 

Key issues (max 5 add rows as needed) Lessons learned Target audience 

1. Construction works have witnessed delays  because the 
contractors are not regularly paid by the Government.  

A decline in revenues following theoil shock was not 
foreseen at project appraisal.  

Project evaluation team: 
Government and Bank 

 

D  Sustainability 
 

1. Financial sustainability 
 

Rating* Narrative assessment (indicative max length:  250 words) 

2 The financial crisis that ensued following a  fall in oil revenues does not augur well for a better future for social sector financing. 

 
2. Institutional sustainability and strengthening of capacities 

 

Rating* Narrative assessment (indicative max length, 250 words)  

2 The project design was aligned with key areas of the National Development Plan Horizon 2020: (i) strengthening the 

organization, coordination mechanisms and national health system management; (ii) updating, validating and implementing a 

National Health Development Plan (NHDP); (iii) improving the supply, access and health services quality for the entire 

population; and (iii) strengthening the fight against malaria, HIV/AIDS, tuberculosis and other diseases. Its institutional 

sustainability is dependent on  Government efforts to check  adverse effects of the oil shock and to diversify the economy.  

 
3. Ownership  and sustainability of partnerships 
 

Rating* Narrative assessment (indicative max length:  250 words) 

2 As mentioned above, ownership by the national party has not been effective due to  difficulties in financing construction 
companies, and reticence towards international expertise despite a clear context of weakly qualified human resources. The oil 
shock has weakened ownership and social sectors have paid the price. Moreover, the very low regularity of steering committee 
meetings did not allow for the development of mutually beneficial partnerships.  

 

4. Environmental and social sustainability 
 

Rating* Narrative assessment (indicative max length:  250 words) 

3 Environmental aspects were respected in the implementation of project activities. Works implementation  respected all 
the required principles with regard to health and safety standards and regulations for both patients and workers. The 
construction of incinerators will eliminate on-site (hospital) solid waste and minimize the risk of pollution around service 
delivery structures and contamination of the population (search for waste).  
 

Social aspects were  taken into account because the infrastructure will improve the population’s geographical accessibility 

to care provision facilities, in particular, women and children. The number of female health experts will increase. The 
equipment of these facilities  and the building  of housing will have a positive impact on the quality of care, as well as  and 
the working and living conditions of health workers.  

 

5. Lessons learned related to sustainability 
 

Key issues (max 5 add rows as needed) Lessons learned Target 
audience 

What is the impact of the project’s 

alignment to national priorities?  

 Aligning the project with national priorities is a guarantee of sustainability through 
its integration into government structures. Indeed, the results of the project will be 
strengthened beyond its closure in the sense that they will be reinforced by other 

Government, 
Bank and 
partners  
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activities carried out by the national sustainable structures (government, NGOs, 
etc.). The need for economic diversification is essential to avoid the vagaries of the 
oil crisis. 

 

 III  Performance of stakeholders 
 

A  Relevance 
 

1. Bank performance 
 

Rating* Narrative assessment by the Borrower on the Bank’s performance, as well as any other aspects of the project (both 

quantitative and qualitative). See guidance note on issues to cover. (Indicative max length: 250 words) 

3 The Bank has not yet responded favorably to the opening of an office in Malabo, which would have strengthened follow-up 
activities. Equatorial Guinea reiterated this request during discussions with the project completion and CSP missions. The 
Bank has regularly carried out supervision missions and the project's mid-term review. Following the suspension of activities 
in 2010, its dialogue mission in May 2011 unfortunately  accepted the reduction of the number of international technical 

assistants in the implementation unit. This situation had a negative impact on the project’s management. The Bank has a low 

value added on the building of Equatorial Guinea, given the relative importance of the country's liquidity. It could focus on 

"selling" expertise to the country in key areas of diversification of its economy. The Bank’s performance is mitigated  

Comments to be inserted by the Bank on its own performance (both quantitative and qualitative). See guidance note on issues to cover. 
(Indicative max length: 250 words) 

Same as above, with special mention of the field office’s role  

Key issues (related to Bank performance, max 5, add rows as needed) Lessons learned 

Should the Bank have accepted all the Government’s conditions to 

save a project from cancellation? 

Reducing the number of international experts, as a condition for the 
resumption of activities, had a negative impact  on the project's 
performance. 

Does Bank’s decentralization have a positive impact  on project 
implementation? 

There are many examples of where the opening of field offices has 
improved portfolio performance. 

 
2. Borrower performance 

Rating* Narrative assessment on the Borrower performance (both quantitative and qualitative, depending on available 
information). See guidance note on issues to cover. (Indicative max length:  250 words) 

2  The drastic reduction in the number of implementation unit technical assistants, difficulties in implementing the training and 

NHDP development agreement with WHO, difficulties in obtaining visas for the project’s international consultants, long 

delays in signing implementation files and payment requests did not allow for the achievement of all expected results. 

Moreover, the suspension of project activities in 2010 and 2011 as a result of the national party’s questioning of the terms of 

the loan agreement was an unfavourable element in achieving the development objective. As a result of difficulties in the 
payment of contractors, infrastructure construction times have tripled from 12 months to three years for the longest. The 

Borrower’s performance is considered weak.  

Key issues (related to borrower performance, max 5, add rows as needed) Lessons learned 

Compliance with the terms of the Loan Agreement is fundamental to 

the successful implementation of any externally financed 

development project. 

In addition to other elements already mentioned, the suspension of 
activities in 2010 and 2011, as a result of non-compliance with the 
terms of the loan agreement, has had a significant impact on the 
extension of the project implementation period. This suspension led 
to a reduction in the number of experts as a condition of resumption. 
The Bank should, in the future, be firm on the clauses that have been 
the subject of signed commitments: loan cancellation, at least, or all 
of its operations in the sector, to the maximum. 
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3. Performance of other stakeholders 

Rating* Narrative assessment on the performance of other stakeholders, including co-financiers, contractors and service 
providers. See guidance note on issues to cover. (Indicative max length: 250 words) 

2 The implementation of the training and NHDP development convention with WHO is facing enormous difficulties because of 
Government interference in its implementation, administrative red tape and WHO shortcomings.  

Key issues (related to performance of other 

stakeholders, max 5, add rows as needed) 
Lessons learned (5 max) Public Target audience (for 

lessons learned) 

The national environment can be a 
hindrance to the implementation of 
activity packages entrusted to 
structures independent of the 
Government 

The Convention’s implementation has suffered from the difficult 

relationship between the implementation unit and the WHO 
Representation. The former accused the latter of not sending its 
reports directly whereas the reports were forwarded to the Minister, 
as stipulated by WHO rules. Internal dysfunctions in the Ministry are 
responsible for this state of affairs. In addition, the WHO complained 
of PMU interference in the implementation of the agreement: 
requirement for receiving scholarship holders at the airport, direct 
contacts between scholarship holders and the PMU for solutions to 
their problems, etc.   

Project evaluation team: 
Government, Bank and 
partners 

 

 

 IV  Summary of key lessons learned and recommendations 

 

1. Key lessons learned 

Key issues (max 5 add rows as needed) Key lessons learned Target audience 

1.  What is the importance of 
international technical 
assistance within a 
development project in a 
national context marked 
by weak capacity? 

1. In such a context, only the support of international technical assistance 
allows for the effective implementation of activities while transferring skills 
to the national party. Indeed, : (i) the processing of implementation files has 
been drawn out, thus affecting the project duration; (ii) the exploitation of 
study results was not organized by the PMU and proposed to the MSBES 
despite the existence of roadmaps developed by the consultants who 
conducted  the studies; (iii) the project coordination team did not undertake 
the control of works supervision offices so that they may employ the 
required management staff. 

1. TFP, National 
decision-makers 

2. Should the Bank have 
accepted all the 

Government’s conditions 

to save a project from 
cancellation?  

2.  Reducing the number of international experts, as one of the conditions for 
resuming operations in 2011, had a negative effect on the project's 
performance. The Bank should be firmer on commitments made by Member 
Countries. 

2. Bank’s Senior  
Management 

3.  What can the impact of 
political and security 
factors external to the 
sector be on the project's 
implementation?  

3. The huge difficulties in obtaining entry visas for consulting engineers (audit, 
architecture, control and works supervision, etc.) have had a negative impact 
on the project duration. It should be noted that Bank staff are also subject to 
entry visas despite the Bank's laissez-passer 

3. Bank’s Senior 
Management, 
National Decision-
Makers 

4.  What beneficial effect can 
greater delegation of 
authority have on project 
implementation? 

4. It reduces the processing time of files, which is an important factor of project 
implementation within the required time and of achievement of results 

4.  National decision-
makers 
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5.  Does Bank 
decentralization affect its 
project monitoring 
performance? 

5. The example of the Bissau Liaison Office, attached to the Dakar Regional 
Office, is an inspiring example, due to its positive impact on the follow-up of 
the files and the implementation of the NHDP Support Project as a whole, in 
a context similar to Equatorial Guinea's, also marked by a lack of human and 
institutional resources. 

5. Bank’s Senior  
Management 

 
2. Key recommendations (with particular emphasis on ensuring sustainability of project benefits) 

 

Key issues (max 10 add rows as needed) Key recommendation Responsible Deadline 

Future project design The design of future projects should be done: (i) within the 
framework of the NHDP; (ii) to set conditions for the 
acceptance of international technical assistance; (iii) in the 
context of easing  conditions for obtaining visas for 
consultants, and a delegation of signature authority at a 
level lower than that of the Minister. 

Government and 
Bank 

Continued
  

Environmental impact Recruitment of a specialist and implementation of a system 
for monitoring the environmental impact of all 
infrastructure developed. 

Ministry of Health  

Maintenance of infrastructure and 
equipment 

Development and implementation of an infrastructure , 
equipment  maintenance strategy. 

Ministry of Health  Continued 

In-service education strategy and 
specialization of health workers at all levels 
of the health system. 

Development of a training and specialization plan for 
professionals and mobilization of resources for its 
implementation. 

Government, 
partner 

Continued 

 

V  Overall PCR rating 
 

Dimensions and criteria Rating* 

DIMENSION A: RELEVANCE 4 

Relevance of project development objective (II.A.1) 4 

Relevance of project design (II.A.2) 4 

DIMENSION B: EFFECTIVENESS 2 

Development Objective (DO) (II.B.4) 2 

DIMENSION C: EFFICIENCY 2.33 

Timeliness (II.C.1) 2 

Resource use efficiency (II.C.2) 2 

Cost benefit analysis (II.C.3)  

Implementation Progress (IP) (II.C.4) 3 

DIMENSION D: SUSTAINABILITY 3 

Financial sustainability (II.D.1) 2 

Institutional sustainability and capacity building (II.D.2) 2 

Ownership  and sustainability of partnerships (II.D.3) 2 

Environmental and social sustainability (II.D.4) 3 

OVERALL PROJECT COMPLETION RATING 2.83 
 



   12 
 

VI  Acronyms and abbreviations 

 

Acronym (add rows as needed) Description 

AfDB/ADF 
CSP 
 
MSBES 
WHO 
NDP 
NHDP 
TFP 
PCR 
UA 
PMU 

African Development Bank/African Development Fund 
Country Strategy Paper 
 
Ministry of Health and Social Welfare 
World Health Organization 
National Development Plan Horizon 2020 
National Health Development Plan 
Technical and Financial Partners 
Project Completion Report 
Unit of Account 
Project Management Unit 

 




