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Currency Equivalents 
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I UA  = EUR  1.25 
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Weights and Measures 
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1 Kilometre (km) = 0.62 Mile 

1 Hectare (ha)  = 2.471 Acres 
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FINANCIAL INFORMATION  

 

CLIENT INFORMATION  

Country   The Republic of Sudan  

Recipient Government of the Republic of Sudan 

Implementing Agency Ministry of Welfare and Social Security  

 

FINANCING PLAN  

Source 
Amount              

(UA million) 
Instrument 

ADF Grant  27.99 Grant 

GoS contribution (Zakat)   3.11 Grant 

Total  31.10 Grant 

SOURCES OF FINANCING 

 Source 
Cost (UA million) 

Percent 

(%) Foreign Currency  Local Currency  Total  

ADF Grant   12.11  15.88 27.99  90.00 

Government of Sudan (Zakat) 0.00  3.11  3.11  10.00 

Total  12.11  18.99  31.10 100.00 

Percent (%)  38.94  61.06 100.00  

 

NB: Total ADF grant amounts to UA 27.99 million and GoS contribution (Zakat) amounts to UA  3.11 million. 

The Zakat Fund is a Government institution and will make a substantial contribution to health insurance 

premiums. This will represent the 10% contribution from the Government. 

 

TIMEFRAME – MAIN MILESTONES  

Project Concept Note Approval December 2014 

Project Appraisal Report January 2015 

Board Approval  March  2015 

Effectiveness April 2015 

Completion of Project Activities  September 2019 

Last Disbursement   March 2020  
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Project Summary 

1. Project Overview: The project aims at building governance, institutional and human 

resources capacities of the Ministries of Welfare and Social Security (MoWSS) and Health 

(MoH) at federal, state and locality levels and developing human capital at the community 

level in order to improve employability, create jobs and expand access to and coverage of 

tailored safety nets and health services for the poor, especially women and youth. The project 

particularly targets the North Kordofan and White Nile states and the National Health 

Insurance Fund (NHIF) within the MoWSS. At the community level, the project will initiate 

and support skill development and entrepreneurship initiatives to gradually empower the poor 

and vulnerable for gainful employment and poverty reduction.   

2. Project Outcomes: The project promotes inter-sectoral and integrated approach to skill 

development, social protection and health by simultaneously building capacities of target 

institutions and people. The project will groom leaders at federal, state and district levels to 

effectively plan, design, and manage essential social protection services. In addition, the 

project will train technical staff and devise a staff retention strategy to deliver basic services 

in marginalised rural and remote areas. The project will also prepare rural communities to be 

gainfully employed and withstand financial shocks. About 64% of the population in Sudan 

are uninsured and therefore often face financial shocks. These activities will contribute to 

poverty reduction, economic and social progression, and reduced dependency for fulfilling 

social protection needs. Furthermore, policies, strategies and frameworks relating to the target 

institutions’ core functions and human resources capacity will be developed and 

institutionalised.  

3. Needs Assessment: Poverty in Sudan is deep, multi-dimensional and affects 46.5% of the 

population, particularly those living in rural and remote areas. The value of consumption by 

the poor is only about 65% of the national poverty line; they either lack access to essential 

services or get further impoverished by paying for essential services. An estimated 2.3 

million poor families (about 14 million people) require urgent access to basic services, 

according to a survey by the Zakat Chamber. An additional 23.5% of the population, 

classified as non-poor, are also vulnerable with high risk of falling into poverty if they are 

exposed to financial shocks. The project analysis took into consideration the fragility contexts 

of the two targeted states, North Kordofan and White Nile, in terms of their population 

characteristics, poverty levels (incidence, severity and gap) and access to basic services, food 

and nutrition. 

4. Bank Added Value: Acknowledging that fragile states need support in building 

institutions and delivering basic services, the Bank’s Ten Year Strategy (2013-2022) includes 

a special focus on fragile states. Similarly, the Bank’s Strategy for Addressing Fragility and 

Building Resilience (2014-2019) prioritizes promoting resilient societies through inclusive 

and equitable access to basic services. Additionally, the Bank’s Human Capital Strategy 

(2014 -2018) underscores the need for building ‘inclusive financial and social systems’ as a 

pathway to move people out of poverty, fragility and insecurity. This project, through its 

integrated and inter-sectoral approach, will build economic and social resilience of rural 

communities besides addressing supply side issues to improve access to essential services by 

the poor and the vulnerable.  

5. Knowledge Building: The project’s support includes development of an ICT-based 

interactive Performance Management System to support skill development, service delivery 

and financing. The system will constantly generate and maintain data to be used for designing 

and updating social protection policies and measures, service delivery (e-health), financing, 

targeting and skill development. The project will support technical assistance to cover a range 

of topics including the development of a gender-sensitive safety nets framework. 
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African Development Bank – RESULTS-BASED LOGICAL FRAMEWORK 

Country and project name Sudan - Building capacity for inclusive service delivery 

Purpose of the project  
Build governance, institutional and human resources capacity and human capital to improve employability, create jobs and expand access to and coverage 

of tailored safety nets and health services for the poor, especially women and youth in North Kordofan (NK) and White Nile (WN) states.   

RESULTS CHAIN 

PERFORMANCE INDICATORS 
MEANS OF 

VERIFICATION 
RISKS/MITIGATION MEASURES 

Indicator 

 (including CSI) 

Baseline 

2014 
Target 2019 

IM
P

A
C

T
 

Contribute to economic and social progression 
and poverty reduction in Sudan  

Population leaving below the poverty line 

(%) 

 

46.5 National target 40 

MoF, AfDB, UNDP, 

World Bank, MoWSS 

& MoH data 

Risk 1: Fragility of systems and 

lack of domestic capacity might 

slow down implementation. 

 

Mitigation Measures: Support TA 

as needed while ensuring local 

capacity is enhanced through on-

the-job training. 

 

Risk 2: Conflict and insecurity 

might affect project 

implementation.   

 

Mitigation Measures: The PSC is 

will be required to assess emerging 

security issues in the target states 

and advice on appropriate measures 

for the affected period. 

 

Risk 3: Inadequate absorption 

capacity at the state level.  

 

Mitigation Measures: Close 

project monitoring to ensure 

appropriate actions on a timely 

basis.  

 

Risk 4: Slow project funds flow

  

 

Mitigation Measures: Closely 

follow up for timely response to 

matters arising on the funds 

O
U

T
C

O
M

E
S

 

Outcome-1  

Strengthened governance and institutional 

capacity (at the national, state and locality 
level) of the Ministries of Welfare & Social 

Security and Health for effectively delivering 

safety nets and health services for the poor 

Gender- and fragility-sensitive safety nets 
framework  

None 
In place and 
operation   

MoW&SS, MoH and 
NHIFdocuments  

 

Reports from NK and 
WN states  

 

Project progress 
reports 

MOWSS reports 

NHIF Coverage data 
AFDB reports  

NK and WN states 
reports 

PIU project progress 

reports. 

An integrated ICT-based performance 

management system    
None 

In place and 

operation  

Fully functional family health centres (%) 50 75 in target localities  

Functioning decentralised teaching 

facilities (%) 
0 50 in target localities   

Outcome-2 

Improved  human resource capacity to plan, 

design, manage & deliver effective & 
sustainable safety nets and health services for 

the poor  

Gendered health workforce strategy  None 
In place and 

operation  

Localities with trained health service 
managers (%) 

0 
100 in target 
localities  

Fully staffed family health centres (%)  30 50 in target localities   

Outcome-3 

Sustainable community-based safety net 

mechanisms developed and expanded in NK 

and WN states   

Enhanced consumption expenditure of the 

poor (% of the poverty line) 
65 

> 100 among the 

beneficiaries   

Increased health insurance coverage (%) 
20 in NK 30 (50%women) 

23 in WN 32  (50%women) 

Increased share of the poor engaged in 

income generating activities (%) 
0 5 in target localities   

O
U

T
P

U
T

S
 

Output-1.1: Technical Assistance  Number of TAs financed  None 15  

Output-1.2: Facility facelift  

Family Health Centres renovated & 

equipped  
None 40  

Referral facilities renovated & equipped  None 2  

Ambulances and other vehicles  None 12 

Output-1.3: Support to decentralization of 

training  

State institutions to be supported to link 

with locality facilities  
None 6 

Locality health facilities to be upgraded to 

teaching facilities   
None 10  

Output-1.4: Development of an electronic 
performance management system  

Well-integrated and decentralized ICT-

based performance management system 

established  & functional  

None 1 

Output-2.1: Leadership training  Leaders groomed (at least 50% women)  None  100  
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Output-2.2: Health workforce training  Specialists trained and retained  None 1,200 transfer from the financial 

institutions. 

 

Risk 5: Limited PIU essential 

expertise on safety net and health 

HR management.  
 

Mitigation Measures: Effective 

recruitment of the PIU staff and TA 
provision for consultancy services as 

need arises 

Output-3.1: Community skill development  
Young people (16-45 years) trained  None 5,000 (50% women) 

People supported to practice their skills  None 500  

Output-3.2: Development of Entrepreneurship  

Enterprises created or supported   None Up to 500  

Community-based safety net system None Up to 100 

K
E

Y
 A

C
T

IV
IT

IE
S

 COMPONENTS INPUTS 

Component-1: Strengthening governance and institutional capacity: This component will provide support to MoW&SS and 
MoH (national, state and locality level) to strengthen institutional, ICT and infrastructure capacity to serve the poor. 

Component 2: Building human resources capacity: This component will target policy makers & service providers. 
Component 3: Developing sustainable safety net platforms: This component will support young people to acquire and practice 

essential skills and seed funding to create their own jobs and graduate out of poverty. 

Component 4: Project management: Project planning, resource mobilization, implementation and monitoring will be done by the 
PIU and PSC as described in the implementation arrangements.  

ADF Grant Total Amount: UA 27.99 million 

 

Component 1: UA  13.16 million 

Component 2: UA    4.75 million 

Component 3: UA    7.80 million 

Component 4: UA    2.28 million 
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 PROJECT TIMEFRAME 

 

 TASK 
  

START 

  

FINISH 

2015 2016 2017 2018 2019 

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

1 

Building 

Capacity for 
Inclusive Service 

Delivery Project 

1/4/2015 30/9/2019       
 

                            

 

2 Approval       
 

                                 

3 
Publication of 

GPN 
                                        

 

4 
Recruitment of 

PIU staff 
                                        

 

5 
Fulfilment of 

loan conditions 
                                        

 

6 
Safety net 
framework  

                                        
 

7 
Health workforce 

strategy 
                    

 

8 

Performance 

management 

system 

                    

 

9 
Facility 
renovation & 

equipment  

                                        
 

1

0 

Skill profiling & 

Development  
                                        

 

1

1 

Leadership 

training  
                    

 

1

2 

Health workforce 

training 
                                        

 

1
3 

Skill utilization                                          
 

1
4 

Entrepreneurship 
development 

                                        
 

1

5 

Community-

based safety net  
                                        

 

1

6 

Mid-term 

Review 
                                        

 

1

7 

M&E 

Framework 
                                        

 

1
8 

Completion                                         
 



 

 

REPORT AND RECOMMENDATION OF THE MANAGEMENT OF THE ADB GROUP 

TO THE BOARD OF DIRECTORS ON A PROPOSED GRANT TO THE 

GOVERNMENT OF SUDAN FOR THE BUILDING CAPACITY FOR 

INCLUSIVE SERVICE DELIVERY PROJECT 

 

Management submits the following Report and Recommendation on a proposed grant for UA 

27.99 million [twenty seven million nine hundred and ninety thousand Unit of Account] to 

finance the Building Capacity for Inclusive Service Delivery Project in Sudan. 

 

I – STRATEGIC THRUST & RATIONALE 

1.1. Project linkages with country strategy and objectives  

1.1.1 Sudan’s Interim Poverty Reduction Strategy Paper (I-PRSP) and the National 

Development Plan (NDP) 2012-2016 seek to promote economic growth, build 

institutional capacity and strengthen governance. Pillars 3 & 4 of the I-PRSP and the NDP 

aim to reduce poverty and make progress towards achieving the MDGs by expanding 

provision of basic services in health, education, water and sanitation; and build capacity of 

public institutions. To address fierce economic challenges, the Government of Sudan (GoS) 

introduced austerity measures in 2013, among others, partial removal of fuel subsidies. The 

measures haven’t  created adequate fiscal space which has the potential to further aggravate 

inflation and worsen poverty and other social indicators. To address these issues,  the GoS 

initiated a Social Initiative Program (SIP) to cushion the poor population. The program seeks 

to target the poor households with social protection interventions including cash transfers, 

health insurance and micro-finance. The SIP is administered by the Ministry of Welfare and 

Social Security (MoWSS) in collaboration with its implementing agencies, namely the Zakat 

Chamber, the National Health Insurance Fund (NHIF), and the Savings and Social 

Development Bank (SSDB). 

1.1.2 Human development progress has been grossly inadequate in Sudan with the 

Human Development Index making a slow progress from 0.268 in 1980 to 0.414 in 2012 

(UNDP, 2013).  Sudan’s 46.5% of the 37 million population live, mostly in rural areas, below 

the poverty line. According to a survey conducted by the Zakat Chamber in 2011, there were 

2.3 million poor families (about 14 million people representing about 40% of the population) 

requiring urgent access to basic services. The value of consumption of the poor is only about 

65% of the national poverty line and most of them either lack access to essential services or 

get further impoverished by paying for essential services. About 23.5%, who are classified as 

non-poor, are vulnerable with high risk of falling into poverty if they are exposed to financial 

and health shocks. The main challenges include lack of a harmonized approach to social 

protection, and insufficient financial, institutional and human resources capacity to effectively 

design and deliver safety nets and essential services. Technical Annex A.1 has details on 

Sudan’s safety nets indicators.  

1.1.3 The Sudanese health system relies heavily (64.8%) on household out-of-pocket1 

payments to finance essential health services. This figure is one of the highest in the world 

and in Africa. In Sudan, access to finance and essential services is unevenly distributed. For 

example, the NHIF was able to cover only an estimated 29% of the population in 2013 largely 

                                                 
1 Out-of-pocket payments are payments met from resources mobilised right at the moment of distress when the 

patients are ill and should be avoided. 
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comprising of government employees and some poor (financed by the Zakat Fund and the 

Ministry of Finance). Out of this, formal sector represents 36%, informal sector 18% and 46% 

constitutes enrolees from other social sectors. Among the ‘insured’, only a small segment 

utilized health services when in need without having to incur any additional financial burden. 

In other words, only less than 5% of the Sudanese population has the stable financial means to 

enjoy effective financial and service coverage.  
 

1.1.4 The Bank’s Ten Strategy (2013-2022) core operational priorities include fragile 

states as a special focus area. The Strategy notes that the Bank will significantly scale up its 

engagements with fragile and vulnerable states, helping build capacity, create employment 

opportunities and provide basic infrastructure. To deliver this, the Bank will help fragile states 

acquire finance and knowledge to build capable institutions. The project will support 

institutional capacity of the MoWSS and the NHIF to facilitate delivery of effective and 

affordable safety net programs for the poor and particularly women.  

1.1.5 The Bank’s Sudan’s Country Brief 2014-2016 focuses on two Pillars: i) Governance 

and Accountability; and ii) Skills and Technology. The Brief, which is aligned to the 

Bank’s Strategy for Addressing Fragility and Building Resilience in Africa (2014-2019), 

emphasizes the need to build state capacity through institutional strengthening, and promoting 

inclusive and equitable growth, which in the context of Sudan, are important for improving 

governance and building skills that are required for addressing the root causes of fragility. 

This Country Brief (CB) indicates that access to finance and social services are uneven. The 

CB further notes that governance and capacity challenges cut across all the sectors in Sudan, 

especially in health and education. Among others, as a priority, the Bank’s interventions in 

Sudan will therefore focus on enhancing institutional capacity, addressing weaknesses in 

Public Financial Management and improving overall governance. This project is therefore, 

one of the pipeline projects prioritized to enhance institutional strengthening and inclusive 

growth. 

 

1.2. Rationale for Bank’s involvement 

1.2.1 The Bank’s Human Development Strategy 2014 -2018 prioritizes inclusive financial 

and social systems as an enabler of human capital. The strategy aims at building 

incremental pathway out of poverty for poorest populations, ensuring inclusion and social 

cohesion, and addressing conflict and fragility to break the inter-generational cycle of poverty. 

It emphasizes that the Bank will engage with a limited number of countries in building 

financial and social systems - safety nets and social entrepreneurship - as per demand of the 

countries and through targeted operations for innovation and catalytic effects. It also 

highlights the need to strengthen safety nets and link them with jobs and entrepreneurship for 

inclusive growth. Support to effective safety nets has the potential to enhance equitable access 

to and quality of social basic services. The project is also strongly aligned to the Bank’s 

Gender Strategy (Pillar-2).  

1.2.2 The Government of Sudan has declared the goal of achieving universal health 

coverage by 2031. It targets to cover 100,000 poor families every year. Currently, only 19% 

of Public Health Care (PHC) facilities provide the essential package of services. One quarter 

of the population has no access to services with wide disparities among and within states. The 

huge inadequacy and geographic disparity of social services reinforces frustration and 

resentment among the rural population. The low coverage can be explained by inadequate 

financial, institutional and human resources capacity. The responsibility for financing and 

delivering basic services lies with the states and the localities. Unable to raise enough local 
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resources to meet the local needs, the states have imposed user fee on basic essential public 

services. Human resources deficit is another key bottleneck. 

1.2.3 Poverty reduction through a safety net2 approach and creation of opportunities is 

critical for millions of Sudanese impacted by conflict and poor social services. Sudan has 

been exposed to a complex internal conflict and external economic sanctions that have 

devastated its social and economic landscape. The need for a more effective and inclusive 

financing and social services delivery systems especially for the poor and women is urgent 

and critical. Evidence shows that effective social protection programs, including social 

safety net, cash transfers and food- and cash-for-work, can prevent poor families from 

‘selling off’ their few productive assets during times of crisis. However, effective social 

protection program require significant development of institutional and human resources 

capacity with relevant knowledge and skills in social protection mechanisms. In addition, 

selected service delivery facilities in the most poor and vulnerable regions need to be 

strengthened with essential facilities including human resources.   

 

1.2.4 The MoWSS takes the leading role in coordinating safety nets and essential social 

services in Sudan. The Ministry’s core functions include running of social insurance and the 

pension programs. The Ministry also manages gender development and operations of non-

governmental organizations (NGOs) in Sudan. In order to undertake these major functions and 

promote inclusiveness mainly for the urban poor, rural populations and women, a major 

capacity building program was requested by the Government of Sudan. The request is due to 

the under-financed and limited institutional capacity to provide adequate social protection 

across the country. The capacity building program is envisaged to strengthen the MoWSS and 

its implementing institutions, particularly NHIF to expand access to affordable and quality 

safety nets programs targeting the urban poor and the rural populations.  

1.2.5 Safety net is now becoming the principal instrument for inclusive financing, 

growth, development and poverty reduction by preventing the non-poor from falling 

into poverty and graduating the poor and vulnerable out of poverty and vulnerability. If 

employed judiciously, safety nets can help countries to break out of poverty, prevent and 

cushion the negative impact of income and health shocks. Support is therefore essential to 

building institutional, human resources and technological capabilities to design and update the 

safety net system, policies, strategies, and financing to suit the current local milieu so that a 

nationally unified and locally managed safety net system could emerge.  

1.2.6 The project will provide particular support to strengthening the NHIF as an 

effective fund to include the poor and protect them from catastrophic health 

expenditures that further drive them into poverty. The NHIF currently covers 36% of the 

population largely urban and working segments of the society. The rural and urban poor are 

unable to access this Fund or any other essential safety net services making them more 

vulnerable to poverty. At the same time, the current working relationship between NHIF, the 

Ministry of Health (MoH) and health facilities are very weak and due to unclear 

reimbursements procedures. NHIF institutional strengthening and reforms are therefore 

critical in making the Fund inclusive and responsive to the most poor and vulnerable 

populations’ including women.  

1.2.7 The Government has proposed recommendations for strengthening NHIF and 

institutionalizing safety nets. The project will work towards establishing or mainstreaming 

                                                 
2 A safety net is a means of protection from hardship or loss offering professional, physical, financial, 

legal, and social security to those vulnerable. 
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sustainable mechanisms for protecting people, particularly the vulnerable, from hardship or 

loss by offering professional, physical, financial, legal, and social security. An all-inclusive or 

universal system which is equitable, efficient and predictable is preferred to a patchy, non-

transparent and ad hoc system. Key recommendations towards NHIF reforms include: a) 

Develop actuarial analysis to assess NHIF’s ability to meet its obligations, and propose 

necessary adjustments including skills mix requirements. B) Review and reform the payment 

mechanisms from a ‘fee for service’ approach to a ‘fixed case-based payments’ approach for 

cost effectiveness. Tariffs for each protocol will also need to be developed. C) Review and 

formulate clear national guidelines on payment mechanism for state-level and lower levels 

reimbursement for services. The proposed guidelines should ensure that facilities receive 

reimbursements in a timely and also receive funds as per the established tariffs. D) Hold 

dialogue with the MoF concerning NHIF cash flow. MoF non-payment to the NHIF is a 

contributing factor to the Fund’s ineffectiveness. 

1.3. Donors coordination 

1.3.1 Effective donor coordination is critical in the context of this project, to ensure 

that the goal of Universal Health Coverage in Sudan is attained and minimise 

duplication of efforts. The United Nations (UN) agencies play important role in supporting 

the Government of Sudan improve access to and the coverage of essential safety net services 

to the poor and marginalized. UN agencies and other development partners convene in several 

subject-specific fora to coordinate sector development plans and share information and 

lessons learned.  

1.3.2 The Bank is in dialogue with the World Bank office in Sudan concerning this 

project to ensure coordination and complementarity. The Government of Sudan has 

requested the World Bank support in helping improve the effectiveness, impact and 

responsiveness of (1) the flagship Cash Transfer Program; and (2) the piloting of a productive 

safety net approach. In addition, the Bank has reviewed the European Union (EU) support to 

health and social protection in Sudan for coordination and lessons learnt purposes. The EU 

2014 to 2017 program on strengthening health services in Sudan focusses on the three Eastern 

states namely Gedarif, Red Sea and Kessala and is implemented by the Italian Cooperation 

and Mott MacDonald. The program’s specific objectives are to increase access to quality 

health services and to extend health insurance coverage to marginalized and neglected 

population groups. The EU also financed a review of the NHIF and challenges facing the 

institution to deliver its mandate. The project builds on these findings in rationalize its support 

to NHIF institutional capacity building.  

1.3.3 Table-1.3.1 provides a summary of DP support vis-à-vis safety nets in Sudan. 

1.3.4 The Bank has participated in one of the coordination meetings convened by UNDP 

since some UN agencies such as WHO, ILO, UNFPA, UNICEF, UN-Women and WFP 

are deemed as crucial partners in the implementation of this project. The Bank’s office in 

Sudan is an active member of the Development Partners coordination groups. The Global 

Fund for Aids Malaria and Tuberculosis (GFATM) and Global Alliance for Vaccine Initiative 

(GAVI) provide significant support to Sudan’s safety net services and systems strengthening. 

The project will complement and build on these initiatives as discussed with these partners. 

Particularly, the project target regions, and use existing DPs coordination mechanisms. 

However, systematic coordination of DPs on Social Protection interventions is weak. The 

Bank has discussed with the EU office in Sudan the need for the two institutions to work 

together with MoWSS, in the context of this project, to form an active DPs coordination 

mechanism on Social Protection interventions.    

1.3.5 The ILO’s Training for Rural Economic Empowerment (TREE) Program aims at 

building a platform that assists those working in poor rural communities to develop the 
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skills and abilities for employment and income generation. The TREE approach aims at 

making the government’s existing job-creating programs more effective by using a systems 

approach to systematically identify potential and emerging employment and income 

generation opportunities at the community level, design and deliver community-based training 

programs through local public and private training providers, and provide the necessary post-

training support like access to credits and markets. The community-based TREE approach 

was found to be effective in the economic rehabilitation of the poor and the vulnerable 

(including persons with inadequate literacy and disability) in Bangladesh, Benin, Burkina 

Faso, Pakistan, the Philippines and Sri Lanka with over 75% of the beneficiaries utilizing their 

newly acquired skills to generate income (through self and wage employment).     

Table 1.3.1. Development partners Support to Safety Nets Programs  

No. Organization Estimated 

Budget (Euro) 

Activity  

a.  WHO 120,000 Support to NHIF international conference 

b.  European Union  120,000 Community based health insurance project (pilot in 6 

communities in eastern states) 

c.  World Bank 12,000 Technical Assistance(TA) for a survey (free care 

targeting under-5 children and pregnant women)  

12,000 TA for baseline/ end line survey to enroll poor families in 

Darfur in NHIF 

350 Travelling cost for NHIF facilitators to Darfur  during 

Survey 

d.  Global/UNDP 1,200,000  Training courses (masters in health economics for 16 

participants, short courses, diplomas) 

 consultant to review alternate payment mechanisms/ 

workshop 

 field work for actuarial and cost effectiveness study 

by a team comprising : economist lawyer, accountant 

& insurance expert in 15 states 

 consultant to develop  detailed protocol and master 

plan for implementing community health insurance 

schemes/workshop 

 field work for data collection from households from 

communities 

 field work for data collection from households from 7 

communities for expanding health insurance  
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II – PROJECT DESCRIPTION 

2.1. Project components 

2.1.1 The overall development objective of the project is to contribute to poverty 

reduction, economic and social progression in Sudan. The specific objective of the project 

is to build governance, institutional and human resources capacity in order to expand coverage 

and access to safety nets for inclusive social services mainly targeting the poor, especially 

women and youth.  

2.1.2 Project components are derived from the project’s objectives. They are based on 

known elements and characteristics of an effective Safety Net System as outlined in the 

Technical Annexes No. 7 and A.2. Taking into account other partners’ initiatives, particularly 

the ILO TREE approach for Component 3, as well as the main elements and characteristics of 

an effective Safety Net System, the project activities will focus on:   

a) Development of strategies, reforms, laws or regulation aiming at cost/price reduction, 

service enhancement and financial inclusion 

b) Expanding access to essential services.  

c) Enabling the poor to protect themselves and their assets against shocks, defending long 

run productive potential 

d) Enhance labor market participation   

e) Combat discrimination, unlocking economic potential and encouraging investments. 

2.1.2.1 Component-1: Strengthening governance and institutional capacity. This 

component will support development of governance and institutional capacities while 

leveraging ICT. The interventions are planned to transform governance, build strategic and 

operational capacity of the MoWSS, particularly of the NHIF as well as the Zakat Fund 

mainly focussing on system strengthening. They will also support the Directorates of Planning 

and Human Resources Development in the MoH. This component will support capacity 

building at three levels – federal,  state and locality  in the States of White Nile (WN) and 

North Kordofan (NK). The component will support renovation of 58 health facilities including 

provision of essential infrastructure, equipment and e-learning and e-health tools to improve 

access and quality of health service delivery to the rural poor and the vulnerable populations 

at WN and NK regions.  

Table 2.1.1. A summary presentation of project components 

Components Activity Description 

Component-1: Strengthening 

governance and institutional 

capacity   

 Support TA to develop a gender-sensitive safety net framework for 

strengthening institutional governance, human resources required (by 

skills mix) and systems strengthening for efficiency and effective safety 

nets.   

 Support development of an essential healthcare package and its costing 

to inform the safety net framework and package. 

 Support piloting of innovative alternative health insurance solutions to 

expand and deepen coverage to the poor in the target states.  

 Develop and implement a robust ICT-based national, state and locality 

level performance management system for safety nets and service 

delivery  

 Support renovation of 58 rural public health facilities including 

provision of essential equipment to improve service delivery in the two 

states. The list includes 40 Family Health Centres, 10 locality level 

health facilities to be groomed into teaching facilities,  6 state level lead 

institutions to be linked with the locality teaching facilities and 2 referral 

facilities.  

 Provide ambulances  



 

 7 

Component-2: Building 

human resources capacity  

 Conduct a comprehensive workforce analysis including skills mix and 

distribution; and retention strategies in the North Kordofan and White 

Nile states  

 Design and implement a health human resources information system 

(HRIS) in the WN and NK.   

 Support management and leadership training at federal, state and 

locality levels for senior and middle level managers at MoWSS and 

MoH.   

 Support development of training programs in primary health care and 

referral services. The training will also entail ‘soft’ skills such as 

‘attitude and communication’.  

 Provide scholarships for training qualified middle level health care 

workers from the two states particularly women.   

Component-3: Developing 

sustainable safety net 

platforms  

 Support MoWSS to carry out identification of the poor and their skill 

levels and mix in NK and WN states.   

 Support development of a comprehensive program for NK and WN 

including guidelines to support setting up of women and youth groups 

and seed fund for micro and small enterprises to benefit the identified 

poor.  

 Support development of a technical and entrepreneurship skill training 

program including mentoring for the women and youth groups 

benefiting from the seed fund.  

 Develop mechanisms for the benefitting groups to pay an established 

community financing or health insurance premium  

 Provide scholarships for less than fully qualified youths in middle level 

and vocational training. Education and training can enable individuals to 

find a job, and equipping them for higher paid works. 

 Develop a financial assistance strategy during the training activity and 

the first year of business to make health financing contribution.  

 Conduct community-based training program on gender equality and 

women empowerment as well as awareness on environmental protection 

and conservation.   

 Promote review of policies and strategies aimed at enhancing access to 

financial services and income generating opportunities for the poor in 

targeted under-served states (NK & WN). 

Component-4: Project 

management 

 

 Provide essential office equipment and vehicles.  

 Support timely delivery of the project annual work plan and 

procurement plans. 

 Support project supervision and  monitoring 

 Prepare quarterly project reports.  

 Support project audit.  

 Evaluate and document good practices in community health insurance 

and formation on enterprises targeting the poor and vulnerable 

populations. 

2.1.2.2 Component-2: Building human resources capacity. This component lays emphasis 

on training in management, leadership, planning, targeting, gender aspects, financing, results 

based resource allocation, and monitoring and evaluation as well as in specific technical skills 

in service delivery. The training will be conducted primarily by local institutions in 

collaboration with regional institutions, in order to build capacity of local training institutions 

and improve quality and relevance. Expert faculty in the relevant subject areas can be drawn 

from other international institutions through an educational collaborative framework.    

2.1.2.3 Component-3: Developing sustainable safety net platforms. This component will 

develop and strengthen safety nets at the community level in WN and NK States and will 

mainly be informed by the ILO TREE model. Expansion of access to financial services for 

both individuals and micro/small enterprises can help reduce poverty and inequality and 

stimulate job creation. Financial inclusion approach to be promoted by this project has three 

dimensions as shown in Figure-2.1.1 - population, finance and services; effective financial 
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inclusion means full coverage of population, finance and services and should be the central 

theme for any safety net program. Further details of the interventions are detailed in Technical 

Annex-1. The MoWSS will work closely with the ILO and the Zakat so that the project 

activities are aligned with national goals and Zakat initiatives. Community financing 

initiatives will be newly developed with financial support from the Zakat.   

In particular, this component will provide the poor, women and youth groups with basic 

essential skills in technical and entrepreneur skills and seed funding (soft loan + grant) to 

create their own micro/small enterprises. The successful ‘groups’ will be expected to 

contribute to health financing, particularly health insurance. The ultimate goal of this initiative 

is to equip the poor, particularly women and youth, with assets needed to earn their living and 

reduce poverty. The project is cognisant that ultimately productive employment is a major 

route out of poverty and social exclusion. To this end, relevant skill development is itself a 

key element of a comprehensive strategy for the promotion of employment-intensive growth 

and decent work. 

2.1.2.4 Component-4: Project management. The key activities under this component 

include support to the Project Implementation Unit (PIU) to execute annual project work 

plan and procurement plans; prepare project quarterly report; carry out annual audits; and 

carry out project monitoring.  

Figure 2.1.1. Inclusive safety net and service coverage 

 

 

 

 

 

 

 

 

2.2. Technical solution retained and other alternatives explored 

2.2.1 The project design approach is focussed and targeted in two states, North Kordofan 

(NK) and White Nile (WN) while at the same time providing a platform for Federal State and 

the two states to ‘interact’ in strengthening institutions and developing appropriate strategies 

for the poor and vulnerable populations. This selectivity approach will ensure ‘value for 

money’ and tangible results on the ground which can form a basis and evidence for scaling up 

safety nets to other states. The project aims at enhancing institutional capacity for effective 

service delivery in North Kordofan and White Nile states mainly targeting the poor especially 

women. The project is strategically strengthening policy dialogue and linkages between the 

federal- and state-level institutions on pro-poor services and institutional strengthening. 

Building capacity for inclusive service delivery entails: (a) Institutional capacity for policy 

making, strategic and operational planning and implementation; (b) Essential infrastructure 

including equipment for the service delivery; (c) Information technology that enables effective 

data collection and analysis for decision making; and (d) relevant Human resources with the 
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right skills, knowledge and practices. Table 2.2.1 shows other technical solutions explored 

and justification for their rejection.  
 

Table 2.2.1. Project alternatives considered and reasons for rejection 

Alternative name Brief description Reasons for rejection 

National service 

delivery program 

for the poor and 

marginalized 

A capacity development 

program for inclusive 

service delivery to the poor 

in all states.   

The project would be national and targeting the poor all 

the states. This proposal would be more universal and far 

reaching in supporting the poor. The projects funds are 

however limited for this scope and some States in Sudan 

are facing complex conflicts and much higher poverty 

levels than others which would pose serious operational 

constraints in project implementation at the moment.   

Skills development 

for rural poverty 

reduction    

Focusing on tailored skills 

development programs for 

poor communities in Sudan. 

This option might deliver large scale skills and capacity 

building program tailored for the poor nation-wide or in 

selected states but would largely overlook institutional 

strengthening, policy dialogue and support to affordable 

and quality service delivery. Also, skills development 

only without an enterprise fund support may not 

facilitate creation of livelihood opportunities for poverty 

reduction. 

Budget support for 

inclusive service 

delivery  

The project will improve 

service delivery to the poor 

in the two states through a 

budget support operation  

This option seems rational and justified; however, it is 

likely to face enormous political constraints due to 

competing needs and in states targeting. With the project 

amount, minimal impact would be achieved through a 

budget support. 

2.3. Project type 

2.3.1 The Building Capacity for Inclusive service Delivery Project is a stand-alone 

investment operation. This option is most practical to realize the project’s intended outcomes 

in the country and foster synergy not only with other Bank operations but also create linkages 

with similar projects in Sudan by other DPs. The project will have a Steering Committee that 

will provide an overall guidance and oversight to ensure effective planning, coordination, 

implementation and monitoring of all activities. The Bank will also work closely with other 

Development Partners supporting Safety Nets Programs to ensure complementary in related 

activities and knowledge sharing. The project will use existing systems at MoWSS, MoH and 

NHIF and strengthen them for sustainable development. 

2.4. Project cost and financing arrangements 

2.4.1 The total cost of the project is estimated at UA 31.10  million (USD  43.85 

million). The project costs are based on Federal and State Government estimates, using the 

latest available data on human resource fees, equipment prices and health insurance premiums 

and cash transfer to the poor and vulnerable households. A physical contingency of 5% is 

included in project costs for all categories of expenditure. Price contingencies of 10% are 

estimated to cover for inflation rate per year for local and foreign exchange costs. Given the 

fact that project costs were estimated in USD, these contingency provisions are adequate. 

2.4.2 Total ADF grant amounts to UA 27.99 million. The local currency amounts to UA  

17.29 million while the foreign currency amounts to UA 10.70 million. Most of the foreign 

currency is for procurement of equipment and technical expertise. Detailed project activities 

and costing as well as notes on the costing for each component and activity are contained in 

Technical Annex-4.  There will be a contribution of at least  USD 4.39  million (UA 3.11  
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million) from the Zakat Chamber in the form of seed money to develop community-based 

health insurance and health insurance premiums.  

Table 2.4.1: Project cost estimates by components including contingencies  

(Amounts in UA and USD million) 

Components 

In UA million In USD million 
% of 

Total Foreign 

Currency 

Local 

Currency 
Total 

Foreign 

Currency 

Local 

Currency 
Total 

Component-1: Strengthening 

governance and institutional 

capacity   
 6.98  6.18  13.16  9.84  8.71  18.55   42.30 

Component-2: Building 

human resources capacity 
2.81  1.94  4.75  3.96  2.73  6.69  15.27 

Component-3: Developing 

sustainable safety net 

platforms  

 1.99  8.92  10.91  2.81  12.58  15.39  35.09 

Component-4: Project 

management 
 0.33  1.95  2.28  0.47   2.75  3.22  7.34 

Total  Cost  12.11  18.99  31.10  17.08  26.78  43.85 100.00 
 

 

Table 2.4.2: Sources of financing (amounts in UA million) 

Financing Source Foreign Cost Local Cost  Total Cost Percentage 

ADF Grant  12.11  15.88 27.99  90.00 

GoS/Zakat 0.00  3.11  3.11  10.00 

Total Cost  12.11  18.99  31.10 100.00 

Total ADF grant amounts to UA 27.99 million and GoS contribution amounts to UA 3.11 million. The GoS 

contribution comes from the Zakat Fund, a Government institution, which will make a substantial contribution to 

health insurance premiums.  

 

Table 2.4.3: Project cost by category of expenditure [amounts in UA million] 

Category Foreign Costs Local Costs Total Costs % Foreign 

Works  0.00  3.83   3.83 0.00 

Goods  5.44  0.91  6.35   85.67 

Services   4.60  9.85  14.45  31.83 

Operating costs  0.33  1.80  2.13  15.49 

Total Base Cost  10.37  16.39  26.76  38.75 

Physical contingency  0.58  0.87  1.45  40.00 

Price Contingency  1.16  1.73  2.89  40.14 

Total program cost  12.11  18.99  31.10  38.93 
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Table 2.4.4 :Expenditure schedule by component (UA million) 

2.5. Project’s target area and population  

2.5.1. The project mainly targets the poor and vulnerable populations in NK and WN.  

Ten localities (7 from NK and 3 from WN)  and an estimated  20,000 (50% women) poor and 

vulnerable persons will benefit from this project. Poor and vulnerable women, especially 

women headed households are a major target group that the project will address. Children will 

also benefit through improved primary health care services and improved livelihoods for the 

women headed households. The States were selected based on a set of criteria including (1) 

poverty indicators; and (2) prevalence of relative peace and security for project 

implementation.    

2.5.2. The project also targets the Federal MoWSS and MoH in Khartoum and their 

counterparts in the states of NK and WN. The MoWSS and MoH Directorates and the 

NHIF that plan for and manage safety net packages are targeted for capacity strengthening. 

An estimated 1,300 existing or additional staff will be trained under the project.  

2.5.3 Fragility contexts and analysis: An assessment of the drivers and manifestations of 

fragility in Sudan identifies inequalities in allocation of public resources and in access to 

public goods and services, especially with regards to the significant variations among and 

within states. This inequality, especially for states with records of conflict, has resulted in 

greater poverty. Additionally, low infrastructure and human capital development constrained 

by war, violence and poverty, when combined with asymmetric distribution of resources, 

productive assets and access to economic activities. 

2.5.3.1. The fragility contexts of the two selected states, North Kordofan and White Nile, 

show that a number of socio-economic indicators including poverty characteristics 

(incidences, severity, gap), access to basic services, food and nutrition, etc. are poor. With 

an area of 30,411 km2 and an estimated population of 1.2 million, the WN state borders South 

Sudan which makes the state vulnerable to the influx of refugees during violent crisis. 

Unavailability of safe drinking water in this region is severe and a major challenge for 

families all year around. This is coupled with poor agriculture returns, food insecurity and 

high levels of poverty. The NK state is very close to Darfur – where conflict is still causing a 

humanitarian emergencies and high level of casualty and displacement. The state has an area 

Components 2015 2016 2017 2018 2019 Total 

I.    Strengthen governance 

and institutional capacity   
 1.80  2.18  3.84  3.24  2.10  13.16 

II. Build human resources 

capacity  
 0.65 1.00  1.43  1.07  0.60  4.75 

III.  Develop sustainable 

safety net platforms 
1.60  2.03  3.08 2.60 1.60  10.91 

IV. Project Management  0.38  0.43  0.69  0.47  0.31  2.28 

Total  
         

4.43 
 5.64         9.04  

       

7.38  
        4.61         31.10 
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of 185,302 km² and an estimated population of 3.3 million people. It is generally arid and 

desert, with chronic food insecurity, very poor health indicators and has one of the highest 

maternal and infant mortality rates in Sudan. 

2.5.3.2.The justifications for the choice of the states include: (i) the high incidence of 

poverty (NK = 57.9% and WN = 55.5%) well above the national average (46.5%); (ii) The 

indicators for access to basic health services show that the two states to be below the national 

average; (iii) The two states have not received as much attention as the other states where the 

other development partners (EU, JICA, UNDP, etc.) are already on ground; and (iv) The two 

states are considered to be politically stable (conflict-wise) for successful implementation. 

2.6. Participatory process for project identification, design and implementation 

2.6.1 The project was developed through a highly participatory process. The 

identification preparation and appraisal missions in 2013 and 2014 entailed intensive working 

meetings with senior officials from the Ministry of Finance, Ministry of Welfare and Social 

Security, Ministry of Health and Ministry of Labour and Human Resource Development. 

Technical consultations also took place with the development partners including, EU, ILO, 

UNDP, UNFPA, UNICEF, USAID, WFP, WHO and World Bank in addition to selected 

bilateral organizations like DFID, Turkish Cooperation and Italian Cooperation. A list of 

some of the persons met from these organizations is contained in Technical Annex-6.   

2.6.2 The consultations focussed on the status of social services; challenges and 

opportunities of existing capacity of the public and private service providers; lessons learnt on 

project implementation in Sudan; funds flow in Sudan in the context of the ‘economic 

sanctions’; and what safety net approaches and frameworks would work in Sudan. The Project 

design and its key focus areas was also extensively discussed and disseminated. The main 

outcomes of these discussions were the need to address the high poverty levels; need for 

institutional building and human capacity development; the need to scale up targeted safety 

nets as social protection measures; inclusion of other States where poverty levels are high; the 

need for conflict sensitivity in project design; and need for enhanced DPs coordination and 

harmonisation in social protection interventions. The Donor coordination activity and support 

Table 1.3.1 emerged from these consultation meetings.  

2.7. Bank Group experience, lessons reflected in project design 

2.7.1 Documented Bank experience in projects/ operations in Sudan are limited.  As at 

April 2014, the Bank’s on-going portfolio in Sudan comprised 10 operations with a total 

commitment of USD 61 million mainly TA, CB and knowledge work. Most of the projects are 

on technical assistance which account for 86% of the operations. The Bank’s portfolio in 

Sudan overall is highly satisfactory. The SDFO closely monitors project implementation and 

provides necessary guidance as required. It holds periodic meetings with the project 

coordinators. In addition, the Government has been instrumental in fast tracking the fulfilment 

of grant conditions and thereby ensuring that there are no effectiveness delays. Timely 

implementation of this project is therefore pegged on the current close relationship  

2.7.2 The design of this project including its proposed implementation arrangements, 

targeting and focus areas is mainly informed by ongoing projects by the Government 

and the other development partners. Among the main experiences shared by the DPs which 

the project has taken into account include: (i) need for conflict and fragility sensitivity in 

project targeting; (ii) need to include in projects support to institutional strengthening 

including human capacity development to facilitate sustainable development. The project will 
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support systems strengthening at MoWSS, MoH and NHIF and also relevant capacity building 

amount staff of these institutions; (iii) apply evidence based approaches to social safety nets 

interventions. The project component 3 will build on the proven ILO TREE program design 

including targeting criteria in conflict situations; (vi) the operations require very close 

monitoring. The SDFO will play a critical role in project implementation. The staff has been 

actively involved in the project’s formulation; and (v) foreign currency flow to Sudan remains 

a challenge and it is a ‘trial and error’ process.  The DPs highlighted the need for persistence 

follow up and prompt feedback to issues raised by the financial institutions to speed up the 

process.  

2.7.3 The project design is therefore mainly informed by lessons from the country’s 

portfolio performance and experiences by other DPs in Sudan. The lessons include: (i) 

Alignment to GoS priorities is critical. The project is fully aligned to Sudan’s Interim Poverty 

Reduction Strategy Paper (I-PRSP) and the National Development Plan (NDP) 2012-2016 

which seek to promote economic growth, build institutional capacity and strengthen 

governance; and (ii) Coordination and Harmonization is important. Project focus areas were 

prioritised after consultations with the line Ministries and key DPs to ensure harmonization of 

safety net interventions, coordination and collaborations in joint interventions. The project 

will deliver some of the project activities jointly with UN agencies such as the ILO. The 

SDFO has been fully engaged in the project formulation and will provide day- to-day support 

to the PI in project delivery.  

2.8. Key performance indicators  

2.8.1 Project performance indicators are outlined in the results based logical framework 

at impact, outcome and output levels. Impact indicator is: (i) Population living below the 

poverty line; Main  outcome indicators include: (i) Population access to basic health services 

and social safety nets; (ii) Functioning  primary health care facilities in the rural NK and WN 

states; (iii) Functioning  micro and small enterprises established and contributing to the 

national/community health insurance fund; (iv) Pro-poor Safety nets programs developed 

targeting the poor and vulnerable populations; (v) Efficiency in timely processing of insurance 

claims by MoWSS; (vi) A functional MIS is developed and implemented at MoWSS (reliable 

coverage and reimbursement data generated and validated). Output indicators include: (i) 

Number of poor and vulnerable populations covered under MoWSS safety nets; (ii) One MIS 

established and functional at MoWSS; (iii) Number of Functioning  Primary Healthcare 

facilities in the NK and WN states; (iv) A referral healthcare strategy developed; (v) A 

training assessment  plan developed; (vi) Number of relevant staff trained at MoWSS, MoH 

and NK and WN states; (vii) Number of poor populations targeted for micro and small seed 

fund; and (viii) Number of youth trained in relevant middle level skills for the health sector. 

 

III – PROJECT FEASIBILITY 

3.1. Economic and financial performance 

3.1.1 Expansion of access to financial services for both individuals and small enterprises 

can help reduce poverty and inequality and stimulate job creation.  Evidence associated 

with the positive impact of safety nets in countries such as Brazil, Mexico, Ethiopia and 

Bangladesh has stirred growing appetite particularly in low- and middle-income countries for 

safety nets that respond to country-level poverty and vulnerabilities and their underlying 

structural causes. The G20 process echoes fundamental calls for social protection particularly 

safety nets, as part of the post-2015 development agenda and a key to help fill MDG gaps. 
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Inclusion of all groups in development and society necessitates a renewed and comprehensive 

focus on poverty, inequality, income distribution and social inclusion. Growth is unlikely to 

be sustained if all sections of society do not participate, derive benefits from and develop a 

stake in the growth process. Safety net is now becoming the principal instrument for inclusive 

financing, growth, development and poverty reduction by preventing the non-poor from 

falling into poverty and graduating the poor and vulnerable out of poverty and vulnerability.  

3.1.2 Emering evidence suggests that safety net contributes to improvements in health 

and education directly by delivering benefits which are tied to such improvements, as is 

with conditional cash transfers. It can also contribute indirectly either by raising household 

incomes so that beneficiaries spend more of their disposable income on such improvements or 

by stabilising household income and preventing the withdrawal of children from school or 

cutbacks in spending on health care for sick family members. Safety nets linked to the wider 

national strategies, systems and policies have impact and encourage “graduation” of the poor 

or the vulnerable to sustainable self-reliance. It would also support the non-poor to prevent 

them from becoming poor or vulnerable. 

3.1.3 Through its contribution to institutional capacity building, human resources 

development and implementation of safety net programs, the project has strong returns 

for the overall economic and social development of White Nile and North Kordofan 

states of Sudan. The improvement of health service delivery, health insurance coverage and 

access to income through creation of enterprises will lead to improved health indicators and 

therefore enhanced productivity and   reduction in poverty levels. The project will therefore 

contribute to reduced malnutrition, risk of maternal deaths; improve participation of children 

in education by reducing absenteeism due to illness. The institutional capacity building and 

human resource development supports the improvement of the Federal and State level health 

and insurance service provision thereby improving cost effectiveness and efficiency. 

3.1.4 Furthermore, the project support to relevant trainings of  personnel at all levels 

will enhance their capacities in quality and timely service delivery at the state level 

health facilities and other safety net institutions, including the Zakat and state level 

NHIF facilities. Skills development is an essential element in improving the employability 

and potential productivity of the working poor and can be an important tool for reducing 

poverty and exclusion and enhancing competitiveness and employability. Education and skills 

can enable the working poor and vulnerable groups, such as persons in rural communities, 

persons with disabilities, or disadvantaged youth to escape the vicious circle of inadequate 

education, poor training, low productivity and poor quality jobs with low wages. Women in 

these groups typically face additional difficulties or discrimination in accessing good quality 

training and using it to secure better work. 

3.2. Environmental and Social impacts 

3.2.1 Environment. The project is a category 3 since the project is mainly about capacity 

building and institutional strengthening. There are no environmental and social safeguard 

concerns and therefore no ESMP was prepared.The project does not include construction of 

new buildings but primarily focuses on training and capacity building activities to enable the 

poor – especially women to access basic services and help them have income generating 

livelihood activities and reduce poverty. The community level trainings will include creating 

awareness on environmental protection and conservation.  

3.2.2 Climate Change. Sudan, along with other countries in the Sahel belt, has suffered 

several long and devastating droughts in the past few decades, the UNEP assessment pointed 
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out. Sudan’s economy similar to most African nations relies heavily on its agriculture sectors. 

Agriculture represents roughly 80 percent of the work force and has so for decades. Rainfall 

levels have continued to decline. As mentioned earlier, the community level trainings will 

include creating awareness on environmental protection and conservation. The project will 

also support climate-smart agriculture business skills development for women and youth 

choosing agriculture related enterprises.  

3.2.3 Gender. Safety nets create a level playing field for women to boost their and national 

productivity and reduce inequalities. Gender equality in Sudan needs to be emphasized for 

socio-economic development purposes. Myriad challenges face women in various sectors, 

including poor participation in political leadership and education; exclusion from peace 

processes; lower literacy levels; limited availability of credit and limited access to social 

services (UNDP 2012). Female headed households are particularly vulnerable and need access 

to income generating activities and safety net. The project invests in women centred safety 

net, financial and social services that protect women prevent them from the poverty trap. It 

also helps more women to have access to financial services and get out of poverty. 

3.2.3.1 The gender equality and women advancement perspective will be aligned with the 

country Gender Policies as well the Bank’s Gender and Human Capital Strategies. In 

particular the following objectives will be pursued: a) service delivery should be more gender 

sensitive considering both clients and providers (curricula of training, professional women in 

rural areas etc.), b) safety net and income generating activities will consider in particular the 

needs of women in the targeted districts, c) women should be well represented in the project 

governance and implementation teams, e.g. at least one third of the project implementing 

institutions, d) Special attention will be given by the programme to issues related to gender 

equality, capacity building and empowerment, and e) the project will foster a policy dialogue 

towards gender equality and women’s empowerment, and f) the project will contribute to the 

reduction of maternal mortality rate. The Bank should use its influence to encourage the 

participation of women in peacebuilding and state building processes at all levels, and provide 

targeted finance and training to help women transform their micro-businesses into 

cooperatives and small firms.  

3.2.4 Social. Despite its relatively high GDP per capita of about USD 1,400, poverty in 

Sudan is deeply entrenched and largely rural, with wide regional disparities. According to the 

Bank-financed 2009 National Baseline Household Survey (NBHS), 46.5% of Sudanese are 

considered poor, with 26.5% in urban and 57.6% in rural areas. According to the IMF, the 

unemployment rate stood at 10.8% in 2012, with males fairing slightly better at 13 % 

compared to 20% for females.  Sudan social services institutions are weak and fail to meet the 

basic needs of the poor. The project intervention with safety nets therefore targets the poor 

and vulnerable populations, particularly poor women headed households in North Kordofan 

and White Nile.  About 20,000 poor and vulnerable persons will benefit from the project. Poor 

and vulnerable youth will also benefit through skills development and seed funds for 

enterprise creation. The project outcomes will impact on poverty alleviation, increase in health 

coverage and improvement in health services delivery.  

3.2.5 Involuntary resettlement. There are no resettlement issues caused by the project 

therefore no resettlement or social displacement is involved in this project. 
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IV – IMPLEMENTATION 

4.1. Implementation arrangements 

4.1.1  The Ministry of Welfare and Social Development will be the project’s executing 

agency responsible for the overall coordination and implementation of the project. The 

Ministry of Welfare and Social Security (MoWSS) is the Implementing Agency through a 

dedicated Project Implementation Unit (PIU) to be established in MoWSS. The PIU will be an 

integral part of MoWSS and will be based at MoWSS. In order to enhance ownership, 

capacity and coordination between Federal MoWSS and MoH and their state level 

counterparts in the states North Kordofan and White Nile, the state project coordinators will 

be part of the national PIU. The PIU will oversee day-to-day project implementation including 

development and execution of  project annual work plan and procurement plans, coordinate 

additional resources mobilization closely monitor project activities and facilitate annual 

project audits. The PIU will comprise of experts in project management, health financing, 

procurement, financial and accounting management and performance management. The state 

PIUs will have expertise in health insurance, health, procurement and financial administration.   

4.1.2 A Project Steering Committee (PSC) will be established to oversee overall project 

implementation. The PSC will be chaired by the Minister of Welfare and Social Security or 

his/her designee with representatives from MoH (Deputy chair), MoFNE, NHIF, Zakat, MoH 

Planning and State Ministries of Social Welfare and Health (2 states). The PSC shall meet 

quarterly and the secretariat for the PSC shall be the MoWSS. Minutes of the quarterly PSC 

meetings will be submitted to the Bank. The project will be implemented over a 5-year period 

beginning April 2015. The SDFO will be involved in the implementation/coordination of the 

project activities.  

4.1.3  Financial management and disbursement arrangements:  

4.1.3.1 The Financial Management (FM) capacity of the Federal MoWSS has been 

assessed to be adequate for the purposes of implementation of the FM of the project 

subject to certain measures being taken to strengthen the systems. The Federal MoWSS 

financial staff should have adequate accounting qualifications and level of experience in with 

donor-funded projects. However, it is noteworthy that the finance staff to be deployed on the 

project will be recruited competitively to ensure this requirement is met. The entity has 

Budgeting, Accounting, Internal Control and Reporting Systems as laid out in the 

standardized Policies and Financial Procedures Manual which is used by all Government 

entities in the country. The Federal MoWSS also has an internal audit department who will 

include the project in its coverage and incorporate it in its annual work plans.    

4.1.3.2 In line with Bank requirements, it is proposed that the project will be submitting 

quarterly unaudited Interim Financial Reports (IFRs) no later than 45 days after the 

end of the quarter for monitoring and evaluation purposes. The format and content of the 

IFRs will be agreed with the Bank before negotiations. The Federal MoWSS will also submit 

financial statements in a format to be agreed with the Bank. The project shall be audited by 

the Sudan National Audit Chamber (Office of the Auditor-General) (or his appointee) for 

which disbursement costs (operational costs) shall be borne by the project as is the practice in 

the country. Where a Private Auditor has been appointed by the Auditor-General to carry out 

the audit on his behalf, the cost of the audit shall be borne entirely by the project. The Audit 

Report, complete with a Management Letter detailing FM issues,  will be submitted to the 

Bank no later than 6 months after the end of the government’s financial year.  
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4.1.3.3 In view of the foregoing, the Financial Management Risk of the project has been 

rated as Moderate after mitigation measures. 

4.1.3.4 Disbursements. Federal MoWSS will utilize the Bank’s four disbursement methods 

explained in the Disbursement Handbook. Direct payment method will be used for payments 

to contractors, suppliers or service providers upon recommendations of their satisfactory 

performance by the project authorized consultant and officials. The Bank’s Disbursement 

Letter will be issued stipulating key disbursement procedures and practices. With regard to 

revolving fund’s method of disbursement, the implementing agency will be required to open 

one special account with the Central Bank of Sudan and three project accounts at the national 

and the two state levels. The special account denominated in US Dollars with the Central 

Bank of Sudan at the federal level will receive the funding in instalments directly from the 

Bank. The second will be a project account at federal level denominated in SDG which will 

receive funds from the special account on need basis for payments to be made in local 

currency at both the federal and state levels. The third and fourth accounts will be project 

accounts in SDG for each of the 2 states to which project funds will be channelled from the 

national project account to support activities at the state and locality levels. Further detailed 

financial management, disbursement and audit arrangements are in Technical Annex-2. 

4.1.4 Procurement 

4.1.4.1 Procurement procedures and documents: All Bank financed procurement contracts 

will be handled in accordance with the Bank's Rules and Procedures for Procurement of 

Goods and Works, May 2008 edition (revised July 2012) or, as appropriate, Rules and 

Procedures for the Use of Consultants, May 2008 edition (revised July 2012) and the 

provisions stipulated in the Financing Agreement, using the relevant Bank Standard Bidding 

or Request for Proposal Documents. Given the complex and sensitive nature of procurement 

contracts, the Bank’s prior review of procurement documents will be used at each stage of 

execution, for all major contracts, until the PIU’s experience is proved acceptable. Details of 

the procurement arrangement are captured in the Technical Annex-3. 

4.1.4.2 Procurement Plan and related documents: The Implementing Agency shall prepare 

18 months Procurement Plan and submit for the Bank’s review and clearance prior to 

negotiation of the Project. The procurement plan will be updated at least annually or as 

required to reflect project implementation needs and improvement in institutional capacity. 

4.1.4.3 Review of the Executing Agency: The Ministry of Welfare and Social Security 

(MoWSS) is the prime Implementing Agency through a dedicated Project Implementation 

Unit (PIU) to be established. The resources, capacity, expertise and experience of MoWSS at 

the Federal level, Ministry of Finance, Health and Social Welfare in North Kordofan and 

Ministries of Finance, Health and Social Welfare in White Nile) have been reviewed and it is 

found that the system requires strengthening for the effective implementation of the project. 

The PIU in close collaboration with the respective beneficiary institutions and states will be 

responsible for the follow up and implementation project activities. In view of the nature of 

the project and involvement of many stake holders the PIU will have a full time Procurement 

Officer responsible for handling all procurement matters at the PIU in MoWSS. The 

Procurement Officer will be responsible to attend procurement related activities in the project 

in consultation with all project beneficiary ministries, departments and states, the Bank and 

other pertinent institutions. The requirement for Procurement Officer at the states level will be 

determined on case by case basis after finalizing detail project activities at the respective 

states level. Similarly, use of specialized agencies will be analysed based on proper 
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justifications on the economy, efficiency and comparative advantage perspectives. Further 

details of the procurement arrangements are attached in the Technical Annex-3. 

4.2. Monitoring  

4.2.1 The project will use existing MoWSS monitoring systems. The project will provide 

technical assistance to review and strengthen the existing Performance Management System at 

MoWSS. A performance management expert in the PIU will be recruited to work closely with 

the M&E Unit of the MoWSS and MoH to ensure that appropriate project data as per the 

project’s log frame is in place. The PIU will report quarterly on progress made on the various 

indicators of the project (outputs and outcomes). Furthermore, the target institutions will also 

spearhead monitoring of relevant project activities and communicate it to the PIU and other 

National information database which hosts the national ICT-based platform.  

4.2.2 The Performance Management Expert of the project will work closely with the 

other PIU staff to prepare the project Quarterly Progress Reports (QPRs) according to 

the format and procedures of the Bank. The Project Coordinator would then avail these 

reports to the Project Steering Committee (PSC) for review and guidance before submission to 

the Bank. Use of ICT which will be emphasized in this project would enhance updating of 

these databases regularly and well linked with other national databases. The Bank office in 

Sudan will closely monitor day-to-day implementation of the project. The Bank will carry out 

at least two project supervision missions annually including FM and procurement 

assessments. In addition, the Bank will also carry out a Mid Term Review of the Project. The 

Implementation Progress Reports (IPR) from these missions will be shared with GoS.  

4.3. Governance  

4.3.1 The project design has looked into the governance structure that provides essential 

platform of effective and transparent project planning, implementation and monitoring 

that ensures the realization of planned project objectives and deliverables. In view of the 

state of fragility and on-going reforms of financial management and procurement system 

supported by the Bank and other partners; the project design has adopted and taken those 

reality into account. The Bank is carefully strengthening governance in Sudan through a 

number of operations including a recently approved PFM capacity building project and this 

project specifically supports governance of social services and making it more inclusive in 

reaching the right beneficiaries and delivers the planned outcomes. 

4.4. Sustainability  

4.4.1 The project is embedded in existing National institutions which ensure ownership 

and institutionalization for sustainability development. The project supports the MoWSS, 

MoH and other existing national and state government departments in delivering quality 

social services focusing on a tailored social safety net service provision to the underserved 

poor and vulnerable in North Kordofan and White Nile states. Sustainability of the project is 

engineered through prioritizing project interventions that address the targeted institutions’ 

core mandate and functions. These institutions are established through legislation and policy 

provisions within the national and state level institutions and therefore project investments in 

the institution’s capacities will be long lasting.   

4.4.2 Project supported trainings will be carried out in collaboration with existing 

national institutions. Similarly the provision of community based insurance services will be 

managed by the existing MoWSS networks whose capacity will be strengthened to ensure 
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quality service provision. All the target facilities are public institutions and therefore benefit 

from the respective national and state level government’s support through development grants 

and recurrent cost including staff salaries. The government has also guaranteed to undertake 

review of the curriculum and terms of service of the personnel working in the respective 

agencies in order to enhance retention. The project priorities are fully aligned to GoS 

development objectives thus ensuring ownership. Sudan PRSP (2012) emphasized that to 

achieve sustained growth, with employment creation and poverty reduction, and avoid the 

gyrations of the past economic performance, the new Sudan will put priority on building a 

strong, inclusive, transparent and effective state and the institutional capacity to govern and 

deliver public services to the population. Furthermore the skills development and community 

strengthening aspects of the project contribute to the sustainability of the intervention. 

4.5. Risk management 

Table 4.5.1 shows the envisaged risks and mitigation measures.   

Table 4.5.1: Project risks and mitigation measures 

Risks 

Risk Rating 

before 

mitigation  

measures 

Risk mitigating measures 

Fragility of systems and lack of domestic 

capacity might slow down implementation 
Modest 

Support TA as needed while ensuring local 

capacity is enhanced through ‘on the job 

training’. 

Conflict and insecurity might affect project 

implementation.   
Modest 

The PSC is will be required to assess 

emerging security issues in the target states 

and advice on appropriate measures for the 

affected period. 

Inadequate absorption capacity at the states 

level.  
Modest 

Close project monitoring to ensure 

appropriate actions on a timely basis.  

Limited PIU essential expertise on safety net 

and health HR management.  
High 

Effective recruitment of the PIU staff and TA 

provision for consultancy services as need 

arises. 

4.6. Knowledge building 

4.6.1 The project will contribute to generation of relevant data, information and 

evidence in capacity building in fragile states for inclusive service delivery and poverty 

reduction. The project will support institutional capacity building through development of 

strategies, guidelines and systems to reform safety nets programs; improve human resource 

performance through trainings; establish health human resource information systems; evaluate 

and document good practices in community health insurance and formation on enterprises 

targeting the poor and vulnerable populations. The project will also develop and implement a 

strategy for retaining skilled workforce in remote parts of the country as well as a pro-poor 

gender strategy for safety nets programs. These strategies will generate knowledge and inform 

innovations to finding solutions relevant to the local context.  
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V – LEGAL INSTRUMENTS AND AUTHORITY 

5.1. Legal instrument  

5.1.1 The financing instrument proposed is an ADF grant of UA 27.99 million.  

 

5.2. Conditions associated with Bank’s intervention 

5.2.1 Conditions precedent to Entry into Force: The agreement shall enter into force on the 

date of signature by the recipient and the Fund. 

5.2.2 Conditions precedent to First Disbursement: The obligation of the Fund to make the 

first disbursement of the Grant shall be conditional upon the entry into force of this 

Agreement and evidence by the Recipient, to the satisfaction of the Fund, that the following 

conditions have been fulfilled: 

(a) The opening of a foreign currency denominated Special Account and a local currency 

account by Recipient in a bank acceptable to the Fund; and    

(b) Submission of a Project annual work plan and procurement plan covering the first 18 

months approved by the Project Steering Committee. 

 

5.2.3 Other Conditions  

The Recipient Shall: 

(a) Submit evidence of the establishment of the core Project Implementation Unit (PIU) 

comprising of Project Coordinator/Manager; a human resource development expert, a 

Safety Net Specialist, a Procurement Officer, Finance and Accounting officer,  a 

Monitoring and Evaluation officer, and a Gender Focal Person; and 

(b) The opening of one local currency account at North Kordofan State and one local currency 

account at White Nile State in a bank acceptable to the Fund 

 

5.3. Compliance with Bank Policies 

5.3.1 This project complies with applicable Banks’ policies. These include: (i) The Bank’s 

2013-2022 Strategy core operational priorities include Skills and Technology and Regional 

Integration as well as special focus on gender and fragile states; (ii) The Bank Human Capital 

Strategy 2014 -2018 main area of focus is inclusive financial and social systems as well as 

skills development for competitiveness and jobs; and (iii) The Bank’s Sudan Country Brief 

2014-2016  focuses on two Pillars: i) Governance and Accountability; and ii) Skills and 

Technology; and (iv) Bank’s Strategy for Engagement in Fragile Situations in Africa 2014-

2019 which includes addressing youth unemployment and empowering women among others.   

 

VI – RECOMMENDATION 

6.1  Management recommends that the Board of Directors approve the proposed 

grant of UA 27.99 million to the Republic of Sudan for the purposes of this project and 

subject to the conditions stipulated in this document. Building the capacity of critical 

institutions and improving human resources is instrumental for improving Sudan’s service 

delivery and promoting inclusive growth agenda which if not addressed contribute to 

instability.  



 

 I 

Appendix I: Country’s comparative socio-economic indicators  
 

                              

ANNEX 13: SUDAN- SELECTED MACROECONOMIC INDICATORS   

  Indicators Unit       2000 2008 2009 2010  2011  2012  2013 (e)   
  

  
 

  
 

                      

  National Accounts                           

  GNI at Current Prices  Million US $       10,940 47,213 52,248 56,618 59,508 ... ...     

  GNI per Capita US$       320 1,140 1,230 1,300 1,333 ... ...     

  GDP at Current Prices Million US $       12,257 54,082 52,840 64,850 63,997 51,583 47,338     

  GDP at 2000 Constant prices Million US $       12,257 20,989 21,954 22,429 23,034 22,900 23,408     

  Real GDP Growth Rate %       8.4 2.3 4.6 2.2 2.5 1.4 3.6     

  Real per Capita GDP Growth Rate %       5.8 -0.3 2.0 -0.3 0.2 -2.9 -0.2     

  Gross Domestic Investment % GDP       18.5 21.2 21.1 20.2 19.2 20.6 21.4     

       Public Investment % GDP       2.4 7.1 4.2 3.7 2.6 4.9 6.0     

       Private Investment % GDP       16.1 14.1 16.9 16.5 16.6 15.6 15.4     

  Gross National Savings % GDP       9.9 19.2 11.1 18.0 18.8 10.9 12.1     

  Prices and Money                           

  Inflation (CPI) %       6.9 14.3 11.3 13.0 20.0 36.0 22.0     

  Exchange Rate (Annual Average) 
local 

currency/US$ 
      2.6 2.1 2.3 2.3 2.7 3.5 ...   

  

  Monetary Growth (M2) %       ... 16.3 23.3 26.1 19.0 ... ...     

  Money and Quasi Money as % of GDP %       ... 19.2 22.0 22.5 23.5 ... ...     

  Government Finance                           

  Total Revenue and Grants % GDP       10.4 24.0 16.5 19.3 18.9 12.0 13.9     

  Total Expenditure and Net Lending % GDP       11.1 24.1 20.7 19.6 19.9 16.4 18.7     

  Overall Deficit (-) / Surplus (+) % GDP       -0.7 -0.1 -4.2 -0.3 -1.0 -4.4 -4.8     
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  External Sector                           

  Exports Volume Growth (Goods) %       130.6 -4.8 3.0 5.4 -36.8 -64.7 13.4     

  Imports Volume Growth (Goods) %       14.4 -7.0 8.5 0.1 -13.9 -15.8 -3.8     

  Terms of Trade Growth %       9.0 20.1 -34.9 44.6 28.3 34.1 5.1     

  Current Account Balance Million US $       -50 -1,065 -5,264 -1,383 -303 -5,258 -4,210     

  Current Account Balance % GDP       -0.4 -2.0 -10.0 -2.1 -0.5 -10.2 -8.9     

  External Reserves 
months of 

imports 
      1.0 1.6 1.2 1.1 0.2 ... ...   

  

  Debt and Financial Flows                           

  Debt Service  % exports       2.9 3.7 3.1 3.0 2.4 9.5 8.0     

  External Debt  % GDP       155.0 60.2 66.0 60.9 64.8 84.8 96.2     

  Net Total Financial Flows Million US $       320 2,587 2,395 2,173 1,205 ... ...     

  Net Official Development Assistance Million US $       225 2,566 2,351 2,076 1,138 ... ...     

  Net Foreign Direct Investment   Million US $       392 2,601 1,816 2,064 1,936 ... ...     

  
  

  
            

  
          

  

 

  
 

              

 

  
 

          

                              

                              

                              

                              

                              

                              

                              

                              

Source :  AfDB Statistics Department;  IMF: World Economic Outlook, October 2012 and International Financial Statistics, October 2012;           

                AfDB Statistics Department: Development Data Portal Database, March 2013. United Natiosns: OECD, Reporting System Division.         
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Appendix II: Table of ADB’s portfolio in the country 
 

 
 
 

No Project Name Window Approval 

Date  

Disburse 

Deadline 

Amount 

Approved 

(UA - million) 

Amount 

Disbursed 

(UA - million) 

Disbur

sed 

Rate 

(%) 

Out-standing Issues 

1 Inst. Capacity Building for 

Poverty Reduction and 

Good Govern    ance 

Nigerian Technical 

Cooperation Fund  

07.03.2007 31.03.2014 9,620,000 9,139,000 95.10 Project completion report being prepared 

2 Da     rfur Water Project 

for Peace & Conflict 
Resolution 

African Water 

Facility (ADF-
AWF) 

24.5.2012 31.01.2016 3,000,000 300,000.0 40.0 Procurement activities for both priority works 

and investment study is nearly finalized and 

processing of second disbursement request is 

on-going 

3 Capacity Building for 

Debt Management and 
Resource Mobilization 

Fragile States 

Facility (FSF) 

5.3.2012 31.12.2014 1,050,101 1,050,101 100.0 Implementation of project in progress 

4 Technical Assistance to 

the Mamoun Beheiry 

Research Center (MBC) 

NTCF 13.6.2012 14.7.2013 260,500 150,960.0 58.0 Last disbursement request is being processed 

and studies earmarked for this project is on-

going. 

5 Capacity Building for 

Increased Access to 

Energy in Sudan  

South-South 

Cooperation Trust 

Fund 

27.12.2012 NA 340,500 170,250 50.0 Enumerators have been training and data 

collection is currently on-going. The last 

disbursement request is being prepared by the 

project.. 

6 Policy Dialogue on Debt 
and Arrears Clearance 

Fragile State Facility 05.07. 2012 31.12.2013 50,000 50,000 100.0 The project was completed in December 2013 

and a PCR is being prepared. 

7 Tech          nical 
Assistance to Full Poverty 

Reduction Strategy Paper 

Fragile State Facility 16.06. 2013 30.06.2015 1,973,285 203,400 10.0 Project is 10% disbursed and it was launched 

in February 2014 and training of enumerators 

is on-going. 

8 Emergency Relief to Blue 

and White Nile States 

Special Relief Fund 24.06.2013 30.09.2014 651,856.49 651,825.49 100.0 Project is 100% disbursed and rehabilitation 

of schools is on-going with expected 

completion date of September 2014.  

9 University of Nyala 

Livestock Project.  

Korean Technical 

Cooperation Trust 

Fund 

21.05.2013 21.05.2016 331,333.33 165, 700 50.0 Project is 50% disbursed and training 

workshop on basic molecular biology already 

undertaken in March 2014 in Nyala and 

Khartoum. 

10 Technical Capacity 

Building for Public 

Finance and 

Macroeconomic 
Management Project 

FSF Pillar 1 

Resources 

06.12.2013 05.12.2018 22,190,000 0.00 0.00 Conditions for first disbursement has been 

fulfilled and first disbursement request sent to 

the Bank for processing. Recruitment of the 

project manager, procurement officer and the 

PFM specialist is also on-going. 

11 African Legal Support 

Facility (ALSF) 

ALSF 09.03.2014 20.04.2014 651,856.49 0.00 0.00 Letter of Agreement signed on 20 April 2014 

and preparations on-going for start of 

implementation. 

Total 40,119,432.31 11,071,461.33 27.60  
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Appendix III: Inventory of Development Partners in Sudan 

 

INTERVENTIONS OF DEVELOPMENT PARTNERS IN SUDAN 

Organization 

Project cost 

(USD 

million) 

World Bank 

 Multi Donor Trust Fund 500.0  

UNDP 

 Darfur Development Program 4,700.0 

IFAD 

 Livestock Resilience 26.0  

Qatar Government 

 Darfur Development 188.0  

EU 

 Food Security Policy & Strategy Capacity Building Program (FSPS) 11.5  

DFID 

 Joint Resilience Program, Kassala 6.0  

FAO 

 Technical Support for a Comprehensive Agricultural Census in the Sudan 0.3 

 Technical Support for the development of a quality seed production system 

and Value chain 
0.3 

 Emergency assistance to support food security livelihood of pastoralist and 

agro-pastoralist groups in West Kordofan and North Abyei 
0.5 
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Appendix IV: Map of the Project Area 
 

 




