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1. The Republic of Somaliland has received financing from the World Bank toward the cost of 

“Damal Caafimaad” Project with Grant No IDA (D8620-SO) & GFF Trust Fund 

(TFOB5820-SO) and intends to apply part of the proceeds toward payments under the contract 

for Delivering Essential Package of Health Services in Maroodi Jeeh Region . For this contract, 

the Borrower shall process the payments using the Direct Payment disbursement method, as 

defined in the World Bank’s Disbursement Guidelines for Investment Project Financing.” 

2.  The Ministry of Health Development now invites sealed Bids from NGOs for delivering the 

essential health service package (EPHS) in Maroodi Jeeh Region for a period of 18 months 

with following main qualification requirements: 

Qualification Requirements 

Joint Ventures The information needed for Bids submitted by joint ventures is as 

follows: ___ 

- Members must jointly meet the minimum (annual volume) 

requirement of $ 6.5 million 

- At least one member must meet 80% of the requirement (Annual 

volume) given  

Annual Volume The minimum required annual volume of Services for the successful 

Bidder in any of the last five years shall be: $ 6.5 Million  

Experience The experience required to be demonstrated by the Bidder should include 

as a minimum that he has executed one similar contract with amount of 



 

 

at least $ 6.5 million, during the last 5 years in any or a combination of 

the following: 

a) Essential Package of Health and Nutrition Services – including: 

• Maternal and Newborn Health 

• Child Health – including Immunization 

• Nutrition 

• Communicable Disease 

• Non-Communicable Diseases 

In addition, a single sub-component of EPHS also would be 

counted as a component. However, each component or sub-

component must be related to health service delivery to 

population, only logistics services (i.e. supply of medicine, 

equipment and food) and training is not sufficient for 

qualification. 

b) Health Systems / Service Strengthening 

1. Environmental and Social Standard. 

Essential 

Equipment 

The essential equipment to be made available for the Contract by the 

successful Bidder shall be:  

Office equipment (HQ, Region, Country), computers, vehicles, 

generators, furniture, communication equipment, etc. 

Key Personnel The following are the key personnel required from the bidders: 

1. Project Manager (Team Leader) 

2. Technical Manager 

3. Financial Manager 

4. M&E/HMIS Manager 

5. Pharmaceutical and Supply Chain Manager 

6. Social / Gender Based Violence (GBV) Specialist 

 

3. Bidding will be conducted through international competitive procurement using a Request 

for Bids (RFB) as specified in the World Bank’s “Procurement Regulations for IPF 

Borrowers -” November 2020 (“Procurement Regulations”), and is open to all eligible NGOs 

as defined in the Procurement Regulations.  

4. Interested eligible NGOs may obtain further information from the Project Implementation 

Unit – PIU; Mohamed A Hussein –hsslead.mohd@sldgov.org copying 

damalprocur.mohd@slgdgov.org  to planning.mohd@sldgov.org and dg.mohd@sldgov.org  

and inspect the bidding document during office hours 0700 to 1400 hours (excluding Fridays 

and Public holidays) at the address given below. 

5. The bidding document in English can be downloaded from the Ministry of Health Website: 

https://somalilandmohd.com/ or the soft copy can be shared with the interested bidders. 

mailto:damalprocur.mohd@slgdgov.org
mailto:planning.mohd@sldgov.org
mailto:dg.mohd@sldgov.org


 

 

6. Bids must be submitted electronically to the address below on or before [9:30 AM; 18- Sept 

2023]. Late Bids will be rejected. Immediately after submissions, Bids will be publicly 

opened virtually in the presence of the Bidders’ designated representatives through the virtual  

link https://teams.microsoft.com/_#/scheduling-

form/?eventId=AAMkADU0YzFmMmYzLWRlYjMtNDg5OS05NTdiLWFjNzUwMjYw

MjljMwBGAAAAAAB7YzeyW4SOQqMqnOr6ejrMBwBvbD79nG2oS5SdcEU9fhT-

AAAAAAENAABvbD79nG2oS5SdcEU9fhT-

AAIvgRBXAAA%3D&conversationId=19:78d99aa5ac4b4a9ca53fa6d6b7d5e1bb@thread

.tacv2&opener=0&providerType=1&navCtx=channel 

7. All Bids must be accompanied by a Bid-Securing Declaration. 

8. Attention is drawn to the Procurement Regulations requiring the Borrower to disclose 

information on the successful bidder’s beneficial ownership, as part of the Contract Award 

Notice, using the Beneficial Ownership Disclosure Form as included in the bidding 

document. 

9. Electronic bid Submission will be done through the following address and emails: 

 

Mohamed A Hussien – 

 Acting PIU Member 

HSS lead-Ministry of Health Development – Republic of Somaliland 

+252634426909 hsslead.mohd@sldgov.org copying org damalprocur@sldgov.org 

planning.mohd@sldgov.org and dg.mohd@sldgov.org   

  

https://teams.microsoft.com/_#/scheduling-form/?eventId=AAMkADU0YzFmMmYzLWRlYjMtNDg5OS05NTdiLWFjNzUwMjYwMjljMwBGAAAAAAB7YzeyW4SOQqMqnOr6ejrMBwBvbD79nG2oS5SdcEU9fhT-AAAAAAENAABvbD79nG2oS5SdcEU9fhT-AAIvgRBXAAA%3D&conversationId=19:78d99aa5ac4b4a9ca53fa6d6b7d5e1bb@thread.tacv2&opener=0&providerType=1&navCtx=channel
https://teams.microsoft.com/_#/scheduling-form/?eventId=AAMkADU0YzFmMmYzLWRlYjMtNDg5OS05NTdiLWFjNzUwMjYwMjljMwBGAAAAAAB7YzeyW4SOQqMqnOr6ejrMBwBvbD79nG2oS5SdcEU9fhT-AAAAAAENAABvbD79nG2oS5SdcEU9fhT-AAIvgRBXAAA%3D&conversationId=19:78d99aa5ac4b4a9ca53fa6d6b7d5e1bb@thread.tacv2&opener=0&providerType=1&navCtx=channel
https://teams.microsoft.com/_#/scheduling-form/?eventId=AAMkADU0YzFmMmYzLWRlYjMtNDg5OS05NTdiLWFjNzUwMjYwMjljMwBGAAAAAAB7YzeyW4SOQqMqnOr6ejrMBwBvbD79nG2oS5SdcEU9fhT-AAAAAAENAABvbD79nG2oS5SdcEU9fhT-AAIvgRBXAAA%3D&conversationId=19:78d99aa5ac4b4a9ca53fa6d6b7d5e1bb@thread.tacv2&opener=0&providerType=1&navCtx=channel
https://teams.microsoft.com/_#/scheduling-form/?eventId=AAMkADU0YzFmMmYzLWRlYjMtNDg5OS05NTdiLWFjNzUwMjYwMjljMwBGAAAAAAB7YzeyW4SOQqMqnOr6ejrMBwBvbD79nG2oS5SdcEU9fhT-AAAAAAENAABvbD79nG2oS5SdcEU9fhT-AAIvgRBXAAA%3D&conversationId=19:78d99aa5ac4b4a9ca53fa6d6b7d5e1bb@thread.tacv2&opener=0&providerType=1&navCtx=channel
https://teams.microsoft.com/_#/scheduling-form/?eventId=AAMkADU0YzFmMmYzLWRlYjMtNDg5OS05NTdiLWFjNzUwMjYwMjljMwBGAAAAAAB7YzeyW4SOQqMqnOr6ejrMBwBvbD79nG2oS5SdcEU9fhT-AAAAAAENAABvbD79nG2oS5SdcEU9fhT-AAIvgRBXAAA%3D&conversationId=19:78d99aa5ac4b4a9ca53fa6d6b7d5e1bb@thread.tacv2&opener=0&providerType=1&navCtx=channel
https://teams.microsoft.com/_#/scheduling-form/?eventId=AAMkADU0YzFmMmYzLWRlYjMtNDg5OS05NTdiLWFjNzUwMjYwMjljMwBGAAAAAAB7YzeyW4SOQqMqnOr6ejrMBwBvbD79nG2oS5SdcEU9fhT-AAAAAAENAABvbD79nG2oS5SdcEU9fhT-AAIvgRBXAAA%3D&conversationId=19:78d99aa5ac4b4a9ca53fa6d6b7d5e1bb@thread.tacv2&opener=0&providerType=1&navCtx=channel
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Section I - Instructions to Bidders 
 

A.  General 
 

1. Scope of Bid 1.1 In connection with the Specific Procurement Notice - Request for 

Bids (RFB), specified in the Bid Data Sheet (BDS), the Employer, as 

specified in the BDS, issues this bidding document for the delivery of 

Non-Consulting Services, as specified in Section VII, Employer’s 

Requirements. The name, identification and number of lots 

(contracts) of this RFB procurement are specified in the BDS. 

1.2 Throughout this bidding document: 

(a) the term “in writing” means communicated in written form (e.g. 

by mail, e-mail, fax, including if specified in the BDS, 

distributed or received through the electronic-procurement 

system used by the Employer) with proof of receipt; 

(b) if the context so requires, “singular” means “plural” and vice 

versa; and 

(c) “Day” means calendar day, unless otherwise specified as 

“Business Day”. A Business Day is any day that is an official 

working day of the Borrower. It excludes the Borrower’s 

official public holidays; 

(d) “ES” means environmental and social, as applicable, (including 

Sexual Exploitation and Abuse (SEA), and Sexual Harassment 

(SH));  

(e) “Sexual Exploitation and Abuse” “(SEA)” means the following: 

Sexual Exploitation is defined as any actual or attempted abuse 

of position of vulnerability, differential power or trust, for 

sexual purposes, including, but not limited to, profiting 

monetarily, socially or politically from the sexual exploitation 

of another.    

Sexual Abuse is defined as the actual or threatened physical 

intrusion of a sexual nature, whether by force or under unequal 

or coercive conditions. 

(f) “Sexual Harassment” “(SH)” is defined as unwelcome sexual 

advances, requests for sexual favors, and other verbal or physical 

conduct of a sexual nature by the Service Provider’s Personnel 

with other Service Provider’s or Employer’s Personnel; 
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(g) “Service Provider’s Personnel” is as defined in GCC Sub-

Clause 1.1; and 

(h) “Employer’s Personnel” is as defined in GCC Sub-Clause 1.1.  

A non-exhaustive list of (i) behaviors which constitute SEA and (ii) 

behaviors which constitute SH is attached to the Code of Conduct 

form in Section IV. 

1.3    The successful Bidder will be expected to complete the performance 

of the Services by the Intended Completion Date provided in the 

BDS. 

2. Source of 

Funds 

2.1 The Borrower or Recipient (hereinafter called “Borrower”) specified 

in the BDS has applied for or received financing (hereinafter called 

“funds”) from the International Bank for Reconstruction and 

Development or the International Development Association 

(hereinafter called “the Bank”) in an amount specified in the BDS, 

toward the project named in the BDS. The Borrower intends to apply 

a portion of the funds to eligible payments under the contract for 

which this bidding document is issued.  

2.2 Payment by the Bank will be made only at the request of the 

Borrower and upon approval by the Bank in accordance with the 

terms and conditions of the Loan (or other financing) Agreement. The 

Loan (or other financing) Agreement prohibits a withdrawal from the 

loan account for the purpose of any payment to persons or entities, 

or for any import of goods, equipment or materials if such payment or 

import is prohibited by a decision of the United Nations Security 

Council taken under Chapter VII of the Charter of the United 

Nations. No party other than the Borrower shall derive any rights 

from the Loan (or other financing) Agreement or have any claim to 

the proceeds of the Loan (or other financing).  

3. Fraud and 

Corruption 

3.1 The Bank requires compliance with the Bank’s Anti-Corruption 

Guidelines and its prevailing sanctions policies and procedures as set 

forth in the WBG’s Sanctions Framework, as set forth in Section VI. 

 

3.2 In further pursuance of this policy, Bidders shall permit and shall 

cause their agents (where declared or not), subcontractors, sub 

consultants, service providers, suppliers, and personnel, to permit the 

Bank to inspect all accounts, records and other documents relating to 

any initial selection process, prequalification process, bid 

submission, proposal submission and contract performance (in the 

case of award), and to have them audited by auditors appointed by 

the Bank. 

4. Eligible 

Bidders 

4.1 A Bidder may be a firm that is a private entity, a state-owned entity 

or institution subject to ITB 4.6, or any combination of such entities 
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in the form of a Joint Venture (JV) under an existing agreement or 

with the intent to enter into such an agreement supported by a letter 

of intent. In the case of a joint venture, all members shall be jointly 

and severally liable for the execution of the entire Contract in 

accordance with the Contract terms. The JV shall nominate a 

Representative who shall have the authority to conduct all business 

for and on behalf of any and all the members of the JV during the 

Bidding process and, in the event the JV is awarded the Contract, 

during contract execution. Unless specified in the BDS, there is no 

limit on the number of members in a JV. 

4.2 A Bidder shall not have a conflict of interest. Any Bidder found to 

have a conflict of interest shall be disqualified. A Bidder may be 

considered to have a conflict of interest for the purpose of this 

Bidding process, if the Bidder:  

(a) directly or indirectly controls, is controlled by or is under 

common control with another Bidder; or  

(b) receives or has received any direct or indirect subsidy from 

another Bidder; or 

(c) has the same legal representative as another Bidder; or 

(d) has a relationship with another Bidder, directly or through 

common third parties, that puts it in a position to influence the 

Bid of another Bidder, or influence the decisions of the 

Employer regarding this Bidding process; or 
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 (e) or any of its affiliates participated as a consultant in the 

preparation of the Employer’s Requirements (including 

Activities Schedules, Performance Specifications and 

Drawings) for the Non-Consulting Services that are the subject 

of the Bid; or 

(f) or any of its affiliates has been hired (or is proposed to be hired) 

by the Employer or Borrower for the Contract implementation; 

or 

(g) would be providing goods, works, or non-consulting services 

resulting from or directly related to consulting services for the 

preparation or implementation of the project specified in the 

BDS ITB 2.1 that it provided or were provided by any affiliate 

that directly or indirectly controls, is controlled by, or is under 

common control with that firm; or 

(h) has a close business or family relationship with a professional 

staff of the Borrower (or of the project implementing agency, 

or of a recipient of a part of the loan) who: (i) are directly or 

indirectly involved in the preparation of the bidding document 

or specifications of the contract, and/or the Bid evaluation 

process of such contract; or (ii) would be involved in the 

implementation or supervision of such contract unless the 

conflict stemming from such relationship has been resolved in 

a manner acceptable to the Bank throughout the procurement 

process and execution of the Contract. 

 4.3 A firm that is a Bidder (either individually or as a JV member) shall not 

participate in more than one Bid, except for permitted alternative Bids. 

This includes participation as a subcontractor. Such participation shall 

result in the disqualification of all Bids in which the firm is involved. A 

firm that is not a Bidder or a JV member, may participate as a sub-

contractor in more than one Bid. 

 4.4 A Bidder may have the nationality of any country, subject to the 

restrictions pursuant to ITB 4.8. A Bidder shall be deemed to have the 

nationality of a country if the Bidder is constituted, incorporated or 

registered in and operates in conformity with the provisions of the laws 

of that country, as evidenced by its articles of incorporation (or 

equivalent documents of constitution or association) and its registration 

documents, as the case may be. This criterion also shall apply to the 

determination of the nationality of proposed subcontractors or 

subconsultants for any part of the Contract including related Services. 

 4.5 A Bidder that has been sanctioned by the Bank, pursuant to the 

Bank’s Anti-Corruption Guidelines, and in accordance with its 

prevailing sanctions policies and procedures as set forth in the 
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WBG’s Sanctions Framework as described in Section VI paragraph 

2.2 d., shall be ineligible to be prequalified for, initially selected for, 

bid for, propose for, or be awarded a Bank-financed contract or 

benefit from a Bank-financed contract, financially or otherwise, 

during such period of time as the Bank shall have determined. The 

list of debarred firms and individuals is available at the electronic 

address specified in the BDS. 

 4.6 Bidders that are state-owned enterprises or institutions in the 

Employer’s Country may be eligible to compete and be awarded a 

Contract(s) only if they can establish, in a manner acceptable to the 

Bank, that they: (i) are legally and financially autonomous; (ii) operate 

under commercial law; and (iii) are not under supervision of the 

Employer.  

 4.7 A Bidder shall not be under suspension from Bidding by the Employer 

as the result of the operation of a Bid-Securing Declaration or Proposal-

Securing Declaration. 

 4.8 Firms and individuals may be ineligible if so indicated in Section V and 

(a) as a matter of law or official regulations, the Borrower’s country 

prohibits commercial relations with that country, provided that the Bank 

is satisfied that such exclusion does not preclude effective competition 

for the supply of goods or the contracting of works or services required; 

or (b) by an act of compliance with a decision of the United Nations 

Security Council taken under Chapter VII of the Charter of the United 

Nations, the Borrower’s country prohibits any import of goods or 

contracting of works or services from that country, or any payments to 

any country, person, or entity in that country.   

 4.9 This Bidding is open for all eligible Bidders, unless otherwise specified 

in ITB 18.4. 

4.10 A Bidder shall provide such documentary evidence of eligibility 

satisfactory to the Employer, as the Employer shall reasonably request. 

 4.11 A firm that is under a sanction of debarment by the Borrower from 

being awarded a contract is eligible to participate in this 

procurement, unless the Bank, at the Borrower’s request, is satisfied 

that the debarment; (a) relates to fraud or corruption, and (b) 

followed a judicial or administrative proceeding that afforded the 

firm adequate due process. 

5. Qualification 

of the Bidder 

5.1 All Bidders shall provide in Section IV, Bidding Forms, a 

preliminary description of the proposed work method and schedule, 

including drawings and charts, as necessary.  
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5.2 In the event that prequalification of Bidders has been undertaken as 

stated in ITB 18.4, the provisions on qualifications of the Section III, 

Evaluation and Qualification Criteria shall not apply.    

B. Contents of Bidding Document 

 
6. Sections of 

Bidding 

Document 

6.1 The bidding document consists of Parts 1, 2, and 3, which include all 

the sections indicated below, and should be read in conjunction with 

any Addenda issued in accordance with ITB 9. 

PART 1: Bidding Procedures 

• Section I - Instructions to Bidders (ITB) 

• Section II - Bid Data Sheet (BDS) 

• Section III - Evaluation and Qualification Criteria 

• Section IV -  Bidding Forms 

• Section V - Eligible Countries 

• Section VI - Fraud and Corruption 

PART 2: Employer’s Requirements 

• Section VII - Employer’s Requirements 

PART 3: Contract 

• Section VIII - General Conditions of Contract (GCC) 

• Section IX - Special Conditions of Contract (SCC) 

• Section X - Contract Forms 

 6.2 The Specific Procurement Notice - Request for Bids (RFB) or the 

notice to prequalified Bidders, as the case may be issued by the 

Employer is not part of this bidding document.  

 6.3 Unless obtained directly from the Employer, the Employer is not 

responsible for the completeness of the document, responses to 

requests for clarification, the Minutes of the pre-Bid meeting (if any), 

or Addenda to the bidding document in accordance with ITB 9. In 

case of any contradiction, documents obtained directly from the 

Employer shall prevail. 

 

6.4 The Bidder is expected to examine all instructions, forms, terms, and 

specifications in the bidding document and to furnish with its Bid all 
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information or documentation as is required by the bidding 

document. 

7. Site Visit 7.1 The Bidder, at the Bidder’s own responsibility and risk, is 

encouraged to visit and examine the locations of required Services 

and its surroundings and obtain all information that may be necessary 

for preparing the Bid and entering into a contract for the Services.  

The costs of visiting the locations of required Services and its 

surroundings shall be at the Bidder’s own expense. 

8. Clarification of 

Bidding 

Document 

8.1 A Bidder requiring any clarification of the bidding document shall 

contact the Employer in writing at the Employer’s address specified 

in the BDS. The Employer will respond in writing to any request for 

clarification, provided that such request is received prior to the 

deadline for submission of Bids within a period specified in the BDS. 

The Employer shall forward copies of its response to all Bidders who 

have acquired the bidding document in accordance with ITB 6.3, 

including a description of the inquiry but without identifying its 

source. If so specified in the BDS, the Employer shall also promptly 

publish its response at the web page identified in the BDS. Should 

the clarification result in changes to the essential elements of the 

bidding document, the Employer shall amend the bidding document 

following the procedure under ITB 9 and ITB 23.2. 

9. Amendment of 

Bidding 

Document 

9.1 At any time prior to the deadline for submission of Bids, the 

Employer may amend the bidding document by issuing addenda. 

9.2 Any addendum issued shall be part of the bidding document and shall 

be communicated in writing to all who have obtained the bidding 

document from the Employer in accordance with ITB 6.3. The 

Employer shall also promptly publish the addendum on the 

Employer’s web page in accordance with ITB 8.1. 

9.3 To give prospective Bidders reasonable time in which to take an 

addendum into account in preparing their Bids, the Employer shall 

extend, as necessary, the deadline for submission of Bids, in 

accordance with ITB 23.2 below. 

C.  Preparation of Bids 
 

10. Cost of 

Bidding 

10.1 The Bidder shall bear all costs associated with the preparation and 

submission of its Bid, and the Employer shall not be responsible or 

liable for those costs, regardless of the conduct or outcome of the 

Bidding process. 

11. Language of 

Bid 

11.1 The Bid as well as all correspondence and documents relating to the 

Bid exchanged by the Bidder and the Employer shall be written in the 

language specified in the BDS.  Supporting documents and printed 
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literature that are part of the Bid may be in another language provided 

they are accompanied by an accurate translation of the relevant 

passages into the language specified in the BDS, in which case, for 

purposes of interpretation of the Bid, such translation shall govern. 

12. Documents 

Comprising 

the Bid 

12.1 The Bid shall comprise the following: 

(a) Letter of Bid prepared in accordance with ITB 13; 

(b) Schedules: priced Activity Schedule completed in accordance 

with ITB 13 and ITB 15; 

(c) Bid Security or Bid-Securing Declaration in accordance with 

ITB 20.1; 

(d) Alternative Bid: if permissible in accordance with ITB 14; 

(e) Authorization: written confirmation authorizing the signatory of 

the Bid to commit the Bidder, in accordance with ITB 21.3; 

(f) Qualifications: documentary evidence in accordance with ITB 

18 establishing the Bidder’s qualifications to perform the 

Contract if its Bid is accepted;  

(g) Bidder’s Eligibility: documentary evidence in accordance with 

ITB 18 establishing the Bidder’s eligibility to Bid;  

(h) Conformity: documentary evidence in accordance with ITB 17, 

that the Services conform to the bidding document; and 

(i) any other document required in the BDS.    

 12.2 In addition to the requirements under ITB 12.1, Bids submitted by a 

JV shall include a copy of the Joint Venture Agreement entered into 

by all members. Alternatively, a letter of intent to execute a Joint 

Venture Agreement in the event of a successful Bid shall be signed by 

all members and submitted with the Bid, together with a copy of the 

proposed Agreement. 

12.3 The Bidder shall furnish in the Letter of Bid information on 

commissions and gratuities, if any, paid or to be paid to agents or any 

other party relating to this Bid. 

13. Letter of Bid 

and Activity 

Schedule 

13.1 The Letter of Bid and priced Activity Schedule shall be prepared using 

the relevant forms furnished in Section IV, Bidding Forms. The forms 

must be completed without any alterations to the text, and no 

substitutes shall be accepted except as provided under ITB 21.3. All 

blank spaces shall be filled in with the information requested. 
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14. Alternative 

Bids 

14.1 Unless otherwise indicated in the BDS, alternative Bids shall not be 

considered. If alternatives are permitted, only the technical 

alternatives, if any, of the Most Advantageous Bidder shall be 

considered by the Employer. 

 14.2 When alternative times for completion are explicitly invited, a 

statement to that effect will be included in the BDS and the method of 

evaluating different time schedules will be described in Section III, 

Evaluation and Qualification Criteria.    

 14.3 When specified in the BDS, Bidders are permitted to submit alternative 

technical solutions for specified parts of the Services, and such parts 

will be identified in the BDS, as will the method for their evaluating, 

and described in Section VII, Employer’s Requirements. 

15. Bid Prices and 

Discounts 

15.1 The prices and discounts (including any price reduction) quoted by the 

Bidder in the Letter of Bid and in the Activity Schedule(s) shall 

conform to the requirements specified below. 

 15.2 All lots (contracts) and items must be listed and priced separately in 

the Activity Schedule(s).  

 15.3 The Contract shall be for the Services, as described in Appendix A to 

the Contract and in the Specifications, based on the priced Activity 

Schedule, submitted by the Bidder.  

 15.4 The Bidder shall quote any discounts and indicate the methodology 

for their application in the Letter of Bid in accordance with ITB 13.1.  

 15.5 The Bidder shall fill in rates and prices for all items of the Services 

described in the in Specifications, and listed in the Activity Schedule 

in Section VII, Employer’s Requirements. Items for which no rate or 

price is entered by the Bidder will not be paid for by the Employer 

when executed and shall be deemed covered by the other rates and 

prices in the Activity Schedule.  

 15.6 All duties, taxes, and other levies payable by the Service Provider 

under the Contract, or for any other cause, as of the date 28 days prior 

to the deadline for submission of Bids, shall be included in the total 

Bid price submitted by the Bidder. 

 15.7 If provided for in the BDS, the rates and prices quoted by the Bidder 

shall be subject to adjustment during the performance of the Contract 

in accordance with and the provisions of Clause 6.6 of the General 

Conditions of Contract and/or Special Conditions of Contract. The 

Bidder shall submit with the Bid all the information required under the 

Special Conditions of Contract and of the General Conditions of 

Contract. 
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 15.8 For the purpose of determining the remuneration due for additional 

Services, a breakdown of the lump-sum price shall be provided by the 

Bidder in the form of Appendices D and E to the Contract. 

16. Currencies of 

Bid and 

Payment 

16.1 The currency(ies) of the Bid and the currency(ies) of payments shall 

be the same. The Bidder shall quote in the currency of the Employer’s 

Country the portion of the Bid price that corresponds to expenditures 

incurred in the currency of the Employer’s Country, unless otherwise 

specified in the BDS. 

16.2 The Bidder may express the Bid price in any currency. If the Bidder 

wishes to be paid in a combination of amounts in different currencies, 

it may quote its price accordingly but shall use no more than three 

foreign currencies in addition to the currency of the Employer’s 

Country. 

16.3 Bidders may be required by the Employer to justify their foreign 

currency requirements and to substantiate that the amounts included 

in the Lump-sum are reasonable and responsive to ITB 16.1 and 16.2. 

17. Documents 

Establishing 

Conformity of 

Services 

17.1 To establish the conformity of the Non-Consulting Services to the 

bidding document, the Bidder shall furnish as part of its Bid the 

documentary evidence that Services provided conform to the technical 

specifications and standards specified in Section VII, Employer’s 

Requirements. 

17.2 Standards for provision of the Non-Consulting Services are intended 

to be descriptive only and not restrictive. The Bidder may offer other 

standards of quality provided that it demonstrates, to the Employer’s 

satisfaction, that the substitutions ensure substantial equivalence or are 

superior to those specified in the Section VII, Employer’s 

Requirements. 

 

18. Documents 

Establishing 

the Eligibility 

and 

Qualifications 

of the Bidder 

18.1 To establish Bidder’s their eligibility in accordance with ITB 4, 

Bidders shall complete the Letter of Bid, included in Section IV, 

Bidding Forms. 

18.2 The documentary evidence of the Bidder’s qualifications to perform 

the Contract if its Bid is accepted shall establish to the Employer’s 

satisfaction that the Bidder meets each of the qualification criterion 

specified in Section III, Evaluation and Qualification Criteria. 

18.3 All Bidders shall provide in Section IV, Bidding Forms, a preliminary 

description of the proposed methodology, work plan and schedule. 

18.4 In the event that prequalification of Bidders has been undertaken as 

stated in the BDS, only Bids from prequalified Bidders shall be 

considered for award of Contract. These qualified Bidders should 

submit with their Bids any information updating their original 

prequalification applications or, alternatively, confirm in their Bids 

that the originally submitted prequalification information remains 

essentially correct as of the date of Bid submission. 
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18.5 If prequalification has not taken place before Bidding, the 

qualification criteria for the Bidders are specified in Section III, 

Evaluation and Qualification Criteria. 

19. Period of 

Validity of 

Bids 

19.1 Bids shall remain valid until the date specified in the BDS or any 

extended date if amended by the Employer in accordance with ITB 9. 

A Bid that is not valid until the date specified in the BDS, or any 

extended date if amended by the Employer in accordance with ITB 9, 

shall be rejected by the Employer as nonresponsive. 

19.2 In exceptional circumstances, prior to the date of expiration of the Bid 

validity, the Employer may request Bidders to extend the period of 

validity of their Bids. The request and the responses shall be made in 

writing. If a Bid Security is requested in accordance with ITB 20, it shall 

also be extended for a corresponding period. A Bidder may refuse the 

request without forfeiting its Bid Security. A Bidder granting the request 

shall not be required or permitted to modify its Bid, except as provided in 

ITB 19.3. 

19.3 If the award is delayed by a period exceeding fifty-six (56) days 

beyond the expiry of the initial bid validity specified in accordance 

with ITB 19.1, the Contract price shall be determined as follows: 

(a) in the case of fixed price contracts, the Contract price shall be the 

Bid price adjusted by the factor specified in the BDS;  

(b) in the case of adjustable price contracts, no adjustment shall be 

made; or 

(c) in any case, Bid evaluation shall be based on the Bid price 

without taking into consideration the applicable correction from 

those indicated above. 

20. Bid Security 20.1 The Bidder shall furnish as part of its Bid, either a Bid-Securing 

Declaration or a Bid security, as specified in the BDS, in original form 

and, in the case of a Bid Security, in the amount and currency specified 

in the BDS. 

20.2 A Bid Securing Declaration shall use the form included in Section IV, 

Bidding Forms. 

20.3 If a Bid Security is specified pursuant to ITB 20.1, the Bid Security 

shall be a demand guarantee, and in any of the following forms at the 

Bidder’s option: 

(a) an unconditional guarantee issued by a bank or non-bank 

financial institution (such as an insurance, bonding or surety 

company); 
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(b) an irrevocable letter of credit; 

(c) a cashier’s or certified check; or 

(d) another security specified in the BDS, 

from a reputable source and an eligible country. If the unconditional 

guarantee is issued by a non-bank financial institution located outside the 

Employer’s Country, the issuing non-bank financial institution shall have 

a correspondent financial institution located in the Employer’s Country to 

make it enforceable, unless the Employer has agreed in writing, prior to 

Bid submission, that a correspondent financial institution is not required. 

In the case of a bank guarantee, the Bid security shall be submitted either 

using the Bid Security Form included in Section IV, Bidding Forms, or in 

another substantially similar format approved by the Employer prior to 

Bid submission. The Bid Security shall be valid for twenty-eight (28) 

days beyond the original date of expiry of the Bid validity, or beyond any 

extended date if requested under ITB 19.2. 

20.4 If a Bid Security is specified pursuant to ITB 20.1, any Bid not 

accompanied by a substantially responsive Bid Security shall be 

rejected by the Employer as non-responsive. 

20.5 If a Bid Security is specified pursuant to ITB 20.1, the Bid Security of 

unsuccessful Bidders shall be returned as promptly as possible upon 

the successful Bidder’s signing the contract and furnishing the 

Performance Security pursuant to ITB 46. 

20.6 The Bid Security of the successful Bidder shall be returned as 

promptly as possible once the successful Bidder has signed the 

Contract and furnished the required Performance Security. 

20.7 The Bid Security may be forfeited: 

(a) if a Bidder withdraws its Bid prior to the expiry date of the Bid 

validity specified by the Bidder on the Letter of Bid or any 

extended date provided by the Bidder; or 

(b) if the successful Bidder fails to:  

(i) sign the Contract in accordance with ITB 45; or  

(ii) furnish a performance security in accordance with ITB 

46. 

20.8 The Bid Security or Bid-Securing Declaration of a JV must be in the 

name of the JV that submits the Bid. If the JV has not been legally 

constituted into a legally enforceable JV at the time of Bidding, the 

Bid security or Bid-Securing Declaration shall be in the names of all 
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future members as named in the letter of intent referred to in ITB 4.1 

and ITB 12.2. 

20.9 If a Bid Security is not required in the BDS, pursuant to ITB 20.1, and 

(a) if a Bidder withdraws its Bid prior to the  expiry date of the Bid 

validity specified by the Bidder on the Letter of Bid, or any 

extended date provided by the Bidder; or 

(b) if the successful Bidder fails to:  

(i) sign the Contract in accordance with ITB 45; or  

(ii) furnish a performance security in accordance with ITB 46; 

 the Borrower may, if provided for in the BDS, declare the Bidder 

ineligible to be awarded a contract by the Employer for a period of 

time as stated in the BDS. 

21. Format and 

Signing of Bid 

21.1 The Bidder shall prepare one original of the documents comprising the 

Bid as described in ITB 12, bound with the volume containing the 

Form of Bid, and clearly marked “Original.”  In addition, the Bidder 

shall submit copies of the Bid, in the number specified in the BDS, 

and clearly marked as “Copies.”  In the event of discrepancy between 

them, the original shall prevail. 

21.2 Bidders shall mark as “CONFIDENTIAL” information in their Bids 

which is confidential to their business. This may include proprietary 

information, trade secrets, or commercial or financially sensitive 

information. 

21.3 The original and all copies of the Bid shall be typed or written in 

indelible ink and shall be signed by a person or persons duly 

authorized to sign on behalf of the Bidder. This authorization shall 

consist of a written confirmation as specified in the BDS and shall be 

attached to the Bid.  The name and position held by each person 

signing the authorization must be typed or printed below the signature. 

All pages of the Bid where entries or amendments have been made 

shall be signed or initialed by the person signing the Bid. 

21.4 In case the Bidder is a JV, the Bid shall be signed by an authorized 

representative of the JV on behalf of the JV, and so as to be legally 

binding on all the members as evidenced by a power of attorney signed 

by their legally authorized representatives. 

21.5 Any inter-lineation, erasures, or overwriting shall be valid only if they 

are signed or initialed by the person signing the Bid. 
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 D. Submission and Opening of Bids 

 
22. Sealing and 

Marking of 

Bids 

22.1 The Bidder shall deliver the Bid in a single, sealed envelope. Within 

the single envelope the Bidder shall place the following separate, 

sealed envelopes: 

(a) in an envelope marked “ORIGINAL”, all documents comprising 

the Bid, as described in ITB 12; and  

(b) in an envelope marked “COPIES”, all required copies of the Bid; 

and  

(c)  if alternative Bids are permitted in accordance with ITB 14, and 

if relevant: 

(i) in an envelope marked “ORIGINAL - ALTERNATIVE 

BID”, the alternative Bid; and 

(ii) in the envelope marked “COPIES – ALTERNATIVE BID” all 

required copies of the alternative Bid. 

22.2 The inner and outer envelopes shall: 

(a) bear the name and address of the Bidder; 

(b) be addressed to the Employer in accordance with ITB 23.1; 

(c) bear the specific identification of this Bidding process specified 

in accordance with BDS 1.1; and 

(d) bear a warning not to open before the time and date for Bid 

opening. 

22.3 If all envelopes are not sealed and marked as required, the Employer 

will assume no responsibility for the misplacement or premature 

opening of the Bid. 

 

23. Deadline for 

Submission of 

Bids 

23.1 Bids must be received by the Employer at the address and no later than 

the date and time specified in the BDS. When so specified in the BDS, 

Bidders shall have the option of submitting their Bids electronically. 

Bidders submitting Bids electronically shall follow the electronic Bid 

submission procedures specified in the BDS.  

23.2 The Employer may, at its discretion, extend the deadline for the 

submission of Bids by amending the bidding document in accordance 

with ITB 9, in which case all rights and obligations of the Employer 

and Bidders previously subject to the deadline shall thereafter be 

subject to the deadline as extended. 
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24. Late Bids 24.1 The Employer shall not consider any Bid that arrives after the deadline 

for submission of Bids, in accordance with ITB 23.  Any Bid received 

by the Employer after the deadline for submission of Bids shall be 

declared late, rejected, and returned unopened to the Bidder. 

25. Withdrawal, 

Substitution 

and 

Modification of 

Bids 

25.1 A Bidder may withdraw, substitute, or modify its Bid after it has been 

submitted by sending a written notice, duly signed by an authorized 

representative, and shall include a copy of the authorization (the power 

of attorney) in accordance with ITB 21.3, (except that withdrawal 

notices do not require copies). The corresponding substitution or 

modification of the Bid must accompany the respective written notice. 

All notices must be: 

(a) prepared and submitted in accordance with ITB 21 and ITB 22 

(except that withdrawal notices do not require copies), and in 

addition, the respective envelopes shall be clearly marked 

“WITHDRAWAL,” “SUBSTITUTION,” or 

“MODIFICATION;” and 

(b) received by the Employer prior to the deadline prescribed for 

submission of Bids, in accordance with ITB 23. 

 25.2 Bids requested to be withdrawn in accordance with ITB 25.1 shall be 

returned unopened to the Bidders. 

 25.3 No Bid may be withdrawn, substituted, or modified in the interval 

between the deadline for submission of Bids and the date of expiry of 

the Bid validity specified by the Bidder on the Letter of Bid or any 

extended date thereof. 

26. Bid Opening 26.1 Except as in the cases specified in ITB 23 and ITB 25.2, the Employer 

shall, at the Bid opening, publicly open and read out all Bids received 

by the deadline at the date, time and place specified in the BDS in the 

presence of Bidders’ designated representatives and anyone who 

choose to attend. Any specific electronic Bid opening procedures 

required if electronic bidding is permitted in accordance with ITB 

23.1, shall be as specified in the BDS. 

26.2 First, envelopes marked “WITHDRAWAL” shall be opened and read 

out and the envelope with the corresponding Bid shall not be opened, 

but returned to the Bidder. If the withdrawal envelope does not contain 

a copy of the “power of attorney” confirming the signature as a person 

duly authorized to sign on behalf of the Bidder, the corresponding Bid 

will be opened. No Bid withdrawal shall be permitted unless the 

corresponding withdrawal notice contains a valid authorization to 

request the withdrawal and is read out at Bid opening. 

26.3 Next, envelopes marked “SUBSTITUTION” shall be opened and read 

out and exchanged with the corresponding Bid being substituted, and 



Section I - Instructions to Bidders (ITB) 20 

 

the substituted Bid shall not be opened, but returned to the Bidder. No 

Bid substitution shall be permitted unless the corresponding 

substitution notice contains a valid authorization to request the 

substitution and is read out at Bid opening.  

26.4 Next, envelopes marked “MODIFICATION” shall be opened and read 

out with the corresponding Bid. No Bid modification shall be 

permitted unless the corresponding modification notice contains a 

valid authorization to request the modification and is read out at Bid 

opening.  

26.5 Next, all remaining envelopes shall be opened one at a time, reading 

out: the name of the Bidder and whether there is a modification; the 

total Bid Prices, per lot (contract) if applicable, including any 

discounts and alternative Bids; the presence or absence of a Bid 

Security or Bid-Securing Declaration, if required; and any other 

details as the Employer may consider appropriate.  

26.6 Only Bids, alternative Bids and discounts that are opened and read out 

at Bid opening shall be considered further. The Letter of Bid and the 

priced Activity Schedule are to be initialed by representatives of the 

Employer attending Bid opening in the manner specified in the BDS. 

26.7 The Employer shall neither discuss the merits of any Bid nor reject 

any Bid (except for late Bids, in accordance with ITB 24.1). 

26.8 The Employer shall prepare a record of the Bid opening that shall 

include, as a minimum:  

(a) the name of the Bidder and whether there is a withdrawal, 

substitution, or modification;  

(b) the Bid Price, per lot (contract) if applicable, including any 

discounts; and 

(c) any alternative Bids;  

(d) the presence or absence of a Bid Security or Bid-Securing 

Declaration, if one was required.  

26.9 The Bidders’ representatives who are present shall be requested to sign 

the record. The omission of a Bidder’s signature on the record shall 

not invalidate the contents and effect of the record. A copy of the 

record shall be distributed to all Bidders. 

E. Evaluation and Comparison of Bids 

27. Confidentiality 27.1 Information relating to the evaluation of Bids and recommendation of 

contract award, shall not be disclosed to Bidders or any other persons 

not officially concerned with the Bidding process until information on 
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the Intention to Award the Contract is transmitted to all Bidders in 

accordance with ITB 41. 

27.2 Any effort by a Bidder to influence the Employer in the evaluation or 

contract award decisions may result in the rejection of its Bid. 

27.3 Notwithstanding ITB 27.2, from the time of Bid opening to the time 

of Contract Award, if any Bidder wishes to contact the Employer on 

any matter related to the Bidding process, it should do so in writing. 

28. Clarification of 

Bids 

28.1 To assist in the examination, evaluation, and comparison of Bids, and 

qualification of the Bidders, the Employer may, at the Employer’s 

discretion, ask any Bidder for clarification of its Bid including 

breakdowns of the prices in the Activity Schedule, and other information 

that the Employer may require. Any clarification submitted by a Bidder 

in respect to its Bid and that is not in response to a request by the 

Employer shall not be considered. The Employer’s request for 

clarification and the response shall be in writing. No change, including 

any voluntary increase or decrease, in the prices or substance of the 

Bid shall be sought, offered, or permitted, except to confirm the 

correction of arithmetic errors discovered by the Employer in the 

evaluation of the Bids, in accordance with ITB 32. 

28.2 If a Bidder does not provide clarifications of its Bid by the date and 

time set in the Employer’s request for clarification, its Bid may be 

rejected.  

29. Deviations, 

Reservations, 

and Omissions 

29.1 During the evaluation of Bids, the following definitions apply: 

(a) “Deviation” is a departure from the requirements specified in the 

bidding document;  

(b) “Reservation” is the setting of limiting conditions or withholding 

from complete acceptance of the requirements specified in the 

bidding document; and 

(c) “Omission” is the failure to submit part or all of the information or 

documentation required in the bidding document. 

30. Determination 

of 

Responsiveness 

30.1 The Employer’s determination of a Bid’s responsiveness is to be based 

on the contents of the Bid itself, as defined in ITB 12. 

30.2 A substantially responsive Bid is one that meets the requirements of 

the bidding document without material deviation, reservation, or 

omission. A material deviation, reservation, or omission is one that: 

(a) if accepted, would: 
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(i) affect in any substantial way the scope, quality, or 

performance of the Non-Consulting Services specified in the 

Contract; or 

(ii) limit in any substantial way, inconsistent with the bidding 

document, the Employer’s rights or the Bidder’s obligations 

under the Contract; or 

(b) if rectified, would unfairly affect the competitive position of 

other Bidders presenting substantially responsive Bids. 

30.3 The Employer shall examine the technical aspects of the Bid submitted 

in accordance with ITB 17 and ITB 18, in particular, to confirm that 

all requirements of Section VII, Employer’s Requirements have been 

met without any material deviation or reservation, or omission. 

30.4 If a Bid is not substantially responsive to the requirements of bidding 

document, it shall be rejected by the Employer and may not 

subsequently be made responsive by correction of the material 

deviation, reservation, or omission. 

31. Nonconformitie

s, Errors and 

Omissions 

31.1 Provided that a Bid is substantially responsive, the Employer may 

waive any nonconformities in the Bid. 

 31.2 Provided that a Bid is substantially responsive, the Employer may 

request that the Bidder submit the necessary information or 

documentation, within a reasonable period of time, to rectify 

nonmaterial nonconformities or omissions in the Bid related to 

documentation requirements. Requesting information or 

documentation on such nonconformities shall not be related to any 

aspect of the price of the Bid. Failure of the Bidder to comply with the 

request may result in the rejection of its Bid. 

 31.3 Provided that a Bid is substantially responsive, the Employer shall 

rectify quantifiable nonmaterial nonconformities related to the Bid 

Price. To this effect, the Bid Price shall be adjusted, for comparison 

purposes only, to reflect the price of a missing or non-conforming item 

or component by adding the average price of the item or component 

quoted by substantially responsive Bidders. If the price of the item or 

component cannot be derived from the price of other substantially 

responsive Bids, the Employer shall use its best estimate. 

32. Correction of 

Arithmetical 

Errors 

32.1 Provided that the Bid is substantially responsive, the Employer shall 

correct arithmetical errors on the following basis: 

(a) if there is a discrepancy between the unit price and the line item 

total that is obtained by multiplying the unit price by the 

quantity, the unit price shall prevail and the line item total shall 
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be corrected, unless in the opinion of the Employer there is an 

obvious misplacement of the decimal point in the unit price, in 

which case the line item total as quoted shall govern and the unit 

price shall be corrected; 

(b) if there is an error in a total corresponding to the addition or 

subtraction of subtotals, the subtotals shall prevail and the total 

shall be corrected; and 

(c) if there is a discrepancy between words and figures, the amount 

in words shall prevail, unless the amount expressed in words is 

related to an arithmetic error, in which case the amount in 

figures shall prevail subject to (a) and (b) above. 

32.2 Bidders shall be requested to accept correction of arithmetical errors. 

Failure to accept the correction in accordance with ITB 32.1, shall 

result in the rejection of the Bid. 

33. Conversion to 

Single 

Currency 

33.1 For evaluation and comparison purposes, the currency(ies) of the Bid 

shall be converted in a single currency as specified in the BDS. 

34. Margin of 

Preference 

 

34.1 A margin of preference shall not apply. 

35. Evaluation of 

Bids 

35.1 The Employer shall use the criteria and methodologies listed in this 

ITB and Section III, Evaluation and Qualification Criteria. No other 

evaluation criteria or methodologies shall be permitted. By applying 

the criteria and methodologies, the Employer shall determine the Most 

Advantageous Bid. This is the Bid of the Bidder that meets the 

qualification criteria and whose Bid has been determined to be: 

(a)  substantially responsive to the bidding document; and 

(b)  the lowest evaluated cost. 

35.2 In evaluating the Bids, the Employer will determine for each Bid the 

evaluated Bid cost by adjusting the Bid price as follows: 

 (a) price adjustment for correction of arithmetic errors in accordance 

with ITB 32.1; 

(b) price adjustment due to discounts offered in accordance with ITB 

15.4; 

(c) converting the amount resulting from applying (a) and (b) above, 

if relevant, to a single currency in accordance with ITB 33; 
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(d) price adjustment due to quantifiable nonmaterial 

nonconformities in accordance with ITB 31.3; 

(e) excluding provisional sums and the provision, if any, for 

contingencies in the Activity Schedule but including Daywork, 

when requested in the Specifications; and 

         (f)     the additional evaluation factors are specified in Section     III, 

Evaluation and Qualification Criteria. 

35.3 The estimated effect of the price adjustment provisions of the 

Conditions of Contract, applied over the period of execution of the 

Contract, shall not be taken into account in Bid evaluation. 

35.4 If this bidding document allows Bidders to quote separate prices for 

different lots (contracts), the methodology to determine the lowest 

evaluated cost of the lot (contract) combinations, including any 

discounts offered in the Letter of Bid, is specified in Section III, 

Evaluation and Qualification Criteria. 

36. Comparison of 

Bids 

36.1 The Employer shall compare the evaluated costs of all substantially 

responsive Bids established in accordance with ITB 35.2 to determine 

the Bid that has the lowest evaluated cost. 

37. Abnormally 

Low Bids 

37.1 An Abnormally Low Bid is one where the Bid price, in combination 

with other constituent elements of the Bid, appears unreasonably low 

to the extent that the Bid price raises material concerns as to the 

capability of the Bidder to perform the Contract for the offered Bid 

price. 

37.2 In the event of identification of a potentially Abnormally Low Bid, the 

Employer shall seek written clarifications from the Bidder, including 

detailed price analyses of its Bid price in relation to the subject matter 

of the contract, scope, proposed methodology, schedule, allocation of 

risks and responsibilities and any other requirements of the bidding 

document. 

37.3 After evaluation of the price analyses, in the event that the Employer 

determines that the Bidder has failed to demonstrate its capability to 

perform the Contract for the offered Bid Price, the Employer shall 

reject the Bid. 

38. Qualification 

of the Bidder 

38.1 The Employer shall determine to its satisfaction whether the Bidder 

that is selected as having submitted the lowest evaluated cost and 

substantially responsive Bid is eligible and meets the qualifying 

criteria specified in Section III, Evaluation and Qualification Criteria.  

38.2 The determination shall be based upon an examination of the 

documentary evidence of the Bidder’s qualifications submitted by the 
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Bidder, pursuant to ITB 18. The determination shall not take into 

consideration the qualifications of other firms such as the Bidder’s 

subsidiaries, parent entities, affiliates, subcontractors or any other 

firm(s) different from the Bidder that submitted the Bid. 

38.3 Prior to Contract award, the Employer will verify that the successful 

Bidder (including each member of a JV) is not disqualified by the 

Bank due to noncompliance with contractual SEA/SH prevention and 

response obligations. The Employer will conduct the same verification 

for each subcontractor proposed by the successful Bidder. If any 

proposed subcontractor does not meet the requirement, the Employer 

will require the Bidder to propose a replacement subcontractor. 

38.4 An affirmative determination shall be a prerequisite for award of the 

Contract to the Bidder. A negative determination shall result in 

disqualification of the Bid, in which event the Employer shall proceed 

to the Bidder who offers a substantially responsive Bid with the next 

lowest evaluated cost to make a similar determination of that Bidder’s 

qualifications to perform satisfactorily. 

39. Employer’s 

Right to 

Accept Any 

Bid, and to 

Reject Any or 

All Bids 

39.1 The Employer reserves the right to accept or reject any Bid, and to 

annul the Bidding process and reject all Bids at any time prior to 

Contract Award, without thereby incurring any liability to Bidders. In 

case of annulment, all Bids submitted and specifically, Bid securities, 

shall be promptly returned to the Bidders. 

40. Standstill 

Period 

40.1 The Contract shall not be awarded earlier than the expiry of the 

Standstill Period. The Standstill Period shall be ten (10) Business Days 

unless extended in accordance with ITB 44. The Standstill Period 

commences the day after the date the Employer has transmitted to each 

Bidder the Notification of Intention to Award the Contract. Where 

only one Bid is submitted, or if this contract is in response to an 

emergency situation recognized by the Bank, the Standstill Period 

shall not apply 

41. Notification of 

Intention to 

Award 

41.1 The Employer shall send to each Bidder, the Notification of Intention 

to Award the Contract to the successful Bidder. The Notification of 

Intention to Award shall contain, at a minimum, the following 

information: 

(a) the name and address of the Bidder submitting the successful 

Bid;  

(b) the Contract price of the successful Bid;  

(c) the names of all Bidders who submitted Bids, and their Bid 

prices as readout and as evaluated;  
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(d) a statement of the reason(s) the Bid (of the unsuccessful Bidder 

to whom the notification is addressed) was unsuccessful;  

(e) the expiry date of the Standstill Period; and 

(f) instructions on how to request a debriefing or submit a 

complaint during the standstill period.  

F.  Award of Contract 

42. Award 

Criteria 

42.1 Subject to ITB 39, the Employer shall award the Contract to the 

successful Bidder. This is the Bidder whose Bid has been determined 

to be the Most Advantageous Bid. This is the Bid of the Bidder that 

meets the qualification criteria and whose Bid has been determined to 

be:  

(a)  substantially responsive to the bidding document; and  

(b)  the lowest evaluated cost. 

43. Notification of 

Award  

43.1 Prior to the date of expiry  of the Bid validity  and upon expiry of the 

Standstill Period, specified in ITB 40.1, or any extension thereof, and, 

upon satisfactorily addressing any complaint that has been filed within 

the Standstill Period, the Employer shall notify the successful Bidder, 

in writing, that its Bid has been accepted. The notification of award 

(hereinafter and in the Conditions of Contract and Contract Forms 

called the “Letter of Acceptance”) shall specify the sum that the 

Employer will pay the Service Provider in consideration of the 

execution of the Contract (hereinafter and in the Conditions of Contract 

and Contract Forms called “the Contract Price”).  

 43.2 Within ten (10) Business Days after the date of transmission of the 

Letter of Acceptance, the Employer shall publish the Contract Award 

Notice which shall contain, at a minimum, the following information:  

(a) name and address of the Employer; 

(b) name and reference number of the contract being awarded, and the 

selection method used;  

(c) names of all Bidders that submitted Bids, and their Bid prices as 

read out at Bid opening, and as evaluated;  

(d) name of Bidders whose Bids were rejected and the reasons for 

their rejection;  

(e) the name of the successful Bidder, the final total contract price, 

the contract duration and a summary of its scope; and 
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(f) successful Bidder’s Beneficial Ownership Disclosure Form, if 

specified in BDS ITB 45.1. 

 43.3 The Contract Award Notice shall be published on the Employer’s 

website with free access if available, or in at least one newspaper of 

national circulation in the Employer’s Country, or in the official 

gazette. The Employer shall also publish the contract award notice in 

UNDB online. 

 43.4 Until a formal Contract is prepared and executed, the Letter of 

Acceptance shall constitute a binding Contract. 

44. Debriefing by 

the Employer 

44.1 On receipt of the Borrower’s Notification of Intention to Award 

referred to in ITB 41, an unsuccessful Bidder has three (3) Business 

Days to make a written request to the Employer for a debriefing. The 

Employer shall provide a debriefing to all unsuccessful Bidders whose 

request is received within this deadline. 

 44.2 Where a request for debriefing is received within the deadline, the 

Employer shall provide a debriefing within five (5) Business Days, 

unless the Employer decides, for justifiable reasons, to provide the 

debriefing outside this timeframe. In that case, the standstill period 

shall automatically be extended until five (5) Business Days after such 

debriefing is provided.  If more than one debriefing is so delayed, the 

standstill period shall not end earlier than five (5) Business Days after 

the last debriefing takes place. The Employer shall promptly inform, by 

the quickest means available, all Bidders of the extended standstill 

period. 

 44.3 Where a request for debriefing is received by the Employer later than 

the three (3)-Business Day deadline, the Employer should provide the 

debriefing as soon as practicable, and normally no later than fifteen (15) 

Business Days from the date of publication of Public Notice of Award 

of contract. Requests for debriefing received outside the three (3)-day 

deadline shall not lead to extension of the standstill period.   

 44.4 Debriefings of unsuccessful Bidders may be done in writing or 

verbally. The Bidder shall bear their own costs of attending such a 

debriefing meeting.  

45. Signing of 

Contract 

45.1 The Employer shall send to the successful Bidder the Letter of 

Acceptance including the Contract Agreement, and, if specified in the 

BDS, a request to submit the Beneficial Ownership Disclosure Form 

providing additional information on its beneficial ownership. The 

Beneficial Ownership Disclosure Form, if so requested, shall be 

submitted within eight (8) Business Days of receiving this request.  
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45.2 The successful Bidder shall sign, date and return to the Employer, the 

Contract Agreement within twenty-eight (28) days of its receipt. 

46. Performance 

Security 

46.1 Within twenty-eight (28) days of the receipt of the Letter of Acceptance 

from the Employer, the successful Bidder, if required, shall furnish the 

Performance Security in accordance with the GCC 3.9, using for that 

purpose the Performance Security Form included in Section X, 

Contract Forms, or another Form acceptable to the Employer. If the 

Performance Security furnished by the successful Bidder is in the form 

of a bond, it shall be issued by a bonding or insurance company that 

has been determined by the successful Bidder to be acceptable to the 

Employer. A foreign institution providing a bond shall have a 

correspondent financial institution located in the Employer’s Country, 

unless the Employer has agreed in writing that a correspondent 

financial institution is not required. 

46.2 Failure of the successful Bidder to submit the above-mentioned 

Performance Security or sign the Contract shall constitute sufficient 

grounds for the annulment of the award and forfeiture of the Bid 

Security. In that event the Employer may award the Contract to the 

Bidder offering the next Most Advantageous Bid. 

47. Adjudicator 47.1 The Employer proposes the person named in the BDS to be appointed 

as Adjudicator under the Contract, at an hourly fee specified in the 

BDS, plus reimbursable expenses.  If the Bidder disagrees with this 

Bid, the Bidder should so state in the Bid.  If, in the Letter of 

Acceptance, the Employer has not agreed on the appointment of the 

Adjudicator, the Adjudicator shall be appointed by the Appointing 

Authority designated in the Special Conditions of Contract at the 

request of either party. 

48. Procurement 

Related 

Complaint 

48.1 The procedures for making a Procurement-related Complaint are as 

specified in the BDS. 
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Section II - Bid Data Sheet (BDS) 

The following specific data for the Non-Consulting Services to be procured shall complement, 

supplement, or amend the provisions in the Instructions to Bidders (ITB). Whenever there is 

a conflict, the provisions herein shall prevail over those in ITB. 

ITB Reference A. General 

ITB 1.1 The reference number of the Request for Bids (RFB) is: SO-MOHD-367715-

NC-RFB 

The Employer is: The Ministry of Health Development – Republic of 

Somaliland through Project Coordination and Implementation Unit 

(PIU). 

The name of the RFB is Delivery of Essential Package of Health Services 

in Maroodi Jeeh Region 

The number and identification of lots (contracts) comprising this RFB is: 

One 

ITB 1.2(a) Electronic –Procurement System 

The Employer shall use the following electronic-procurement system to 

manage this Bidding process: 

The Ministry of Health Development will use electronic communications 

(e.g emails, zoom meetings). 

The electronic-procurement system shall be used to manage the following 

aspects of the Bidding process: 

• Issuance of Bidding document 

• Submission and receiving of Bids 

• Receiving and responding to Clarifications 

• Bid opening using Zoom online platform 

ITB 1.3 The Intended Completion Date is: 18 months from signing date of the contract 

ITB 2.1 The Borrower is: The Federal Republic of Somalia  

Loan or Financing Agreement amount: USD $100 Million (USD $ 7 

Million for Somaliland) 

The name of the Project is: “Damal Caafimaad” (P172031) 

ITB 4.1 Maximum number of members in the Joint Venture (JV) shall be: three 

members. 
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ITB 4.5 A list of debarred firms and individuals is available on the Bank’s external 

website: http://www.worldbank.org/debarr. 

 B. Contents of Bidding Document 

ITB 8.1 For Clarification of Bid purposes only, the Employer’s address is: 

Attention: Mohamed A Hussein 

Acting PIU SMember 

HSS lead 

Ministry of Health Development 

Republic of Somaliland 

Floor/ Room number: N/A  

City:   Hargeisa  

ZIP Code: N/A 

Country: Somaliland 

Telephone: +252 634426909 

Facsimile number: N/A 

Electronic mail address: Damalprocur.MOHD@sldgov.org  

copying to planning.mohd@sldgov.org and  dg.mohd@sldgov.org 

Requests for clarification should be received by the Employer no later 

than: Fourteen (14) days before submission deadline. 

Web page: https://somalilandmohd.com/   

 

There will also be pre-bidding virtual conference on 23, Aug, 2023 

Topic: Pre -Bid Conference; NGO Contracting 

Time: 23, Aug   2023, 10:00 AM Hargeisa  

Microsoft Teams meeting 

Click here to join the meeting  

Meeting ID: 361 087 113 028  

Passcode: E5oMsJ  

 C. Preparation of Bids 

http://www.worldbank.org/debarr.
mailto:Damalprocur.MOHD@sldgov.org
mailto:planning.mohd@sldgov.org
mailto:dg.mohd@sldgov.org
https://somalilandmohd.com/
https://teams.microsoft.com/l/meetup-join/19%3a78d99aa5ac4b4a9ca53fa6d6b7d5e1bb%40thread.tacv2/1689424459288?context=%7b%22Tid%22%3a%22d7546242-e3ff-4ffc-92df-f2d6f66151d4%22%2c%22Oid%22%3a%22c882b522-4e9f-4a65-8dd7-0077bb549453%22%7d
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ITB 11.1 The language of the Bid is: English 

All correspondence exchange shall be in English language. 

Language for translation of supporting documents and printed literature is 

English. 

ITB 12.1 (i) The Bidder shall submit the following additional documents in its Bid:  

• Tax compliance/clearance certificate (applicable to locally registered 

NGOs in Somaliland) 

• Code of Conduct for Service Provider’s Personnel  

The Bidder shall submit its Code of Conduct that will apply to the Service 

Provider’s Personnel (as defined in GCC Sub- Clause 1.1) employed for the 

execution of Services (defined in GCC Sub- Clause 1.1) at the locations in 

the Employer’s country where the Services are required, to ensure 

compliance with the Service Provider’s Environmental and/or Social, as 

applicable, obligations under the Contract. The Bidder shall use for this 

purpose the Code of Conduct form provided in Section IV.  No substantial 

modifications shall be made to this form, except that the Bidder may 

introduce additional requirements, including as necessary to take into 

account specific Contract issues/risks.  

Management Strategies and Implementation Plans (MSIP) to manage 

the (ES) risks  

The Bidder shall submit make reference to the project’s Environmental and 

Social Management Framework (ESMF) and present an Environmental and 

Social Action Plan that encompasses the bidder’s understanding of 

prevailing environmental and social risks and their contractual obligations 

and responsibilities 

 

1. Environmental and Social Management Framework (ESMF) 

  

ITB 14.1 Alternative Bids shall not be considered.  

ITB 14.2 Alternative times for completion shall not be permitted. 

ITB 14.3 Alternative technical solutions shall be permitted for the following parts of 

the Services: N/A 

ITB 15.7 The prices quoted by the Bidder shall not be subject to adjustment during 

the performance of the Contract. 

ITB 16.1 The Bidder is required to quote in USD the portion of the Bid price that 

corresponds to expenditures incurred in Somaliland. 
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ITB 18.4 Prequalification has not been undertaken. 

ITB 19.1 The Bid shall be valid for 120 days after the deadline for bid submission. 

ITB 19.3 (a) The Bid price shall be adjusted by the following factor(s): N/A 

ITB 20.1 

 

a Bid-Securing Declaration shall be required 

ITB 20.3 (d) Other types of acceptable securities: None 

ITB 20.9 • If the Bidder performs any of the actions prescribed in ITB 20.9 (a) 

or (b), the Borrower will declare the Bidder ineligible to be awarded 

a contract by the Employer for a period of two years starting from 

the date the Bidder performs any of the actions. 

• The bid securing declaration will also be applied if bidders who have 

submitted a bid do not provide a valid password during the bid 

opening 

ITB 21.1 In addition to the original of the Bid, the number of copies is N/A 

Only Electronic bid submission is allowed. 

ITB 21.3 The written confirmation of authorization to sign on behalf of the Bidder 

shall consist of: Power of attorney letter with statement that nominated 

person is authorized to sign the bid. 

 D. Submission and Opening of Bids 

ITB 23.1  

 

For Bid submission purposes only, the Employer’s address is:  

Attention: Mohamed A Hussein 

                Acting PIU Member 

HSS lead 

Ministry of Health Development 

Republic of Somaliland 

Floor/ Room number: N/A  

City:   Hargeisa 

ZIP Code: N/A 

Country: Somaliland 

Telephone: +252 634426909 

Facsimile number: N/A 
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Electronic mail address: Damalprocur.MOHD@sldgov.org  

copying to planning.mohd@sldgov.org and  dg.mohd@sldgov.org 

ITB 23.1 The deadline for Bid submission is:  

Date: 18, Sept, 2023 

Time: 09:30 AM East Africa Time (EAT) 

Bidders shall submit their Bids electronically. 

The electronic Bid submission procedures shall be:  

The pdf version of bid documents shall be submitted with password 

protected before or on the deadline to the Procurement E-mail: copying to 

Damalprocur.MOHD@sldgov.org copying to planning.mohd@sldgov.org 

and  dg.mohd@sldgov.org 

• No change of files will be allowed after bid submission deadline even 

if the files become corrupted. The client bears no responsibility for 

file corruption.  

• If the bid documents and passwords are not submitted by the deadline 

specified in the RFB, the bid will be rejected. 

• The password will be submitted to 

Damalprocur.MOHD@sldgov.org copying to dg.mohd@sldgov.org 

during the virtual bid opening ceremony when the bids from each 

bidder are ready for opening. 

ITB 26.1 The Bid opening shall take place through virtual platform 

Topic: Bid Opening Ceremony- NGOs 

Time: 18, Sept 2023 10:30 AM East Africa Time 

Microsoft Teams meeting 

Click here to join the meeting 

Meeting ID: 364 663 018 41  

Passcode: kG7t3g  

ITB 26.1 The electronic Bid opening procedures shall be:  

• Share the virtual link to the bidders 

• Opening the bid documents while all bidders are attending virtual 

platform 

• Meeting minutes will be issued following the bid opening meetings 

ITB 26.6 N/A 

 

mailto:Damalprocur.MOHD@sldgov.org
mailto:planning.mohd@sldgov.org
mailto:dg.mohd@sldgov.org
mailto:Damalprocur.MOHD@sldgov.org
mailto:planning.mohd@sldgov.org
mailto:dg.mohd@sldgov.org
mailto:Damalprocur.MOHD@sldgov.org
mailto:dg.mohd@sldgov.org
https://teams.microsoft.com/l/meetup-join/19%3a78d99aa5ac4b4a9ca53fa6d6b7d5e1bb%40thread.tacv2/1689421679188?context=%7b%22Tid%22%3a%22d7546242-e3ff-4ffc-92df-f2d6f66151d4%22%2c%22Oid%22%3a%22c882b522-4e9f-4a65-8dd7-0077bb549453%22%7d
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E. Evaluation and Comparison of Bids 

ITB 33.1 

 

The currency that shall be used for Bid evaluation and comparison purposes 

to convert at the selling exchange rate all Bid prices expressed in various 

currencies into a single currency is: USD  

The source of exchange rate shall be: The Central Bank of Somaliland 

The date for the exchange rate shall be: the closing date of bid submission 

 F. Award of Contract 

ITB 45.1 The successful Bidder shall submit the Beneficial Ownership Disclosure 

Form. 

ITB 47 The Adjudicator proposed by the Employer is Mr. Ali Abdi Abdulle– A 

Somalilander Lawyer. The hourly fee for the Adjudicator shall be $ 100 

USD.  The biographical data of the proposed Adjudicator holds master’s in 

law (Public Law) with 15 years’ experience in practicing law in Somaliland. 

ITB 48.1 The procedures for making a Procurement-related Complaint are detailed in 

the “Procurement Regulations for IPF Borrowers (Annex III).” If a Bidder 

wishes to make a Procurement-related Complaint, the Bidder should submit 

its complaint following these procedures, in writing (by the quickest means 

available, that is either by email or fax), to: 

For the attention:  Dr. Mohamed Abdi Hergeeye 

Title/position:   Director General 

Client:   Ministry of Health Development 

Email address: dg.mohd@sldgov.org with copies to 

Damalprocur.MOHD@sldgov.org   

In summary, a Procurement-related Complaint may challenge any of the 

following: 

1. the terms of the Bidding Documents; and 

2. the Employer’s decision to award the contract. 

 

          

 

 

 

 

 

 

http://www.worldbank.org/en/projects-operations/products-and-services/brief/procurement-new-framework
mailto:dg.mohd@sldgov.org
mailto:Damalprocur.MOHD@sldgov.org
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Section III - Evaluation and Qualification Criteria 
 
This section contains the criteria that the Employer shall use to evaluate Bids and qualify Bidders 

through post-qualification. No other factor methods or criteria shall be used other than specified 

in this bidding document. The Bidder shall provide all the information requested in the forms 

included in Section IV, Bidding Forms. 

Contents 
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The Employer shall use the criteria and methodologies listed in this Section to evaluate Bids. By 

applying these criteria and methodologies, the Employer shall determine the Most Advantageous 

Bid. This is the Bid that has been determined to be: 

(a) substantially responsive to the bidding document, and 

 (b) the lowest evaluated cost.  

 

1. Evaluation (ITB 35.2(f)) 
 

In addition to the criteria listed in ITB 35.2 (a) to (e) the following criteria shall apply: 

Please refer to the details mentioned under below item (1.1 Adequacy of Technical Proposal). 

1.1 Adequacy of Technical Proposal 

 

Evaluation of the Bidder's Technical Proposal will include an assessment of the Bidder's technical 

capacity to mobilize key equipment and personnel for the contract consistent with its proposal 

regarding work methods, scheduling, and material sourcing in sufficient detail and fully in 

accordance with the requirements stipulated in Section VII, Employer’s Requirements. 

 

Considering the above, the following criteria will be used on Pass/ fail method for evaluation of 

the Technical part of the bid: 

I. Adequacy and quality of the proposed technical approach and methodology, and work 

plan in responding to the Technical Requirement (Employer’s Requirement):        

                                               

a) Has the bidder clearly articulated an approach to delivering and expanding coverage and 

access to selected high priority interventions in the EPHS 2009: (Pass/fail) 

a. Increased coverage (including geographic coverage) and access to 

Care……………………………………………………………...(Yes/No) 

b. Reproductive, Maternal and Newborn Health…………………..(Yes/No) 

c. Life course, growth and development……………………………(Yes/No) 

d. Non-communicable diseases……………………………………..(Yes/No) 

e. Communicable diseases…………………………………………..(Yes/No) 

f. Innovative approaches ……………..………………………….…(Yes/No) 

g. All the EPHS service delivery levels……………..………………(Yes/No) 

Note: A Bidder must obtain seven (7) YES to be passed for this sub criterion. 

 

a) Health Systems Strengthening Approach: (Pass/Fail) 

i. Coordination ………………………………………………….…..(Yes/No) 

ii. Supply chain management………………………………………..(Yes/No) 

iii. Supervision ……………………………………………………….(Yes/No) 
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iv. Referral System………………………………………….………..(Yes/No) 

v. Data analysis……………………………………………………..(Yes/No) 

vi. Reporting …………………………………………………………(Yes/No)                                                            

vii. Emergency preparedness …………………………………………(Yes/No) 

viii. Capacity building approach ……………………………………. (Yes/No) 

ix. Addressing demand-side constraints…………………………….(Yes/No) 

 

Note: A Bidder must obtain Nine (9) YES to be passed for this sub criterion. 

 

b) Is the work plan consistent, realistic and implementable with all activities mentioned 

methodology (Pass/Fail) 
 

 

II. Key Experts’ qualifications and competence for the Assignment: (Attach the CVs of the 

key experts in the format provided in Section IV - (Form of Curriculum Vitae (CV)) 

c) Have the proposed key experts meet the qualification and experience (Pass/Fail) 

Note: The bidder must obtain two (2) yes for each of the key experts proposed 

Position K-1: Project Manager (Team Leader) 

Education: University degree with post graduate degree (MPH, MBA, 

or MPA).  (Yes/No). 

Adequacy for the assignment:  A minimum of ten-years full time 

experience of managing health service delivery projects with 

significance skills in Staff Management and Project management and 

specific experience working in fragile context (Yes/No) 

The Bidders 

must obtain One 

(1) Yes in 

education & one 

(1) Yes in 

experience -  to 

be passed 

Pass/Fail 

 

 

Position K-2: Technical (Health) Manager 

Education: Advanced degree in public health, medicine, or nursing or 

related field; (Yes/No). 

Adequacy for the assignment:   

Experience: At least eight years’ full time experience in managing of 

National/sub-national health projects/ Technical health positions in 

Somaliland or other developing countries with skills in capacity 

building/trainings (Yes/No)    

The Bidders 

must obtain One 

(1) Yes in 

education & one 

(1)Yes  in 

experience to be 

passed 

Pass/Fail 

 

3. Position K-3 Financial Manager 

Education: A University degree in Finance, Business Administration, 

Accounting or similar (Yes/No)   

 

Training: An internationally recognized professional accounting 

qualification (ACCA/CA/CPA) OR an advanced degree - Master’s or 

equivalent - in Financial Management (Yes/No)   

Adequacy for the Assignment: 

Experience: At least five years of financial management experience, 

preferably for health projects and experience in fragile context. 

 (Yes/No)   

The Bidders 

must obtain two 

(2) Yes in 

education 

/Training & one 

(1) Yes in 

experience to be 

passed 

Pass/Fail 
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4. Position K-4: M&E / HMIS Manager 

Education: An advance degree in public health, statistics, or related 

field is required (Yes/No). 

Adequacy for the assignment:   

Experience: A minimum of six years in HMIS management, health 

data analysis and development of HMIS quality assurance systems with 

specific experience in capacity development/coaching/mentorship 

(Yes/No)               

The Bidders 

must obtain One 

(1) Yes in 

education & one 

(1) Yes in 

experience to be 

passed 

 

Pass/Fail 

 

5. Position K-5: Pharmaceutical and Supply Chain Manager 

• Education: University degree in Business Administration, Logistics, 

Transport, Procurement, Supply Chain Management, Pharmacy, or 

any other relevant field (Yes/No)   

Adequacy for the assignment:   

• Experience: A minimum of six years of experience in developing 

and implementing operational, pharmaceutical and supply chain 

management systems and plans – including transport management 

systems and stock replenishment systems with significant experience 

in capacity building initiatives (Yes/No). 

The Bidders 

must obtain One 

(1) Yes in 

education & one 

(1) Yes in 

experience to be 

passed 

Pass/Fail 

 

6. Position K-6: Social / Gender Based Violence (GBV) Specialist 

• Education: A university degree in sociology, anthropology or 

community development, population studies or gender (Yes/No).  

Adequacy for the assignment:   

• Experience: At least five years of specific experience in managing 

and supervising GBV and FGM/C prevention and response activities; 

including GBV and FGM/C awareness in a healthcare setting. 

The Bidders 

must obtain One 

(1) Yes in 

education & one 

(1) Yes in 

experience to be 

passed 

Pass/Fail 

 

1.2  Multiple Contracts 

Pursuant to ITB 35.4 of the Instructions to Bidders, if Services are grouped in multiple contracts, 

evaluation will be as follows: N/A 

 

(a) Award Criteria for Multiple Contracts [ITB 35.4]:  

N/A 

(b) Qualification Criteria for Multiple Contracts:  

N/A 

1.3 Alternative Times for Completion 

 

An alternative Completion Time, if permitted under ITB 14.2, will be evaluated as follows: 

N/A 

1.4 Alternative Technical Solutions for specified parts of the Services  
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If permitted under ITB 14.3, will be evaluated as follows:  

   N/A 
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2. Qualification 
 

2.1 All Bidders shall include the following information and documents with their Bids: 

 

(a) Copies of original documents defining the constitution or legal status, place of 

registration, and principal place of business; written power of attorney of the signatory 

of the Bid to commit the Bidder. 

(b) Total monetary value of Health Services performed for each of the last five years (2018-

2022) 

(c) Experience in Services of a similar nature and size for each of the last five years (2018-

2022), and details of Services under way or contractually committed; and names and 

address of clients who may be contacted for further information on those contracts; 

(d) List of major items of equipment proposed to carry out the Contract. 

(e) Qualifications and experience of key site management and technical personnel 

proposed for the Contract;  

(f) Reports on the financial standing of the Bidder, such as profit and loss statements and 

auditor’s reports for the past five years; 

(g) Evidence of adequacy of working capital for this Contract (access to line(s) of credit 

and availability of other financial resources); 

(h) Authority to the Employer to seek references from the Bidder’s bankers; 

(i) Information regarding any litigation, current or during the last five years (2018-2022), 

in which the Bidder is involved, the parties concerned, and disputed amount;  

(j) Proposals for subcontracting components of the Health Services amounting to not more 

than 10 percent of the Contract Price; and  

(k)  Environmental and Social (ES) past performance declaration (see below at the end of 

this section). 

2.2  Bidders shall include with their bids the Sexual Exploitation and Abuse (SEA) and/or 

Sexual Harassment Performance Declaration, using the form in Section IV. Bids submitted 

by a joint venture of two or more firms as members shall comply with the following 

requirements, unless otherwise stated below: 

(a) The Bid shall include all the information listed above for each joint venture member; 

(b) The Bid shall be signed so as to be legally binding on all members; 

(c) The Bid shall include a copy of the agreement entered into by the joint venture members 

defining the division of assignments to each member and establishing that all members 

shall be jointly and severally liable for the execution of the Contract in accordance with 

the Contract terms; alternatively, a Letter of Intent to execute a joint venture agreement 
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in the event of a successful Bid shall be signed by all members and submitted with the 

Bid, together with a copy of the proposed agreement; 

(d) One of the members shall be nominated as being in charge, authorized to incur 

liabilities, and receive instructions for and on behalf of any and all members of the joint 

venture; and 

(e) The execution of the entire Contract, including payment, shall be done exclusively with 

the member in charge. 

2.3 To qualify for award of the Contract, Bidders shall meet the following minimum 

qualifying criteria: 

(a) Annual volume of Services of at least the amount specified below; 

(b) Experience as service provider in the provision of at least two service contracts of a 

nature and complexity equivalent to the Services over the last 5 years (to comply with 

this requirement, Services contracts cited should be at least 70 percent complete) as 

specified below; 

(c) Proposals for the timely acquisition (own, lease, hire, etc.) of the essential equipment 

listed in below; 

(d) Suitably qualified key personnel Specified below and other key personnel that the 

Bidder considers appropriate to perform the Services; and 

(e) liquid assets and/or credit facilities, net of other contractual commitments and exclusive 

of any advance payments which may be made under the Contract, of no less than the 

amount specified below. 

A consistent history of litigation or arbitration awards against the Bidder or any member of a 

Joint Venture may result in disqualification. 

At the time of Contract award, successful Bidder (including each member of a JV) shall not 

be subject to disqualification by the Bank due to noncompliance with contractual SEA/SH 

prevention and response obligations. If any proposed subcontractor does not meet the 

requirement, the Employer will require the Bidder to propose a replacement subcontractor. 

Qualification Requirements 

Joint Ventures The information needed for Bids submitted by joint ventures is as 

follows: ___ 

- All members must jointly meet the minimum (annual volume) 

requirement of USD $ 6.5 million. 

- The lead member must meet 80% of the requirement (Annual 

volume) given  

Annual Volume The minimum required annual volume of Services for the successful 

Bidder in any of the last five years shall be: USD $ 6.5 Million  
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Experience The experience required to be demonstrated by the Bidder should include 

as a minimum that he has executed one similar contract with amount of 

at least USD $ 6.5 million, during the last 5 years in any or a combination 

of the following: 

c) Essential Package of Health and Nutrition Services – including: 

• Maternal and Newborn Health 

• Child Health – including Immunization 

• Nutrition 

• Communicable Disease 

• Non-Communicable Diseases 

In addition, a single sub-component of EPHS also would be counted as a 

component. However, each component or sub-component must be related 

to health service delivery to population, only logistics services (i.e. supply 

of medicine, equipment and food) and training is not sufficient for 

qualification. 

d) Health Systems / Service Strengthening 

e) Environmental and Social Standard. 

Essential 

Equipment 

The essential equipment to be made available for the Contract by the 

successful Bidder shall be:  

• Office equipment (HQ, Region, Country), computers, vehicles, 

generators, furniture, communication equipment, etc. 

Key Personnel The following are the key personnel required from the bidders: 

1. Project Manager (Team Leader) 

2. Technical Manager 

3. Financial Manager 

4. M&E/HMIS Manager 

5. Pharmaceutical and Supply Chain Manager 

6. Social / Gender Based Violence (GBV) Specialist 

Subcontractors  Subcontractors’ experience shall not be taken into account. 

 

Declaration: Environmental and Social (ES) past performance 

The Bidder (if joint venture, each member of a joint venture) shall declare, using the form in 

Section IV, any contract that has been suspended or terminated and/or performance security 

called by an employer, in the past five years, for reasons of breach of environmental or social 

(including Sexual Exploitation and Abuse) contractual obligations. The Employer may use 

this information to seek further information or clarifications in carrying out its due diligence. 
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Letter of Bid 

 
 

Date of this Bid submission: [insert date (as day, month and year) of Bid submission] 

RFB No.: [insert number of RFB process] 

Alternative No.: [insert identification No if this is a Bid for an alternative] 

 

We, the undersigned, declare that: 

To: [insert complete name of Employer] 

 

(a) No reservations: We have examined and have no reservations to the bidding 

document, including Addenda issued in accordance with ITB 9; 

(b) Eligibility: We meet the eligibility requirements and have no conflict of interest in 

accordance with ITB 4; 

(c) Bid-Securing Declaration: We have not been suspended nor declared ineligible by the 

Employer based on execution of a Bid-Securing Declaration or Proposal-Securing 

Declaration in the Employer’s Country in accordance with ITB 4.7; 

(d) Exploitation and Abuse (SEA) and/or Sexual Harassment (SH): [select the 

appropriate option from (i) to (iii) below and delete the others]. 

We [where JV, insert: “including any of our JV members”], and any of our 

subcontractors: 

(i) [have not been subject to disqualification by the Bank for non-compliance with 

SEA/ SH obligations.]  

(ii) [are subject to disqualification by the Bank for non-compliance with SEA/ SH 

obligations.]  

(iii) [had been subject to disqualification by the Bank for non-compliance with 

SEA/ SH obligations. An arbitral award on the disqualification case has been 

made in our favor.] 

INSTRUCTIONS TO BIDDERS: DELETE THIS BOX ONCE YOU HAVE COMPLETED 

THE DOCUMENT 

 

The Bidder must prepare this Letter of Bid on stationery with its letterhead clearly showing 

the Bidder’s complete name and business address. 

 

Note: All italicized text is to help Bidders in preparing this form.  



Section IV – Bidding Forms 45 

 
 

 

(e) Conformity: We offer to provide the Non-Consulting Services in conformity with the 

bidding document of the following: [insert a brief description of the Non-Consulting 

Services]; 

(f) Bid Price: The total price of our Bid, excluding any discounts offered in item (f) 

below is: [Insert one of the options below as appropriate] 

Option 1, in case of one lot:  Total price is: [insert the total price of the Bid in words and 

figures, indicating the various amounts and the respective currencies]; 

(g) Discounts: The discounts offered and the methodology for their application are:  

(i) The discounts offered are: [Specify in detail each discount offered.] 

(ii) The exact method of calculations to determine the net price after application of 

discounts is shown below: [Specify in detail the method that shall be used to 

apply the discounts]; 

(h) Bid Validity Period: Our Bid shall be valid until [insert day, month and year in 

accordance with ITB 19.1], and it shall remain binding upon us and may be accepted 

at any time before the expiration of that period; 

(i) Performance Security: If our Bid is accepted, we commit to obtain a Performance 

Security in accordance with the bidding document; 

(j) One Bid Per Bidder: We are not submitting any other Bid(s) as an individual Bidder, 

and we are not participating in any other Bid(s) as a Joint Venture member or as a 

subcontractor, and meet the requirements of ITB 4.3, other than alternative Bids 

submitted in accordance with ITB 14; 

(k) Suspension and Debarment: We, along with any of our subcontractors, suppliers, 

consultants, manufacturers, or service providers for any part of the contract, are not 

subject to, and not controlled by any entity or individual that is subject to, a temporary 

suspension or a debarment imposed by the World Bank Group or a debarment imposed 

by the World Bank Group in accordance with the Agreement for Mutual Enforcement 

of Debarment Decisions between the World Bank and other development banks. 

Further, we are not ineligible under the Employer’s Country laws or official regulations 

or pursuant to a decision of the United Nations Security Council; 

(l) State-owned enterprise or institution: [select the appropriate option and delete the 

other] [We are not a state-owned enterprise or institution] / [We are a state-owned 

enterprise or institution but meet the requirements of ITB 4.6]; 

(m) Commissions, gratuities and fees: We have paid, or will pay the following 

commissions, gratuities, or fees with respect to the Bidding process or execution of the 

Contract: [insert complete name of each Recipient, its full address, the reason for which 

each commission or gratuity was paid and the amount and currency of each such 

commission or gratuity] 

Name of Recipient Address Reason Amount 
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(If none has been paid or is to be paid, indicate “none.”) 

 

(n) [Delete if not appropriate, or amend to suit] We confirm that we understand the 

provisions relating to Standstill Period as described in this bidding document and the 

Procurement Regulations. 

(o) Binding Contract: We understand that this Bid, together with your written acceptance 

thereof included in your Letter of Acceptance, shall constitute a binding contract 

between us, until a formal contract is prepared and executed;  

(p) Not Bound to Accept: We understand that you are not bound to accept the lowest 

evaluated cost Bid, the Most Advantageous Bid or any other Bid that you may receive; 

and 

(q) Fraud and Corruption: We hereby certify that we have taken steps to ensure that no 

person acting for us or on our behalf engages in any type of Fraud and Corruption. 

 

Name of the Bidder: *[insert complete name of the Bidder] 

 

Name of the person duly authorized to sign the Bid on behalf of the Bidder: **[insert 

complete name of person duly authorized to sign the Bid] 

 

Title of the person signing the Bid: [insert complete title of the person signing the Bid] 

 

Signature of the person named above: [insert signature of person whose name and capacity 

are shown above] 

 

Date signed [insert date of signing] day of [insert month], [insert year] 

 
*: In the case of the Bid submitted by a Joint Venture specify the name of the Joint Venture as Bidder. 

**: Person signing the Bid shall have the power of attorney given by the Bidder. The power of attorney shall be 

attached with the Bid Schedules. 
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Bidder Information Form 

 
[The Bidder shall fill in this Form in accordance with the instructions indicated below. No 

alterations to its format shall be permitted and no substitutions shall be accepted.] 

Date: [insert date (as day, month and year) of Bid submission]  

RFB No.: [insert number of Bidding process] 

Alternative No.: [insert identification No if this is a Bid for an alternative] 

Page ________ of_ ______ pages 

 

1. Bidder’s Name [insert Bidder’s legal name] 

2. In case of JV, legal name of each member : [insert legal name of each member in JV] 

3. Bidder’s actual or intended country of registration: [insert actual or intended country of 

registration] 

4. Bidder’s year of registration: [insert Bidder’s year of registration] 

5. Bidder’s Address in country of registration: [insert Bidder’s legal address in country of 

registration] 

6. Bidder’s Authorized Representative Information 

   Name: [insert Authorized Representative’s name] 

   Address: [insert Authorized Representative’s Address] 

   Telephone/Fax numbers: [insert Authorized Representative’s telephone/fax numbers] 

   Email Address: [insert Authorized Representative’s email address] 

7.  Attached are copies of original documents of [check the box(es) of the attached 

original documents] 

 Articles of Incorporation (or equivalent documents of constitution or association), and/or 

documents of registration of the legal entity named above, in accordance with ITB 4.4. 

 In case of JV, letter of intent to form JV or JV agreement, in accordance with ITB 4.1. 

 In case of state-owned enterprise or institution, in accordance with ITB 4.6 documents 

establishing: 

• Legal and financial autonomy 

• Operation under commercial law 

• Establishing that the Bidder is not under the supervision of the agency of the Employer 

8. Included are the organizational chart, a list of Board of Directors, and the beneficial 

ownership. [If required under BDS ITB 45.1, the successful Bidder shall provide additional 

information on beneficial ownership, using the Beneficial Ownership Disclosure Form.] 
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Bidder’s JV Members Information Form 
 

[The Bidder shall fill in this Form in accordance with the instructions indicated below. The 

following table shall be filled in for the Bidder and for each member of a Joint Venture]]. 
 

Date: [insert date (as day, month and year) of Bid submission]  

RFB No.: [insert number of Bidding process] 

Alternative No.: [insert identification No if this is a Bid for an alternative] 

 

Page ________ of_ ______ pages 

 

1. Bidder’s Name: [insert Bidder’s legal name] 

2. Bidder’s JV Member’s name: [insert JV’s Member legal name] 

3. Bidder’s JV Member’s country of registration: [insert JV’s Member country of 

registration] 

4. Bidder’s JV Member’s year of registration: [insert JV’s Member year of registration] 

5. Bidder’s JV Member’s legal address in country of registration: [insert JV’s Member 

legal address in country of registration] 

6. Bidder’s JV Member’s authorized representative information 

Name: [insert name of JV’s Member authorized representative] 

Address: [insert address of JV’s Member authorized representative] 

Telephone/Fax numbers: [insert telephone/fax numbers of JV’s Member authorized 

representative] 

Email Address: [insert email address of JV’s Member authorized representative] 

7.  Attached are copies of original documents of [check the box(es) of the attached original 

documents] 

 Articles of Incorporation (or equivalent documents of constitution or association), and/or 

registration documents of the legal entity named above, in accordance with ITB 4.4. 

  In case of a state-owned enterprise or institution, documents establishing legal and financial 

autonomy, operation in accordance with commercial law, and that they are not under the 

supervision of the Employer, in accordance with ITB 4.6. 

8.   Included are the organizational chart, a list of Board of Directors, and the beneficial ownership. 

[If required under BDS ITB 45.1, the successful Bidder shall provide additional information on 

beneficial ownership for each JV member using the Beneficial Ownership Disclosure Form.] 
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Qualification Information 
 

1. Individual 

Bidders or 

Individual 

Members of 

Joint Ventures 

1.1 Constitution or legal status of Bidder: [attach copy] 

Place of registration: [insert] 

Principal place of business: [insert] 

Power of attorney of signatory of Bid: [attach] 

1.2 Total annual volume of Services performed in five years, in the 

internationally traded currency specified in the BDS: [insert] 

1.3 Services performed as prime Service Provider on the provision of 

Services of a similar nature and volume over the last five years.  

The values should be indicated in the same currency used for Item 

1.2 above.  Also list details of Services under way or committed, 

including expected completion date. 

 

Project name and 

country 

Name of employer 

and contact person 

Type of Services 

provided and year of 

completion 

Value of contract 

(a) 

 

(b) 

   

 

 1.4 Major items of Service Provider's Equipment proposed for 

carrying out the Services.  List all information requested below.   

 

Item of 

equipment 

Description, 

make, and age 

(years) 

Condition (new, good, 

poor) and number 

available 

Owned, leased (from whom?), 

or to be purchased (from 

whom?) 

(a) 

 

(b) 

   

 

 1.5 Qualifications and experience of key personnel proposed for 

administration and execution of the Contract. Attach biographical 

data (use attached key staff CV Form).  Refer to GCC Clause 4.1. 
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 1.6 Proposed subcontracts and firms involved. Refer to GCC Clause 

3.5. 

Sections of the 

Services 

Value of 

subcontract 

Subcontractor 

(name and address) 

Experience in providing 

similar Services 

(a) 

 

(b) 

   

 

 1.7 Financial reports for the last five years:  balance sheets, profit and 

loss statements, auditors’ reports, etc.  List below and attach 

copies. 

1.8 Evidence of access to financial resources to meet the qualification 

requirements:  cash in hand, lines of credit, etc.  List below and 

attach copies of support documents. We certify/confirm that we 

comply with eligibility requirements as per ITB 4. 

1.9 Name, address, and telephone, telex, and facsimile numbers of 

banks that may provide references if contacted by the Employer. 

1.10 Information regarding any litigation, current or within the last 

five years, in which the Bidder is or has been involved. 

     Other party(ies) Cause of dispute Details of litigation 

award 

Amount 

involved 

(a) 

 

(b) 

   

 

 1.11 Statement of compliance with the requirements of ITB  4.2. 

1.12 Environmental and Social (ES) performance declaration, if 

required, and  Sexual Exploitation and Abuse (SEA) and/or 

Sexual Harassment Performance Declaration, using the forms 

included in this Section IV.    

1.13 Proposed Program (service work method and schedule).  

Descriptions, drawings, and charts, as necessary, to comply with 

the requirements of the bidding document. 

2. Joint Ventures 2.1 The information listed in 1.1 - 1.12 above shall be provided for 

each member of the joint venture (and each subcontractor for the 

SEA/SH declaration). 

2.2 The information in 1.13 above shall be provided for the joint 

venture. 
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2.3 Attach the power of attorney of the signatories of the Bid 

authorizing signature of the Bid on behalf of the joint venture. 

2.4 Attach the Agreement among all members of the joint venture 

(and which is legally binding on all members), which shows that 

(a) all members shall be jointly and severally liable for the 

execution of the Contract in accordance with the Contract 

terms; 

(b) one of the members will be nominated as being in charge, 

authorized to incur liabilities, and receive instructions for 

and on behalf of any and all members of the joint venture; 

and 

(c) the execution of the entire Contract, including payment, 

shall be done exclusively with the member in charge. 

3. Additional 

Requirements 

3.1 Bidders should provide any additional information required in 

the BDS. 
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Environmental and Social Performance Declaration  

[Note to the Employer: Include this form if applicable in accordance with Section III]  

[The following table shall be filled in for the Bidder and each member of a Joint Venture] 

Bidder’s Name: [insert full name] 
Date: [insert day, month, year] 

Joint Venture Member’s Name: [insert full name] 
RFB No. and title: [insert RFB number and title] 

Page [insert page number] of [insert total number] pages 

Environmental and Social Performance Declaration  

 

 No suspension or termination of contract: An employer has not suspended or terminated a 

contract and/or called the performance security for a contract for reasons related to Environmental 

or Social (ES) performance, in the past five years. 

 Declaration of suspension or termination of contract:  The following contract(s) has/have been 

suspended or terminated and/or Performance Security called by an employer(s) for reasons related 

to Environmental or Social (ES) performance, in the past five years. Details are described below: 

Year Suspended or 

terminated 

portion of 

contract 

Contract Identification 

 

Total Contract 

Amount (current 

value, currency, 

exchange rate and 

US$ equivalent) 

[insert 

year] 

[insert amount 

and percentage] 

Contract Identification: [indicate complete contract 

name/ number, and any other identification] 

Name of Employer: [insert full name] 

Address of Employer: [insert street/city/country] 

Reason(s) for suspension or termination: [indicate main 

reason(s) e.g. gender-based violence; sexual exploitation 

or sexual abuse breaches] 

[insert amount] 

[insert 

year] 

[insert amount 

and percentage] 

Contract Identification: [indicate complete contract 

name/ number, and any other identification] 

Name of Employer: [insert full name] 

Address of Employer: [insert street/city/country] 

Reason(s) for suspension or termination: [indicate main 

reason(s)] 

[insert amount] 

… … [list all applicable contracts] … 
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Performance Security called by an employer(s) for reasons related to ES performance 

Year Contract Identification 

 

Total Contract 

Amount (current 

value, currency, 

exchange rate and 

US$ equivalent) 

[insert 

year] 

Contract Identification: [indicate complete contract name/ number, and 

any other identification] 

Name of Employer: [insert full name] 

Address of Employer: [insert street/city/country] 

Reason(s) for calling of performance security: [indicate main reason(s) 

e.g. gender-based violence; sexual exploitation, or sexual abuse breaches] 

[insert amount] 
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Sexual Exploitation and Abuse (SEA) and/or Sexual Harassment 

Performance Declaration  
 

[The following table shall be filled in for the Bidder, each member of a Joint Venture and each 

subcontractor proposed by the Bidder] 

Bidder’s Name: [insert full name] 

Date: [insert day, month, year] 

Joint Venture Member’s or Subcontractor’s Name: [insert full name] 

RFB No. and title: [insert RFB number and title] 

Page [insert page number] of [insert total number] pages 

SEA and/or SH Declaration  

We: 

  (a) have not been subject to disqualification by the Bank for non-compliance with SEA/ SH obligations 

  (b) are subject to disqualification by the Bank for non-compliance with SEA/ SH obligations 

  (c) had been subject to disqualification by the Bank for non-compliance with SEA/ SH obligations. An 

arbitral award on the disqualification case has been made in our favor.  

 

[If (c) above is applicable, attach evidence of an arbitral award reversing the findings on the issues 

underlying the disqualification.] 
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 Schedule Forms 
 

[The Bidder shall fill in these Forms in accordance with the instructions indicated. The list of line 

items in column 1 of the Activity Schedules shall coincide with the List of Non-Consulting Services 

specified in the Employer’s  Requirements.] 
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Activities Schedule 

 
Note: use the attached excel templates 

 

 

 

Currencies in accordance with ITB 16 

Date: _________________________ 

RFB No: _____________________ 
Alternative No: ________________ 

Page N ______ of ______ 

1 2 3 4 5 6 7 

Service  

N 

Description of Services   Unit Delivery Date  Quantity and 

physical unit 
Unit price  Total Price per Service  

(Col. 5*6) 

[insert 

number of 
the 

Service ] 

[insert name of Services]  [insert delivery date 

at place of final 
destination per 

Service] 

[insert number of 

units] 
[insert unit price per 

unit] 
[insert total price per 

unit] 

       

       

       

       

       

       

       

       

 Total Bid Price  

Name of Bidder [insert complete name of Bidder] Signature of Bidder [signature of person signing the Bid] Date [insert date] 
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Method Statement 

 

 
The Bidder shall submit comprehensive and concise Environmental and Social Management 

Strategies and Implementation Plans (ES-MSIP) as required by ITB 12.1 (i) of the Bid Data Sheet. 

These strategies and plans shall describe in detail the actions, materials, equipment, management 

processes etc. that will be implemented by the Service Provider, and its Subcontractors.  

In developing these strategies and plans, the Bidder shall have regard to the ES provisions of the 

contract including those as may be more fully described in the Employer’s Requirements in Section 

VII.] 
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Code of Conduct for Service Provider’s Personnel Form (ES) 

 

CODE OF CONDUCT FOR SERVICE PROVIDER’s PERSONNEL 

We are the Service Provider, [enter name of Service Provider].  We have signed a contract with 

[enter name of Employer] for [enter description of the Services]. The Services will be carried out 

at [enter the locations in the Employer’s country where the Services are required, as applicable]. 

Our contract requires us to implement measures to address environmental and social risks [ Note 

to Employer: depending on the nature of the contract and assessed risks, this may be replaced with 

social risks], related to the Services. 

This Code of Conduct is part of our measures to deal with environmental and social risks [Note to 

Employer: depending on the nature of the contract and assessed risks, this may be replaced with 

social risks] related to the Services.   

All personnel that we utilize in the execution of the Services, including the staff, labor and other 

employees of us and each Subcontractor, and any other personnel assisting us in the execution of 

the Services, are referred to as Service Provider’s Personnel.  

This Code of Conduct identifies the behavior that we require from the Service Provider’s Personnel 

employed for the execution of the Services at the locations in the Employer’s country where the 

Services are provided. 

Our workplace is an environment where unsafe, offensive, abusive or violent behavior will not be 

tolerated and where all persons should feel comfortable raising issues or concerns without fear of 

retaliation. 

REQUIRED CONDUCT 

Service Provider’s Personnel employed for the execution of the Services at the locations in the 

Employer’s country where the Services are provided shall: 

1. carry out his/her duties competently and diligently; 

2. comply with this Code of Conduct and all applicable laws, regulations and other 

requirements, including requirements to protect the health, safety and well-being of other 

Service Provider’s Personnel and any other person;  

Note to the Bidder:  

The minimum content of the Code of Conduct form as set out by the Employer 

shall not be substantially modified. However, the Bidder may add requirements as 

appropriate, including to take into account Contract-specific issues/risks.   

The Bidder shall initial and submit the Code of Conduct form as part of its bid. 
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3. maintain a safe working environment including by: 

a. ensuring that workplaces, machinery, equipment and processes under each person’s 

control are safe and without risk to health;  

b. wearing required personal protective equipment;    

c. using appropriate measures relating to chemical, physical and biological substances 

and agents; and 

d. following applicable emergency operating procedures. 

4. report work situations that he/she believes are not safe or healthy and remove 

himself/herself from a work situation which he/she reasonably believes presents an 

imminent and serious danger to his/her life or health; 

5. treat other people with respect, and not discriminate against specific groups such as women, 

people with disabilities, migrant workers or children; 

6. not engage in any form of sexual harassment including unwelcome sexual advances, 

requests for sexual favors, and other verbal or physical conduct of a sexual nature with 

other Service Provider’s or Employer’s Personnel; 

7. not engage in Sexual Exploitation, which means any actual or attempted abuse of position 

of vulnerability, differential power or trust, for sexual purposes, including, but not limited 

to, profiting monetarily, socially or politically from the sexual exploitation of another; 

8. not engage in in Sexual Abuse,  which means the actual or threatened physical intrusion of 

a sexual nature, whether by force or under unequal or coercive conditions;  

9. not engage in any form of sexual activity with individuals under the age of 18, except in 

case of pre-existing marriage;  

10. complete relevant training courses that will be provided related to the environmental and 

social aspects of the Contract, including on health and safety matters, and Sexual 

Exploitation and Abuse, and Sexual Harassment (SH); 

11.  report violations of this Code of Conduct; and 

12. not retaliate against any person who reports violations of this Code of Conduct, whether to 

us or the Employer, or who makes use of applicable grievance mechanism for Service 

Provider’s Personnel or the project’s Grievance Redress Mechanism.  

RAISING CONCERNS  

If any person observes behavior that he/she believes may represent a violation of this Code of 

Conduct, or that otherwise concerns him/her, he/she should raise the issue promptly. This can be 

done in either of the following ways: 

1. Contact [enter name of the individual, with relevant experience, designated by the Service 

provider to handle these matters] in writing at this address [   ] or by telephone at [   ] or in 

person at [   ]; or 

2. Call [  ]  to reach the Service Provider’s hotline (if any) and leave a message. 
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The person’s identity will be kept confidential, unless reporting of allegations is mandated by the 

country law. Anonymous complaints or allegations may also be submitted and will be given all 

due and appropriate consideration. We take seriously all reports of possible misconduct and will 

investigate and take appropriate action. We will provide warm referrals to service providers that 

may help support the person who experienced the alleged incident, as appropriate.  

There will be no retaliation against any person who raises a concern in good faith about any 

behavior prohibited by this Code of Conduct.  Such retaliation would be a violation of this Code 

of Conduct.   

CONSEQUENCES OF VIOLATING THE CODE OF CONDUCT 

Any violation of this Code of Conduct by the Service Provider’s Personnel may result in serious 

consequences, up to and including termination and possible referral to legal authorities. 

FOR SERVICE PROVIDER’s PERSONNEL: 

I have received a copy of this Code of Conduct written in a language that I comprehend.  I 

understand that if I have any questions about this Code of Conduct, I can contact [enter name of 

Service Provider’s contact person(s) with relevant experience] requesting an explanation.   

Name of Service Provider’s Personnel: [insert name]    Signature: 

__________________________________________________________ 

Date: (day month year): _______________________________________________ 

Countersignature of authorized representative of the Service Provider: 

Signature: ________________________________________________________ 

Date: (day month year): ______________________________________________ 

ATTACHMENT 1: Behaviors constituting SEA and behaviors constituting SH 
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ATTACHMENT 1 TO THE CODE OF CONDUCT FORM 

 

BEHAVIORS CONSTITUTING SEXUAL EXPLOITATION AND ABUSE (SEA) AND 

BEHAVIORS CONSTITUTING SEXUAL HARASSMENT (SH) 

 

The following non-exhaustive list is intended to illustrate types of prohibited behaviors. 

(1) Examples of sexual exploitation and abuse include, but are not limited to: 

• A Service Provider’s Personnel tells a member of the community that he/she can get them jobs 

related to the work site (e.g. cooking and cleaning) in exchange for sex. 

• A Service Provider’s Personnel that is connecting electricity input to households says that he can 

connect women headed households to the grid in exchange for sex. 

• A Service Provider’s Personnel rapes, or otherwise sexually assaults a member of the community. 

• A Service Provider’s Personnel denies a person access to the locations where the Services are  

executed unless he/she performs a sexual favor.   

• A Service Provider’s Personnel tells a person applying for employment under the Contract that 

he/she will only hire him/her if he/she has sex with him/her.  

 

(2) Examples of sexual harassment in a work context  

• A Service Provider’s Personnel comment on the appearance of another Service Provider’s 

Personnel (either positive or negative) and sexual desirability.  

• When a Service Provider’s Personnel complains about comments made by another Service 

Provider’s Personnel on his/her appearance, the other Service Provider’s Personnel comment 

that he/she is “asking for it” because of how he/she dresses. 

• Unwelcome touching of a Service Provider’s Personnel or Employer’s Personnel by another 

Service Provider’s Personnel.  

• A Service Provider’s Personnel tells another Service Provider’s Personnel that he/she will get 

him/her a salary raise, or promotion if he/she sends him/her naked photographs of himself/herself. 
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Work Plan 
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Others - Time Schedule  
(to be used by Bidder when alternative Time for Completion is invited in ITB 14.2) 
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Form of Bid-Securing Declaration 

 
[The Bidder shall fill in this Form in accordance with the instructions indicated.] 

 
 

Date: [date (as day, month and year)] 

RFB No.: [number of Bidding process] 

Alternative No.: [insert identification No if this is a Bid for an alternative] 

 

To: [complete name of Employer] 

We, the undersigned, declare that:  

We understand that, according to your conditions, Bids must be supported by a Bid-Securing 

Declaration. 

We accept that we will automatically be suspended from being eligible for Bidding or submitting 

proposals in any contract with the Employer for the period of time specified in Section II – Bid 

Data Sheet, if we are in breach of our obligation(s) under the Bid conditions, because we: 

(a) have withdrawn our Bid prior to the expiry date of the Bid validity specified in the 

Letter of Bid or any extended date provided by us; 

(b) we fail to provide valid password during the bid opening ceremony, or 

(c) having been notified of the acceptance of our Bid by the Employer prior to the expiry 

date of the Bid validity in the Letter of Bid or any extended date provided by us, (i) 

fail to sign the Contract agreement; or (ii) fail or refuse to furnish the Performance 

Security, if required, in accordance with the ITB. 

We understand this Bid Securing Declaration shall expire if we are not the successful Bidder, upon 

the earlier of (i) our receipt of your notification to us of the name of the successful Bidder; or (ii) 

twenty-eight days after the expiry date of the Bid validity. 

Name of the Bidder*  

Name of the person duly authorized to sign the Bid on behalf of the Bidder** _______ 

Title of the person signing the Bid ______________________ 

Signature of the person named above ______________________ 

Date signed ________________________________ day of ___________________, _____ 

*: In the case of the Bid submitted by joint venture specify the name of the Joint Venture as Bidder 

**: Person signing the Bid shall have the power of attorney given by the Bidder attached to the Bid 

 

[Note: In case of a Joint Venture, the Bid-Securing Declaration must be in the name of all members to the Joint 

Venture that submits the Bid.] 
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Form of Curriculum Vitae (CV) 
 

 

Position Title and No. {e.g., K-1, TEAM LEADER} 

Name of Expert:  {Insert full name} 

Date of Birth: {day/month/year} 

Country of Citizenship/Residence  

 

Education: {List college/university or other specialized education, giving names of educational 

institutions, dates attended, degree(s)/diploma(s) obtained} 

________________________________________________________________________ 

 

Employment record relevant to the assignment: {Starting with present position, list in reverse 

order. Please provide dates, name of employing organization, titles of positions held, types of 

activities performed and location of the assignment, and contact information of previous clients 

and employing organization(s) who can be contacted for references. Past employment that is not 

relevant to the assignment does not need to be included.} 

 

Period Employing organization and 

your title/position. Contact 

information for references 

Country  Summary of activities 

performed relevant to 

the Assignment 

[e.g., May 

2005-

present] 

[e.g., Ministry of ……, 

advisor/consultant to… 

 

For references: Tel…………/e-

mail……; Mr. Hbbbbb, deputy 

minister] 

  

    

    

 

Membership in Professional Associations and Publications: 

______________________________________________________________________ 

 

Language Skills (indicate only languages in which you can work): ______________ 

______________________________________________________________________ 

  



Section IV – Bidding Forms    67 

 

 

Adequacy for the Assignment: 

 

Detailed Tasks Assigned on Consultant’s 

Team of Experts:  

 

Reference to Prior Work/Assignments that 

Best Illustrates Capability to Handle the 

Assigned Tasks 

{List all deliverables/tasks as in TECH- 5 in 

which the Expert will be involved) 

 

 

  

 

 

 

  

  

  
 

 Expert’s contact information: (e-mail …………………., phone……………) 

 

Certification: 

I, the undersigned, certify that to the best of my knowledge and belief, this CV correctly describes 

myself, my qualifications, and my experience, and I am available, as and when necessary, to 

undertake the assignment in case of an award. I understand that any misstatement or 

misrepresentation described herein may lead to my disqualification or dismissal by the Client, 

and/or sanctions by the Bank. I also confirm that I have not submitted/ will not submit my CV for 

any other Lot of Bid other than the current Bid with the reference number SO-MOHD-367715-NC-

RFB. I am aware that the repetition of my CV in other Lots, other than mentioned herewith, will be 

the ground for rejection of all such proposals and I will be held responsible for the same. 

 

 

 
          {day/month/year} 

 
Name of Expert       Signature      Date 

 

 
          {day/month/year} 

 
Name of authorized     Signature      Date 

Representative of the Consultant  

(the same who signs the Proposal 
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Section V - Eligible Countries 
 
 

Eligibility for the Provision of Goods, Works and Services in Bank-Financed Procurement 

 

 

  

In reference to ITB 4.8, for the information of the Bidders, at the present time firms, goods and 

services from the following countries are excluded from this Bidding process: 

Under ITB 4.8 (a)  none 

Under ITB 4.8 (b)  none 
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Section VI - Fraud and Corruption 
 

(Section VI shall not be modified) 
 

1. Purpose 

1.1 The Bank’s Anti-Corruption Guidelines and this annex apply with respect to procurement 

under Bank Investment Project Financing operations. 

2. Requirements 

2.1 The Bank requires that Borrowers (including beneficiaries of Bank financing); bidders 

(applicants/proposers), consultants, NGOs and suppliers; any sub-contractors, sub-consultants, 

service providers or suppliers; any agents (whether declared or not); and any of their personnel, 

observe the highest standard of ethics during the procurement process, selection and contract 

execution of Bank-financed contracts, and refrain from Fraud and Corruption. 

 

2.2 To this end, the Bank: 

a. Defines, for the purposes of this provision, the terms set forth below as follows: 

i. “corrupt practice” is the offering, giving, receiving, or soliciting, directly or 

indirectly, of anything of value to influence improperly the actions of another party; 

ii. “fraudulent practice” is any act or omission, including misrepresentation, that 

knowingly or recklessly misleads, or attempts to mislead, a party to obtain financial 

or other benefit or to avoid an obligation; 

iii. “collusive practice” is an arrangement between two or more parties designed to 

achieve an improper purpose, including to influence improperly the actions of 

another party; 

iv. “coercive practice” is impairing or harming, or threatening to impair or harm, 

directly or indirectly, any party or the property of the party to influence improperly 

the actions of a party; 

v. “obstructive practice” is: 

(a) deliberately destroying, falsifying, altering, or concealing of evidence 

material to the investigation or making false statements to investigators in 

order to materially impede a Bank investigation into allegations of a corrupt, 

fraudulent, coercive, or collusive practice; and/or threatening, harassing, or 

intimidating any party to prevent it from disclosing its knowledge of matters 

relevant to the investigation or from pursuing the investigation; or 

(b) acts intended to materially impede the exercise of the Bank’s inspection and 

audit rights provided for under paragraph 2.2 e. below. 

b. Rejects a proposal for award if the Bank determines that the firm or individual 

recommended for award, any of its personnel, or its agents, or its sub-consultants, sub-

contractors, service providers, suppliers and/ or their employees, has, directly or 
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indirectly, engaged in corrupt, fraudulent, collusive, coercive, or obstructive practices in 

competing for the contract in question; 

c. In addition to the legal remedies set out in the relevant Legal Agreement, may take other 

appropriate actions, including declaring misprocurement, if the Bank determines at any 

time that representatives of the Borrower or of a recipient of any part of the proceeds of 

the loan engaged in corrupt, fraudulent, collusive, coercive, or obstructive practices during 

the procurement process, selection and/or execution of the contract in question,  without 

the Borrower having taken timely and appropriate action satisfactory to the Bank to 

address such practices when they occur, including by failing to inform the Bank in a timely 

manner at the time  they knew of the practices;  

d. Pursuant to the Bank’s Anti- Corruption Guidelines and in accordance with the Bank’s 

prevailing sanctions policies and procedures, may sanction a firm or individual, either 

indefinitely or for a stated period of time, including by publicly declaring such firm or 

individual ineligible (i) to be awarded or otherwise benefit from a Bank-financed contract, 

financially or in any other manner;1 (ii) to be a nominated2 sub-contractor, consultant, 

manufacturer or supplier, or service provider of an otherwise eligible firm being awarded 

a Bank-financed contract; and (iii) to receive the proceeds of any loan made by the Bank 

or otherwise to participate further in the preparation or implementation of any Bank-

financed project;  

e. Requires that a clause be included in bidding/request for proposals documents and in 

contracts financed by a Bank loan, requiring (i) bidders (applicants/proposers), 

consultants, NGOs, and suppliers, and their sub-contractors, sub-consultants, service 

providers, suppliers, agents personnel, permit the Bank to inspect3 all accounts, records 

and other documents relating to the procurement process, selection and/or contract 

execution, and to have them audited by auditors appointed by the Bank. 

 
1  For the avoidance of doubt, a sanctioned party’s ineligibility to be awarded a contract shall include, without limitation, (i) 

applying for pre-qualification, expressing interest in a consultancy, and bidding, either directly or as a nominated sub-

contractor, nominated consultant, nominated manufacturer or supplier, or nominated service provider, in respect of such 

contract, and (ii) entering into an addendum or amendment introducing a material modification to any existing contract. 
2  A nominated sub-contractor, nominated consultant, nominated manufacturer or supplier, or nominated service provider 

(different names are used depending on the particular bidding document) is one which has been: (i) included by the bidder in 

its pre-qualification application or bid because it brings specific and critical experience and know-how that allow the bidder 

to meet the qualification requirements for the particular bid; or (ii) appointed by the Borrower.   
3  Inspections in this context usually are investigative (i.e., forensic) in nature.  They involve fact-finding activities undertaken 

by the Bank or persons appointed by the Bank to address specific matters related to investigations/audits, such as evaluating 

the veracity of an allegation of possible Fraud and Corruption, through the appropriate mechanisms.  Such activity includes 

but is not limited to: accessing and examining a firm's or individual's financial records and information, and making copies 

thereof as relevant; accessing and examining any other documents, data and information (whether in hard copy or electronic 

format) deemed relevant for the investigation/audit, and making copies thereof as relevant; interviewing staff and other 

relevant individuals; performing physical inspections and site visits; and obtaining third party verification of information. 
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Part II – Employer’s Requirement 
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Section VII – Employer’s Requirement  
 

A. BACKGROUND 

 

A1. Health service delivery in Somaliland is lagging, impacting health outcomes for the 

population.  Forty percent of births are attended by skilled personnel and 33% of births are in 

health facilities due to challenges in access to physical facilities as well as in population’s 

knowledge, attitude, behaviors, and practices related to health.1  Forty-eight percent of women 

receive at least one antenatal care visit (ANC) and 20% receive four ANC visits (ANC4).    Only 

13% of children between 12 to 23 months have received all three doses of the Diphtheria, 

Pertussis, and Tetanus vaccine (DPT3).  There are similar gaps in treatment of childhood 

illnesses: only 21% of children with an acute respiratory infection (ARI) in the two weeks before 

the SHDS survey received antibiotics. Service delivery gaps have constrained health outcomes 

(see table 1).   

 

Table 1: Somaliland 's Key Health Indicators  

Indicator 

National Maroodi Jeeh 

Baseline Target 

Baseline 

2021/2 Target 

Percentage of births attended by skilled health personnel 

(Percentage)  40% 60% 64%  74% 

Percentage of children between 6-59 months old receiving Vitamin 

A supplementation (Percentage)  13%  50% 9.2%  30% 

Percentage of children under one year of age receiving Pentavalent 3 

(Percentage)  14% 54% 13.7%  50% 

Percentage of women of childbearing age using modern 

contraceptives (percentage) 0.30% 8% 0.3%  * 

Percentage of government health facilities that submit timely and 

complete HMIS reports no later than the 15th of the following month 

(Percentage)  76% 80% 72%  85% 

Number of outpatient department visits per capita (Number)  0.34 0.6 0.27  0.5 

Percentage of newborns receiving postnatal care within two days of 

birth. (Percentage)  19% 40% 23%  42% 

Percentage of women receiving ANC4+ 20% 36% 22.4% 45% 

TB treatment completion rate (Percentage)  93% 98% *  * 

Number of GBV services delivered (Number)  0.00 500,000 *  * 

Percentage of health facilities received supportive supervision using 

supervisory checklist by the NGO in the preceding quarter 

(Percentage)  55% 90% *  * 

Quality scores calculated by the TPM based on Health Facility 

Assessment (inclusive of pharmaceutical stock outs, TT in ANC, and 

other quality indicators) TBD * * * 

*no data available  

 
1 SLHDS, 2020; Skilled personnel: nurse, midwife, auxiliary midwife, clinical officer, doctor and Pharmacist 
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A2. Somaliland’s 2009 EPHS did not reach the full population and to address these gaps, the 

Government has revised the EPHS. According to 2017 WHO figures, approximately 10/23 

districts (2.3 million people) were covered by any part of the EPHS (50% of the population).  

The 2009 EPHS was not fully implemented in any locations.   

 

A3. The Government of Somaliland is using EPHS 2009 framework while aiming to extend the 

highest impact package to as many people as possible with protection from financial hardship. 

The recognition that resources are finite and prioritization essential is implicit in this effort, and 

the EPHS 2009 aims to prioritize (i) services likely to have the greatest impact on major health 

problems of the Somaliland people, (ii) services that are cost-effective in addressing the 

problems faced by majority of the population and (iii) services that can be scaled up to give equal 

access to nomadic, rural and urban populations and (iii) services that can be scaled up to give 

equal access to nomadic, rural and urban populations. 

 

A4. The Government of the Republic of Somaliland, through the MoHD, is implementing the 

‘Improving Healthcare Services in Somaliland (“Damal Caafimaad”) Project’ financed by the 

World Bank Group. The 18-month project will improve the coverage of essential health and 

nutrition services in Maroodi Jeeh of Somaliland and strengthen the stewardship of Ministry of 

Health Development at the central and regionals levels.  

 

The ‘Damal Caafimaad’ Project comprises four key components: (I) Expanding the coverage of 

a prioritized Essential Package of Health Services (EPHS) in selected geographic areas; (ii) 

Strengthening Government’s stewardship in enhancing service delivery; (iii) Project 

Management, M&E, Knowledge Management; and Learning; and (iv) a zero-cost component 

known as the Contingency Emergency Component (CERC) that will provide immediate surge 

funding in the event of a public health emergency. The Project will focus on expanding an 

essential package of high-impact health and nutrition services across the population in project 

target regions within available resources, service delivery capacity and security constraints. The 

Project also aims to develop the capacities of the Ministries of Health Development to act as the 

stewards, regulators, providers, and facilitators of health sector development.  

 

A5. The Ministry of Health Development through Damal Caafimaad Project intends to use a 

portion of its financing to recruit/procure NGOs to provide EPHS services in Maroodi Jeeh 

Region of Somaliland. 

 

B. OBJECTIVES 

 

B1. General Objective:  

The assignment's overarching goal is to improve the health status of people in target regions of 

Somaliland through expanding access to high-impact health and nutrition services and 

strengthening the stewardship and systems of the government.  

 

B2. Specific Objectives: 

The assignment has the following specific objectives.  

i. Reduce maternal and new born mortality; 

ii. Reduce under 5 mortality and improving child health and nutrition  
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iii. Reduce excess mortality due to communicable and non-communicable diseases  

iv. Strengthening the health system  

v. Increase the coverage of the package 

 

C. SCOPE OF SERVICES 

 

C1. Improving access to quality health services and utilization of the services by expanding 

the coverage of EPHS in Maroodi Jeeh Region: 

 

C1.1: Covering the following components / Programmes of EPHS 2009:  

 

I. Access to Care 

II. Reproductive, Maternal and Newborn Health 

III. Life course, growth and development 

IV. Non-communicable diseases 

V. Communicable diseases 

Note – Details of Interventions under each components/Programmes can be found from the 

prioritized EPHS package attached as an excel sheet (Annex I) 

 

C1.2. The Service Delivery level will be as follows: 

 

I. Community Health Services – through Female Health Workers 

II. Primary Health Unit 

III. Health Centres  

IV. District Hospitals 

V. Regional Hospitals. 

 

Note – the types, and quantities and names of existing Health Facilities and FHWs are given in 

Tables 1 & 2 below. The Project Officer will work with the selected bidder to handover all the 

listed health facilities following the signature of the contract by both sides. 

 

C2. COMPLIANCE WITH TECHNICAL GUIDELINES: In carrying out the services 

described above, the Service Provider will comply with the following guidelines and Standards: 

 

C2.1. The Somali Treatment Guidelines (STGs) in line with EPHS Framework at PHUs, HC and 

Hospitals. 

 

C2.2. Minimum Standard of Staffing, equipment and essential drugs – These standards have 

been revised from the previous EPHS 2009 (See Annex II - Activity Schedule – Excel Sheet). 

 

C3 – MONITORING AND EVALUATION: There will be different monitoring, evaluation and 

supervision mechanisms to be put in place - to ensure the quality of health service provision 

without interruption at project level.  
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D. SERVICES’ PROVIDER DUTY AND RESPONSIBILITY: 

The Service Provider selected by the employer is responsible for expanding coverage (including 

geographic coverage), access to selected, high priority interventions from the EPHS (EPHS 

2009) for Region of Maroodi Jeeh. 

To expand health service coverage and ensure access to quality health services, the Service 

Provider is responsible to meet the minimum requirements of the implementation of the EPHS 

as follows: 

 

D1. Delivering and Increasing access to and Coverage to Essential Health Services: - The 

Service provider selected by the employer is responsible for delivering all health services and 

interventions specified in the revised EPHS Framework 2009, representing selected, high-

priority interventions within the EPHS (see Annex I - excel sheet attached). Expansion of 

coverage and access to essential health services requires a comprehensive and practical strategy. 

The service provider will increase Geographic and population coverage of health services, 

through a variety of approaches such as outreach, possible increasing the number of health 

facilities and other innovative options.  

 

D2. Facilities and Levels of Care: The Service Provider is responsible for delivering the 

essential health services at all levels: community (Female Health Workers), Primary Health Unit, 

Health Centres, District Hospital and Regional Hospital. The Service provider is responsible for 

managing and operating all facilities within their coverage region. The Service Provider is 

responsible for ensuring that facilities are open in accordance with guidelines for delivery of 

essential services (a minimum of eight hours a day for primary care facilities and 24-hour hours 

a day for health centers and hospitals). The Service Provider will be responsible for the oversight, 

supervision, and on the job training of female health workers and female health supervisors who 

will be accountable to the NGO.2 The Service Provider is responsible for procuring supplies and 

commodities for the female health workers (Annex V).  

 

The existing number of health facilities which is the minimum number to be covered under this 

contract is described in the below table 1 and 2 and the minimum number of FHWs is covered 

in Table 3.  To expand health service coverage and access, these will likely increase: 

 

Table 2: Number and Type of Health Facilities 

 

 

Region Regional 

Hospital 

District Hospital Health Centres PHU FHWs 

Maroodi Jeeh 1 3 25 20 50 

 

Table 3 – List of Functional Health Facilities 

 

 
2 Payment modalities for female health workers are being identified.  Female health workers (FHWs) and supervisors are paid a fixed amount 

in the Government program. If payments for female health workers will be through the contactor (as is the case for other health workers), 
the payment amount will be added to the NGO’s fee, in line with the plan proposed by the bidder to expand FHWs in accordance with the 

Employer’s requirement objectives.  Pre-service training of Female Health Workers is expected to be financed through the World Bank 

financed Recurrent Cost and Reform Financing (RCRF) project. 
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SN Region District Name Facility Name Facility Type 

1 Maroodi Jeeh Hargeisa  Hargeisa Group Hospital  Regional Hospital 

2 Maroodi Jeeh Hargeisa  Sahardiid HC Health Center 

3 Maroodi Jeeh Hargeisa  Iftin HC Health Center 

4 Maroodi Jeeh Hargeisa  Mohamed Mooge HC Health Center 

5 Maroodi Jeeh Hargeisa  Guryo-samo HC Health Center 

6 Maroodi Jeeh Hargeisa  Hawaadle HC Health Center 

7 Maroodi Jeeh Hargeisa  Daami A HC  Health Center 

8 Maroodi Jeeh Hargeisa  Daami B HC Health Center 

9 Maroodi Jeeh Hargeisa  Abdi Iidan HC Health Center 

10 Maroodi Jeeh Hargeisa  Dr. Khalid HC Health Center 

11 Maroodi Jeeh Hargeisa  Sh. Nour HC Health Center 

12 Maroodi Jeeh Hargeisa  New Hargeisa HC Health Center 

13 Maroodi Jeeh Hargeisa  Hodan Hills HC Health Center 

14 Maroodi Jeeh Hargeisa  Ina Aamiin HC Health Center 

15 Maroodi Jeeh Hargeisa  Sh. Omer HC Health Center 

16 Maroodi Jeeh Hargeisa  Xeedho HC Health Center 

17 Maroodi Jeeh Hargeisa  Farawayne HC Health Center 

18 Maroodi Jeeh Hargeisa  Malawle HC Health Center 

19 Maroodi Jeeh Hargeisa  Sabawanaag HC Health Center 

20 Maroodi Jeeh Hargeisa  Dararwayne HC Health Center 

21 Maroodi Jeeh Hargeisa  Darasalam HC Health Center 

22 Maroodi Jeeh Hargeisa Awbarkhadle  Primary Health Unit 

23 Maroodi Jeeh Hargeisa Ilinta galbeed Primary Health Unit 

24 Maroodi Jeeh Hargeisa Baliga Cas Primary Health Unit 

25 Maroodi Jeeh Hargeisa Ahmed Buur Primary Health Unit 

26 Maroodi Jeeh Hargeisa Ali Adan  Primary Health Unit 

27 Maroodi Jeeh Hargeisa Ina Qarboshe Primary Health Unit 

28 Maroodi Jeeh Hargeisa Garabis Primary Health Unit 

29 Maroodi Jeeh Hargeisa Xadhigxadhig Primary Health Unit 

30 Maroodi Jeeh Hargeisa Baliqasim Primary Health Unit 

31 Maroodi Jeeh Hargeisa Wadobariis Primary Health Unit 

 

Table 4 – List of Functional Health Facilities – Gabiley  

 

 

SN Region District Name Facility Name Facility Type 

1 Maroodi Jeeh Gabiley Gabiley Hospital District Hospital 

2 Maroodi Jeeh Gabiley Gabiley central HC Health Center 

3 Maroodi Jeeh Gabiley Alaybaday HC Health Center 

4 Maroodi Jeeh Gabiley New wajaale HC Health Center 

5 Maroodi Jeeh Gabiley Kidiga dhanaan Primary Health Unit 

6 Maroodi Jeeh Gabiley Diingoobaale Primary Health Unit 

7 Maroodi Jeeh Gabiley Ceel Bardaale Primary Health Unit 

8 Maroodi Jeeh Gabiley Idhanka Deeryahan Primary Health Unit 
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9 Maroodi Jeeh Gabiley Xunshaley Primary Health Unit 

 

 

Table 5 - List of Functional Health Facilities – Baligubadle  

 

 

SN Region District Name Facility Name Facility Type 

1 Maroodi Jeeh Baligubadle Baligubadle District 

Hospital District Hospital  

2 Maroodi Jeeh Baligubadle Baligubadle HC Health Center 

3 Maroodi Jeeh Baligubadle Baargoo Primary Health Unit 

4 Maroodi Jeeh Baligubadle Ina Cunaye Primary Health Unit 

 

 

 

Table 6 - List of Functional Health Facilities – Salahley  

 

 

SN Region District Name Facility Name Facility Type 

1 Maroodi Jeeh Salahley Salahley District Hospital District Hospital  

2 Maroodi Jeeh Salahley Salahley HC Health Center 

3 Maroodi Jeeh Salahley Qool caday Primary Health Unit 

4 Maroodi Jeeh Salahley Ina igarre Primary Health Unit 

5 Maroodi Jeeh Maroodi Jeeh Salahley Primary Health Unit 

 

 

Table 7 – Number of Female Health Workers and Supervisors: 

 

Region No of FHW No. of FHS 

Maroodi Jeeh 50 5 

 

D3. Improving the Quality of Essential Health Services: Improved essential health service 

quality is an essential part of the Service Prover’s responsibility.  The Service Prover is expected 

to implement all Ministry of Health service delivery guidelines.  In addition, the Service Prover 

is encouraged to use innovative methods to improve health service quality.  The Service Prover 

is responsible for ensuring a strong management and supervisory system is in place to support 

health service quality. Health service quality will also be assessed through the Balanced 

Scorecard and Health Facility Assessment.  The Service Prover is expected to use these results 

to further improve the quality of health services provided.   

 

D4. Infrastructure and Maintenance of HFs: The Service Provider will maintain all necessary 

health facility infrastructure, which includes ensuring that all health facilities are functional with: 

(i) electricity (ii) water (iii) a sanitation system, and (iv) separate toilets for males and females 

(this infrastructure is additional to fencing/building walls of the perimeter of the health facility 

ensuring a shaded waiting areas and waste management infrastructure covered in the waste 

management section) as well as private areas to enable confidential provision of GBV services 

and basic disability access of rails and ramps  The Service Provider must ensure proper 
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maintenance and repair of the physical facility plant and all physical assets taken-over at the start 

of the contract, as well as physical assets procured, or facility repairs conducted under this 

contract.  The Service Provider is responsible for developing a comprehensive Health Facility 

maintenance plan for the life of the project. The Service Provider is responsible for the adequacy 

of the infrastructure as judged by the annual health facility survey (balanced scorecard) and 

RHMT/ MoHD supervisory visits.  

 

D5. Provision of health services for returnees, internal displaced people (IDPs), minority 

groups, and nomads: Given widespread population movement and multiple population groups 

within the country, diverse population groups and population changes / influxes are likely within 

the NGO’s coverage area.  The Service Provider is responsible for delivering the essential health 

services to all population groups within their coverage area.  The Service Provider is responsible 

for identifying and utilizing appropriate delivery modalities to deliver services to all populations, 

including IDPs, nomads, minority groups, people with disabilities or suffering social stigma, and 

rural populations.  The Service Provider is encouraged to use innovative methods to deliver 

services, particularly to reach underserved groups such as rural populations, nomads, IDPs, 

minority groups, people with disabilities, and other underserved populations such as the urban 

poor and encourage diverse staffing to promote access of disadvantaged groups.  

 

D6. Referral system: The Service Provider is responsible for improving all aspects of the 

referral system, at all levels (community, primary, secondary, and referrals to the tertiary levels), 

including both vertical and horizontal referrals to facilities within the same level.  The Service 

Provider is responsible for improving the ability of patients to get to the facility to which they 

were referred, including improved mechanisms of ensuring patients seek the next level of care 

such as patient escorts and following up with patients. The Service Provider is also responsible 

for identifying and using means to transport patients to the next level of care such as standard 

ambulances and well-equipped vehicles.  The Service Provider is also responsible for improving 

referral reporting. 

 

D7. Emergency response, Surveillance System, and Outbreak Response: The Service 

Provider is responsible for developing and maintaining an emergency preparedness and response 

strategy and plan to investigate, verify, and coordinate responses to emergency situations. The 

Service Provider is responsible for maintaining emergency preparedness and response 

committees at the regional, district, and health facility level and for advance coordination of 

emergency preparedness services with all relevant stakeholders.  

 

The Service Provider is responsible for detecting, investigating and responding to any reports of 

suspected identified or novel diseases / unexplained diseases / outbreaks.  The Service Provider 

must immediately report these outbreaks or suspected outbreaks to the Regional and District 

medical officers and to the MoHD Surveillance System, copying the Project Management Team 

and PIU. The Service Provider should respond rapidly and appropriately to epidemics, mass 

casualties and other health emergencies in line with the package of health services as outlined in 

Annex 1 .  The Service Provider is expected to report any emergencies to relevant authorities 

immediately and coordinate with other organizations as necessary.  In addition, the Service 

Provider should accept and manage victims of emergencies, using available ambulances from 

nearby health facilities.  
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Please see the Security and Incident Management section for further information on the NGO’s 

reporting responsibilities regarding serious incidents associated with the Project. 

 

D8. Community Involvement and Citizens Engagement: The community must play the 

central role in essential health service delivery.  Community participation is required to ensure 

both viability and sustainability of health services. Involvement of communities is important to 

increase commitment to health programs, increase client motivation, accelerate program 

expansion, improve service delivery coverage and access, increase community ownership, and 

generate additional program resources. The Service Provider is responsible for holding monthly 

meetings with community health committees and conducting inclusive awareness raising and 

feedback meetings with communities.  The Service Provider will be required to work with 

communities to establish or reinvigorate community health committees if they are not in place.   

The Service Provider is responsible for ensuring that committees represent all community 

members including women, disadvantages groups, and people with disabilities and other 

stigmas. Further, community-level health education and behavior change communication 

activities are critical to improving health outcomes and the responsibility of the NGO. 

Community health activities should be conducted in line with Somaliland ’s community health 

Strategy, 2015 Implementation of essential health services will also include implementation of 

the FHW program and close attention to Somaliland ’s Community Health Strategy.  

 

The Service Provider will ensure transparent communication between communities and facilities 

and allow communities to participate in the health decision making process. As part of the 

Environmental and Social Management Plan (ESMP), the Service Provider will outline how it 

will engage with communities and other stakeholders throughout the life of the project. The 

Service Provider should provide a designated information board reflecting the following 

information: a) Types of health services provided by the HF, b) Availability of free health 

services, c) Staff names and positions, d) Official working hours, e) Medicines provided by the 

facility, f) Contact numbers of relevant authorities, g) Simple charts showing data on key health 

indicators (ex: number of outpatient visits, immunization, ANC4 visits, skilled delivery, ORS, 

etc.; charts can be hand-drawn), h) Contact details for the grievance mechanism including 

confidential channels for GBV cases, as well as how grievances will be handled and whistle 

blower protection mechanisms.  

 

In addition to the information posted at the facility, the Service Provider is expected to 

communicate this information to communities through verbal means such as community 

meetings and mobilization events to ensure the information described above reaches community 

members who are unable to read. 

 

D9. Gender Based Violence (GBV) and Female Genital Mutilation / Cutting (FGM/C): To 

mainstream the health response to GBV and improve the reporting system for GBV, the Service 

Provider will train all its relevant staff on safe, confidential, survivor centric and respectful health 

response to GBV, provide health response and counselling to GBV survivors, do referrals as 

needed and finally report on GBV cases based on the GBV reporting protocols or existing 

reporting systems that may be in place.  The Service Provider will train and supervise staff on 

prevention and management of FGM/C and will mainstream FGM/C treatment and prevention 

into service delivery.  Additional activities to ensure services are gender sensitive are 
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encouraged, as further outlined below. Training materials should be based on global good 

guidance and in line with training resources already developed for the Somali context.    

 

Additional activities to ensure services are gender sensitive are encouraged, as further outlined 

below 

• Mapping out GBV health response services and protocols in project areas to ensure 

the availability of services, including adequate medical supply kits such as post rape 

treatment kits. 

• Conduct CMR capacity assessment in key health facilities using the existing CMR 

protocol and conduct regular audits through the CMR checklist to identify gaps and 

remedial actions on the provision of Post rape treatment kits to facilitate effective 

response for GBV survivors who come in the health facility. 

• Establish GBV reporting channels and linking it to the project grievance mechanism 

 

D10. Gender: The Service Provider is responsible for ensuring at least one trained and qualified 

health worker who is female (ex: nurse, midwife, doctor) at each health facility, from the Primary 

Health Unit level upwards.  This requirement assumes many more than a single health worker 

who is female at larger facilities and the Service Provider is expected to take measures to ensure 

a gender balance of staff at all facilities and amongst management staff.  The Employer 

encourages interventions that focus on improving gender equity, including provision of 

appropriate and separate accommodation and sanitation facilities for female workers, 

recruitment policies to target female hires, expanding access to female providers, providing 

gender awareness training, preparing health promotion materials that incorporate gender-equity 

messages promoting equitable access to health care.  

 

D11. Community / Client Feedback, and Grievance Redressal Mechanism: The Service 

Provider is responsible for establishing an effective mechanism to ensure that community / client 

feedback is collected, all feedback is reviewed, and complaints and constructive suggestions are 

addressed.  A representative within the health facility should be responsible for receiving, 

logging, and following up complaints in conjunction with the health facility management. 

Complaints can be raised with the health facility management who will liaise with local leaders 

or village elders, where community members generally raise concerns with them.  Additional 

mechanisms for collecting and reviewing community feedback should be considered and the 

Service Provider is encouraged to explore innovative mechanisms for community / client 

feedback, especially those that are accessible to people with no or limited literacy skills, women, 

and other marginalized groups.  The Third-Party Monitor (TPM) will also collect data on 

community and client perceptions and satisfaction, which the Service Provider is expected to 

review and use to make programmatic / service delivery improvements and decisions. 

 

The Service Provider is required to ensure inclusive community information and feedback 

mechanisms on services including to opinion influencers and people who provide or promote 

alternative health services e.g. traditional healers and birth attendants, religious leaders, and 

elders.  The Service Provider is required to establish functioning and accessible grievance 

mechanisms for project services, as well as separate mechanisms for project workers and 

confidential and survivor centric mechanism for sexual harassment/ exploitation and abuse 

reporting against staff or co-workers.   The Service Provider will be required to regularly report 



Section VII – Activity Schedule 81 

 

 

on community engagement and grievance mechanisms and refer serious grievances and incidents 

to the PIU at the MoHD. 

 

There will be confidential, appropriate mechanisms to deal with complaints regarding sexual 

harassment, exploitation, and abuse. There will also be a separate worker grievance mechanism 

for the use of all direct and contracted workers to raise employment-related concerns, in line the 

Occupational Health and Safety provisions of section two of the Environmental and Social 

Standards (ESS2).  The project will put measures in place to ensure that this worker grievance 

mechanism is easily accessible to all project workers. 

 

D12. Strengthening the Information Education Communication/Behavior Change 

Communication (IEC/BCC) activities: Given that inadequate knowledge and information 

regarding health at the community level could contribute to the occurrence of the major disease 

burden, it is essential to reinforce the related activities not only at the facility/hospital level but 

also at the community level focusing on family planning, micronutrients, balanced food and 

infant and young child feeding– (IYCF). The Service Provider shall provide all IEC/BCC 

materials according to developed MoHD IEC/BCC materials.  

 

D13. Procuring and Managing pharmaceutical, supplies, and other medical/non-medical 

logistics: The Service Provider will be responsible for procuring, transporting, and ensuring the 

continuous availability of all pharmaceuticals and supplies from assured sources to deliver the 

essential health services in sufficient quantity. The Service Provider must ensure that all 

pharmaceuticals are purchased exclusively from WHO qualified vendors (prequalified or 

through expert review) or USAID prequalified vendors, in line with the “Guiding Principles for 

Donors regarding Quality Assurance of Essential Medicines and Other Health Care 

Commodities”.  The Service Provider should ensure sufficient buffer stock for those areas that 

may become inaccessible due to floods or insecurity as well as to cope with outbreaks and 

variations in service use. The Service Provider must ensure that pharmaceuticals are stored to 

international standards (proper temperature, out of light, off the floor, ventilation, etc.). The 

Service Provider will also be responsible for ensuring that the facility is equipped with all 

equipment to deliver essential health services at the level of services provided by the facility.   

 

The Service Provider will coordinate with the PIU and the concerned technical departments on 

Gavi-financed programs for vaccines and related equipment and Global Fund financed programs 

for HIV, malaria, and Tuberculosis supplies, while providing these services. The Humanitarian 

Partners will continue providing nutritional products for the treatment of moderate and Severe 

acute malnutrition. The Service Provider will procure all other commodities, including family 

planning commodities and will provide all services.  If there are gaps in supplies provided 

through Global Fund or Gavi financed programs, the Service Provider is expected to report these 

to the Government in a timely manner. 

 

The bidders will refer to the list of equipment, essential drugs and medicine listed in the national 

essential drug list and stipulated in the Activity Schedule (Excel Sheet) attached as Annex II. 

 

D14. Hiring and managing minimum staffing - In order to ensure that the community has 

access to quality health services, the Service Provider is expected to hire (and redistribute) a 
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required number of staff with required knowledge and skills (see annex II – Activity Schedule) 

for every facility/service delivery levels according to the utilisation of services and the specific 

requirements of the area.  The skill mix of staff should adhere to the EPHS recommendations, 

with alignment to the package of services, ensuring that staff hired are aligned with staffing 

categories/disciplines needed to deliver services in the EPHS. Staffing levels can be 

progressively increased in line with the growth in the utilisation of services. It should be noted 

that this approach is not intended to be restrictive. It may be necessary to deploy more staff than 

it is recommended by the EPHS in certain health facilities, or a category of staff not stipulated 

in the EPHS may be assigned based on need to improve utilisation and coverage essential 

services. 

 

D15. Building Capacity of health staff and their managers: The Service Provider is 

responsible for engaging in on-going activities to develop the capacity of health service providers 

and management staff.  The Service Provider is responsible for capacity development of health 

and management staff including structured coaching, mentorship, and on-the-job training for 

health service delivery and management staff on a routine basis and on specific topics. Social 

and environmental safeguards requirements as well as for improving the quality and coverage of 

health services must also be adhered to.   

 

D16. In-service training and capacity building of providers at health facilities: The Service 

Provider is responsible for conducting regular in-service training activities based on needs 

assessment to ensure staff have the skills to implement essential health services delivered under 

the contract. The Service Provider is also responsible for conducting all standard MoHD service 

delivery and management / administrative trainings, as well as trainings on environmental and 

social safeguards requirements.  In-service trainings should be continuous.  Close attention to 

principles of adult learning including practice-based learning and innovative methods of adult 

learning is encouraged. The Service Provider is expected to take measures to support the 

application of material delivered through in-service trainings into practice, ensuring job-aids, 

supervision, tools, coaching, mentorship, and job-training are in place to complement trainings.  

Ongoing capacity building of health service providers at health facilities in relevant topics and 

to ensure health service providers have full capacity to execute their functions is critical.  This 

capacity development should utilize a variety of methods including trainings, practice-based 

learning, coaching, mentorship, supporting supervision, and on-the-job training.  

 

D17. Robust Management and Supervision Systems: Functional, routine management and 

supportive supervision systems are essential to support health service delivery.  It is the NGO’s 

responsibility to ensure a robust system for managing and supervising facilities and delivering 

essential health services within their coverage area.  Such a system should be geared towards 

ensuring services are delivered in line with essential package of health service, the 

implementation strategy guidelines, and this Employer’s Requirement.  The specific design of 

the management and supervisory system is at the discretion of the NGO.  However, the 

management and supervisory system is expected to include routine visits to facilities and 

communities, routinized data use, procedures, and processes for administrative tasks. The 

management system should also ensure close links between facility level activities and activities 

which facilitate service delivery such as the HMIS system, supply chain management, and 

behavior change and communication. 
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D18. Health Management Information System: Data recording, review, and transmission in 

the District Health Information System (DHIS2): The Service Provider will be responsible for 

ensuring that all facility and community level data are reported in the DHIS2 system using 

standard DHIS2 forms.  The Service Provider will be responsible for quality of collected and 

reported data. In order to verify the accuracy of the HMIS data, the Service Provider will ensure 

that all health workers record the necessary data, particularly addresses of the patients/ clients 

and maintain confidentiality in all patient matters. 

 

Ensure routinized, consistent use of DHIS2, Supervision, and Survey data: The Employer 

believes that comprehensive and careful monitoring, evaluation, and data use will be critical to 

successful delivery of essential health services. To effectively monitor essential health services, 

the Employers expects the Service Provider to compile accurate data from the DHIS2, generate 

informative reports, analyze the information in order to identify strengths and weaknesses, and 

be able to take corrective action at the facility level to address areas that need improvement. The 

Service Provider is also responsible for generating region-wide analysis and using these data for 

decision making.  The Service Provider is responsible for compiling, analyzing, and acting on 

data from health facility supervision reports. The Service Provider is responsible for facilitating 

data use for decision making at the facility level.  Third party monitoring will be conducted to 

support implementation of health service delivery contracts.  The Service Provider is responsible 

for ensuring staff comply with all third-party monitoring processes. Data from health facility and 

household surveys as well as electronic monitoring data, generated by the Third-Party Monitor 

(TPM) should be analyzed and used for improving health service planning and delivery.  

 

The Service Provider is also responsible for reviewing and providing timely feedback to findings 

of contract monitoring missions carried out by the PIU. The Service Provider is required to 

cooperate with any monitoring and evaluation process authorized by the PIU as well as attending 

meetings and workshops organized by the MoHD Somaliland.  

    

D19. Coordination: The Service Provider should maintain effective coordination with 

stakeholders at the community, district and/or regional level.  Regional coordination meetings 

will be chaired by the RHMT.  The Service Provider is expected to join the MoHD Somaliland 

coordination meetings.   

 

D19. Flexibility: The Service Provider is required to meet the norms outlined in Government 

guidelines for delivery of essential health services and within these Employer’s Requirement.  

The Service Provider should focus on increasing service coverage and improving quality.  

Improved Balanced Scorecard results are an important measure of the NGO’s work on which the 

Service Provider will be assessed.  Apart from the minimum standards outlined here and in 

Government guidelines for delivery of essential health services, the Service Provider will have 

flexibility in the processes it undertakes to apply the norms within the agreed package of essential 

health services and achieve results.  Some norms, such as in-service training and availability of 

female staff, will be very strictly enforced.   

 

D20: Innovation:  The Service Provider is encouraged to propose using low-cost innovations to 

improve essential health service coverage, quality, and delivery, with an emphasis on reaching 

underserved populations (e.g. IDPs, nomads, minority groups, remote, marginalized, conflict-

impacted populations, people with disability, women, children and the poor). The Service 
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Provider may be asked by the MoHD to implement any pilot schemes in the region based on 

guidelines that the MoHD will develop. Such pilots would be governed by an addendum to the 

contract. Not more than 2% of the proposed budget.  

 

D21. Government Visibility: The Service Provider is operating public, Government health 

facilities on behalf of the Somaliland Government.  The Service Provider should focus on 

activities that contribute to strengthening the legitimacy and visibility of the Somaliland 

government at all service delivery points. In addition to other aspects of visibility each Health 

Facility should be provided with a signboard with a standard Government logo (to be provided 

by the MoHD), in all locations where such signage will not compromise the security of patients 

and / or health workers.  Primary logos should be those of the MoHD; and facility ownership by 

the MoHD should be clearly communicated to beneficiaries in writing and orally to stress that 

the services delivered are Government services.  It is paramount that Government visibility 

should not compromise the provision of health services or the safety of the health workers, 

particularly in security compromised areas.  A comprehensive security risk assessment (SRA) 

will be conducted for all health facilities ahead of service delivery, which will identify the 

locations in which Government signage can be placed without compromising security.  

 

D22. Accessibility for those with physical, intellectual, and other disabilities, including 

mental health challenges: The Service Provider is expected to make services accessible to those 

with disabilities and to be sensitive to the needs of those with disabilities.  Specific actions 

include ensuring service providers are sensitive to and respectful of persons with disabilities. 

 

D23. Healthcare Waste Management: The Service Provider is responsible for implementing 

Medical Waste Management Procedures based on the Damal Caafimaad Project’s 

Environmental Management Framework (ESMF), the project’s Infection Control and Waste 

Management Plan (ICWMP) and aligned with Somaliland ’s National Environmental, Waste 

Management Framework, and the National Environment Policy. The Service Provider will be 

responsible for developing an Environmental and Social Assessment and Management Plan 

(ESAMP). In addition, the Service Provider should pay due attention to the Somaliland 

Environmental Management Act3.  The Service Provider will put in place measures designed to 

ensure the safe and environmentally sound management of healthcare wastes in order to prevent 

adverse health and environmental impacts from such wastes, including the unintended release of 

chemical or biological hazards, including drug-resistant microorganisms, into the environment. 

The Service Provider will be responsible for instituting and implementing a simple medical 

waste tracking system allows for the identification of current waste streams while determining 

how much waste is being generated from the health facility. The Service Provider will be 

responsible for keeping documentation showing details of interventions put in place for tracking, 

measuring and optimizing medical wastes and recycling processes as appropriate. The Service 

Provider will be required to (a) disaggregate waste in terms of typologies (infectious waste, 

pathological waste, sharps, pharmaceutical waste, genotoxic waste, chemical waste, waste with 

high content of heavy metals, pressurized containers, radioactive waste, general solid waste and 

micro-organisms), (b) report on volumes of each typology of waste generated, (c) report on 

volumes of each typology of waste collected, and (d) report on available capacity for on-site 

handling, collection, transport and storage. Medical waste management should be as low tech as 

 
3 https://www.eia.nl/documenten/00000442.pdf 
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possible and focus on upstream sorting of medical waste to minimize the footprint and impact 

of medical waste.  Each health facility is required to have a trained medical waste focal person. 

 

D24. Climate Change:  The Service Provider is expected to plan health service delivery 

activities to adapt to the impacts of climate change, this includes pre-positioning supplies for 

rainy season, ensuring facilities and stores are prepared for rainy season (ex: shelving is lifted 

above flooding levels), implementing outreach to reach populations impacted by climate shocks, 

and targeting climate-vulnerable groups for health and nutrition services.  In addition,   To 

mitigate the impacts of climate change, NGOs are expected to implement the following when 

upgrading health facilities: (ii) electrification of off-grid facilities providers using solar power; 

(ii) energy efficient improvements for facilities such as procurement of energy efficient light 

bulbs (ex: LED) and low emission appliances; (iii) purchase of climate friendly cold chain 

equipment such as solar direct drive refrigerators, cool boxes, and low Global Warming Potential 

(GWP) refrigerators; (iv) measures to reduce pharmaceutical waste including sorting waste, 

institution and implementation of a simple medical waste tracking system to identify current 

waste streams, determine the volume of waste generated / collected from health facilities, and 

improved mapping of on-site capacity for waste management for reduction of medical waste; (v) 

minor building rehabilitation to increase energy efficiency, such as reflective paint, passive 

ventilation, window shutters, and improved insulation to increase facility cooling; and (vi) route 

optimization in pharmaceutical and supply distribution conducted by health service NGOs to 

reduce fuel consumption and related greenhouse gas emissions. 

 

D25. Security Risk Management:  The ‘Damal Caafimaad’ Project is governed by a revised 

Security Management Framework (SecMF) fit for the Somaliland context, which will establish 

direction for adequate levels of security risk management, crisis and contingency response and 

duty of care for all project workers, communities, and other project-affected persons. The 

government of Somaliland, in close collaboration with the PIU, is responsible for implementing 

security protocols and standards to ensure workers safety and security. The government of 

Somaliland shall prepare a rapid and confidential security risk assessment of the project sites 

and areas to be covered by the Damal Caafimaad Project. The assessment shall detail 

the prevailing, contemporaneous security situation of the past 5 years (2018-2022) in 

the larger Maroodi Jeeh region, in which the proposed project sites are located.  

  

The Service Provider is responsible for reporting any significant security events to the PIU as 

soon as possible, and in any case within 24 hours of the incident’s occurrence. In consensus 

with the Government of Somaliland, the PIU shall be responsible for preparing and submitting 

verified and complete information on significant events to the World Bank within five 

days, using the prescribed Environmental and Social Incident Response Toolkit (ESIRT).  

 

D26. Sub-contracting: the Service Provider is responsible for directly delivering the essential 

health services within their assigned coverage Region.  If used, sub-contracting is expected to be 

kept to a minimum; no more than 10% of the total contract price.  Sub-contracting may be 

proposed for a narrow scope of work within the Employer’s Requirement in which the 

NGO/Service Provider : (i) does not have expertise; (ii) is not able to provide due to access 

challenges; (iii) a combination of the aforementioned factors.  In cases of sub-contracting, the 

Service Provider will remain accountable for results and resources used, and all sub-contractor 

activities, including in the implementation of the C-ESMP.  In addition, in circumstances where 



Section VII – Activity Schedule 86 

 

 

sub-contracting is used, the Service Provider will develop the capacity of the sub-Service 

Provider (e.g local NGO); this capacity development component will be an important aspect of 

the NGO’s responsibility.  Sub-contracting should not be used to geographically divide a region, 

but may be used, with justification, to address a specific access issue, particularly in the case of 

a security challenge.  The use of sub-contracting is not required.   
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E. KEY EXPERT STAFF: The Service provider will be responsible on recruiting and deploying key expert staff to support the 

implementation of health project in the target region.  

 

Table 8: Team Composition & Qualification Requirements for the Key Experts  

Position 

Number 

Position Role and Responsibilities Minimum Qualification 

K1 Project 

Manager 

(Team Leader) 

• Provide overall leadership and technical direction for the 

NGO’s work 

• Plan, organize, and monitor all of the NGO‘s activities  

• Manage all staff 

• Serve as the point of contact between the NGO and the 

Government as well as partners 

• Engage with the MoHD to review of deliverables and 

technical conversations to ensure high quality essential 

health service delivery 

• Provide quality assurance for all of the NGO‘s activities 

• Coordinate different PHS delivery activities to ensure 

continuity between activities 

• Closely monitor activities of any sub-contractors (if used, 

with agreement from the MoHD and WB) 

• Work with Government and partners to troubleshoot and 

proactively address challenges 

• Ensure that environmental and social safeguards 

requirements as outlined in the C-ESMP are implemented 

and reported on. 

• University degree with post graduate degree 

(MPH, MBA, or MPA).   

• A minimum of ten-years full time experience 

of managing health service delivery projects 

with eight years of experience of staff and 

project management 

• Experience managing essential health service 

delivery in Somaliland is strongly preferred 

• A minimum of five years of experience 

working in fragile contexts. Experience 

working in Somaliland or other similar 

contexts 

• Demonstrated experience establishing 

management systems for health service 

delivery 

• Experience with health service quality 

improvement preferred 

• Excellent management and leadership skills 

• Excellent organizational skills with the 

ability to execute complex tasks in a timely 

manner 

• Willingness to travel to remote areas 

• At least three years’ experience working with 

Governments and partners in fragile contexts.   
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• Excellent quantitative and qualitative 

analytic skills  

• Strong diplomacy skills 

• Excellent communications skills including 

the ability to synthesize complex information 

for use across different audiences in both 

written and oral form 

K2 Technical 

Manager 
• Lead the NGO’s technical work 

• Establish and implement systems for technical 

supervision, management, and quality improvement 

• Ensure essential health services are being implemented to 

technical guidelines 

• Ensure all MoHD policies and procedures are 

implemented 

• Oversee training of health professionals  

• Oversee efforts to improve health service coverage and 

utilization including community engagement 

• Based within the coverage region 

• Advanced degree in public health, medicine, 

or nursing or related field;  

• Training in project management, planning, 

M&E, and report writing 

• Training in at least one of the following fields 

RH, EPI, TB, Nutrition, IMCI and HMIS 

• A minimum of eight-years full time 

experience of managing health service 

delivery projects, preferably in fragile 

contexts 

• Demonstrated experience improving health 

service coverage and utilization in fragile 

contexts 

• Experience with tools and systems to 

improve health service delivery and quality 

• At least 3 years of working experience with 

Governments and partners in fragile contexts.   

K3 Financial 

Manager 

 

 

• Manage finances of NGO 

• Ensure all financial transactions follow procedures 

required under MoHD and WB procurement guidelines 

• Ensure all transactions are entered into QuickBooks 

• Oversee financial management practices of health 

facilities 

• A University degree in Finance, Business 

Administration, Accounting or similar.  

• An internationally recognized professional 

accounting qualification (ACCA/CA/CPA) 

OR an advanced degree - Master’s or 



Section VII – Activity Schedule 89 

 

 

• Based within the coverage region equivalent - in Financial Management or 

similar. 

• At least five years of financial management 

experience, preferably for health projects 

• Experience in fragile, conflict-impacted 

settings required; experience working in 

Somaliland or similar contexts. 

K4 M&E / HMIS 

Manager 
• Working with the RHMT, oversee HMIS system use 

within the region 

• Develop RHMT HMIS capacity 

• Oversee facility-level use of HMIS tools 

• Analyze regional-level health data for decision making 

• Develop RHMT capacity for data analysis and data use 

for decision making 

• Support implementation of HMIS data quality 

improvement procedures (quality checks, facility visits, 

etc.) 

• Improve facility-level capacity to develop simple, hand-

drawn data analytics (ex: charts placed on the wall) and to 

use data 

• Contribute to NGO reports 

• Based within the coverage region 

• An advance degree in public health, statistics, 

or related field is required 

• A minimum of six years in HMIS 

management, health data analysis and 

development of HMIS quality assurance 

systems. 

• At least three years’ experience in HMIS 

capacity development, with a focus on 

coaching and mentorship, is required 

K5 Pharmaceutical 

and Supply 

Chain Manager  

• Oversee supply chain for the NGO 

• Manage pharmaceutical and equipment procurement 

• Ensure supplies and equipment are available at the facility 

level 

• Ensure proper stock keeping and storage procedures are 

utilized at all levels, including the facility level 

• Ensure documentation of all stock movement 

• Implement asset tracking systems 

• University degree in Business Administration, 

Logistics, Transport, Procurement, Supply 

Chain Management, Pharmacy, or any other 

relevant field 

• A minimum of six years of supply chain 

management experience at primary level 

health service delivery.  

• A minimum of five years of experience in 

developing operational and supply chain 
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• Ensure pharmaceuticals are properly stored during 

transport 

• Develop RHMT supply chain management capacity 

capacity, transport management systems and 

stock replenishment systems.  

• At least three years of demonstrated 

experience in a conflict-impacted, fragile 

settings such as Somaliland  or any other 

similar environment. 

K6 Social / Gender 

Based Violence 

(GBV) 

Specialist 

• Based on Global and Somaliland-specific guidelines, 

ensure all GBV and FGM/C services are delivered in a 

technically accurate and safe manner 

• Take steps to mitigate risks in delivering GBV and 

FGM/C services 

• Train health service providers in GBV and FGM/C 

service provision 

• Conduct ongoing supervision of GBV and FGM/C 

services 

• Develop materials to ensure delivery of safe and effective 

GBV and FGM/C services 

• Work with facilities to organize and execute GBV and 

FBM/C community consultation, stakeholder trainings, 

and awareness campaigns 

• Closely collaborate with Regional level to support a 

multi-sectoral response to GBV and FGM/C 

• Oversee the implementation of environmental and social 

standard documents, ESMF, LMP, SEP, SEAH 

Prevention and Response Action Plan, prepared for the 

project  

• Be the grievance management focal point person and 

coordinate receipt, resolution, closure and reporting on 

grievances 

• A University degree in sociology, 

anthropology or community development, 

population studies or gender.  

• At least six years of general professional 

experience 

• At least six years of specific experience in 

supervising GBV and FGM/C prevention and 

response activities; GBV and FGM/C 

awareness in a healthcare setting is required 

• At least three years of demonstrable 

experience in GBV legal frameworks, 

principles of medical care of GBV and 

FGM/C, data collection and analysis on GBV 

and FGM/C. 

• Excellent knowledge of the guiding and ethical 

principles that govern work with survivors of 

GBV and FGM/C and good practices in the 

implementation of activities to prevent and 

address GBV and FGM/C. 

• Excellent command of Somali and strong 

ability to write reports; 
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F. LOCATION AND DURATION OF SERVICES 

 

The services described above will be delivered to the Maroodi Jeeh Region with an 

estimated population of 1,372,625 - 2023 PESS Population Projections of 3% Growth rate. 

The Service Provider will cover a 18-month period from the date of signing the contract.  

 

 

G. DATA, SERVICES AND FACILITIES TO BE PROVIDED BY THE 

EMPLOYER 

 

The Employer will provide the Service Provider with the following inputs:  

a) Information on and access to all facilities in the NGO’s coverage region  

b) Copies of standard reporting and recording forms, as provided by the MoH  

c) Copies of and orientation on Environmental and social instruments and formats 

for reporting 

d) Access to MoHD training courses 

e) Copies of key reports and research carried out in Somaliland and important 

studies and background material from the international literature as well as 

information on the health-care status of population, and results of surveys and 

special studies, etc. 

f) Technical assistance when needed 

g) To the extent possible, MoHD health workers to provide services in remote and 

difficult to work areas  

h) The employer will not seek any payments, benefits, or other material resources 

from the Service Provider and their staff. 

 

H. AUTHORITY AND RESPONSIBILITIES OF THE EMPLOYER  

 

H1. RHMT (Project officer) have the following responsibilities and authority: 

 

a) The project officer will enjoy unfettered access to NGO-operated health 

facilities and related records of the HFs. 

b) The project officer will review the bi-annual technical report of the Service 

Provider and provide required feedback.  

c) The project officer will not seek any payments, benefits, or other material 

resources from the Service Provider and their staff. 

d) The project officer will conduct Monitoring/supervision of the provision of the 

health services separately and jointly, at the regional level, in the light of MoHD 

policies, and environmental and social guidelines, and other strategies and 

guidelines. 

e) Ensure effective Regional level coordination of all health providers such as 

MoHD, NGOs, Private sector, UN agencies and other sectors  
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f) Ensure that the principles of cost-effectiveness, equitable distribution of health 

services and equal access are followed through. The emphasis should be on 

community participation and sustainable approaches 

g) To assist with resource mobilization for all health-related activities in the 

Region. 

h) Facilitate the communication between MOHD, and RMHT and the Service 

Provider. 

i) The project officer and Technical Departments of the MOHD will not seek any 

payments, benefits, or other material resources from the Service Provider and 

their staff 

j) Lead and facilitate Regional level essential health service technical workshops, 

round tables, conference, and meetings 

 

H2. The PIU has the following responsibilities: 

 

a) Help ensure that the Service Provider achieves the best possible health outcomes 

for the people of the concerned Region by acting as the main point of contact with 

NGOs, facilitating relationship of NGOs with the technical departments and other 

parts of MoHD to facilitate solving problems that can arise in any complex 

situation  

b) Ensure the service provider and the MoHD adhere to the terms of the contract.  

c) Provide of technical assistance to NGO / Service Provider (where necessary) 

d) Relevant technical staff from the PIU will conduct performance management 

missions to monitor the work and performance of the NGO at central and field 

level 

e) Review the inception, bi-annual, and end of project reports submitted by the NGO 

and provide necessary feedback to the NGO 

f) Convene meetings with the Service Providers to discuss and resolve issues related 

to essential health service implementation and other issues under scope of 

services 

g) Share updated policies, strategies, and technical guidelines as well as reports and 

survey data with the NGO 

h) Process timely transfer of funds to the Service Providers in close coordination the 

MoF EAFS Section.  

i) The PIU will, in consultation with the Department of Admin and Finance and the 

Office of the Auditor General, hire an auditing firm to perform external audit of 

Essential Service contracts. The PIU will also work with the office of the internal 

auditor and the Government’s Audit General to facilitate their audits of NGO 

contracts. 
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j) Lead and facilitate National-level essential health service technical workshops, 

review meetings, round tables, conference, and other adhoc coordination 

meetings 

k) Facilitate Service Providers’ communication with MoHD technical departments. 

l) Provide environmental and social safeguard requirements. 

 

H3. MoHD SL and technical departments have the following authority and 

responsibilities: 

a) Conduct joint monitoring visits with the PIU 

b) Supervision and on-the-job training of Health staff / frontline health workers on 

technical guidelines 

c) Participate in the bi-annual review of contracts, by reviewing the progress reports 

of the partners and attend the face-to-face meetings facilitated by PIU 

d) Provide technical assistant to Service Providers’ staff on technical guidelines and/ 

or changes in guidelines 

 

H4. The Service Provider has the following authority and responsibilities: 

e) The Service Provider will enjoy sole discretion in the procurement of drugs, 

supplies, equipment, and other resources needed to meet contractual obligations 

and also in the use of resources purchased or provided under the Damal Caafimaad 

contract. The procurement of drugs, supplies and medical equipment will comply 

with the national guidelines and will be exclusively from WHO qualified vendors 

(prequalified or through expert review) or USAID prequalified vendors. 

f) The Service Provider in consultation with the MoHD and PIU will collaboratively 

engage in the posting, recruitment, payments, disciplining, and termination of staff 

paid for under this contract 

g) Ensure transparency and accountability by sharing the project plan and the progress 

made with stakeholder at different level.  

h) Ensuring proper maintenance and repairing of assets handed- over to them, donated 

and those procured with funds provided under this contract.  

i) The Service Provider must assign at least one Regional technical focal point for 

each component of contracted essential health services and an adequate number of 

supervisors.  

j) The project manager (position K-1) assigned by the NGO must have sufficient 

managerial and financial authority.   

k) The selected Service Provider will maintain a properly staffed office in the region. 

All key staff must reside in the Region and spend full time in the concerned Region. 

l) Cooperating with any monitoring and evaluation process including Third Party 

M&E authorized by the PIU.  

m) Quickly resolve reasonably deficiencies that are pointed out by the PIU. 
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n) The Service Provider will not provide any payments, benefits, or other material 

resources to the Regional Health Management Team, or Ministry of Health 

Development and their staff. Any resources needed by the RHMT or MoHD 

department will be provided through the PIU at the MoHD. 

o) Comply with all environmental and social risk mitigation measures outlined in the 

C-ESMP and in line with the E&S instruments and ESF and monitor and mitigate 

other risks. 

p) Ensure security guidelines are followed and report serious incidents to the PIU 

within 24 hours. Non-compliance is grounds for termination of the contract. 

q) The Service Provider will technically support and actively participate in all regional 

program subcommittees such as RMNCH, HMIS, EPI and others.  

r) The Service Provider should actively participate in all joint monitoring visits of the 

health facilities planned by RHMT, PIU and other assigned representatives of 

MoHD technical departments such as reproductive health, nutrition, and child 

health 

s) The Service Provider must be responsive to all MoHD communications in a timely 

manner, through proper channels.  

t) To avoid duplication of activities and wastage of recourses, while also being 

responsive to the population’s need for services, the NGOs should inform and 

closely coordinate plans for establishing any new supplementary off-budget health 

projects/ interventions with the MoHD at the national level and the RHMT prior to 

the contracting, launching and implementation phase.  As much as possible the 

RHMT and MoH-PIU should be involved in the design of such 

projects/interventions. In the case of partnership (joint venture and sub-NGOs) the 

partners will complement each other’s capacities for better service delivery. It 

should not be in the form of geographic division of the region between partners; 

although sub-contracting may be used, with justification, to solve a specific access 

issue, particularly in cases with security access limitations. In any case of sub-

contracting, the primary The Service Provider will remain fully accountable for all 

results and the primary function of sub-contracting will be to develop the capacity 

of local NGOs/ Service Provider.  In case of sub consultancy, the assignment given 

to the sub-NGO(s) should not exceed 10% of the contract price (also see sub-

contracting section above).  

  

 

I. REPORTING REQUIREMENTS 

 

The Service Provider will provide quarterly reports to the PIU related to activities 

undertaken in fulfillment of the employer’s requirement  

 

The quarterly report will include the following three sections:  

1. Narrative Report  
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i.  A description of key outputs against employer’s requirement objectives and 

progress on key objectives.  the Service Provider will also provide an overview 

of progress against the Service Provider’s work plan.  Such a report on progress 

against workplans will not be required in subsequent years in favor of greater 

focus on results and progress on key objectives (which should also be covered in 

the year one reports) 

ii. Analysis of progress on key HMIS indicators including an overview of 

achievement challenges and actions to improve indicators.  Formats are 

below 

iii. Problems encountered and solutions undertaken 

iv. Relations with stakeholders such as the RHMT, the community, and 

other NGOs operating in the Region 

v.Compliance with environmental and social risk management 

requirements and C-ESMP and summary of complaints received and 

resolved 

 

2. A one-to-two-page summary table of financial reports. The financial report 

will use the standard format from the World Bank. Financial reports will be 

submitted quarterly by 15th after each end of quarter.  Formats are bellow. 

 

3. Submission of DHIS2 and LMIS reports for all facilities within the NGO’s 

coverage area.  These reports will cover the following aspects:  

 

a. Quantity of services provided including number of patients attended 

broken down by age and gender 

b. Medical supplies procured and distributed  
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Annex I – EPHS Framework interventions  

 
Agreed sub-set of interventions to be financed by the Damal Caafimaad Project from the 

Government’s EPHS 2009 

 

 

 

 

Annex II – Activity Schedule 

 

 

 

 
(NB. For supply forecasting please use catchment population data in the Activity Schedule) 

 

Annex III: NGO’s Environmental and Social Management Framework 

(ESMF) 

 

 

Annex IV: SAMPLE INCEPTION NARRATIVE REPORT 
 

• This report must be completed and signed by the Project responsible person 

• The information provided below must correspond to the financial information that appears in 

the financial report. 

• Please complete the report using a typewriter or computer (you can find this form at the 

following address <Specify>).  

• Please expand the paragraphs as necessary. 

• Please refer to the Special Conditions of your grant contract and send one copy of the report 

to each address mentioned  

• The Contracting Authority will reject any incomplete or badly completed reports.  

• The answer to all questions must cover the reporting period as specified in point 1.7 

Description 

 

 Name of beneficiary of grant contract:  

 

 Name and title of the Contact person :  

 

 Name of partners in the Action:  

 

 Title of the Action: 

 

 Contract number: 

Doube click here to find excel file

Doube Click here to find costing table 

Double click here to access ESMF documents


List

				Community		Primary health unit (PHU)		Health Centre		District Hospital (DH)		Regional Hosptals (RH)

				Access to Care

				Continuity, care planning and coordination										KEY

				⦿Recognition and referral for higher-level management		⦿ Recognition and referral for higher-level management		⦿ Maintenance of care continuity  through longitudinal provider relationship
		⦿ Management of complications, including structured communication with primary care practitioner on specialized and referral visits		⦿ Management of complex multimorbidity and complications, including structured communication with primary care practitioner on specialized and referral visits		All interventions listed here are proposed to be included in the initial service contracts

								⦿ Care coordination including referral and counter-referral				⦿ Management of complications, including structured communication with primary care practitioner on specialized and referral visits				Addresses a Top 20 condition







				Emergency care

						⦿ Recognition and referral for danger
signs in children and adults [DCP-P]		⦿ Recognition and management of danger signs in children and adults [DCP-P]		⦿Triage on arrival at facility with validated instrument [DCP-P]		⦿ Triage on arrival at facility with validated instrument [DCP-P]

				⦿ Community based first aid
 danger signs in children and adults [DCP-P]		⦿ Community based first aid
 danger signs in children and adults [DCP-P]		⟵ ⦿ WHO BEC

				Awarenwss creation and accidents				⦿ WHO BEC: Initial assessment and management difficulty in breathing		⦿ Advanced initial assessment and
management of difficulty breathing		⦿ Advanced initial assessment and
management of difficulty breathing

								⦿ WHO BEC: Initial assessment and
management of altered mental status		⦿ Advanced initial assessment and
management of altered mental status		⦿ Advanced initial assessment and
management of altered mental status

								⦿ WHO BEC: Initial assessment and
management of shock		⦿ Advanced initial
assessment and
management of shock		⦿ Advanced initial
assessment and
management of shock

								⦿ WHO BEC: Initial assessment and
management of acute injury

										⦿ Advanced initial assessment and management of injury		⦿ Advanced initial assessment and management of injury

						⟵ ⦿ Detection of sepsis [DCP-H]		⦿ WHO BEC: Initial assessment and management of septic shock		⦿ Advanced initial assessment and management of sepsis		⦿ Advanced initial assessment and management of sepsis

				Approach to common signs and symptoms





				Reproductive, maternal and new-born health

				Maternal and newborn

				⦿ Promotion of safe motherhood:		⦿ Promotion of safe motherhood:		All promotion of safe motherhood activities plus:		⦿ All promotion of safe motherhood activities		⦿ All promotion of safe motherhood activities
⦿ Coordinated antenatal visits for pregnancy with complications, including provision relevant preventive therapies
⦿Transfusion in pregnancy
⦿Surgery for ectopic pregnancy
⦿ Repair of FGM prior to delivery
⟵ ✧ Detection and management of fetal growth restriction [DCP-E]

				⟵ Identification, counselling and referral of all pregnant women		⟵ Identification, counselling and referral of all pregnant women		⦿ Coordinated antenatal visits (including four focused visits):		⦿ Coordinated antenatal visits for pregnancy with complications, including provision relevant preventive therapies		⦿ Advanced management of premature rupture of membranes
⦿ Advanced management of preterm labour [DCP-H]
⦿ Management of labour and delivery in high-risk women, including surgical and assisted delivery techniques (comprehensive emergency newborn and obstetric care) [DCP-H]
✧ Spinal anaesthesia
⦿ Hysterectomy for uterine rupture or intractable postpartum haemorrha	
⦿ Advanced management of postpartum complications
⦿ Transfusion
⦿ Repair of perineal tears
⦿ Dilation and curettage
⦿ Advanced management of postpartum sepsis		
⦿ Comprehensive emergency newborn care, including all immediate essential newborn care plus neonatal resuscitation
✧ Full supportive care for preterm neonates [WHO – UHC][DCP-E]
⦿ Nutritional care of babies without a mother
✧ Recognition and management of neonatal sepsis, meningitis, pneumonia, and other Serious bacterial infections, including use of IV antimicrobial agents [DCP-H]
⦿ Management of neonatal encephalopathy and seizures [WHO-UHC]
✧ Provide specialized follow-up of high-risk infants
✧ Surgical treatment of birth defects and congenital anomalies [WHO-UHC]
⦿ Jaundice management with phototherapy [DCP-E]
Sexual and reproductive health		

								⟵ Tetanus toxoid vaccination		⟵ ⦿ Prevention of mother-to-child transmission through antiretroviral therapy (ART) and safer infant feeding practices [in targeted areas]		
⦿ Repair of perineal tears
⦿ Dilation and curettage
⦿ Advanced management of postpartum sepsis
⦿ Comprehensive emergency newborn care, including all immediate essential newborn care plus neonatal resuscitation
⦿ Nutritional care of babies without a mother
⦿ Management of neonatal encephalopathy and seizures [WHO-UHC]
⦿ Jaundice management with phototherapy [DCP-E]



				⟵ Promotion of facility-based delivery assisted by skilled birth attendants		⟵ Promotion of facility-based delivery assisted by skilled birth attendants		⟵ Promotion of postpartum family planning		⦿ Immediate initiation of ART for newly diagnosed HIV cases		⟵ ⦿ Prevention of mother-to-child transmission through antiretroviral therapy (ART) and safer infant feeding practices [in targeted areas]

				⟵ Maternal nutrition assessment,counselling and provision of micro- nutritional supplements during pregnancy		⟵ Maternal nutrition assessment,counselling and provision of micro- nutritional supplements during pregnancy		⟵ Maternal nutrition counselling with provision of micronutrient supplements and specialized nutritious food if available		⦿ Transfusion in pregnancy		⦿ Immediate initiation of ART for newly diagnosed HIV cases

						⦿ Provision of insecticide-treatedbednets (ITNs) in endemic areas 		⟵ Assessment of fetal growth		⦿ Surgery for ectopic pregnancy		⦿ Advanced management of diabetes in pregnancy

								⟵ HIV and TB screening of pregnant women following national guidelines		⦿ Advanced management of diabetes in pregnancy

										⦿ Advanced management of pre- eclampsia

										⦿ Advanced management of antepartum haemorrhage		⦿ Advanced management of pre- eclampsia

												⦿ Advanced management of antepartum haemorrhage

								⟵ Treatment of worms				⦿Routine postpartum care of mother

								⟵ Screening and treatment for genitourinary infections, including sexually transmitted infections (STIs)

								⟵ Intermittent preventive treatment for malaria in pregnancy and provision of ITNs in endemic areas

								⟵ Screening for hypertension in pregnancy and pre-eclampsia, antepartum haemorrhage and premature rupture of membranes				⦿ Diagnosis of postpartum complications

								⦿ Initial management of pre- eclampsia				⦿ Management of postpartum haemorrhage (with parenteral uterotonic agents, anti-fibrinolytic agents and IV fluids)

								⦿ Initial management of antepartum haemorrhage				⦿ Provide support for early initiation of exclusive breastfeeding and rooming in [DCP-P]

				⦿ Early detection of preterm labour and premature rupture of membranes [DCP-H]		⦿ Early detection of preterm labour and premature rupture of membranes [DCP-H]		⦿ Initial management of preterm labour and premature rupture of membranes, including administration of antibiotics [DCP-H]		⦿ Advanced management of premature rupture of membranes



								⦿ Identification and incorporation of maternal birth preferences into birth plan

								⦿ Management of labour and delivery in low-risk women by skilled attendants in facilities		✧ ⦿ Management of labour and delivery in high-risk women, including surgical and assisted delivery techniques (comprehensive emergency newborn and obstetric care) [DCP-H]





								⦿Routine postpartum care of mother

						Postpartum iron and folate supplements				⦿Routine postpartum care of mother

								⦿Provide support for early initiation of exclusive breastfeeding and rooming in		⦿ Provide support for early initiation of exclusive breastfeeding and rooming in [DCP-P]





								⦿ Recognition and initial management of postpartum complications, including sepsis and haemorrhage		⦿ Diagnosis of postpartum complications

										⦿ Management of postpartum haemorrhage (with parenteral uterotonic agents, anti-fibrinolytic agents and IV fluids)

										⦿ Transfusion

										⦿ Repair of perineal tears

										⦿ Dilation and curettage

										⦿ Management of postpartum sepsis

								⦿ Routine assessment and immediate essential newborn care		⦿ Comprehensive emergency newborn care, including all immediate essential newborn care plus neonatal resuscitation

								⟵ Prevention of hypothermia including immediate drying after birth, skin-to-skin care and wrapping

						⦿ Provide support for early and exclusive breastfeeding		⟵ Provide support for early and exclusive breastfeeding		⦿ Nutritional care of babies without a mother

						⦿Administer routine birth vaccinations per national guidelines		⟵ Administer routine birth vaccinations per national guidelines		✧ Recognition and management of neonatal sepsis, meningitis, pneumonia, and other serious bacterial infections, including use of IV antimicrobial agents [DCP-H]

						⦿ Perform counselling and support for newborn care, including parental recognition of danger signs, responsive caregiving and follow-up		⟵ Perform counselling and support for newborn care, including parental recognition of danger signs, responsive caregiving and follow-up

										⦿ Management of neonatal encephalopathy and seizures [WHO-UHC]

						⦿ Early recognition of danger signs and illness with early referral		⦿ Early recognition of danger signs and illness with early referral

										⦿ Jaundice management with phototherapy [DCP-E]



				Sexual and reproductive health

				 						⦿ Surgical management of ovarian cysts		⦿ Repair of complicated perineal tears
⦿ Repair of damage associated with FGM
⦿ Repair of obstetric fistula (WHO-UHC)
✧ Interventions to address uterine prolapse [WHO-UHC]

				 						⦿ Repair of FGM induced damage		⟵ ✧ Management of septic abortion [WHO-UHC]
⟵ ✧ Management of injury to the genital tract and internal organs [WHO-UHC]
⦿ Provide manual vacuum aspiration
⦿ Provide dilation and curettage

						⦿ Promote safe sex practices [DCP-E]		⦿ Promote safe sex practices [DCP-E]				⦿ Surgical management of ovarian cysts

				 				✧ Provide vaginal lubricants to address vaginal dryness and dyspareunia [WHO-UHC]

						⦿ Provide contact tracing for STIs		⟵ ⦿ Provide syndromic management of STIs

								⦿ Provide counselling and testing for those with STIs				 

												 

								⦿ Provide outpatient treatment for UTIs				 

				⦿ Provide confidential reproductive health education, including for adolescents		⦿ Provide confidential reproductive health education, including for adolescents		⦿ Provide confidential reproductive health education, including for adolescents

				⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing

				⦿ Improve cleanliness, comfort and dignity of women during menstruation with free and publicly available sanitary towels		⦿ Improve cleanliness, comfort and dignity of women during menstruation with free and publicly available sanitary towels		 

				 		 		⦿ Provide counselling on family planning and contraceptive options		 

				 		⦿ Provide counselling on family planning and contraceptive options		⦿Provide short-acting hormonal contraceptives		 

				 		⦿Provide short-acting hormonal contraceptives				 

				 				⦿ Provide initial management for miscarriage or incomplete abortion

				 

				 						⦿ Provide manual vacuum aspiration

				 		 		 		⦿ Provide dilation and curettage

				Life course, growth and development (childhood and adoloscent )

										⦿ Inpatient management of SAM associated with complications or serious infection		⦿ Inpatient management of SAM associated with complications or serious infection

				provide growth monitoring and arrange referrals as needed		⦿Provide growth monitoring and arrange referrals as needed		⦿Provide growth monitoring and arrange referrals as needed

						⦿ Promotion of complementary child feeding and diversification of foods		⦿ Nutrition counselling

						⦿ Nutrition counselling

				⦿ Promotion of complementary child feeding and diversification of foods		⦿ Referral of children with pallor		⦿ Screening and referral for therapeutic care for severely malnourished children

				⦿ Nutrition counselling and screening



				mi				⦿ Screening and referral for therapeutic care for severely malnourished children		⦿ Inpatient management of SAM associated with complications or serious infection

				⦿Targeted population-based intermittent iron and folic acid per national/WHO guidelines		⦿Micronutrient supplementation per national/WHO guidelines

				micronutrient supplimentation per nationa/WHO guidelines





				⦿ Routine nutritional screening and referral with mid-upper arm circumference (MUAC) screening and evaluation for oedema		⦿ Routine nutritional screening and referral with MUAC screening and evaluation for oedema

						⦿ Supplementary feeding for moderate acute malnutrition







				NCDs

				Health promotion and disease prevention

				✧Education on prevention and management of non-communicable diseases    (cardiovascular    disease,cancer, high blood pressure, diabetes)				 ⦿ Counselling and behavioural modification on nutrition, healthy diet, and physical activity [WHO-UHC]

						Counselling and behavioural modification on nutrition, healthy diet, and physical activity		⟵ ✧ Education on tobacco hazards, value of human papillomavirus (HPV) and hepatitis B virus (HBV) vaccina tion, and importance of seeking early treatment for common cancers (DCP-P)		✧Counselling and behavioural modification on nutrition, healthy diet, and physical activity [WHO- UHC]		✧Counselling and behavioural modification on nutrition, healthy diet, and physical activity [WHO- UHC]

										✧ Education on tobacco hazards, value of HPV and HBV vaccination, and importance of seeking early treatment for common cancers (DCP-P)		✧ Education on tobacco hazards, value of HPV and HBV vaccination, and importance of seeking early treatment for common cancers (DCP-P)

				Cardiovascular and pulmonary diseases

								⦿ Perform periodic screening of adults and children for hypertension [WHO-UHC]

								✧ Monitor oral anti-hypertensive regimen

				Mental health and substance use disorders

				✧Referral of people needing care				⟵ ✧ Detection and referral for depressive disorders with validated interview based tools [WHO-UHC]



										⦿ Initiate oral agents for depression [DCP-H]		⦿ Initiate oral agents for depression [DCP-H]

										⦿Provide outpatient psychiatric treatment by mental health nurses		⦿Provide outpatient psychiatric treatment by mental health nurses



										✧Clinical assessment for survivors of violence, including documentation and evidence collection as appropriate		✧Clinical assessment for survivors of violence, including documentation and evidence collection as appropriate





				⦿ Promotion of avoidance of FGM
		Promotion of avoidance of FGM		⦿ Psychosocial support, including supportive communication and problem solving [DCP-E]*		⦿ Provide medical and
psychological care for victims of sexual violence, including PEP		⦿ Provide medical and
psychological care for victims of sexual violence, including PEP



				Injury

								⦿ Initial management and immediate referral for polytrauma (WHO BEC)		⦿Basic initial management off polytrauma (WHO BEC		⦿Basic initial management off polytrauma (WHO BEC

						⦿ Early recognition and immediate
referral for injury		⦿ Basic wound care, including suturing of simple lacerations

								⦿ Initial management of burns		⦿ Advanced wound care, including suturing of complex lacerations		⦿ Advanced wound care, including suturing of complex lacerations

								⦿ Analgesia, immobilization and referral for musculoskeletal injuries

										⦿ Analgesia, immobilization, referral for musculoskeletal
injuries		⦿ Analgesia, immobilization, referral for musculoskeletal
injuries



								⦿ Initial management of human
and animal bites, including snake
and dog bites		⦿ Management of human and
animal bites, including snake and
dog bites		⦿ Management of human and
animal bites, including snake and
dog bites





				Other NCDs



										⦿ Perform intervention for relief of urinary obstruction (catheterization or suprapubic cystostomy) [DCP-P]		⦿ Perform intervention for relief of urinary obstruction (catheterization or suprapubic cystostomy) [DCP-P]



								⦿ Epistaxis management [WHO-UHC]

										⦿ Epistaxis management [WHO-UHC]		⦿ Epistaxis management [WHO-UHC]

								⦿Removal of foreign body [WHO- UHC]		⦿ Removal of foreign body [WHO-UHC]		⦿ Removal of foreign body [WHO-UHC]

								⦿Monitor oral regimen for convulsive epilepsy therapy [DCP-H]		⦿ Initiate oral regimen for convulsive epilepsy [WHO-UHC]		⦿ Initiate oral regimen for convulsive epilepsy [WHO-UHC]





				Communicable diseases

								⦿ Provide routine age appropriate immunizations, as per national EPI policy and guidelines		⦿ Provide routine age appropriate immunizations, as per national EPI policy and guidelines		⦿ Provide routine age appropriate immunization, as per national EPI policy and guidelines


						⦿ Provide routine age appropriate immunizations, as per national expanded programme for immunization (EPI) policy and guidelines		✧/⦿ Targeted age-based and risk- based vaccinations for adults		✧/⦿ Targeted age-based and risk- based vaccinations for adults		✧/⦿ Targeted age-based and risk- based vaccinations for adults

				Management of HIV, TB, malaria, hepatitis

				⦿ HIV prevention and promotion activities at the family and community levels		⦿ HIV prevention and promotion activities at the family and community levels

				⦿ Promote activities to decrease stigma for people living with HIV (PLHIV)		⦿ Promote activities to decrease stigma for PLHIV				⦿ CD4 testing and clinical monitoring		⦿ CD4 testing and clinical monitoring

				⦿ Promote of safe sex practices		⦿ Promote safe sex practices

								⦿ Co-trimoxazole prophylaxis for P carinii infection		⦿ Immediate initiation of ART for newly diagnosed HIV cases		⦿ Immediate initiation of ART for newly diagnosed HIV cases

										⦿ Management of side-effects and toxicity of ARVs		⦿ Management of side-effects and toxicity of ARVs

										⦿ Co-trimoxazole prophylaxis for P carinii infection		⦿ Co-trimoxazole prophylaxis for P carinii infection

										⦿ Screening and treatment of opportunistic infections		⦿ Screening and treatment of opportunistic infections

										⦿ Screening and treatment for HIV in at-risk neonates		⦿ Screening and treatment for HIV in at-risk neonates

				⦿ Provide community based TB education		⦿ Provide community based TB education

								⦿ Provide isoniazid preventive therapy to high-risk groups according to current WHO guidelines [DCP-H]

								⦿ Perform sputum acid-fast bacillus testing

								⦿ Prescribe first-line treatment for drug-susceptible TB per current WHO guidelines

								⦿ Refer treatment failures for assessment of drug resistant TB

								⦿ Arrange for DOTS (directly observed treatment short course) therapy, including administration by responsible caregivers

						⦿ Distribute and promote use of ITNs in high prevalence areas [DCP- P]		⦿ Diagnose malaria with rapid diagnostic testing or microscopy [DCP-P]		⦿ Diagnose malaria with rapid diagnostic testing or microscopy [DCP-P]		⦿ Diagnose malaria with rapid diagnostic testing or microscopy [DCP-P]

								⦿ Treat malaria with ACTs or other first-line combination [DCP-P]		⦿ Treat malaria with ACTs or other first-line combination [DCP-P]		⦿ Treat malaria with ACTs or other first-line combination [DCP-P]

						⦿ Treat malaria with artemisinin- based combination therapy (ACT) or other first-line combination [DCP-P]				⦿ Manage severe malaria		⦿ Manage severe malaria

						⦿ Utilize national protocols for malaria prevention and treatment

				Neglected tropical diseases

						⦿ Provide treatment for scabies

						⦿ Provide de-worming campaigns		⦿ Provide community based trachoma treatment in areas of high prevalence

								⦿ Treatment of helminthic infections (deworming)		⦿ Treatment of helminthic infections (deworming)		⦿ Treatment of helminthic infections (deworming)

				Respiratory infections

				⦿ Manage common upper respiratory tract infections		⦿ Manage common upper respiratory tract infections		⦿ Empirical treatment for non-severe and severe pneumonia [WHO-UHC]		⦿ Treatment for non-severe and severe pneumonia [WHO-UHC]		⦿ Treatment for non-severe and severe pneumonia [WHO-UHC]

				⦿ Early recognition and treatment for pneumonia, with referral for danger signs[WHO-UHC]		⦿ Early recognition and treatment for pneumonia, with referral for danger signs [WHO-UHC]



				⦿ Provide supportive treatment for common colds		⦿ Provide supportive treatment for common colds

				GI infections

						⦿ Promote effective sanitation practices		⦿ Provide antiprotozoal therapies		⦿ Provide antiprotozoal therapies		⦿ Provide antiprotozoal therapies

						⦿ Provide rehydration with oral rehydration salts for uncomplicated gastroenteritis		⦿ Provide antibiotics for complicated gastroenteritis		⦿ Provide antibiotics for complicated gastroenteritis		⦿ Provide antibiotics for complicated gastroenteritis

						⦿ Refer severe cases of dehydration for inpatient management		⦿ Provide case management and reporting for acute watery diarrhoea [WHO-UHC]		⦿ Provide case management and reporting for acute watery diarrhoea [WHO-UHC]		⦿ Provide case management and reporting for acute watery diarrhoea [WHO-UHC]

						⦿ Treat with zinc for 10–14 days



				Other infections

										⦿ Management of CNS infections (Bacterial meningitis Only)		⦿ Management of CNS infections (Bacterial meningitis Only)

										⦿ Management of eye infections (WHO-UHC)		⦿ Management of eye infections (WHO-UHC)

								⦿ Management of eye infections (WHO-UHC)

						⦿ Referral of dental problems		✧ Oral health promotion and treatment [DCP-P]



								⦿ Drainage of dental abscess [DCP-E]

								⦿ Referral of dental problems

						⦿ Provide treatment for common skin infections



				Outbreak surveillance



						⦿ Provide weekly reporting (and daily during outbreaks) of suspect cases by health facilities as per WHO protocol		⦿ Utilize standardized response to epidemics for diseases of public health concern

								⦿ Ensure epidemic preparedness with training, stocks, networks and supply lines

								⦿ Utilize communication and coordination plans



								⦿ Provide public awareness campaigns

								⦿ Provide targeted vaccination for select diseases







Sexual and reproductive health

		Community		Include?		Primary health unit (PHU)		Include?		Health Centre		Include?		District Hospital (DH)		Include?		Regional Hospital/ National Hospital		Include?		⦿ 2009 Package		Annie 🌞

		Sexual and reproductive health

														⦿ Surgical management of ovarian cysts		Y		⦿ Repair of complicated perineal tears		N



														⦿ Repair of FGM induced damage		Y		⦿ Surgical management of ovarian cysts		N



																		⦿ Repair of damage associated with FGM		N



																		⦿ Repair of obstetric fistula (WHO-UHC)		N



																		✧ Interventions to address uterine prolapse [WHO-UHC]		N



																		✧ Interventions to address uterine fibroids [WHO-UHC]		N



																		✧ Interventions to address endometriosis [WHO-UHC]		N



		⦿ Promote safe sex practices [DCP-E]				⦿ Promote safe sex practices [DCP-E]		Y		⦿ Promote safe sex practices [DCP-E]		Y				Y				N				Promotion of safe sex practices also in DH in Alyssa's Excel, but missing from Gov't Excel.

				Y		✧ Provide vaginal lubricants to address vaginal dryness and dyspareunia [WHO-UHC]		Y		✧ Provide vaginal lubricants to address vaginal dryness and dyspareunia [WHO-UHC]		Y



						⦿ Provide contact tracing for STIs				⟵ ⦿ Provide syndromic management of STIs		Y												Syndromic management of STIs only in HC in Gov't Excel, but also in DH in Alyssa's Excel.

								Y		⦿ Provide counselling and testing for those with STIs		Y												Contract tracing of STIs only in HC in Gov't Excel, but in all levels in Alyssa's table

										⟵ ✧ Provide  partner notification and expedited treatment for common STIs[DCP-H]		N



										⦿ Provide outpatient treatment for UTIs		N

		⦿ Provide confidential reproductive health education, including for adolescents		Y		⦿ Provide confidential reproductive health education, including for adolescents		Y		⦿ Provide confidential reproductive health education, including for adolescents		Y												Alyssa's table also has Vaginal lubricants at DH, but missing from Gov't's DistrictHospital Level.

																								Alyssa's table has "Sexual health education, promotion of family planning and birth spacing" missing from Gov't's District Level.

		⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		Y		⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		Y		⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		Y												Alyssa's table includes "Promote the avoidance of early marriage and early pregnancy and promote birth spacing" at District Hospitals - not in Gov't Excel.

																								Alyssa's table has sanitary PAD provisions in all levels, but Gov't Excel only has in community and PHC level.

		⦿ Improve cleanliness, comfort and dignity of women during menstruation with free and publicly available sanitary towels		Y "Provide free and publically available sanitary towels"		⦿ Improve cleanliness, comfort and dignity of women during menstruation with free and publicly available sanitary towels		Y						⟵ ✧ Insertion and removal of long acting reversible contraceptives [DCP-H]		Y, Indivually-listed contraceptives ("Provision of contraceptives: IUDs, implants, tubal ligation and other modern contraceptives")								Alyssa's table includes short-term contraceptives (condoms, pill, injectables) at the DH level - noted not in Gov't EPHS.

										⦿ Provide counselling on family planning and contraceptive options		Y						✧ Insertion and removal of long acting reversible contraceptives [DCP-H]		N				Alyssa's table includes "counselling to practice lactational amenorrhea methods, withdrawal and fertility awareness-based methods" at at all levels - missing at all levels in Gov't Excel.

						⦿ Provide counselling on family planning and contraceptive options		Y		⦿Provide short-acting hormonal contraceptives		Y						⟵ ✧ Tubal ligation [DCP-H]		N

						⦿Provide short-acting hormonal contraceptives		Y, Indivually-listed contraceptives		✧ Provide emergency contraceptives [DCP-H]		Y						⟵ ✧ Vasectomy [DCP-H]		N

										⦿ Provide initial management for miscarriage or incomplete abortion				✧ Medical management of incomplete abortion (first and second trimester) [WHO-UHC]		Y		⟵ ✧ Management of septic abortion [WHO-UHC]		N				Internventions in the Log Table missing from Gov't Excel --->		Female sterilization

												Y		✧ Provide pharmacological termination of pregnancy [WHO-UHC]		Y		⟵ ✧ Management of injury to the genital tract and internal organs [WHO-UHC]		N						Male sterilization

														⦿ Provide manual vacuum aspiration		N		⦿ Provide manual vacuum aspiration		N						LAM

														⦿ Provide dilation and curettage		N		⦿ Provide dilation and curettage		N						SDM

																										Vaginal barrier method

																										Provide care for victims of sexual violence, including PEP

																										Repair obstetric fistula

																										Interventions to uterine prolapse

																										Management of fibroids

																										Management of endometriosis

																										Promotion of avoidance of FGM

																										Community-based prevention programmes for gender-based violence



																								Interventions in Alyssa's table fully missing from Gov't Excel --->		INTERVENTIONS AND SERVICES PROVIDED		SERVICE DELIVERY LEVEL

																												Community		Primary Health Unit		Health Centre		Referral Health CentreDistrict Hospital

																										1.2    GYNECOLOGICAL HEALTH

																										Treatment of vaginal thrush		No		Yes		Yes		Yes

																										Treatment for gynaecological disorders (e.g. endometriosis, fibroids, uterine prolapse, ovarian cyst) 		No		No		No		Yes

																										1.3    HIV PREVENTION & TESTING

																										Behaviour change communication, health education and community mobilization		Yes		Yes		Yes		Yes

																										Voluntary Counselling and Testing (VCT)		No		Yes		Yes		Yes

																										Post Exposure Prophylaxis (PEP) for health workers and victims of sexual violence 		No		No		No		Yes

																										1.6    REDUCTION OF GENDER-BASED VIOLENCE

																										Clinical care of victims of sexual violence, including PEP		No		No		No		Yes

																										Community-based prevention programs for gender-based violence		Yes		Yes		Yes		Yes

																										Promotion of avoidance of Female Genital Mutilation		Yes		Yes		Yes		Yes





































































Sexual and reproductive hea 🌞

		Community		Alyssa's						Primary health unit (PHU)		Alyssa's						Health Centre		Alyssa's						District Hospital (DH)		Alyssa's		Regional Hospital/ National Hospital		Include?						⦿ 2009 Package

		Sexual and reproductive health

																										⦿ Surgical management of ovarian cysts		[DH] Treatment for gynaecological disorders (e.g. endometriosis, fibroids, uterine prolapse, ovarian cyst) 		⦿ Repair of complicated perineal tears		N



																										⦿ Repair of FGM induced damage		[DH] Treatment for gynaecological complications (e.g. Female Genital Mutilation, perineal tears and fistulas)		⦿ Surgical management of ovarian cysts		N

																												[DH] Management of injury to the genital track and internal organs

																														⦿ Repair of damage associated with FGM		N



																														⦿ Repair of obstetric fistula (WHO-UHC)		N



																														✧ Interventions to address uterine prolapse [WHO-UHC]		N



																														✧ Interventions to address uterine fibroids [WHO-UHC]		N



																														✧ Interventions to address endometriosis [WHO-UHC]		N



		⦿ Promote safe sex practices [DCP-E]		Yes, [Community] Promote safe sex practices						⦿ Promote safe sex practices [DCP-E]		[PHU] Promote safe sex practices						⦿ Promote safe sex practices [DCP-E]		[HC] Promote safe sex practices								[DH] Promote safe sex practices				N

										✧ Provide vaginal lubricants to address vaginal dryness and dyspareunia [WHO-UHC]		[PHU] Provide vaginal lubricants to address vaginal dryness and dyspareunia						✧ Provide vaginal lubricants to address vaginal dryness and dyspareunia [WHO-UHC]		[HC] Provide vaginal lubricants to address vaginal dryness and dyspareunia								[DH] Provide vaginal lubricants to address vaginal dryness and dyspareunia



																		⟵ ⦿ Provide syndromic management of STIs		[HC] Syndromic management of STIs

																		⦿ Provide counselling and testing for those with STIs

																		⟵ ✧ Provide  partner notification and expedited treatment for common STIs[DCP-H]

				[Community]  Contract tracing						⦿ Provide contact tracing for STIs		[PHU]  Contract tracing								[HC] Contract tracing								[DH] Contract tracing

																		⦿ Provide outpatient treatment for UTIs

		⦿ Provide confidential reproductive health education, including for adolescents		[Community] Sexual health education, promotion of family planning and birth spacing						⦿ Provide confidential reproductive health education, including for adolescents		[PHU] Sexual health education, promotion of family planning and birth spacing						⦿ Provide confidential reproductive health education, including for adolescents		[HC] Sexual health education, promotion of family planning and birth spacing								[DH]  Sexual health education, promotion of family planning and birth spacing



		⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		[Community] Promotion of avoidance of early marriage and early pregnancy						⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		[PHU] Promotion of avoidance of early marriage and early pregnancy						⦿ Promote the avoidance of early marriage and early pregnancy and promote birth spacing		[HC] Promotion of avoidance of early marriage and early pregnancy								[DH] Promotion of avoidance of early marriage and early pregnancy



		⦿ Improve cleanliness, comfort and dignity of women during menstruation with free and publicly available sanitary towels		[Community]  Provide free and publicly available sanitary towels						⦿ Improve cleanliness, comfort and dignity of women during menstruation with free and publicly available sanitary towels		[PHU]  Provide free and publicly available sanitary towels								[HC] Provide free and publicly available sanitary towels								[DH] Provide free and publicly available sanitary towels

										⦿ Provide counselling on family planning and contraceptive options		[PHU] Provision of contraceptives: counselling to practice lactational amenorrhea methods, withdrawal and fertility awareness-based methods						⦿ Provide counselling on family planning and contraceptive options		[HC] Provision of contraceptives: counselling to practice lactational amenorrhea methods, withdrawal and fertility awareness-based methods								[DH] Provision of contraceptives: counselling to practice lactational amenorrhea methods, withdrawal and fertility awareness-based methods		✧ Insertion and removal of long acting reversible contraceptives [DCP-H]		N

										⦿Provide short-acting hormonal contraceptives		[PHU]  Provision of contraceptives: pills and condoms						⦿Provide short-acting hormonal contraceptives		[HC] Provision of contraceptives: pills and condoms								[DH] Provision of contraceptives: pills and condoms		⟵ ✧ Tubal ligation [DCP-H]		N

												[PHU]  Provision of contraceptives: injectables								[HC] Provision of contraceptives: injectables						⟵ ✧ Insertion and removal of long acting reversible contraceptives [DCP-H]		[DH] Provision of contraceptives: injectables		⟵ ✧ Vasectomy [DCP-H]		N

																												[DH] Provision of contraceptives: IUDs, implants, tubal ligation and other modern contraceptives		⟵ ✧ Management of septic abortion [WHO-UHC]		N								Internventions in the Log Table missing from Gov't Excel --->		Female sterilization

																		✧ Provide emergency contraceptives [DCP-H]								✧ Medical management of incomplete abortion (first and second trimester) [WHO-UHC]		[DH] Medical management of septic and incomplete abortion 		⟵ ✧ Management of injury to the genital tract and internal organs [WHO-UHC]		N										Male sterilization

																		⦿ Provide initial management for miscarriage or incomplete abortion								✧ Provide pharmacological termination of pregnancy [WHO-UHC]		[DH] Provision of emergency contraception and safe-abortion, including pharmacological and surgical termination of pregnancy		⦿ Provide manual vacuum aspiration		N										LAM

																										⦿ Provide manual vacuum aspiration				⦿ Provide dilation and curettage		N										SDM

				[Community] Provision of contraceptives: counselling to practice lactational amenorrhea methods, withdrawal and fertility awareness-based methods																						⦿ Provide dilation and curettage

												[PHU]  Treatment of vaginal thrush								[HC] Treatment of vaginal thrush								[DH] Treatment of vaginal thrush

				[Community]  Behaviour change communication, health education and community mobilization								[PHU]  Behaviour change communication, health education and community mobilization								[HC] Behaviour change communication, health education and community mobilization								[DH] Behaviour change communication, health education and community mobilization

				[Community] Community-based prevention programs for gender-based violence								[PHU] Community-based prevention programs for gender-based violence								[HC] Community-based prevention programs for gender-based violence								[DH] Community-based prevention programs for gender-based violence

				[Community] Promotion of avoidance of Female Genital Mutilation								[PHU] Promotion of avoidance of Female Genital Mutilation								[HC] Promotion of avoidance of Female Genital Mutilation								[DH] Promotion of avoidance of Female Genital Mutilation

												[PHU] Voluntary Counselling and Testing (VCT)								[HC] Voluntary Counselling and Testing (VCT)								[DH] Voluntary Counselling and Testing (VCT)

																												[DH] Post Exposure Prophylaxis (PEP) for health workers and victims of sexual violence 

																												[DH] Syndromic management of STIs

																												[DH] Clinical care of victims of sexual violence, including PEP
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Catchment population

				Catchment population data

				Total population Estimate 2023(PESS)		Est Population		Female Population  		Estimated WCBA population ( SLDHS 2020)		Women In Childbearing Age		Estimated Under 1 Year Population		Estimated Under 5 Year Population

				M.jeeh Region		1,372,625		713,765		306,919		329,430		61,768		247,073

				Baligubadle		81,000		42,120		18,112		19,440		3,645		14,580

				Gabiley		192,167		99,927		42,969		46,120		8,648		34,590

				Hargeisa		1,099,458		571,718		245,839		263,870		49,476		197,902







Summary Table

				SUMMARY

		#		Cost Centre		Line Total (USD$)

		1		Key Experts		0

		2		Operating Costs/Utilities		-

		3		Logistics (Supply, delivery, storage and distrubution of drugs, sundries and equipment)		-

		4		Health Workers (HRH Costs)		-

		5		Medical Equipment		-

		6		Operating Costs/Utilities		-

		7		Female Health Workers and Supervision Cost		-

		8		Administrative cost		-

				Total Net Costs		-

				Add Taxes (Corporate tax 3%)		-

				Sub- Total 1		-

				Add Contigency (5%)		-

				TOTAL FOR MAROODI JEEH REGION		-



				Guidance Note: The Service Providers are expected to forecast estimates of drugs and supplies based on population / Demography / Epidemiological distribution data





Key Experts



				No.		Name 		Position 		Unit 		Input Qty /Days		Rate (USD)		Total United States Dollars (USD)

				K-1				Project Manager (Team Leader)		Field		396				-

										Home		-		-

				K-2				Technical Manager		Field		396				-

										Home		-		-

				K-3				Social/GBV Specialist		Field		396				-

										Home		-		-

				K-4				M&E/HMIS Manager		Field		396				-

										Home		-		-

				K-5				Financial Manager		Field		396				-

										Home

				K-6				Pharmaceutical and Supply Chain Manager		Field		396				-

										Home		-		-

				Total Remuneration												0

				Re-imbursable Expenses (Optional)

						Activity		Unit Measure		Qty		Unit Rate (USD)		Total (USD)

				1		International Travel								0

				2		Dometsic Travel (Air)								0

				3		Accomodation								0

				4		Local Transport								0

				5		VISA Fees								0

				6		Work Permit								0

						Others (Specify								0

						Line Total								0

				GRAND TOTAL (PROFESSIONAL FEES)										0





Management Adminstrative Expens



				Cost Centre		Unit Measure		Quantity (Duration of Project in Months)		Unit Rate (USD)		Line Total

		1		Office Rent (where applicable)		Month		18				-

		2		Licenses and permits								-

		3		Transport and travel								-

		4		Office refreshments								-

		5		Telephone costs								-

		6		Internet services								-

		7		Courier services								-

		8		Security Expenses								-

		9		IT Equipment (Computers/Printers/Scanners etc)								-

		10		Office furniture								-

		11		Office Stationery								-

		12		Non-Key Staffs (Indicate as appropriate)								-

		13		Conferences and Workshops								-

		14		Other Expenses								-

				TOTAL								-

				** The bidder should cost for the entire duration of contrcat (i.e 18 months)











CS kit

		Description		Qty

		curved mayo scissor		1		1.39		1.39

		curved metzenbaum scissor		1		1.18		1.18

		bandage scissor		1		2.2		2.2

		Russian forcep		1		1.77		1.77

		Ferris Smith forcep		1		14		14

		Adson forceps		2		2.27		4.54

		Kocher clamps		2		1.86		3.72

		Allis clamps		4		2.27		9.08

		curved hemostats		4		4.95		19.8

		needledrivers		2		2.16		4.32

		Suture scissor		1				0

		Doyen Retractor (Bladder Blade)		1		6.22		6.22

		Bull retractor		1		25		25

		Richardson retractor		1		31.6		31.6

		Ring forceps		4		2.72		10.88

		Rat tooth tissue forcep		1				0





Regional Hospital

		HARGIESA GROUP HOSPITAL 

		#		Total # of Health Facilities targeted		Line Total $USD

						1

				SUMMARY

		1		Drugs and Supplies		-

		2		Logistics (Supply, delivery, storage and distrubution of drugs, sundries and equipment)		-

		3		Staffing (HRH)		-

		4		Medical Equipment		-

		5		Operating Costs/Utilities		-

				TOTAL FOR REGIONAL HOSPITAL		-

				DETAILS

		A		Staffing		Qty		Unit Salary (Month/Person)		Unit Salary (18 Months/Person)		Line total Staff/Person		Frequency (# of Health Centres)		Totals by position

		1		Doctor - OBS & GYN		2										-

		2		Doctor-GP		1										-

		3		OT Anesthetic		2										-

		4		Q Midwife		3										-

		5		Q Nurse		3										-

		6		Lab technician		1										-

		7		Pharmacist		1										-

		8		Data clerks		1										-

		9		Laboratory  assistant 		1										-

		10		Aux. Nurse		3										-

		11		Cleaners		3										-

				Line Total		21										- 0





		B		MEDICAL EQUIPMENT

				Equipment and Furniture		Unit Measure				Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Desks for medical and administrative staff 		Lumpsum		1		0		0		1		- 0

		2		Seating  for staff and patients
		Lumpsum		1		0		0		1		- 0

		3		Computers		Units		5		0		0		1		- 0

		4		Internet Facility		Package		3		0		0		1		- 0

		5		Ambulance		Units		0		0		0		1		0

		6		Motobike		Units		NA				0		1		- 0

		7		Vehicle for Staff Use		Units		NA				0		1		- 0

				Lab-testing and operations 								0

				Laboratory								0

		1		ABO testing trays		1				6		0		6		- 0

		2		Anti human globulin, polyspecific, 10 ml (keep cool 2-8ºC)		1				1		0		18		- 0

		3		Bilirubin kit, Total		1				1		0		18		- 0

		4		Blood Glucose machine on call Plus		1				12		0		1		- 0

		5		Blood glucose test strips, for use with Acon On Call Plus glucosemeter		50				0.5		0		18		- 0

		6		Blood lancets, 23 G, sterile, disposable		200				1		0		18		- 0

		7		Bloodgrouping serum anti A + B , 10 ml bottle (monoclonal) (keep cool 2-8ºC)		1				2		0		18		- 0

		8		Bloodgrouping serum anti A, 10 ml (monoclonal) (keep cool 2-8ºC)		1				2		0		18		- 0

		9		Bloodgrouping serum anti B, 10 ml (monoclonal) (keep cool 2-8ºC)		1				2		0		18		- 0

		10		Bloodgrouping serum anti D, 10 ml (IgM monoclonal) (keep cool 2-8ºC)		1				2		0		18		- 0

		11		Complete Blood Count Machine (CBC)		1				1		0		1		- 0

		12		Blood Chemistry Analyser		1				1		0		1		- 0

		13		Container, urine, with screw cap, size 70 x 35 mm, 60 ml, factory sterile		50				2		0		18		- 0

		14		Hepatitis B antigen (HbsAg) teststrip, serum/plasma, cassette-type (Biotest IHBSGC31)		25				2		0		18		- 0

		15		Hepatitis C (HCV) rapid test kit, serum/plasma/whole blood, 30 determinations (SD Bioline 02FK10)		25				2		0		18		- 0

		16		Pregnancy tests hCG strip 2.5mm PAC-50 tests 		50				3		0		18		- 0

		17		Syphilis  Rapid Test Kit 		50				1		0		18		- 0

		18		Tube for blood collection with liquid K2 EDTA, 4 ml (BD Vacutainer 368861)		100				1		0		18		- 0

		19		Tube for blood collection, vacuum, ESR determination (sodium citrate 0.129), 2.4 ml (BD Vacutainer 367741)		100				1		0		18		- 0

		20		Urine teststrips, 10 detections		100				1		0		18		- 0

				Nutrition								0				- 0

		1		Infant weighing scales #		1				4		0		1		- 0

		2		Salter scales						4		0		1		- 0

		3		MUAC tapes		1				10		0		6		- 0

		4		Height measuring equipment (tape, board, etc.) 		1				4		0		6		- 0

		5		Growth-chart to monitor infant growth						4		0		6		- 0

		6		Adult weighing scales		1				4		0		1		- 0

				Maternal Health								0				- 0

		1		Delivery kits		1				6		0		2		- 0

		2		Folding screens		1				5		0		1		- 0

		3		Blank partograph		Lumpsum				1		0		1		- 0

		4		Delivery beds		1				0		0		1		- 0

		5		Delivery light		1				0		0		1		- 0

		6		C-section instrument kit equipment						1		0		30		- 0

		7		Operating tables		1				3		0		1		- 0

		8		Cardiac monitors						1		0		1		- 0

		9		Pulse oximeters 		1				50		0		1		- 0

		10		Anesthesia machines 						3		0		1		- 0

		11		Infant warmers		1				0		0		1		- 0

		12		Infant incubators		1				0		0		1		- 0

		13		Infant resuscitation trolleys						2		0		1		- 0

												0				- 0

												0				- 0

				Cold Chain								0				- 0

		1		EPI Fridge				NA				0				- 0

		2		Solar Power Source to run fridge				NA				0				- 0

		3		Fridge (Storing Blood)						2		0		1		- 0

		4		Cool boxes						4		0		1		- 0

		5		Vaccine Carriers						4		0		1		- 0

				General Equipment								0				- 0

		1		Beds for patient-use (treatment or examinations) 		1				20		0		1		- 0

		2		Infant cots 						20		0		1		- 0

		3		Thermometer (Digital), per Piece		1				60		0		1		- 0

		4		 Stethoscopes		1				10		0		1		- 0

		5		Blood-pressure apparatus 		1				10		0		1		- 0

		6		Neonatal Ambubag Size 0		1				13		0		1		- 0

		7		Neonatal Ambubag Size 1		1				13		0		1		- 0

		8		Adult ambubag, masks and airways		1				13		0		1		- 0

		9		Scalpel Handle, n°3		100				1		0		18		- 0

		10		Scalpel Handle, n°4		100				1		0		18		- 0

		11		Bulb suckers		1				4		0		18		- 0

		12		Oxygen cylinders 		1				7		0		1		- 0

		13		Autoclave, Steam, pressure		1				2		0		1		- 0

		14		Examination lights or head-torches 		1				4		0		1		- 0

				Total on Equipment												- 0

		C		DRUGS AND SUNDRIES

		C1		Name of Drug		Formulation/Dosage		Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Acetylsalicylic acid (aspirin)		75mg tablet [Rx of women at risk for pre-eclampsia]										- 0

		2		Activated charcoal 		250 mg [Rx poisoning]										- 0

		3		Adrenaline/Epinephrine 		1mg/1ml 5 amps [Rx of anaphylaxis]										- 0

		4		Albendazole 		400mg tablet PAC-100 [Rx of parasitic worms]										- 0

		5		Aluminium hydroxide		500 mg tablet [Rx heartburn, acid indigestion]										- 0

		6		Amoxycillin tablet		250 mg tablet PAC-1000 [Rx of pneumonia & otitis media]										- 0

		7		Amoxycillin 		Powder for oral suspension, 125mg/5ml BOT-100ml [Rx of pneumonia & otitis media]										- 0

		8		Ampicillin 		Powder for injection, 1 g vial [Rx bacterial infections]										- 0

		9		Artemether-Lumefantrine		20 mg artemether and 120 mg lumefantrine tablet [Rx of malaria]										- 0

		10		Artesunate + Sulfadoxine-Pyrimethamine												- 0

		11		Ascorbic acid		50 mg tablet [Rx concurrent infections and malnutrition] 										- 0

		12		Atropine 		1mg/ml injection [Rx in poisoning]										- 0

		13		Azithromycin 		250mg PAC 34 [Rx of STIs]										- 0

		14		Benzathine penicillin, 		2.4 MIU, powder for injection 20 vials [Rx of syphilis]										- 0

		15		Benzoic acid and salicylic acid		Benzoic acid 6% and salicylic acid 3% ointment [Rx of fungal rash]										- 0

		16		Benzyl benzoate 		25% ointment [Rx of scabies]										- 0

		17		Benzylpenicillin 		600mg vial BOX-50 [Rx of infection in neonates & meningitis]										- 0

		18		Benzathine benzylpenicillin 		2.4 MIU, 5 ml injection [Rx strep throat, diphtheria, syphilis]										- 0

		19		Calamine lotion 		1.5% 200ml ointment [Rx of itch in chicken pox]										- 0

		20		Cefixime		200mg tablet PAC-100 [Rx of STIs only]										- 0

		21		Cetrimide + chlorhexidine 		Savlon 1 L [antiseptic]										- 0

		22		Chloramphenicol 		250 mg tablet [infections]										- 0

		23		Chloramphenicol 		5% ear drops, 10mls										- 0

		24		Chloramphenicol 		Powder for injection, 1 g										- 0

		25		Chlorpheniramine		4 mg tablet [Rx allergy symptoms]										- 0

		26		Chlorhexidine		5% solution for dilution 1000ml [disinfection and antisepsis – must be diluted]										- 0

		27		Chlorhexidine 		250ml ointment [for vaginal examination during delivery]										- 0

		28		Chlorphenamine		2mg/5ml syrup 100ml [Rx of itch and allergy]										- 0

		29		Clotrimazole 		1% ointment [Rx of fungal rash, including nappy rash in infants]										- 0

		30		Clotrimazole 		500mg Vaginal pessary PAC 20 [Rx of vaginal thrush]										- 0

		31		Cloxacillin 		500 mg capsule [antibiotic]										- 0

		32		Codeine phosphate 		30 mg tablet [analgesics]										- 0

		33		Dextrose 		5% injection, 500 ml										- 0

		34		Dextrose 		50% injection, 20 ml										- 0

		35		Diazepam		Injection, 5 mg/ml, 2 ml BOX-20 amps [Rx of convulsions]										- 0

		36		Diazepam		Rectal 5mg/ dose PAC-10 [Rx of febrile convulsions in children]										- 0

		37		Ergometrine 		Injection 0.2mg/ml ampoule										- 0

		38		Erythromycin		250 mg tabs PAC-1000 [Rx pneumonia in penicillin allergic individuals; broad spectrum antibiotic]										- 0

		39		Ferrous salt + folic acid (iron & folate)		60mg ferrous sulphate tablet + 0.40 mg folic acid PAC 1000 [Rx anaemia]										- 0

		40		Fluconazole 		150mg [Rx of vaginal thrush]										- 0

		41		Gentamycin 		Injection 40 mg/ml, 2 ml BOX-50 [Rx of infection in neonates and severe pelvic inflammatory disease]										- 0

		42		Gentian violet 		25g [Rx of simple skin infection]										- 0

		43		Gentian violet 		0.5% solution										- 0

		44		Hydralazine 		20 mg/ml amp BOX-5 [Rx of raised BP in pregnancy before transfer]										- 0

		45		Hydrocortisone 		100mg/1ml amp BOX-5 [Rx of anaphylaxis]										- 0

		46		Hydrocortisone 		1% cream TBE-30g [Rx of dermatitis]										- 0

		47		Hyoscine butylbromide		10 mg tabulet [Rx spasm of the genito-urinary tract or gastro- intestinal tract]										- 0

		48		Ibuprofen  		400mg tabulet PAC-1000 [Rx of fever, pain and inflammation]										- 0

		49		Ibuprofen  		100mg/5ml 100ml syrup [Rx of fever, pain and inflammation]										- 0

		50		Ketamine 		Injection, 50 mg/ml [anesthetic]										- 0

		51		Lidocaine HCL		1% 20ml for injection BOX-5 vials [anaesthetic for skin]										- 0

		52		Magnesium sulfate 		500 mg/ml, in 10-ml ampoule BOX-10 [Rx of pre-eclampsia and eclamptic fits]										- 0

		53		Magnesium trisilicate 		Tablets 1000 [antacid for gastritis]										- 0

		54		Mebendazole		100 mg, 500 mg tablets [Rx parasitic worms]										- 0

		55		Mebendazole		500 mg tablets [Rx parasitic worms]										- 0

		56		Metronidazole INFUSION, 		5 mg/ml, 100 ml [Rx of pelvic inflammatory disease]										- 0

		57		Methyldopa 		500mg tabs PAC-500 [Rx high BP in pregnancy]										- 0

		58		Metronidazole		250 mg PAC-1000 [Rx of protozoal diarrhoea and pelvic inflammatory disease and gum infections]										- 0

		59		Miconazole 		200mg vaginal pessary [Rx of vaginal thrush]										- 0

		60		Misoprostol		200 mg tabulets PAC-100 [Rx postpartum bleeding]										- 0

		61		Miconazole nitrate		2% TBE-30g [Rx of fungal skin problems]										- 0

		62		Nitrofurantoin 		50mg PAC-100 [Rx of UTI] 										- 0

		63		Nystatin 		100,000 IU/ml oral suspension Bot-30mls [Rx of oral thrush in babies]										- 0

		64		Nystatin 100,000 IU lozenge		Nystatin pessary, 100 000 IU [Rx vaginal thrush]										- 0

		65		Oral Rehydration Salt (ORS)		Low osmolarity formula 1L Car-1000										- 0

		66		Oxytocin 		Injection 10 IU/ml, 1 ml [induction of labor]										- 0

		67		Paracetamol		100 mg PAC-1000 [Rx of pain & fever]										- 0

		68		Permethrin shampoo 		1% solution 100ml [Rx of scabies and head lice]										- 0

		69		Pethidine tablet		50 mg tablets [analgesic]										- 0

		70		Pethidine injection		50 mg/ml [analgesic]										- 0

		71		Phenobarbital tablet		50 mg [Rx seizures and anxiety]										- 0

		72		Phenobarbitone		PAC-500 [only for Rx of people with epilepsy]										- 0

		73		Polyvidone iodine solution		10%, 5 L [antisepsis of wounds]										- 0

		74		Praziquantel 		600 mg tablets [Rx parasitic worms]										- 0

		75		Promethazine HCL 		25mg PAC 500mg [Rx nausea; antihistamine]										- 0

		76		Retinol (vitamin A)		Capsules 200,000units PAC-500 [children >1 year]										- 0

		77		Retinol (vitamin A) 		Capsules 100,000 units PAC-500 [infants 6-11 months]										- 0

		78		Retinol (vitamin A) 		Capsules 50,000 units PAC-500 [infants 2-6 months]										- 0

		79		Rifampicin + isoniazid 		(150 mg/100 mg) tablet [Rx TB]										- 0

		80		Rifampicin + isoniazid 		(150 mg/150 mg) tablet [Rx TB]										- 0

		81		Rifater 		(Rifampicin 120 mg+ isoniazid 50 mg + pyrazinamide 300–400 mg) tablet [Rx TB]										- 0

		82		Ringer lactate solution		500 ml										- 0

		83		Salbutamol tablet		4 mg tablets PAC-1000 [Rx of asthma]										- 0

		84		Sodium chloride solution		0.9%, 500 ml										- 0

		85		Silver sulfadiazine 		5% topical cream, 500 g [first aid Rx of burns] 										- 0

		86		Streptomycin 		1 g vial [antibiotic]										- 0

		87		Sulfadoxine/pyrimethamine tablet 		(500 mg + 25 mg) [IPT for pregnant women]										- 0

		88		Tetracycline 		1% ointment TBE 5 g [Rx of conjunctivitis]										- 0

		89		Vitamin K 		IM 1 mg [Routine newborn care, one hour after delivery]										- 0

		90		Water for injection 		5ml BOX-50 [for diluting injections]										- 0

		91		Water for injection 		10ml BOX-50 [for diluting injections]										- 0

		92		Zinc sulphate 		20mg tabs (only if new ORS with zinc not available for kits) PAC-500 [Rx of diarrhoea]										- 0

		93		Zinc oxide 		10% cream 500g [Rx of nappy rash in babies and other rashes]

		94		Ceftriaxon inj		1 gram inj





																- 0



		A2		 Sundries				Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Apron with neckband, opaque, plastic, disp 100												- 0

		2		Autoclave tape 18mm x 50m												- 0

		3		Bandage elastic (crepe)- 10cm x 4m

		4		Bandage elastic (crepe)- 8cm x 4m

		5		Bandage gauze, N17, 7.5 cm x 4.5m												- 0

		6		Blade, for scalpel size 22 PAC-100												- 0

		7		Cannula, IV, short 18G, ster, disp												- 0

		8		Cannula, IV, short 22G, ster, disp												- 0

		9		Cannula, IV, short 24G, ster, disp												- 0

		10		Catheter, foley, Ch 14, ball, 5-15ml sterile, disp												- 0

		11		Catheter, urethral, female, Ch 12 disposable												- 0

		12		Cotton wool, 500g roll												- 0

		13		Drawsheet, plastic												- 0

		14		Extractor, mucus, 20ml ster, disp												- 0

		15		Gloves, latex, examination, small,  disposable, non-sterile

		16		Gloves, latex, examination, medium, disposable, non-sterile

		17		Gloves, latex, examination, large, disposable, non-sterile												- 0

		18		Gloves, surgical, 6 ster, disp pair												- 0

		19		Gloves, surgical, 7 ster, disp pair												- 0

		20		Gloves, surgical, 8 ster, disp pair												- 0

		21		Goggles, protection plastic, 1 pair												- 0

		22		Gauze Roll non sterile,4ply,36x100yds,90cmx90m												- 0

		23		Gauze-pad, sterile 12-Ply 10 x 10cm – PAC-5												- 0

		24		Gauze, Vaseline PAC-10												- 0

		25		IV catheters, 18, 20, 22, 24 gauge												- 0

		26		Infusion giving set, with air release and Luer lock needle, 21 G x 1.5" (0.80 x 40 mm) (for bags/bottles)												- 0

		27		Infusion set, paediatric, 60 drops/ml, 120-140 cm, filter 15-20 micron, needle 23 G x 1", sharp airway												- 0

		28		IV needle, scalp vein, 21 & 25 gauge												- 0

		29		IV Needles scalp vein 21 G												- 0

		30		IV Needles, scalp vein 25 G												- 0

		31		Tube, feeding (nasogastric), CH 8, disposable, sterile

		32		Tube, feeding (nasogastric), CH 10, disposable, sterile

		33		Tube, feeding (nasogastric), CH 12, disposable, sterile

		34		Plaster of Paris Bandage 6" (15cm) : 2.7m, per Dozen												- 0

		35		Sachet tablet plastic PAC-500/ for medicines 8x6cm												- 0

		36		Scalpel blade												- 0

		37		Shield, nipple, silicone												- 0

		38		Single use needles, 21, 22, 23, 25 guage												- 0

		39		Single use syringes, 2ml, 5ml, 10ml, 20ml												- 0

		40		Suture – absorbable, DEC 3 (2/0) needle semi circle - cutting needle PAC – 12												- 0

		41		Suture – absorbable, DEC 3 (3/0) needle semi circle – round needle PAC 12												- 0

		42		Suture – non-absorbable, 2/0 needle semi-circle – cutting needle PAC 12												- 0

		43		Syringe, dispos, 0.05ml w/needle 25G for BCG BOX-100												- 0

		44		Syringe, dispos, 0.5ml w/needle 25G BOX-100												- 0

		45		Syringe, hypodermic, Luer, 2-part, 2 ml + needle 23 G x 1.25" (0.60 x 30 mm), disposable												- 0

		46		Syringe, hypodermic, Luer, 2-part, 5 ml + needle 21 G x 1.5" (0.80 x 40 mm), disposable												- 0

		47		Syringe, hypodermic, Luer, 2-part, 10 ml + needle 21 G x 1.5" (0.80 x 40 mm), disposable

		48		Syringe, hypodermic, Luer, 3-part, 20 ml, disposable

		49		Needle, hypodermic, Luer, 20 G x 1.5" (0.9 x 40 mm), disposable (Yellow)

		50		Blood bag CPDA single, 450 ml, with system

		51		Blood giving (transfusion) set, with needle 18 G x 1.5", 200 micron filter, 180 cm tubing (Polymed 7007)

		52		Tape, adhesive, perforated												- 0

		53		Tape, adhesive, Z.O. 2.5cmx5m												- 0

		54		Tape, umbilical												- 0

		55		Tongue depressor, wooden, dispos BOX-500												- 0

		56		Tourniquet		-										- 0

		57		TST (time, steam, temperature) control strips 100 strips												- 0

		58		Umbilical cord tie, 3mm, non-sterile, 100m												- 0

				Sub-Total 1.2												- 0

				* Bidder to estimate quantities based on EPHS document and other support documents provided. Estimates for 18 months required





District Hospital

		DISTRICT HOSPITALS IN MAROODI JEEH

				Total # of Health Facilities targeted		3



				SUMMARY		LINE TOTAL $USD

		1		Drugs and Supplies		-

		2		Logistics (Supply, delivery, storage and distrubution of drugs, sundries and equipment)		-

		3		Staffing (HRH)		-

		4		Medical Equipment		-

		5		Operating Costs/Utilities		-

				TOTAL FOR DISTRICT HOSPITAL		-

				DETAILS

		A		Staffing		Qty		Unit Salary (Month/Person)		Unit Salary (18 Months/Person)		Line total Staff/Person		Frequency (# of Health Centres)		Totals by position				#		NAMES OF HEALTH FACILITIES

		1		Surgeon cesarean 		2								3		- 0				1		Gabiley District Hospital

		2		Doctor-GP		1								3		- 0				2		Baligubadle District Hospital

		3		Anesthetic assistant		2								3		- 0				3		Salahley District Hospital

		4		Pharm technician 		1								3		- 0

		5		Q Midwife		3								3		- 0

		6		Q Nurse		3								3		- 0

		7		Data clerks		1								3		- 0

		8		Laboratory technician		1								3		- 0

		9		Aux. Nurse		3								3		- 0

		10		Cleaners		3								3		- 0

				Line Total		20										- 0





		B		MEDICAL EQUIPMENT						Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

				Equipment and Furniture		Unit Measure

		1		Desks for medical and administrative staff 		Lumpsum		1		3				3		- 0

		2		Seating  for staff and patients
		Lumpsum		1		3				3		- 0

		3		Computers		Units		1		1				3		- 0

		4		Internet Facility		Package		3		3				3		0

		5		Ambulance		Units		1		0				3		0

		6		Motobike		Units		0		0				3		- 0

		7		Vehicle for Staff Use		Units		NA		0				0		- 0



				Lab-testing and operations 

				Laboratory

		1		ABO testing trays		1				4				54		- 0

		2		Anti human globulin, polyspecific, 10 ml (keep cool 2-8ºC)		1				1				54		- 0

		3		Bilirubin kit, Total		1				1				54		- 0

		4		Blood Glucose machine on call Plus		1				1				54		- 0

		5		Blood glucose test strips, for use with Acon On Call Plus glucosemeter		50				2				54		- 0

		6		Blood lancets, 23 G, sterile, disposable		200				0.5				54		- 0

		7		Bloodgrouping serum anti A + B , 10 ml bottle (monoclonal) (keep cool 2-8ºC)		1				1				54		- 0

		8		Bloodgrouping serum anti A, 10 ml (monoclonal) (keep cool 2-8ºC)		1				1				54		- 0

		9		Bloodgrouping serum anti B, 10 ml (monoclonal) (keep cool 2-8ºC)		1				1				54		- 0

		10		Bloodgrouping serum anti D, 10 ml (IgM monoclonal) (keep cool 2-8ºC)		1				1				54		- 0

		11		Complete Blood Count Machine (CBC)		1				1				3		- 0

		12		Blood Chemistry Analyser						1				3		- 0

		13		Container, urine, with screw cap, size 70 x 35 mm, 60 ml, factory sterile		50				1				54		- 0

		14		Hepatitis B antigen (HbsAg) teststrip, serum/plasma, cassette-type (Biotest IHBSGC31)		25				1				54		- 0

		15		Hepatitis C (HCV) rapid test kit, serum/plasma/whole blood, 30 determinations (SD Bioline 02FK10)		25				1				54		- 0

		16		Pregnancy tests hCG strip 2.5mm PAC-50 tests 		50				2				54		- 0

		17		Syphilis  Rapid Test Kit 		1				1				54		- 0

		18		Tube for blood collection with liquid K2 EDTA, 4 ml (BD Vacutainer 368861)		100				2				54		- 0

		19		Tube for blood collection, vacuum, ESR determination (sodium citrate 0.129), 2.4 ml (BD Vacutainer 367741)		100				1				54		- 0

		20		Urine teststrips, 10 detections		100				1				54		- 0

				Nutrition												- 0

		1		Infant weighing scales #		1				4				3		- 0

		2		Salter scales						1				3		- 0

		3		MUAC tapes		1				30				3		- 0

		4		Height measuring equipment (tape, board, etc.) 		1				30				3		- 0

		5		Growth-chart to monitor infant growth						30				3		- 0

		6		Adult weighing scales		1				4				3		- 0

				Maternal Health												- 0

		1		Delivery kits		1				6				3		- 0

		2		Folding screens		1				5				3		- 0

		3		Blank partograph		1				1				3		- 0

		4		Delivery beds		1				3				3		- 0

		5		Delivery light		1				3				3		- 0

		6		C-section instrument kit equipment		1				6				3		- 0		See component of CS kit in a separate tab, to assist in costing

		7		Operating tables		1				2				3		- 0

		8		Cardiac monitors		1				1				3		- 0

		9		Pulse oximeters 		1				6				3		- 0

		10		Anesthesia machines 		1				1				3		- 0

		11		Infant warmers		1				1				3		- 0

		12		Infant incubators		1				1				3		- 0

		13		Infant resuscitation trolleys		1				1				3		- 0

																- 0

																- 0

				Cold Chain

		1		EPI Fridge				NA								- 0

		2		Solar Power Source to run fridge				NA								- 0

		3		Fridge (Storing Blood)						2				3		- 0

		4		Cool boxes						4				3		- 0

		5		Vaccine Carriers		1				4				3		- 0

				General Equipment												- 0

		1		Beds for patient-use (treatment or examinations) 		1				2				3		- 0

		2		Infant cots 						2				3		- 0

		3		Thermometer (Digital), per Piece		1				30				3		- 0

		4		 Stethoscopes		1				10				3		- 0

		5		Blood-pressure apparatus 		1				10				3		- 0

		6		Neonatal Ambubag Size 0		1				13				3		- 0

		7		Neonatal Ambubag Size 1		1				13				3		- 0

		8		Adult ambubag, masks and airways		1				13				3		- 0

		9		Scalpel Handle, n°3		100				20				3		- 0

		10		Scalpel Handle, n°4		100				20				3		- 0

		11		Bulb suckers		1				40				3		- 0

		12		Oxygen cylinders 		1				4				3		- 0

		13		Autoclave, Steam, pressure		1				1				3		- 0

		14		Examination lights or head-torches 		1				20				3		- 0

				Total on Equipment												- 0

		C		DRUGS AND SUNDRIES

		C1		Name of Drug		Formulation/Dosage		Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Acetylsalicylic acid (aspirin)		75mg tablet [Rx of women at risk for pre-eclampsia]										- 0

		2		Activated charcoal 		250 mg [Rx poisoning]										- 0

		3		Adrenaline/Epinephrine 		1mg/1ml 5 amps [Rx of anaphylaxis]										- 0

		4		Albendazole 		400mg tablet PAC-100 [Rx of parasitic worms]										- 0

		5		Aluminium hydroxide		500 mg tablet [Rx heartburn, acid indigestion]										- 0

		6		Amoxycillin tablet		250 mg tablet PAC-1000 [Rx of pneumonia & otitis media]										- 0

		7		Amoxycillin 		Powder for oral suspension, 125mg/5ml BOT-100ml [Rx of pneumonia & otitis media]										- 0

		8		Ampicillin 		Powder for injection, 1 g vial [Rx bacterial infections]										- 0

		9		Artemether-Lumefantrine		20 mg artemether and 120 mg lumefantrine tablet [Rx of malaria]										- 0		Malaria drugs- availble from malaria program

		10		Artesunate + Sulfadoxine-Pyrimethamine												- 0		Malaria drugs- availble from malaria program

		11		Ascorbic acid		50 mg tablet [Rx concurrent infections and malnutrition] 										- 0

		12		Atropine 		1mg/ml injection [Rx in poisoning]										- 0

		13		Azithromycin 		250mg PAC 34 [Rx of STIs]										- 0

		14		Benzathine penicillin, 		2.4 MIU, powder for injection 20 vials [Rx of syphilis]										- 0

		15		Benzoic acid and salicylic acid		Benzoic acid 6% and salicylic acid 3% ointment [Rx of fungal rash]										- 0

		16		Benzyl benzoate 		25% ointment [Rx of scabies]										- 0

		17		Benzylpenicillin 		600mg vial BOX-50 [Rx of infection in neonates & meningitis]										- 0

		18		Benzathine benzylpenicillin 		2.4 MIU, 5 ml injection [Rx strep throat, diphtheria, syphilis]										- 0

		19		Calamine lotion 		1.5% 200ml ointment [Rx of itch in chicken pox]										- 0

		20		Cefixime		200mg tablet PAC-100 [Rx of STIs only]										- 0

		21		Cetrimide + chlorhexidine 		Savlon 1 L [antiseptic]										- 0

		22		Chloramphenicol 		250 mg tablet [infections]										- 0

		23		Chloramphenicol 		5% ear drops, 10mls										- 0

		24		Chloramphenicol 		Powder for injection, 1 g										- 0

		25		Chlorpheniramine		4 mg tablet [Rx allergy symptoms]										- 0

		26		Chlorhexidine		5% solution for dilution 1000ml [disinfection and antisepsis – must be diluted]										- 0

		27		Chlorhexidine 		250ml ointment [for vaginal examination during delivery]										- 0

		28		Chlorphenamine		2mg/5ml syrup 100ml [Rx of itch and allergy]										- 0

		29		Condoms		Male Car-1000										- 0

		30		Clotrimazole 		1% ointment [Rx of fungal rash, including nappy rash in infants]										- 0

		31		Clotrimazole 		500mg Vaginal pessary PAC 20 [Rx of vaginal thrush]										- 0

		32		Cloxacillin 		500 mg capsule [antibiotic]										- 0

		33		Codeine phosphate 		30 mg tablet [analgesics]										- 0

		34		Dextrose 		5% injection, 500 ml										- 0

		35		Dextrose 		50% injection, 20 ml										- 0

		36		Diazepam		Injection, 5 mg/ml, 2 ml BOX-20 amps [Rx of convulsions]										- 0

		37		Diazepam		Rectal 5mg/ dose PAC-10 [Rx of febrile convulsions in children]										- 0

		38		Ergometrine 		Injection 0.2mg/ml ampoule										- 0

		39		Erythromycin		250 mg tabs PAC-1000 [Rx pneumonia in penicillin allergic individuals; broad spectrum antibiotic]										- 0

		40		Ferrous salt + folic acid (iron & folate)		60mg ferrous sulphate tablet + 0.40 mg folic acid PAC 1000 [Rx anaemia]										- 0

		41		Fluconazole 		150mg [Rx of vaginal thrush]										- 0

		42		Gentamycin 		Injection 40 mg/ml, 2 ml BOX-50 [Rx of infection in neonates and severe pelvic inflammatory disease]										- 0

		43		Gentian violet 		25g [Rx of simple skin infection]										- 0

		44		Gentian violet 		0.5% solution										- 0

		45		Hydralazine 		20 mg/ml amp BOX-5 [Rx of raised BP in pregnancy before transfer]										- 0

		46		Hydrocortisone 		100mg/1ml amp BOX-5 [Rx of anaphylaxis]										- 0

		47		Hydrocortisone 		1% cream TBE-30g [Rx of dermatitis]										- 0

		48		Hyoscine butylbromide		10 mg tabulet [Rx spasm of the genito-urinary tract or gastro- intestinal tract]										- 0

		49		Ibuprofen  		400mg tabulet PAC-1000 [Rx of fever, pain and inflammation]										- 0

		50		Ibuprofen  		100mg/5ml 100ml syrup [Rx of fever, pain and inflammation]										- 0

		51		Ketamine 		Injection, 50 mg/ml [anesthetic]										- 0

		52		Lidocaine HCL		1% 20ml for injection BOX-5 vials [anaesthetic for skin]										- 0

		53		Magnesium sulfate 		500 mg/ml, in 10-ml ampoule BOX-10 [Rx of pre-eclampsia and eclamptic fits]										- 0

		54		Magnesium trisilicate 		Tablets 1000 [antacid for gastritis]										- 0

		55		Mebendazole		100 mg, 500 mg tablets [Rx parasitic worms]										- 0

		56		Mebendazole		500 mg tablets [Rx parasitic worms]										- 0

		57		Metronidazole injection, 		5 mg/ml, 100 ml [Rx of pelvic inflammatory disease]										- 0

		58		Methyldopa 		500mg tabs PAC-500 [Rx high BP in pregnancy]										- 0

		59		Metronidazole		250 mg PAC-1000 [Rx of protozoal diarrhoea and pelvic inflammatory disease and gum infections]										- 0

		60		Miconazole 		200mg vaginal pessary [Rx of vaginal thrush]										- 0

		61		Misoprostol		200 mg tabulets PAC-100 [Rx postpartum bleeding]										- 0

		62		Miconazole nitrate		2% TBE-30g [Rx of fungal skin problems]										- 0

		63		Nitrofurantoin 		50mg PAC-100 [Rx of UTI] 										- 0

		64		Nystatin 		100,000 IU/ml oral suspension Bot-30mls [Rx of oral thrush in babies]										- 0

		65		Nystatin 100,000 IU lozenge		Nystatin pessary, 100 000 IU [Rx vaginal thrush]										- 0

		66		Oral Rehydration Salt (ORS)		Low osmolarity formula 1L Car-1000										- 0

		67		Oxytocin 		Injection 10 IU/ml, 1 ml [induction of labor]										- 0

		68		Paracetamol		500mg tabs PAC-100 										- 0

		69		Paracetamol		100 mg PAC-1000 [Rx of pain & fever]										- 0

		70		Permethrin shampoo 		1% solution 100ml [Rx of scabies and head lice]										- 0

		71		Pethidine tablet		50 mg tablets [analgesic]										- 0

		72		Pethidine injection		50 mg/ml [analgesic]										- 0

		73		Phenoxymethylpenicillin		250 mg PAC-1000 [Rx of tonsillitis]										- 0

		74		Phenobarbital tablet		50 mg [Rx seizures and anxiety]										- 0

		75		Phenobarbitone		PAC-500 [only for Rx of people with epilepsy]										- 0

		76		Polyvidone iodine solution		10%, 5 L [antisepsis of wounds]										- 0

		77		Praziquantel 		600 mg tablets [Rx parasitic worms]										- 0

		78		Primaquine 		15mg [Rx of P falciparum in combination with AL for adults; 0.25mg/kg for children] 										- 0		Malaria drugs- availble from malaria program

		79		Promethazine HCL 		25mg PAC 500mg [Rx nausea; antihistamine]										- 0

		80		Quinine		300 mg PAC-100 [2nd line Rx of severe malaria]										- 0		Malaria drugs- availble from malaria program

		81		Quinine 		Injection, 300 mg/ml, 2 ml vial [2nd line Rx of severe malaria]										- 0		Malaria drugs- availble from malaria program

		82		Ranitidine 		150 mg tabulets (as hydrochloride) [Rx acid reflux/ulcers]										- 0

		83		ReSoMal ORS sachets		Children with severe malnutrition and dehydration										- 0

		84		Retinol (vitamin A)		Capsules 200,000units PAC-500 [children >1 year]										- 0

		85		Retinol (vitamin A) 		Capsules 100,000 units PAC-500 [infants 6-11 months]										- 0

		86		Retinol (vitamin A) 		Capsules 50,000 units PAC-500 [infants 2-6 months]										- 0

		87		Rifampicin + isoniazid 		(150 mg/100 mg) tablet [Rx TB]										- 0		TB drugs- availble from TB program

		88		Rifampicin + isoniazid 		(150 mg/150 mg) tablet [Rx TB]										- 0		TB drugs- availble from TB program

		89		Rifater 		(Rifampicin 120 mg+ isoniazid 50 mg + pyrazinamide 300–400 mg) tablet [Rx TB]										- 0		TB drugs- availble from TB program

		90		Ringer lactate solution		500 ml										- 0

		91		Salbutamol tablet		4 mg tablets PAC-1000 [Rx of asthma]										- 0

		92		Sodium chloride solution		0.9%, 500 ml										- 0

		93		Silver sulfadiazine 		5% topical cream, 500 g [first aid Rx of burns] 										- 0

		94		Streptomycin 		1 g vial [antibiotic]										- 0		TB drugs- availble from TB program

		95		Sulfadoxine/pyrimethamine tablet 		(500 mg + 25 mg) [IPT for pregnant women]										- 0

		96		Tetracycline 		1% ointment TBE 5 g [Rx of conjunctivitis]										- 0

		97		Vitamin K 		IM 1 mg [Routine newborn care, one hour after delivery]										- 0

		98		Water for injection 		5ml BOX-50 [for diluting injections]										- 0

		99		Water for injection 		10ml BOX-50 [for diluting injections]										- 0

		100		Zinc sulphate 		20mg tabs (only if new ORS with zinc not available for kits) PAC-500 [Rx of diarrhoea]										- 0

		101		Zinc oxide 		10% cream 500g [Rx of nappy rash in babies and other rashes]										- 0



		A2		 Sundries				Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Apron with neckband, opaque, plastic, disp 100												- 0

		2		Autoclave tape 18mm x 50m												- 0

		3		Bandage elastic (crepe)- 10cm x 4m

		4		Bandage elastic (crepe)- 8cm x 4m

		5		Bandage gauze, N17, 7.5 cm x 4.5m												- 0

		6		Bandage tubular												- 0

		7		Blade, for scalpel size 22 PAC-100												- 0

		8		Blade, for scalpel  size 10 PAC-100

		9		Cannula, IV, short 18G, ster, disp												- 0

		10		Cannula, IV, short 22G, ster, disp												- 0

		11		Cannula, IV, short 24G, ster, disp												- 0

		12		Catheter, foley, Ch 14, ball, 5-15ml sterile, disp												- 0

		13		Catheter, urethral, female, Ch 12 disposable												- 0

		14		Compress, guaze 10x10cm PAC 100												- 0

		15		Cotton wool, 500g roll												- 0

		16		Drawsheet, plastic												- 0

		17		Extractor, mucus, 20ml ster, disp												- 0

		18		Foley catheters												- 0

		19		Gloves, latex, examination, small,  disposable, non-sterile

		20		Gloves, latex, examination, medium, disposable, non-sterile

		21		Gloves, latex, examination, large, disposable, non-sterile												- 0

		22		Gloves, surgical, 6 ster, disp pair												- 0

		23		Gloves, surgical, 7 ster, disp pair												- 0

		24		Gloves, surgical, 8 ster, disp pair												- 0

		25		Goggles, protection plastic, 1 pair												- 0

		26		Gauze Roll non sterile,4ply,36x100yds,90cmx90m												- 0

		27		Gauze-pad, sterile 12-Ply 10 x 10cm – PAC-5												- 0

		28		Gauze, Vaseline PAC-10												- 0

		29		IV catheters, 18, 20, 22, 24 gauge												- 0

		30		Infusion giving set, with air release and Luer lock needle, 21 G x 1.5" (0.80 x 40 mm) (for bags/bottles)												- 0

		31		Infusion set, paediatric, 60 drops/ml, 120-140 cm, filter 15-20 micron, needle 23 G x 1", sharp airway												- 0

		32		IV needle, scalp vein, 21 & 25 gauge												- 0

		33		IV Needles scalp vein 21 G												- 0

		34		IV Needles, scalp vein 25 G												- 0

		35		Tube, feeding (nasogastric), CH 8, disposable, sterile												- 0

		36		Tube, feeding (nasogastric), CH 10, disposable, sterile												- 0

		37		Tube, feeding (nasogastric), CH 12, disposable, sterile												- 0

		38		Plaster of Paris Bandage 6" (15cm) : 2.7m, per Dozen												- 0

		39		Sachet tablet plastic PAC-500/ for medicines 8x6cm												- 0

		40		Scalpel blade												- 0

		41		Shield, nipple, silicone												- 0

		42		Single use needles, 21, 22, 23, 25 guage												- 0

		43		Single use syringes, 2ml, 5ml, 10ml, 20ml												- 0

		44		Suture – absorbable, DEC 3 (2/0) needle semi circle - cutting needle PAC – 12												- 0

		45		Suture – absorbable, DEC 3 (3/0) needle semi circle – round needle PAC 12												- 0

		46		Suture – non-absorbable, 2/0 needle semi-circle – cutting needle PAC 12												- 0

		47		Syringe, dispos, 0.05ml w/needle 25G for BCG BOX-100												- 0

		48		Syringe, dispos, 0.5ml w/needle 25G BOX-100												- 0

		49		Syringe, hypodermic, Luer, 2-part, 2 ml + needle 23 G x 1.25" (0.60 x 30 mm), disposable												- 0

		50		Syringe, hypodermic, Luer, 2-part, 5 ml + needle 21 G x 1.5" (0.80 x 40 mm), disposable												- 0

		51		Syringe, hypodermic, Luer, 2-part, 10 ml + needle 21 G x 1.5" (0.80 x 40 mm), disposable												- 0

		52		Syringe, hypodermic, Luer, 3-part, 20 ml, disposable												- 0

		53		Needle, hypodermic, Luer, 20 G x 1.5" (0.9 x 40 mm), disposable (Yellow)												- 0

		54		Blood bag CPDA single, 450 ml, with system												- 0

		55		Blood giving (transfusion) set, with needle 18 G x 1.5", 200 micron filter, 180 cm tubing (Polymed 7007)												- 0

		56		Tape, adhesive, perforated												- 0

		57		Tape, adhesive, Z.O. 2.5cmx5m												- 0

		58		Tape, umbilical												- 0

		59		Tongue depressor, wooden, dispos BOX-500												- 0

		60		Tourniquet		-										- 0

		61		TST (time, steam, temperature) control strips 100 strips												- 0

		62		Umbilical cord tie, 3mm, non-sterile, 100m												- 0

				Sub-Total 1.2												- 0

				* Bidder to estimate quantities based on EPHS document and other support documents provided. Estimates for 18 months required





Health Centre

		HEALTH CENTRES IN MAROODI JEEX

				Total # of Health Facilities targeted		25



				SUMMARY

		1		Drugs and Supplies		-

		2		Logistics (Supply, delivery, storage and distrubution of drugs, sundries and equipment)		-

		3		Staffing (HRH)		-

		4		Medical Equipment		-

		5		Operating Costs/Utilities		-

				TOTAL FOR HEALTH CENTRES		-

				DETAILS

		A		Staffing		Qty		Unit Salary (Month/Person)		Unit Salary (18 Months/Person)		Line total Staff/Person		Frequency (# of Health Centres)		Totals by position				#		NAMES OF HEALTH FACILITIES

		1		Nutrition nurse/Nutritionist		1								25		- 0				1		Sahardiid HC

		2		Pharmacy technician 		1								25		- 0				2		Iftin HC

		3		Q Midwife		3								25		- 0				3		Mohamed Mooge HC

		4		Q Nurse		3								25		- 0				4		Guryo-samo HC

		5		Aux. Nurse		3								25		- 0				5		Hawaadle HC

		6		Laboratory tech 		1								25		- 0				6		Daami A HC 

		7		Watchman 		2								25		- 0				7		Daami B HC

		8		Cleaners		2								25		- 0				8		Abdi Iidan HC

				Line Total		16										- 0				9		Dr. Khalid HC

																				10		Sh. Nour HC

																				11		New Hargeisa HC

		B		MEDICAL EQUIPMENT																12		Hodan Hills HC

				Equipment and Furniture		Unit Measure				Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)				13		Ina Aamiin HC

		1		Desks for medical and administrative staff 		Lumpsum		1		1				25		- 0				14		Sh. Omer HC

		2		Seating  for staff and patients
		Lumpsum		1		1				25		- 0				15		Xeedho HC

		3		Computers		Piece		1		1				25		- 0				16		Farawayne HC

		4		Internet Facility		Package		2		2				25		- 0				17		Malawle HC

		5		Ambulance		Piece		NA												18		Sabawanaag HC

		6		Motobike		Piece		NA												19		Dararwayne HC

		7		Vehicle for Staff Use		Piece		NA												20		Darasalam HC

																				21		Gabiley central HC

				Lab-testing and operations 																22		Alaybaday HC

				Haemoglobin photometer, range 0-256 g/l, 10 seconds measure, mains/battery operated (HemoCue Hb 301)		1				1.25				25		0				23		New wajaale HC

				Cuvette, micro, for haemoglobin photometer (4 x 50 pcs.) (HemoCue 301)		200				0.5				450		0				24		Salahley HC

				Blood Glucose machine on call Plus		1				6				25		0				25		Baligubadle HC

				Blood glucose test strips, for use with Acon On Call Plus glucosemeter		50				1				450		0

				Urine teststrips, 10 detections		100				0.5				450		0

				Nutrition												0

		1		Infant weighing scales #		1				1				25		0

		2		Salter scales						1				25		0

		3		MUAC tapes		1				15				25		0

		4		Height measuring equipment (tape, board, etc.) 		1				15				25		0

		5		Growth-chart to monitor infant growth						1				25		0

		6		Adult weighing scales		1				3				25		0

																0

				Maternal Health												0

		1		Delivery kits		1				2				25		0

		2		Folding screens		1				2				25		0

		3		Blank partograph		Lumpsum				0						0

		4		Delivery beds		1				1				25		0

		5		Delivery light		1				1				25		0

		6		C-section instrument kit equipment				NA								0

		7		Operating tables		1		NA								0

		8		Cardiac monitors				NA								0

		9		Pulse oximeters 		1		NA								0

		10		Anesthesia machines 				NA								0

		11		Infant warmers		1		NA								0

		12		Infant incubators		1		NA								0

		13		Infant resuscitation trolleys				NA								0

																0

																0

				Cold Chain												0

		1		EPI Fridge				NA								0

		2		Solar Power Source to run fridge				NA								0

																0

				General Equipment												0

		1		Beds for patient-use (treatment or examinations) 		1				1				25		0

		2		Infant cots 		1				1				25		0

		3		Thermometers		1				9				25		0

		4		 Stethoscopes		1				5				25		0

		5		Blood-pressure apparatus 		1				2				25		0

		6		Neonatal Ambubag Size 0		1				3				25		0

		7		Neonatal Ambubag Size 1		1				3				25		0

		8		Scalpels 												0

		9		Bulb suckers						10				25		0

		10		Oxygen cylinders 						2						0

		11		Sterilization equipment		1				1				25		0

		12		Examination lights or head-torches 						2				25		0

				Line Total												- 0

		C		DRUGS AND SUNDRIES

		A1		Name of Drug		Formulation/Dosage		Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Acetylsalicylic acid (aspirin)		75mg tablet [Rx of women at risk for pre-eclampsia]										- 0

		2		Adrenaline/Epinephrine 		1mg/1ml 5 amps [Rx of anaphylaxis]										- 0

		3		Albendazole 		400mg tablet PAC-100 [Rx of parasitic worms]										- 0

		4		Amoxycillin tablet		250 mg tablet PAC-1000 [Rx of pneumonia & otitis media]										- 0

		5		Amoxycillin 		Powder for oral suspension, 125mg/5ml BOT-100ml [Rx of pneumonia & otitis media]										- 0

		6		Artemether-Lumefantrine		20 mg artemether and 120 mg lumefantrine tablet [Rx of malaria]										- 0

		7		Azithromycin 		250mg PAC 34 [Rx of STIs]										- 0

		8		Benzathine penicillin, 		2.4 MIU, powder for injection 20 vials [Rx of syphilis]										- 0

		9		Benzoic acid and salicylic acid		Benzoic acid 6% and salicylic acid 3% ointment [Rx of fungal rash]										- 0

		10		Benzyl benzoate 		25% ointment [Rx of scabies]										- 0

		11		Benzylpenicillin 		600mg vial BOX-50 [Rx of infection in neonates & meningitis]										- 0

		12		Benzathine benzylpenicillin 		2.4 MIU, 5 ml injection [Rx strep throat, diphtheria, syphilis]										- 0

		13		Calamine lotion 		1.5% 200ml ointment [Rx of itch in chicken pox]										- 0

		14		Cefixime		200mg tablet PAC-100 [Rx of STIs only]										- 0

		15		Chlorhexidine		5% solution for dilution 1000ml [disinfection and antisepsis – must be diluted]										- 0

		16		Chlorhexidine 		250ml ointment [for vaginal examination during delivery]										- 0

		17		Chlorphenamine		4 mg tablets PAC-500 [Rx of itch and allergy]										- 0

		18		Chlorphenamine		2mg/5ml syrup 100ml [Rx of itch and allergy]										- 0

		19		Condoms		Male Car-1000										- 0

		20		Clotrimazole 		1% ointment [Rx of fungal rash, including nappy rash in infants]										- 0

		21		Clotrimazole 		500mg Vaginal pessary PAC 20 [Rx of vaginal thrush]										- 0

		22		Dextrose 		5% injection, 500 ml										- 0

		23		Ethinylestradiol + Levonorgestrel 		30 mcg + 150 mcg										- 0

		24		Ethinylestradiol + Levonorgestrel		30 mcg + 150 mcg										- 0

		25		Erythromycin		250 mg tabs PAC-1000 [Rx pneumonia in penicillin allergic individuals; broad spectrum antibiotic]										- 0

		26		Ethambutol 		400 mg tablets [Rx TB]										- 0

		27		Ferrous salt + folic acid (iron & folate)		60mg ferrous sulphate tablet + 0.40 mg folic acid PAC 1000 [Rx anaemia]										- 0

		28		Fluconazole 		150mg [Rx of vaginal thrush]										- 0

		29		Gentian violet 		25g [Rx of simple skin infection]										- 0

		30		Hydralazine 		20 mg/ml amp BOX-5 [Rx of raised BP in pregnancy before transfer]										- 0

		31		Hydrocortisone 		100mg/1ml amp BOX-5 [Rx of anaphylaxis]										- 0

		32		Hydrocortisone 		1% cream TBE-30g [Rx of dermatitis]										- 0

		33		Hyoscine butylbromide		10 mg tabulet [Rx spasm of the genito-urinary tract or gastro- intestinal tract]										- 0

		34		Ibuprofen  		400mg tabulet PAC-1000 [Rx of fever, pain and inflammation]										- 0

		35		Ibuprofen  		100mg/5ml 100ml syrup [Rx of fever, pain and inflammation]										- 0

		36		Levonorgestrel 		30 micrograms 28 tablet pack [pill for lactating women and those who cannot take combined pill]										- 0

		37		Lidocaine HCL		1% 20ml for injection BOX-5 vials [anaesthetic for skin]										- 0

		38		Magnesium sulfate 		500 mg/ml, in 10-ml ampoule BOX-10 [Rx of pre-eclampsia and eclamptic fits]										- 0

		39		Magnesium trisilicate 		Tablets 1000 [antacid for gastritis]										- 0

		40		Mebendazole		100 mg, 500 mg tablets [Rx parasitic worms]										- 0

		41		Mebendazole		500 mg tablets [Rx parasitic worms]										- 0

		42		Medroxy Progestrone (DMPA) 		Depot injection 150mg/ml 1ml vial [injectable contraception]										- 0

		43		Metronidazole injection, 		5 mg/ml, 100 ml [Rx of pelvic inflammatory disease]										- 0

		44		Methyldopa 		500mg tabs PAC-500 [Rx high BP in pregnancy]										- 0

		45		Methylergometrine 		0.125mg tabs/ PAC-100 [Rx of uterine bleeding and for third stage of labour]										- 0

		46		Metronidazole		250 mg PAC-1000 [Rx of protozoal diarrhoea and pelvic inflammatory disease and gum infections]										- 0

		47		Miconazole 		200mg vaginal pessary [Rx of vaginal thrush]										- 0

		48		Misoprostol		200 mg tabulets PAC-100 [Rx postpartum bleeding]										- 0

		49		Miconazole nitrate		2% TBE-30g [Rx of fungal skin problems]										- 0

		50		Multi-micronutrients		PAC-1000 [nutritional support for pregnant women]										- 0

		51		Nitrofurantoin 		50mg PAC-100 [Rx of UTI] 										- 0

		52		Nystatin 		100,000 IU/ml oral suspension Bot-30mls [Rx of oral thrush in babies]										- 0

		53		Nystatin 100,000 IU lozenge		Nystatin pessary, 100 000 IU [Rx vaginal thrush]										- 0

		54		Oral Rehydration Salt (ORS)		Low osmolarity formula 1L Car-1000										- 0

		55		Oxytocin 		Injection 10 IU/ml, 1 ml [induction of labor]										- 0

		56		Paracetamol		500 mg PAC-100 [Rx of pain & fever]										- 0

		57		Paracetamol		100 mg PAC-1000 [Rx of pain & fever]										- 0

		58		Permethrin shampoo 		1% solution 100ml [Rx of scabies and head lice]										- 0

		59		Phenoxymethylpenicillin		250 mg PAC-1000 [Rx of tonsillitis]										- 0

		60		Phenobarbitone		PAC-500 [only for Rx of people with epilepsy]										- 0

		61		Polyvidone iodine solution		10%, 5 L [antisepsis of wounds]										- 0

		62		Promethazine HCL 		25mg PAC 500mg [Rx nausea; antihistamine]										- 0

		63		Quinine		300 mg PAC-100 [2nd line Rx of severe malaria]										- 0

		64		Retinol (vitamin A)		Capsules 200,000units PAC-500 [children >1 year]										- 0

		65		Retinol (vitamin A) 		Capsules 100,000 units PAC-500 [infants 6-11 months]										- 0

		66		Retinol (vitamin A) 		Capsules 50,000 units PAC-500 [infants 2-6 months]										- 0

		67		Ringer lactate solution		500 ml										- 0

		68		Salbutamol tablet		4 mg tablets PAC-1000 [Rx of asthma]										- 0

		69		Silver sulfadiazine 		5% topical cream, 500 g [first aid Rx of burns] 										- 0

		70		Sodium chloride solution		0.9%, 500 ml										- 0

		71		Sulfadoxine/pyrimethamine tablet 		(500 mg + 25 mg) [IPT for pregnant women]										- 0

		72		Tetracycline 		1% ointment TBE 5 g [Rx of conjunctivitis]										- 0

		73		Vitamin K 		IM 1 mg [Routine newborn care, one hour after delivery]										- 0

		74		Water for injection 		5ml BOX-50 [for diluting injections]										- 0

		75		Water for injection 		10ml BOX-50 [for diluting injections]										- 0

		76		Zinc sulphate 		20mg tabs (only if new ORS with zinc not available for kits) PAC-500 [Rx of diarrhoea]										- 0

		77		Zinc oxide 		10% cream 500g [Rx of nappy rash in babies and other rashes]										- 0



		A2		 Sundries				Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Apron with neckband, opaque, plastic, disp 100												- 0

		2		Autoclave tape 18mm x 50m												- 0

		3		Bandage elastic (crepe)- 10cm x 4m												- 0

		4		Bandage elastic (crepe)- 8cm x 4m												- 0

		5		Bandage gauze, N17, 7.5 cm x 4.5m												- 0

		6		Bandage tubular												- 0

		7		Blade, for scalpel No 4; size 22 PAC-100												- 0

		8		Cannula, IV, short 18G, ster, disp												- 0

		9		Cannula, IV, short 22G, ster, disp												- 0

		10		Cannula, IV, short 24G, ster, disp												- 0

		11		Catheter, foley, Ch 14, ball, 5-15ml sterile, disp												- 0

		12		Catheter, urethral, female, Ch 12 disposable												- 0

		13		Compress, guaze 10x10cm PAC 100												- 0

		14		Cotton wool, 500g roll												- 0

		15		Drawsheet, plastic												- 0

		16		Extractor, mucus, 20ml ster, disp												- 0

		17		Gloves, latex, examination, small,  disposable, non-sterile												- 0

		18		Gloves, latex, examination, medium, disposable, non-sterile												- 0

		19		Gloves, latex, examination, large, disposable, non-sterile												- 0

		20		Gloves, surgical, 6 ster, disp pair												- 0

		21		Gloves, surgical, 7 ster, disp pair												- 0

		22		Gloves, surgical, 8 ster, disp pair												- 0

		23		Goggles, protection plastic, 1 pair												- 0

		24		Gauze roll												- 0

		25		Gauze-pad, sterile 12-Ply 10 x 10cm – PAC-5												- 0

		26		Gauze, Vaseline PAC-10												- 0

		27		IV catheters, 18, 20, 22, 24 gauge												- 0

		28		Infusion giving set, with air release and Luer lock needle, 21 G x 1.5" (0.80 x 40 mm) (for bags/bottles)		 										- 0

		29		Infusion set, paediatric, 60 drops/ml, 120-140 cm, filter 15-20 micron, needle 23 G x 1", sharp airway		 										- 0

		30		Sachet tablet plastic PAC-500/ for medicines 8x6cm												- 0

		31		Scalpel blade												- 0

		32		Shield, nipple, silicone												- 0

		33		Single use needles, 21, 22, 23, 25 guage												- 0

		34		Single use syringes, 2ml, 5ml, 10ml, 20ml												- 0

		35		Suture – absorbable, DEC 3 (2/0) needle semi circle - cutting needle PAC – 12												- 0

		36		Suture – absorbable, DEC 3 (3/0) needle semi circle – round needle PAC 12												- 0

		37		Suture – non-absorbable, 2/0 needle semi-circle – cutting needle PAC 12												- 0

		38		Syringe, dispos, 0.05ml w/needle 25G for BCG BOX-100												- 0

		39		Syringe, dispos, 0.5ml w/needle 25G BOX-100												- 0

		40		Syringe, dispos, 2ml w/needle 21G BOX-100												- 0

		41		Syringe, dispos, 5ml, w/needle 21G BOX-100												- 0

		42		Tape, adhesive, perforated												- 0

		43		Tape, adhesive, Z.O. 2.5cmx5m												- 0

		44		Tape, umbilical												- 0

		45		Tongue depressor, wooden, dispos BOX-500												- 0

		46		Tourniquet		-										- 0

		47		TST (time, steam, temperature) control strips 100 strips												- 0

		48		Umbilical cord tie, 3mm, non-sterile, 100m												- 0

				Total for Drugs and Sundries												- 0

				* Bidder to estimate quantities based on EPHS document and other support documents provided. Estimates for18 months required





PHU

		PRIMARY HEALTH CARE UNITS IN MAROODI JEEX

				Total # of Health Facilities targeted		20



				SUMMARY

		1		Drugs and Supplies		-

		2		Logistics (Supply, delivery, storage and distrubution of drugs, sundries and equipment)		-

		3		Staffing (HRH)		-

		4		Medical Equipment		-

		5		Operating Costs/Utilities		-

				TOTAL FOR HEALTH CENTRES		-

				DETAILS

		A		Staffing		Qty		Unit Salary (Month/Person)		Unit Salary (18 Months/Person)		Line total Staff/Person		Frequency (# of Health Centres)		Totals by position

		1		CHW		1										- 0

		2		CHW		1										- 0

				Line Total												- 0

		B		MEDICAL EQUIPMENT						Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)				#		NAMES OF HEALTH FACILITIES

				Equipment and Furniture		Unit Measure														1		Awbarkhadle 

		1		Desks for medical and administrative staff 		Lumpsum		1		0				20		0				2		Ilinta galbeed

		2		Seating  for staff and patients
		Lumpsum		1		0				20		0				3		Baliga Cas

		3		Computers		NA		NA												4		Ahmed Buur

		4		Internet Facility		NA		NA												5		Ali Adan 

		5		Ambulance		NA		NA												6		Ina Qarboshe

		6		Motobike		NA		NA												7		Garabis

		7		Vehicle for Staff Use		NA		NA												8		Xadhigxadhig

																				9		Baliqasim

				Lab-testing and operations 																10		Wadobariis

				Nutrition																11		Kidiga dhanaan

		1		Infant weighing scales #						1				20		- 0				12		Diingoobaale

		2		Salter scales						1				20		- 0				13		Ceel Bardaale

		3		MUAC tapes						9				20		- 0				14		Idhanka Deeryahan

		4		Height measuring equipment (tape, board, etc.) 						9				20		- 0				15		Xunshaley

		5		Growth-chart to monitor infant growth						1				20		- 0				16		Baargoo

		6		Adult weighing scales						1				20		- 0				17		Ina Cunaye

														20		- 0				18		Qool caday

				Maternal Health										20		- 0				19		Ina igarre

		1		Delivery kits						0				20		- 0				20		Salahley

		2		Folding screens						0				20		- 0

		3		Blank partograph						0				20		- 0

		4		Delivery beds						0				20		- 0

		5		Delivery light						0				20		- 0

		6		C-section instrument kit equipment				NA

		7		Operating tables				NA

		8		Cardiac monitors				NA

		9		Pulse oximeters 				NA

		10		Anesthesia machines 				NA

		11		Infant warmers				NA

		12		Infant incubators				NA

		13		Infant resuscitation trolleys				NA





				Cold Chain

		1		EPI Fridge				NA

		2		Solar Power Source to run fridge				NA



				General Equipment

				Beds for patient-use (treatment or examinations) 				1		1				20		- 0

				Infant cots 				1		1				20		- 0

				Thermometers				1		6				20		- 0

				 Stethoscopes				1		1				20		- 0

				Blood-pressure apparatus 				1		1				20		- 0

				Ambu bags				5		0				20		- 0

				Scalpels 		Lumpsum		0		0				20		- 0

				Bulb suckers				5		5				20		- 0

				Oxygen cylinders 				1		0				20		- 0

				Sterilization equipment				2		2				20		- 0

				Examination lights or head-torches 				2		0				20		- 0

				Line Total												- 0

		C		DRUGS AND SUNDRIES

		A1		Name of Drug		Formulation/Dosage		Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Acetylsalicylic acid (aspirin)		75mg tablet [Rx of women at risk for pre-eclampsia]										0

		2		Adrenaline/Epinephrine 		1mg/1ml 5 amps [Rx of anaphylaxis]										0

		3		Albendazole 		400mg tablet PAC-100 [Rx of parasitic worms]										0

		4		Amoxycillin tablet		250 mg tablet PAC-1000 [Rx of pneumonia & otitis media]										0

		5		Amoxycillin 		Powder for oral suspension, 125mg/5ml BOT-100ml [Rx of pneumonia & otitis media]										0

		6		Artemether-Lumefantrine		20 mg artemether and 120 mg lumefantrine tablet [Rx of malaria]										0

		7		Azithromycin 		250mg PAC 34 [Rx of STIs]										0

		8		Benzathine penicillin, 		2.4 MIU, powder for injection 20 vials [Rx of syphilis]										0

		9		Benzoic acid and salicylic acid		Benzoic acid 6% and salicylic acid 3% ointment [Rx of fungal rash]										0

		10		Benzyl benzoate 		25% ointment [Rx of scabies]										0

		11		Benzylpenicillin 		600mg vial BOX-50 [Rx of infection in neonates & meningitis]										0

		12		Benzathine benzylpenicillin 		2.4 MIU, 5 ml injection [Rx strep throat, diphtheria, syphilis]										0

		13		Calamine lotion 		1.5% 200ml ointment [Rx of itch in chicken pox]										0

		14		Cefixime		200mg tablet PAC-100 [Rx of STIs only]										0

		15		Chlorhexidine		5% solution for dilution 1000ml [disinfection and antisepsis – must be diluted]										0

		16		Chlorhexidine 		250ml ointment [for vaginal examination during delivery]										0

		17		Chlorphenamine		4 mg tablets PAC-500 [Rx of itch and allergy]										0

		18		Chlorphenamine		2mg/5ml syrup 100ml [Rx of itch and allergy]										0

		19		Condoms		Male Car-1000										0

		20		Clotrimazole 		1% ointment [Rx of fungal rash, including nappy rash in infants]										0

		21		Clotrimazole 		500mg Vaginal pessary PAC 20 [Rx of vaginal thrush]										0

		22		Ethinylestradiol + Levonorgestrel 		30 mcg + 150 mcg										0

		23		Ethinylestradiol + Levonorgestrel		30 mcg + 150 mcg										0

		24		Erythromycin		250 mg tabs PAC-1000 [Rx pneumonia in penicillin allergic individuals; broad spectrum antibiotic]										0

		25		Ethambutol 		400 mg tablets [Rx TB]										0

		26		Ferrous salt + folic acid (iron & folate)		60mg ferrous sulphate tablet + 0.40 mg folic acid PAC 1000 [Rx anaemia]										0

		27		Fluconazole 		150mg [Rx of vaginal thrush]										0

		28		Gentian violet 		25g [Rx of simple skin infection]										0

		29		Hydralazine 		20 mg/ml amp BOX-5 [Rx of raised BP in pregnancy before transfer]										0

		30		Hydrocortisone 		100mg/1ml amp BOX-5 [Rx of anaphylaxis]										0

		31		Hydrocortisone 		1% cream TBE-30g [Rx of dermatitis]										0

		32		Hyoscine butylbromide		10 mg tabulet [Rx spasm of the genito-urinary tract or gastro- intestinal tract]										0

		33		Ibuprofen  		400mg tabulet PAC-1000 [Rx of fever, pain and inflammation]										0

		34		Ibuprofen  		100mg/5ml 100ml syrup [Rx of fever, pain and inflammation]										0

		35		Levonorgestrel 		30 micrograms 28 tablet pack [pill for lactating women and those who cannot take combined pill]										0

		36		Lidocaine HCL		1% 20ml for injection BOX-5 vials [anaesthetic for skin]										0

		37		Magnesium sulfate 		500 mg/ml, in 10-ml ampoule BOX-10 [Rx of pre-eclampsia and eclamptic fits]										0

		38		Magnesium trisilicate 		Tablets 1000 [antacid for gastritis]										0

		39		Mebendazole		100 mg, tablets [Rx parasitic worms]										0

				Mebendazole		500 mg tablets [Rx parasitic worms]										0

		40		Medroxy Progestrone (DMPA) 		Depot injection 150mg/ml 1ml vial [injectable contraception]										0

		41		Metronidazole injection, 		5 mg/ml, 100 ml [Rx of pelvic inflammatory disease]										0

		42		Methyldopa 		500mg tabs PAC-500 [Rx high BP in pregnancy]										0

		43		Methylergometrine 		0.125mg tabs/ PAC-100 [Rx of uterine bleeding and for third stage of labour]										0

		44		Metronidazole		250 mg PAC-1000 [Rx of protozoal diarrhoea and pelvic inflammatory disease and gum infections]										0

		45		Miconazole 		200mg vaginal pessary [Rx of vaginal thrush]										0

		46		Misoprostol		200 mg tabulets PAC-100 [Rx postpartum bleeding]										0

		47		Miconazole nitrate		2% TBE-30g [Rx of fungal skin problems]										0

		48		Multi-micronutrients		PAC-1000 [nutritional support for pregnant women]										0

		49		Nitrofurantoin 		50mg PAC-100 [Rx of UTI] 										0

		50		Nystatin 		100,000 IU/ml oral suspension Bot-30mls [Rx of oral thrush in babies]										0

		51		Nystatin 100,000 IU lozenge		Nystatin pessary, 100 000 IU [Rx vaginal thrush]										0

		52		Oral Rehydration Salt (ORS)		Low osmolarity formula 1L Car-1000										0

		53		Oxytocin 		Injection 10 IU/ml, 1 ml [induction of labor]										0

				Paracetamol		500 mg PAC-100 [Rx of pain & fever]										0

		54		Paracetamol		100 mg PAC-1000 [Rx of pain & fever]										0

		55		Permethrin shampoo 		1% solution 100ml [Rx of scabies and head lice]										0

		56		Phenoxymethylpenicillin		250 mg PAC-1000 [Rx of tonsillitis]										0

		57		Phenobarbitone		PAC-500 [only for Rx of people with epilepsy]										0

		58		Polyvidone iodine solution		10%, 5 L [antisepsis of wounds]										0

		59		Promethazine HCL 		25mg PAC 500mg [Rx nausea; antihistamine]										0

		60		Quinine		300 mg PAC-100 [2nd line Rx of severe malaria]										0

		61		Retinol (vitamin A)		Capsules 200,000units PAC-500 [children >1 year]										0

		62		Retinol (vitamin A) 		Capsules 100,000 units PAC-500 [infants 6-11 months]										0

		63		Retinol (vitamin A) 		Capsules 50,000 units PAC-500 [infants 2-6 months]										0

		64		Salbutamol tablet		4 mg tablets PAC-1000 [Rx of asthma]										0

		65		Silver sulfadiazine 		5% topical cream, 500 g [first aid Rx of burns] 										0

		66		Sulfadoxine/pyrimethamine tablet 		(500 mg + 25 mg) [IPT for pregnant women]										0

		67		Tetracycline 		1% ointment TBE 5 g [Rx of conjunctivitis]										0

		68		Vitamin K 		IM 1 mg [Routine newborn care, one hour after delivery]										0

		69		Water for injection 		5ml BOX-50 [for diluting injections]										0

		70		Water for injection 		10ml BOX-50 [for diluting injections]										0

		71		Zinc sulphate 		20mg tabs (only if new ORS with zinc not available for kits) PAC-500 [Rx of diarrhoea]										0

		72		Zinc oxide 		10% cream 500g [Rx of nappy rash in babies and other rashes]										0



		A2		 Sundries				Unit Measure		Quantity		Unit Price (USD$)		Frequency		Line Total (USD$)

		1		Apron with neckband, opaque, plastic, disp 100												0

		2		Autoclave tape 18mm x 50m												0

		3		Bandage elastic												0

		4		Bandage gauze												0

		5		Bandage tubular												0

		6		Blade, for scalpel No 4; size 22 PAC-100												0

		7		Cannula, IV, short 18G, ster, disp												0

		8		Cannula, IV, short 22G, ster, disp												0

		9		Cannula, IV, short 24G, ster, disp												0

		10		Catheter, foley, Ch 14, ball, 5-15ml sterile, disp												0

		11		Catheter, urethral, female, Ch 12 disposable												0

		12		Compress, guaze 10x10cm PAC 100												0

		13		Cotton wool, 500g roll												0

		14		Drawsheet, plastic												0

		15		Extractor, mucus, 20ml ster, disp												0

		16		Gloves, latex, examination, small,  disposable, non-sterile												0

		17		Gloves, latex, examination, medium, disposable, non-sterile

		18		Gloves, latex, examination, large, disposable, non-sterile

		19		Gauze roll												0

		20		Gauze-pad, sterile 12-Ply 10 x 10cm – PAC-5												0

		21		Gauze, Vaseline PAC-10												0

		22		IV catheters, 18, 20, 22, 24 gauge												0

		23		IV giving sets												0

		24		Sachet tablet plastic PAC-500/ for medicines 8x6cm												0

		25		Scalpel blade, size 11												0

		26		Shield, nipple, silicone												0

		27		Single use needles, 21, 22, 23, 25 guage												0

		28		Single use syringes, 2ml, 5ml, 10ml, 20ml												0

		29		Suture – absorbable, DEC 3 (2/0) needle semi circle - cutting needle PAC – 12												0

		30		Suture – absorbable, DEC 3 (3/0) needle semi circle – round needle PAC 12												0

		31		Suture – non-absorbable, 2/0 needle semi-circle – cutting needle PAC 12												0

		32		Syringe, dispos, 0.05ml w/needle 25G for BCG BOX-100												0

		33		Syringe, dispos, 0.5ml w/needle 25G BOX-100												0

		34		Syringe, dispos, 2ml w/needle 21G BOX-100												0

		35		Syringe, dispos, 5ml, w/needle 21G BOX-100												0

		36		Tape, adhesive, perforated												0

		37		Tape, adhesive, Z.O. 2.5cmx5m												0

		38		Tape, umbilical												0

		39		Tongue depressor, wooden, dispos BOX-500												0

		40		Tourniquet		-										0

		41		TST (time, steam, temperature) control strips 100 strips												0

		42		Umbilical cord tie, 3mm, non-sterile, 100m												0

				Total for Drugs and Sundries												- 0

				* Bidder to estimate quantities based on EPHS document and other support documents provided. Estimates for 18 months required





Community Level

		Female Health Workers (FHW) and kits at Community Level

		#		Decription		Unit Measure		Qty (#of FHW)		Qty (Kits/Frequency)		Unit Cost ($USD)		Total Cost ($USD)

		1		FHW		people 		50						- 0

		2		Trainings		people 								- 0

		3		Kits for FHW		Pieces		50						- 0

		4		Distribution and Supervision Expenses		Lumpsum		50						- 0

				Total				50						- 0

		Guidance Note: Refer to ICCM supplies and commodities in annex 5, for Femaile Health Worker's  compisition of a kit. 









FHW Drugs

				Item Name		Pack Size		QTY/Month		Unit Price		TOTAL

				Drugs				 		 		 

				Paracetamol tablet, 500mg		100OCK		3		0.92		2.76

				Paracetamol tablet, 100mg 		1000PCK		3		2.3		6.9

				Albendazole tablet, 400 mg 		100p PCK		2		4.22		8.44

				Oral rehydration salts		1 KIT		10		0.49		4.9

				Dispersible Amoxicillin tablet, 250 mg. 		100PCK		3		2.29		6.87

				Ferrous sulfate 200 mg (60-65 mg Fe) + folic acid 0.4 mg sugar-coated 		100PCK		10		1.16		11.6

				Benzyl benzoate 25% application 100ml bottle		100ML		3		0.35		1.05

				Tetracycline 1% eye ointment 3.5 g tube		1 TUBE		6		0.21		1.26

				Multivitamin s/c, light resistant white HDPE container (food supplement) tablet		100PCK		10		0.9		9

				Chlorhexidine digluconate 7.1 % gel for Cord care, 10g		1PC		8		0.37		2.96

				Guaze bandage 4”x 3m		1pc		12		0.08		0.96

				Cotton wool, carded, 500 g roll (100% cotton)		1ROLL		0.5		1.78		0.89

				Chlorhexidine gluconate 5% solution 250ml litre bottle (Antiseptic)		1PC		0.5		2.1		1.05

				Flexible Adhesive Bandage/plaster, 3.0cm		1PKT		0.5		1.5		0.75

				Tablet bags, plastic, resealable, 60 x 80 x 0.05 mm with 3 writting bars		1000PCK		0.5		5.55		2.775

				Examination gloves, latex, medium size, powdered free, non-sterile, disposable		100PCK		0.5		12.2		6.1

				Liquid Hand Soap for personal hygiene, suitable for all skin types, 500ml		1PC		0.5		0.98		0.49

												68.755		24		1650.12



				Thermometer		1PC		1		2.79		2.79

				MUAC Tape, for Child (with color codes)		1PC		1		2.21		2.21

				MUAC Tape, for Adult 		1PC		1		2.12		2.12

				Respiratory counter		1PC		1		13		13

				Respiratory rate counting beads for 1+ yrs		1PC		1		6.5		6.5

				Respiratory rate counting beads for 12 Month		1PC		1		6.5		6.5

				Reusable Zip lock bags, Polyethylene, clear color, size 210x298mm		1PCK		2		0.4		0.8

				Safety sharp disposal container 2L		1PCK		1		1.13		1.13

				Scissors all purpose, sharp,180mm		1PC		1		2.29		2.29

				 		 		 		 		37.34		4		149.36

				 		 		 		 		 

				FHW’s back Bag, 20 Litre , Size(L*H*W):21*25*11		1PC		1		50		50

				Umbrella for rain and sun		1PC		1		15		15

				Lock box for drugs		1PC		1		60		60

												125		2		250				2049.48





FHW Supervision and distributio

				No of units		No of supervisions(quarterly)		unit cost		No of days		Total

		Supervisor		9		8		35		5		12600

		Vehicles		9		8		110		5		39600

		MoH/PSI		2		8		55		5		4400

												56600

						Packaging cost						6328

						TOTAL						62928		556.8849557522
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EXECUTIVE SUMMARY 


1. Somaliland, officially known as the Republic of Somaliland, is an unrecognized de facto sovereign 
state in the Horn of Africa, still considered internationally to be part of Somalia. Somaliland lies in the 
Horn of Africa, on the southern coast of the Gulf of Aden. It is bordered by Djibouti to the northwest, 
Ethiopia to the south and west, and Somalia to the east. Its claimed territory has an area of 176,120 square 
kilometers, with approximately 5.7 million residents as of 2021. The capital and largest city is Hargeisa. 
The Government of Somaliland regards itself as the successor state to British Somaliland, which, as the 
briefly independent State of Somaliland, united from 1960 to 1991 with the Trust Territory of Somaliland 
(the former Italian Somaliland) to form the Somali Republic. 


2. Somaliland came into being following the ouster of the Siad Barre regime in 1991 and is among 
the poorest countries in the world. Somaliland has the fourth lowest GDP per capita in the world, and 
there are huge socio-economic challenges for Somaliland, with an unemployment rate between 60 and 
70% among youth, if not higher. According to ILO, illiteracy exists up to 70% in several areas of Somaliland, 
especially among females and the elderly population. Fiscal capacity remains low, with the government 
relying mainly upon tax receipts and remittances from the large Somali diaspora, which contribute 
immensely to Somaliland's economy, in the absence of inflows from Overseas Development Assistance.  


3. Somaliland is transitioning towards increased stability through institutional and political reforms, 
which begun with the adoption of a constitution in 2000. The Constitution of Somaliland is the supreme 
source of national law of Somaliland and was adopted by the Houses of the Parliament of Somaliland on 
April 30, 2000, following a national plebiscite. It is notable that Somaliland does not operate within 
Somalia’s Federal system since it declared its independence in 1991, following the referendum on a draft 
constitution that affirmed Somaliland's independence from Somalia. Today, while significant 
development has been witnessed in Somaliland on account of the prevailing relative peace, yet the 
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territory’s enhanced development is hobbled by weak service delivery capacity, fiscal capacity constraints, 
and continual humanitarian crises that occur against a backdrop of climate change.  


4. Despite some progress, Somaliland’s human capital (HC) is likely among the world’s lowest.  The 
Human Capital Index (HCI)1 developed by the World Bank has yet to be calculated for Somaliland due to a 
lack of data on educational outcomes. However, Somaliland’s HC level likely lags behind neighbouring 
countries. Underperforming human capital indicators underline the need to invest in the quality and 
coverage of services for human development. Improvements in HC are demonstrated to accelerate 
sustainable growth and prosperity in countries.   


5. Somaliland’s health outcomes reflect the country’s insecurity, vulnerability, and deep-rooted 
poverty, limiting opportunities for people to access basic social services, including education and health. 
Somaliland’s health indicators remain among the worst in the world, with an average life expectancy of 
56 years. Other indicators lag behind those in the World Health Organization (WHO) Regional Office for 
Africa (AFRO) region as well as most indicators in select, comparable Fragility, Conflict, and Violence (FCV) 
impacted countries in WHO’s Regional Office for the Eastern Mediterranean (EMRO) region, of which 
Somaliland is a part2. While most health outcomes in Somaliland improved from 2006 to 2019, some 
indicators, such as fertility and stunting, have declined since 2016.  


6. Somaliland’s Ministry of Health Development is at the nascent stage of establishment and is now 
building its capacity to manage health services, including contract management. The Ministry’s 
stewardship, leadership, and managerial functions are still developing. The Government’s role in health 
service delivery is limited. It is by law mandated to oversee the development of the National Health Policy, 
which guides the health service delivery approach of implementation of the Essential Package of Health 
Services. The ministry also ensures that operational and technical policies are developed for all relevant 
areas of health services, including human resources development, reproductive health, and 
communicable diseases control, among others.  


7. As a result of the systemic weaknesses of the ministry, most healthcare services are financed and 
delivered by NGOs.  This also means that key ministry functions are not fully developed, including 
planning, budgeting, finance, and governance. Further, the MoHD is highly reliant on external support for 
its operations. Only a small portion of health workers whose salaries are directly financed by the 
Exchequer; the remainder of the staff are donor financed and are primarily contracted on a short-term 
basis. While the MoHD has leadership structures and some policies and procedures in place, its decision-
making process and management systems are not fully defined, and the capacity to manage programs 
independently of partners is limited. Overall, gains have been made in improving health outcomes, 
particularly in the areas of reproductive health, maternal, neonatal and child health, and the capacities of 
public institutions have improved. However, health systems challenges remain, including, financial 
constraints, human resource capacity, limited infrastructure, donor dependency and fragmented health 
systems. In addition, recurring drought results in malnutrition and an inadequate focus on preventing 
non-communicable diseases (NCDs). 


 


 
1 The HCI measures how much human capital a child born today can expect to attain by age 18, given the risks of poor health 


and poor education prevailing in the country where they live.  
 
2 Although Somaliland belongs to the WHO EMRO region, geographically and culturally, it is part of sub-Saharan Africa. As a 


result, AFRO region data are more applicable and are used here 
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8. Out-of-pocket payments (OOP) as a percentage of per capita health expenditure in Somaliland are 
high at 46 percent.  Average annual household OOP on health is estimated at US$6 per capita out of a 
total of US$13 (2019) and varies substantially between the richest and the poorest quintile, indicating 
that households are accessing healthcare services based on the ability to pay instead of their healthcare 
needs, resulting in health inequities.  


Project objectives and components  


9. The 'Improving Healthcare Services in Somaliland Project', also known as ‘Damal Caafimaad’ in 
Somali language3 is expected to run from November 1st 2023 to 30th May 2025, in selected geographical 
areas in Somaliland. The central problem that the project seeks to address is improving Somaliland’s poor 
healthcare system, which has been exacerbated by recurrent extreme droughts and floods, subsequent 
food insecurity, and lack of operational and technical capacity by the MoHD, to deliver healthcare services 
to the population effectively.   


10. The Project Development Objective (PDO) is to improve coverage of essential health and nutrition 
services in project areas and strengthen stewardship, governance, and accountability of the MoHD. The 
project seeks to expand the coverage of essential services for health and nutrition services to underserved 
populations in selected areas through performance-based contracting of non-state actors (NSAs) and 
private sector networks to deliver health services, and direct support to state actors.   


11. The project will specifically develop the capacity of the MoHD in health information and 
management systems (HMIS), contract management and broader public financial management, support 
to the private sector to provide health services, organisational capacity development, and development 
of policy and regulatory frameworks. In addition, the project also seeks to support the day-to-day 
management of the planned activities through the development of monitoring and evaluation (M&E) and 
coordination mechanisms, and provide an emergency fund for epidemics and outbreaks during the 
project implementation period.  


12. The project, to be implemented over a 4-year period (2023 – 2025), has five components, as 
summarised in Table 1.  


Table 1: Project components and sub-components 


 


Component  Sub-component  


Component 1: Expanding the coverage of a prioritized Essential Package of Health Services (EPHS) in selected 
geographic areas  


Component 2: Developing government 
stewardship and management capacity to 
enhance service delivery  


2.1 Health Management Information System (HMIS)  


2.2 Public Financial Management (PFM), Contract  
Management and Resource Mapping and Expenditure Tracking  
(RMET)  


2.3 Private Sector Development and Regulatory Reforms  


2.4 Organizational Capacity  


Component 3: Project Management   


Component 4: Contingency Emergency Response Component (CERC)   


 
3 Damal is a Somali word that refers to Acacia stenocarpa, sometimes also known as Vachellia seyal, which grows in Somaliland. 


Caafimaad in Somali means “health.”  
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13. The Project will also retain a proportion of the project funds to contribute to the achievement of 
the Project’s PDO in Somaliland. The disbursement of the funds for Somaliland will be contingent on (i) 
the pending resolution of the implementation modalities for Somaliland, including clarity on the flow of 
funds; (ii) agreement on the specific project activities; and (iii) completion of relevant fiduciary 
requirements, as well as the preparation and disclosure of necessary ESF documents. If an agreement on 
the disbursement of the funds will not have been attained by the time of the Project's Mid-Term Review 
(MTR), the allocated funds will be cancelled from the total project cost or reallocated based on the 
agreement reached that point.4  


14. The expected key project results include (i) improvement of coverage of essential health and 
nutrition services in project locations; (ii) strengthened stewardship, governance, and accountability of  
Ministry of Health Development; (iii) expansion of the coverage of essential health and nutrition services 
to underserved populations in the project locations; (iv) enhanced delivery of quality health service by  
and  ministries of health; and (v) provision of emergency fund to  and  ministries of health in case of 
epidemics and outbreaks during the project implementation period.  


15. Due to the complex and vastness of this project, the ESMF is presented in 5 major sections: (a) 
Background Information; (b) Environmental and Social Management Framework (ESMF); (c) Grievance 
Mechanism; (d) Gender-Based Violence (GBV) Action Plan; and (e) Infection Control and Waste 
Management Plan. This presentation allows the stakeholders to access and reference specific sections.  


Environmental and Social Management Framework  


16. This document presents the Environmental and Social Management Framework (ESMF) for the 
proposed Improving Healthcare Services in Somaliland (sometimes also referred to simply as “the Project” 
or by use of the Somali name for the project, Damal Caafimaad). The ESMF focuses on identifying and 
characterizing the relevant environmental and social risks and impacts the project is likely to face, 
including labour issues, stakeholder engagement, healthcare waste, exploitation of natural resources, 
pollution prevention, community health and safety, occupational health and safety, social exclusion and 
gender-based risks. The ESMF and associated instruments, including the Labour Management Procedures 
(LMP) and Security Management Framework (SecMF), will be included in all bidding and other contractor 
management-related documents at project implementation. 


17. Additionally,  this document provides a guideline for environmental and social screening and 
assessment of activities and interventions to be funded within the framework of the proposed project. 
The ESMF ensures that the project activities scheduled for implementation are compliant with the 
relevant requirements of national5  policies, regulations and legislations (including primary healthcare, 
EPHS standards, and waste management procedures, among others) as well as requirements of the World 
Bank Environment and Social Standards (ESSs) and Environment Health and Safety Guidelines (EHSGs). 
The Framework has also highlighted existing weaknesses in environmental and social risk management at 


 
4 Somaliland were initially engaged in a fully collaborative project preparation process, including the joint revision of the EPHS 


and leadership of a GFF-supported country platform meeting. However, before project pre-appraisal, -Somaliland collaboration 
was challenged as a result of broader political circumstances between the Somalia and Somaliland. However as of today, the 
Somaliland Ministry of Health Development is currently fully engaged with the World Bank, and Somaliland’s project preparation 
process is ongoing.  


 


5 Government of Somaliland  
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the level of the ministries responsible for health matters at both levels of government, and provides an 
action plan for mitigating these structural weaknesses.   


18. This ESMF not only sets out the principles, rules, guidelines and procedures to assess the 
environmental and social impacts of interventions to be funded by the project, but also highlights the 
various responsibilities of the various actors in the project. The ESMF, therefore, directly applies to those 
activities that will be financed by the project or which are associated with or implemented as a result of 
project interventions. It also highlights the appropriate World Bank’s Environment and Social Standards 
and relevant existing Somaliland environmental and social development laws, which project activities and 
sub-projects financed by, or related to, the project has to conform to.   


19. The ESMF also contains an overview of the baseline social and environmental conditions in the 
states identified for support under the project, identifies and characterizes potential environmental and 
social risks and impacts that might arise out of the implementation of the project’s activities (“sub-
projects”) and proposes mitigation and enhancement measures. The ESMF will, therefore, form the basis 
for the preparation of the site-specific Environment and Social Management Plans (ESMPs) or 
Environmental and Social Impact Assessment studies (ESIAs, if required) during the project 
implementation phase.  


20. Project Environmental Baseline. The project will likely be implemented in a number of locations 
in Somaliland. The final selection of target areas will be agreed upon by project appraisal. The criterion 
for geographic selection is based on objective criteria, including population size, accessibility (based on 
2019 polio program accessibility data), poverty data from the Somali High-Frequency Survey (SHFS), 
health service delivery data from the Somaliland Health and Demographic Survey (undertaken in 2020)6, 
and current partner support.   


21. The activities to be implemented under the project include the delivery of high-impact integrated 
health and nutrition services in line with EPHS 2020 in selected regions, including pharmaceutical 
procurement, procurement of key equipment, supportive supervision, HMIS management, and regional 
capacity development. Other activities envisaged include routine monitoring and evaluation, policy and 
regulatory reforms, and the establishment of licensing regulations and bodies for health products.   


22. Project Social Baseline. There has not been an official census conducted in Somaliland since the 
Somalia census in 1975, while the results from a 1986 census were never released into the public domain. 
A population estimate was conducted by UNFPA in 2014 primarily to distribute United Nations funding 
amongst the regions and offer a reliable population estimate in lieu of a census. This population estimate 
puts the combined population of the regions of Somaliland at 3.5 million. The Somaliland government 
estimates that there are 5.7 million residents as of 2021. Somaliland in addition, has an estimated 600,000 
to a million strong diaspora, mainly residing in Western Europe, the Middle East, North America, and 
several other African countries. 


23. The main clans of Somaliland are as follows: Isaaq (Garhajis, Habr Je'lo, Habr Awal, Arab, Ayub), 
Harti (Dhulbahante, Warsangali, Kaskiqabe, Gahayle), Dir (Gadabuursi, Issa, Magaadle) and Madhiban. 
Other smaller clans include: Jibraahil, Akisho, and others. The clan groupings of the Somali people are 
important social units and have a central role in Somali culture and politics. Clans are patrilineal and are 
often divided into sub-clans, sometimes with many sub-divisions.  


 
6 Please see a copy of this study at https://somalilandcsd.org/wp-content/uploads/2021/08/SLHDS2020-


Report_2020_signed-copy.pdf  



https://somalilandcsd.org/wp-content/uploads/2021/08/SLHDS2020-Report_2020_signed-copy.pdf

https://somalilandcsd.org/wp-content/uploads/2021/08/SLHDS2020-Report_2020_signed-copy.pdf
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24. While 40.5% of households in Somaliland have access to improved water sources, almost a third 
of households lie at least an hour away from their primary source of drinking water. Approximately 1 in 
11 children die before their first birthday, and 1 in 9 die before their fifth birthday. The UNICEF multiple 
indicator cluster survey (MICS) in 2006 found that 94.8% of women in Somaliland had undergone some 
form of female genital mutilation; in 2018, the Somaliland government issued a fatwa condemning the 
two most severe forms of FGM, but no laws are present to punish those responsible for the practice. In 
addition, Somaliland remains a low-income country with clear disparities between regions, urban and 
rural communities, and the poorest and relatively rich classes. Consequently, 49.9% of the urban 
population is categorized as poor (living below the poverty line), whereas 62.9% of the rural population 
and 55.3% of internally displaced persons live below the poverty line. Life expectancy at birth is 51.6 years 
for males and 55 for females. Despite the collapse of health systems during the civil war in 1988, 
Somaliland has been relatively peaceful and politically stable for almost three decades, and the 
government of Somaliland has successfully re-established the national health system with partially 
functioning primary and secondary services with limited finance. The Somaliland government is 
committed to improving coverage, access, staffing and service delivery. 7Policy, Legal and Institutional 
Frameworks. The project is required to meet the health sector laws of Somaliland, as well as the 
environmental and social management systems in place in the country.  The key legal instrument for the 
management of environmental affairs in Somaliland is the Constitution, The Constitution of Somaliland 
enshrines matters that relate to the environment and natural resource management, thus, providing the 
keystone to the National Policy on Environment - especially, Article 18 (“Environment and the Relief of 
Disaster”), Article 31 (“The Right to Own Private Property”), Article 12 (“Public Assets, Natural Resources 
and Indigenous Production”).  


25. Article 18: The Environment and the Relief of Disaster, the state shall give a special priority to the 
protection and safeguarding of the environment, which is essential for the well-being of the society, and 
to the care of the natural resources. Therefore, the care of and (the combating of) the damage to the 
environment shall be determined by law. The state shall undertake relief in disasters such as famine, 
storms, epidemics, earthquakes, and war 


26. Article 31: The Right to Own Private Property, every person shall have the right to own private 
property, provided it is acquired lawfully. Private property acquired lawfully shall not be expropriated 
except for reasons of public interest and provided that proper compensation is paid. The law shall 
determine matters within the public interest, which may bring about the expropriation of private property 


27. Article 12: Public Assets, Natural Resources and Indigenous Production. Today, as the GoSL 
institutional capacities are growing, the legislative and policy processes are also evolving. The Republic of 
Somaliland Constitution of 2001 declares that the land is a public property commonly owned by the state 
and the state is responsible for it. Article 12: Public Assets, Natural Resources and Indigenous Production 
states:  


i. The land is a public property commonly owned by the nation, and the state is responsible for it.  


ii. The care and safeguarding of property, endowments and public assets is the responsibility of the 
state and all citizens; and shall be determined by law.  


 
7 This section is based on this report: https://www.thet.org/wp-content/uploads/2020/11/UKPHS_Somaliland-


Priority-Document.pdf  
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iii. The Government shall have the power to own and possess movable and immovable property; 
and to purchase, sell, rent, lease, exchange on equivalent value, or otherwise expend that 
property in any way which is in accordance with the law.  


iv. The central state is responsible for the natural resources of the country, and shall take all 
possible steps to explore and exploit all these resources which are available in the nation’s land 
or sea. The protection and the best means of the exploitation of these natural resources shall be 
determined by law.  


v. Where it is necessary to transfer the ownership or the benefits of a public asset, the transfer 
shall be effected in accordance with the law. 


28. There are no standing environmental and/or social safeguards in terms of legislated and or 
drafted regulations. However, Article 18 and 31 also affirms that the government shall give priority to the 
protection, conservation, and preservation of the environment against anything that may cause harm to 
natural biodiversity and the ecosystem.  


29. The Government of Somaliland developed the third National Development Plan (NDP) covering 
the period from 2023-2027. Chapter 12 is dedicated to the health and nutrition sector, with a vision clearly 
enunciated that all people in Somaliland should get access to improved health services.  The policy 
identified six priority areas for the health sector namely: Leadership and Governance; Health Information 
System; Health workforce; Medicine and Technology; Infrastructure; and Health Financing.  


30. The Government of Somaliland has developed the second Health Sector Strategic Plan (HSSP III). 
The HSSP, which covers the period between 2022-2026, provides the guiding framework and strategic 
direction for the detailed planning and implementation of health sector activities. It guides various health 
stakeholders to direct their efforts and initiatives towards the attainment of the national health priorities, 
including Universal Health Coverage (UHC) and the Sustainable Development Goals (SDG), particularly 
SDG 3. Furthermore, the Somaliland National Drug Policy and Essential Medicine List was developed, and 
endorsed in 2014. The National Medicines Supply Chain Masterplan for Somaliland was finalized in 2015, 
while the National Medicines Regulatory Authority established in 2016.  


31. The project is also structured to meet the requirements of the Somaliland-WHO Country 
Cooperation Strategy where MoHD- committed with WHO on those priorities.8 In particular, the project 
interventions will contribute to the achievement of:  


• Strategic Priority 1 (“Communicable Diseases”): through implementing activities that will 
reduce the burden of communicable diseases, and by way of child health services (routine 
immunization; micronutrient supplementation) that are planned in the project;  


• Strategic Priority 2 (“Non-Communicable Diseases”): this will be achieved through planned 
investments in primary healthcare, knowledge and documentation activities, and 
strengthening the capacity of Somali authorities to prevent and manage NCDs and their risk 
factors;  


• Strategic Priority 3 (“Health through the Life Course”): the proposed project has significant 
focus on maternal, newborn, and child health; the project also proposed to strengthen 


 
8 More details are available at  


https://apps.who.int/iris/bitstream/handle/10665/136871/ccsbrief_som_en.pdf;jsessionid=220403634A9968509EB6382FE6BD 
779C?sequence=1   
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coordination between participating entities and development partners on maternal, 
neonatal, and child health; and  


32. Strategic Priority 4 (“Health System and People-Centred Healthcare Services”): The proposed 
project has a focus on strengthening the existing weak health systems by infusing both technical 


(personnel) as well as policy and regulatory frameworks in order to ensure greater well-being of the 


people of Somaliland. Environmental Risks and Risk Rating. The environmental risk classification for the 
project is Substantial under the World Bank ESF, mainly because of the risks linked to the management of 


biomedical waste but also because of the risks linked to small scale renovation and of health facilities. In 


addition, health and safety risks also need to be taken into account given the limited capacity of the PIU 
on these issues.  The main environmental impacts of health activities supported under this project may 


come during the rehabilitation and operational phases of the project from the possible heavy 


consumption of energy and water resources, pollution, possible greenhouse gas emissions, use and 


disposal of toxic chemicals, and production of wastes and wastewater and their disposal.  


33. In addition, possible heavy consumption of energy and water resources is anticipated. As a result, 
soil, air and water pollution will likely occur, in addition to possible greenhouse gas emissions. The disposal 


of toxic chemicals and other healthcare wastes and wastewater will likely be a significant challenge. The 


various typologies of healthcare wastes envisaged include infectious waste (waste that may contain 


pathogens, including used dressings, swabs and other materials or equipment that have been in contact 


with infected patients or excreta; may also include liquid waste such as faeces, urine, blood and other 


body secretions, pathological wastes (human tissues including placentas, body parts, blood and foetuses), 


sharps (needles, infusion sets, scalpels, blades and broken glass), pharmaceutical waste (expired or no 


longer needed pharmaceuticals, items contaminated by or containing pharmaceuticals), chemical wastes 
(waste containing chemical substances such as laboratory reagents, film developer, disinfectants that are 


expired or no longer needed, and solvents), waste with high content of heavy metals, including batteries, 


broken thermometers, blood-pressure gauges, etc. 


34. The project activities with environmental risks proposed under the project include construction 


activities, such as possible small-scale rehabilitation and/or refurbishment of health centres, as well as 


lifecycle infection control and the possible use of designated waste disposal pits or medical incinerators 


(especially in large urban centres) or other waste management facilities for medical waste disposal. 


Generally, there are no waste management and disposal systems in public health facilities in Somaliland 
that meet international standards.  As a result, improper disposal of bio-medical waste by health centres, 


hospitals, primary health centres, community health centres and diagnostic centres pose a health hazard 


to the general public. Other environmental risks include Occupational Health and Safety (OHS) risks and 
community health and safety risks, including possibilities of exposure to communicable diseases. 


35. Project activities will also likely produce hazardous waste, such as mercury-containing items 


(thermometers) contaminate the environment; ash residue, which, if not properly disposed of, can 
contaminate groundwater at unlined waste disposal pits. On the other hand, significant amounts of 


pathologic waste with high moisture content requires significant energy to combust properly etc. Due 
diligence will be carried out to ensure that the siting, design and operation of waste management pits do 


not exacerbate environmental risks and impacts, however it is anticipated that they will be within existing 


health facilities.   


36. The use of medical waste incinerators requires trained operators, monitoring of waste 


segregation, appropriate waste transportation to site, and ash residue disposal. There are few trained 
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operators in the country, and there is limited experience generally with modern medical waste 


management systems. The project will support the health facilities in designing and establishing SOPs 
based on WHO and WB standards, including WB ESHS guidelines.  


37. Social Risks Rating. The social risk is rated as Substantial taking into account the following key 


social risks and impacts: (i) potential exclusion of disadvantaged and vulnerable groups from project 
benefits and elite capture; and (ii) potential risks of increased social tension in the community (for 


example, on how services are delivered, or siting of services); (iii) conflict and security risks for project 
workers, patients and the community; (iv) labor risks including OHS risks, sexual exploitation and abuse, 


sexual harassment, and other forms of gender-based violence (GBV) that may occur in recruitment or 


retention of skilled or unskilled female workers and the delivery of services; (v) contextual risks of 
operating in a conflict zone and complex social context where challenges exist in conducting effective and 


inclusive community consultations, stakeholder engagement, and community participation and safety of 


staff, and developing effective and trusted grievance redress mechanisms due to difficulty in accessing 
rural areas, and the collective nature of traditional complaints handling. 


  


38. Overall Risk Rating. The Ministry of Health Development’s ability to apply World Bank 
environmental standards is limited, due to the absence of experienced technical capacity for 


environmental and social safeguards at the ministry. In addition, there are also extensive social risks 
identified during the project preparation and consultations. Therefore, the overall environmental and 


social risk rating (ESRR) is “Substantial” under World Bank’s Environmental and Social Risk Classification 


system (ESRC).     


  


39. Applicable Environmental and Social Standards. Due to the dearth of applicable environmental 


laws and regulations at both national and regional levels in Somaliland, the project will apply the World 
Bank Environment and Social Framework9, and will, therefore, not rely on Somaliland’s national 


environment management frameworks. The following environmental and social standards will be relevant 


to the activities implemented under the project:  


• ESS1 (“Assessment and Management of Environmental and Social Risks and Impacts”)  


• ESS2 (“Labour and Working Conditions”)  


• ESS3 (“Resource Efficiency and Pollution Prevention and Management”)  


• ESS4 (“Community Health and Safety”)  


• ESS6 (“Biodiversity Conservation and Sustainable Management of Living Natural Resources”)  


• ESS8 (“Cultural Heritage”)  


• ESS10 (“Stakeholder Engagement and Information Disclosure”)  


  
40. Therefore, the project will comply with the ESSs, where potential environmental risks and impacts 
are anticipated. Where possible, the project will put premium on implementing alternative measures to 
avoid, minimize, mitigate, manage or compensate adverse environmental impacts. Avoidance measures 


 
9 For better understanding of the World Bank’s ESF, please visit 


https://projects.worldbank.org/en/projectsoperations/environmental-and-social-framework/brief/environmental-and-social-


standards   
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will be prioritized over mitigatory or compensatory measures. Additionally, the project will enhance 
positive impacts in project selection, location, planning, design, implementation and management.  


41. Potential Environmental and Social Benefits of the Project. The implementation of activities 
under the project as proposed will have several environmental benefits. The environmental benefits of 
the project include:  


• less pollution loads due to improved solid waste management;  


• greater improvements in social welfare of the Somaliland population, given the investments 
in package of healthcare services; 


• increased legitimacy of State authorities in Somaliland as they pioneer in the rendering of 
health services to the population; 


• availability of employment opportunities for young people, including both skilled and 
unskilled personnel; 


• an uptick in economic activity in the areas traversed by project interventions; 


• greater capacity for Somaliland authorities in managing social risks, including enhancement 
of capacity to conduct stakeholder consultations with poor and marginalized sections of the 
community; 


• enhanced capacity for environmental management at the participating health facilities.  


42. Mitigation Measures and Monitoring. In order to address the potentially adverse E&S risks and 
impacts, an E&S screening process has been proposed under the ESMF. This will be applied in such a way 
as to ensure that potential negative risks and impacts of the project are prevented or mitigated 
appropriately, and positive impacts are enhanced. The Ministry of Health Development will play a key role 
in ensuring that the proposed mitigation measures in the ESMF are implemented.  


43. To mitigate these risks during project implementation, key ESF instruments will be prepared and 
activated in the life of the project. These are as follows:  


• Stakeholder Engagement Plan (SEP), which will set out effective and transparent management 
of consultation, communication and information disclosure processes to guide the health 
sector reforms process;   


• An Environment and Social Commitment Plan (ESCP), which will summarize the Borrower’s 
commitments and obligations to adopt and implement the environmental management 
measures specified in this document for project implementation;   


• This ESMF, Grievance Mechanism (GM), Gender –Based Violence (GBV) Action Plan and 
Infection Control and Waste Management Plan (ICWMP);  


• Contractor Environmental and Social Management Plan (C-ESMP), to be developed and 
implemented by the contractors running the health facilities, and which will be structured to 
cover environmental risks and impacts during both the (minor) construction and operational 
phases of the healthcare facilities. The C-ESMPs will meet contractual EHS requirements; • 
Labour Management Procedures (LMP); and 


• Security Management Framework (SecMF).  
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44. Public Consultations and Disclosure. The World Bank Environment and Social Standards require 
public consultation with affected groups and other stakeholders about the project environmental and 
social impacts. This is with a view of taking their suggestions and inputs into account in the project design. 
The details of stakeholder engagement are presented in the Stakeholder Engagement Plan (SEP). The 
World Bank’s Safeguards team have also closely engaged with the ministry officials in and by way of 
constant on-net communications. Feedback was received from stakeholders, including on medical waste 
management and social considerations for placenta pit placement. This input is reflected in this final 
revised version of the ESMF.  


45. Cost Implications of the ESMF. Low capacity within the implementing team risks undermining the 
ability of the project team to roll out in a timely and effective manner the interventions proposed in the 
ESMF. To mitigate this risk, the project will contribute to developing capabilities of the Ministry of Health 
Development to oversee the execution and delivery of the mitigation measures proposed in the ESMF.   


46. Technical capacities for environmental and social risk management in the MoHD are limited; as 
such, an external third party may be appointed to support the ministry to administer the bulk of project 
activities on behalf of the government, which will be contracted at the start of the project. Definitive and 
discrete measures will need to be taken to enhance safeguards capacity to improve E&S performance 
during project implementation; this will include safeguards training for PIU members. The ESMF includes 
an action plan for engendering and enhancing E&S risk management at the two levels of management. 
The indicative budget proposed to implement the ESMF (including other ESF instruments, trainings, 
salaries, and cost for commissioning Security Management Company, among others) over the life of the 
project is USD 1,315,650 (see Sec 7.5, Table 14).10  


47. The existing policies, legislation and institutional frameworks on social services, including policies 
on social, heath and civil service sectors, and World Bank’s ESF provide a framework that can facilitate the 
implementation of social safeguards for the project. The existing labor laws are aligned to the provisions 
stipulated in Environment and Social Standard 2 (ESS2) although the key challenge in Somaliland is lack of 
enforcement. The Provisional Constitution (2021) makes provisions that guarantee human rights of all 
people including the disadvantaged and vulnerable groups and the right to healthcare and other social 
services. The Somaliland Health Sector Strategic Plan (HSSP) 2022-2026 takes a pragmatic approach to the 
provision of an essential package of health services (EPHS) including community-based health services 
across regions of Somaliland but the EPHS’ implementation is limited to some regions due to funding gaps 
and insecurity.  


48. Multiple mechanisms are outlined on how to mitigate the potential social risks including: (i) 
ensuring that all the specific risks are identified and addressed in the ESMPs of all the contractors and 
implementing partners; (ii) stakeholders are actively involved in the project as guided by the Stakeholder 
Engagement Plan (SEP); (iii) the LMP, Inclusion Plan and GBV Action Plan are fully implemented (note that 
the Inclusion Plan is part of the SEP and while the GBV Action Plan is part of this ESMF); (v) the grievance 
management (GM) procedures developed for the project is operationalized; and (v) there is robust 
monitoring through a third party. In addition, a SecMF will be prepared by the project team to address all 
issues related to security of the project workers, users of health facilities, equipment and materials. High 
level mitigation measures will include: strong involvement of authorities throughout project preparation; 
effectively using the Global Financing Facility (GFF) supported country platform for improved coordination 
among stakeholders; and closely engaging with the MoHD, to better manage - relationships.  


 
10 This is to be validated by the MoHD.  







 


Improving Healthcare Services in Somaliland (P172031)  
 


  


14  


Inclusion Plan  


45. This plan addresses the risk of exclusion of disadvantaged and vulnerable people in the intervention 
areas. These groups include: minority castes and groups;11 internally displaced people (IDPs); people who 
live in remote rural areas or areas characterized by violence and conflict and are bereft of social services 
and amenities; nomadic pastoralist communities; people living with disabilities (PWDs); and female 
headed households including vulnerable orphans and unaccompanied minors. The project will also 
endeavor to involve men since they are often left out in health projects, yet their commitment and 
influence is essential for women and children to access services, as well as the need for general community 
commitment to the project for successful implementation, and security and conflict management. 
Measures will be put in place to ensure that disadvantaged and vulnerable groups are engaged in project 
consultations in the sub-project design, development of the ESMPs, project implementation and 
monitoring.  


Gender-based violence (GBV)/Sexual exploitation and abuse (SEA)  


46. The GBV/SEAH risk of the project is assessed as substantial. In addition, the risk of stakeholder 
engagement is also adjudged substantial. This is mainly due to the current context in Somaliland, which is 


characterized by lack of trust between key groups in society, compounded by high levels of contestation 


and violence, which presents a high risk for the Project in relation to the stakeholder environment.   


Grievance Mechanism  


47. For the ‘Damal Caafimaad’ project, the MoHD will have the responsibility to resolve all issues 
related to the project in accordance with the laws of Somaliland and the World Bank ESSs through a clearly 
defined GM that outlines its process and is available and accessible to all stakeholders (the GM is outlined 
in the SEP and the ESMF). The mechanism will amongst other things:   


▪ provide information about project implementation;   


▪ provide a forum for resolving grievances and disputes at the lowest level;  


▪ resolve disputes relatively quickly before they escalate to an unmanageable level;  


▪ facilitate effective communication between the project and affected persons;   


▪ win the trust and confidence of project beneficiaries and stakeholders and create productive 
relationships between the parties.   


48. The entry point for all grievances will be the social specialist who will receive grievances by phone, 
text or email to publicized mobile phone lines and email addresses, ensuring confidentiality and sensitivity 
in handling them to avoid any retaliation or harm to the complainant. The social safeguards specialist will 
acknowledge, log, forward, follow-up grievance resolution and inform the complainant of the outcome. 
The complainants have the right to remain anonymous, in which case their identifying details will not be 
logged. The social specialist will carry out training of social officers and contractors on complaints handling 
and reporting. The LMP will outline a separate GM for workers although they too will have access to the 
broader project GM.  


Cost of implementing the ESMF  


 
11 This shall include all groups falling outside the big four clans and not genealogically associated with them in a specific district 


or geographical area including the ethnic, occupational groups.   
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49. The estimated cost for this Framework is USD 1,398,873. The cost will cover the implementation of 
the SEP, LMP, GBV Action Plan, development and implementation of SecMF, security risk assessments and 
security management plans (SecMPs), orientation workshops for implementing partners and third-party 
monitor (TPM) and other contractors on ESF requirements before bidding and capacity building on social 
risk management (SRM). The costs of contractors implementing their ESMPs will be contained in their 
contracts  


Management of the Project and implementation of the ESMF  


49. Project Implementation Arrangements. A Project Implementation Unit (PIU) will be set up as the 
responsible implementing entity in the MoHD.  In the long term, the PIU aims to serve as a single 
coordination and management unit for development partner financing and activities in the MoHD. The 
PIU will be responsible for overall project coordination, implementation, and day-to-day management 
and monitoring of the project. This includes: (i) ensuring project activities are implemented as agreed and 
in compliance with the World Bank technical and fiduciary guidelines; (ii) leading technical, operational, 
and fiduciary functions, especially contracting and contract management; and (iii) coordinating and 
overseeing project implementation and management, including monitoring and evaluation of project 
activities, capacity building, and ensuring compliance to social and environmental safeguard 
requirements. 


 
  


  


  


  


  


  


  


  


Figure  1 :   Proposed implementation arrangements for the Damal Caafimaad project   
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SECTION 1: INTRODUCTION AND PROJECT CONTEXT  


 


1.1. Project Context    


1. Somaliland, officially known as the Republic of Somaliland, is an unrecognized de facto sovereign 
state in the Horn of Africa, still considered internationally to be part of Somalia. Somaliland lies in the 
Horn of Africa, on the southern coast of the Gulf of Aden. It is bordered by Djibouti to the northwest, 
Ethiopia to the south and west, and Somalia to the east. Its claimed territory has an area of 176,120 square 
kilometers, with approximately 5.7 million residents as of 2021. The capital and largest city is Hargeisa. 
The government of Somaliland regards itself as the successor state to British Somaliland, which, as the 
briefly independent State of Somaliland, united from 1960 to 1991 with the Trust Territory of Somaliland 
(the former Italian Somaliland) to form the Somali Republic. 
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Figure 1: Map of Somaliland12 


2. Somaliland has experienced prolonged conflict since the ouster of the Siad Barre regime in 1991 
and is among the poorest countries in the world, with a per capita Gross Domestic Product (GDP) of 
US$876.99 in 202013. An estimated 69 percent of the Somali population lives in poverty (below US$1.90 
per day, 2018 estimate) with many more people living just above the poverty line. The situation is further 
compounded by a high population growth rate with an annual economic growth rate of approximately 
2.8 percent between 2016 and 2020.  Due to the COVID-19 pandemic and associated disruptions of 
economic activity, the economy was anticipated to contract by 1.5 percent in 2020. Fiscal capacity remains 
low, with a government expenditure to GDP ratio of 12.4 percent (2020), underlined by nascent tax 
mobilization systems with a tax-to-GDP ratio of 2.5 percent (2020), which further constrains service 
delivery14. 


3. Somaliland is transitioning  towards  increased stability through institutional 
and political reforms, which begun with the referendum on secession from the Republic of Somaliland. 
The collapse of the unified Somali state under General Mohammed Siad Barre in 1991 after protracted 
civil war resulted in death and destruction and the collapse of governance. Even as chaos in southern and 


 
12 https://en.wikipedia.org/wiki/Geography_of_Somaliland 
13 World Economic Outlook, 2020. 
14 World Bank, (2020). Somaliland Economic Update, June 2020: Impact of COVID-19-Policies to Manage the Crisis and 


Strengthen Economic Recovery. 
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central Somalia continued, the northwest region of Somaliland has been defined by a long period of 
relative peace and calm and the development of an emerging set of state institutions. Somaliland has 
developed its own structures and systems of governance, drawing on elements of a kin-based system that 
provided a basis for organizing and restructuring institutions.   


4. Despite some progress, Somaliland’s human capital (HC) is likely among the world’s lowest.  The 
Human Capital Index (HCI)15 developed by the World Bank has yet to be calculated for Somaliland due to 
a lack of data on educational outcomes. However, Somaliland’s HC level likely lags behind neighbouring 
countries. Underperforming human capital indicators underline the need to invest in the quality and 
coverage of services for human development. Improvements in HC are demonstrated to accelerate 
sustainable growth and prosperity in countries.   
5. Somaliland is faced with two critical challenges of creating sustainable internal peace and 
constructing a path for shared economic growth and prosperity. Among the most critical sectors for the 
emerging state is the health sector. However, as a result of limited regulatory capacity, the private sector 
is largely unregulated.  Due to Somaliland’s nascent health sector regulatory capacity, there are 
inadequate quality standards and weak functional regulatory bodies for health services or pharmaceutical 
products. As a result, providers can operate without any oversight and provide services and products of 
unknown quality. This limits the full potential of the private sector, as formal private sector investment 
requires functional regulations to be effective. Somaliland has a very high prevalence of communicable 
and non-communicable illnesses, and some of the lowest health indicators in the world, according to the 
World Health organization (WHO, 2018).  


6. Somaliland’s lagging health outcomes reflect the country’s insecurity, vulnerability, and deep-
rooted poverty, limiting opportunities for people to access basic social services, including education and 
health. As seen in Table 2, Somaliland’s health indicators remain among the worst in the world, with an 
average life expectancy of 66 years. Other indicators lag behind those in the World Health Organization 
(WHO) Regional Office for Africa (AFRO) region as well as most indicators in select, comparable Fragility, 
Conflict, and Violence (FCV) impacted countries in WHO’s Regional Office for the Eastern Mediterranean 
(EMRO) region, of which Somaliland is a part16. While most health outcomes in Somaliland improved from 
2006 to 2019, some indicators such as fertility and stunting have declined since 2016. 


 
 


Table 2: Somaliland's Key Health Indicators  


Indicator 2011 
2016


[1] 2020 WHO AFRO Regional 


Average (2016)
[2]20 


Maternal Mortality Ratio (per 100,000 live 


births)   
1044


[i] 


  


732   396  536 (2017)   


 
15 The HCI measures how much human capital a child born today can expect to attain by age 18, given the risks of poor health 


and poor education prevailing in the country where they live. 
16 Although Somaliland belongs to the WHO EMRO region, geographically and culturally, it is part of sub-Saharan Africa. As a 


result, AFRO region data are more applicable and are used here. 
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Neonatal Mortality Rate (per 1,000 live 


births)   
35-48


[ii] 38.8   
20.7%


[iii


]
  


26   


Infant Mortality Rate (per 1,000 live births)   
72


[iv] 90   70   51   


Under-five Mortality Rate (per 1,000 live 


births)   
90


[v] 137   93   80.5   


Total Fertility Rate (no. of births per woman)    
8


[vi] 6.7   5.7   N/A   


Stunting (age-for-height among children 


under five years of age)   
42%


[vii]
   


N/A  21%   29%   


 


 
[1]


 The World Bank: http://data.worldbank.org. 


[2]
 Although Somaliland belongs to the WHO EMRO region, geographically and culturally, it is part of sub-Saharan Africa. As a 


result, AFRO region data are more applicable and are used here 


[i]
 MICS 2011 


[ii]
 MICS 2011 


[iii]
 SLDHS 2020 


[iv]
 MICS 2011 


[v]
 MICS 2011 


[vi]
 MICS 2011 


[vii]
 UNICEF 2009 


 
 


 


7. The country’s overall morbidity and mortality remain very high, particularly women and children. 
Somaliland currently has the world’s highest child mortality rate. For Somaliland Infant Mortality Rate 
(IMR) stands at 72/1000 live births and Under Five Mortality (U5MR) 91/1000 live births One out of seven 
Somalilander children die before the age of five. Somalilander mothers experience the sixth highest 
maternal death risk in the world, with 47% of ever-married women aged 15-49 who had a live birth in the 
five years preceding the SHDS (2020) received Antenatal Care (ANC) from a skilled health provider. The 
average Somalilander woman has 5.7 children, the one of the highest fertility rate in the world (Somaliland 
Health and Demographic Survey). Despite the immense challenges, the country’s health sector is 
emerging from the crises and is forging a path forward. The country is re-establishing health governance 
structures, rebuilding health institutions, re-engaging with development partners, and adopting a 
decentralized health governance system through MOHD at the national and regional levels. According to 
SARA report 2016, nationally, there is less than 1 health facility per 10,000 population (0.76 facilities per 
10,000 population) which indicates the country is 38% of the way towards achieving the facility density 
target of two health facilities per 10,000 population.  
Health service utilization is low, particularly in the public sector, it is estimated at 0.23 outpatient visits 
per person per year and 0.81 hospital discharges per one hundred people per year (SARA, 2016). Clan 
structures are believed to have a major impact on service utilization, dictating which facilities people visit. 
Traditional medicine and health seeking within families and outside of formal medicine are believed to be 
common, especially in rural areas where formal healthcare is absent or hard-to-access. In urban or semi-
urban areas, patients seem to prefer private facilities over public facilities based on perceived higher 
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quality, pharmaceutical availability, and easier access. Pharmacies are by far the most accessible health 
care delivery points in Somaliland. 


8.  


Government expenditure on health is 6.14 percent out of the total national budget (National 
Budget 2021). According to World Bank’s Resource Mapping and Health Expenditure Tracking 
(RMET, 2020) around 75% of Somaliland’s total health expenditure is donor financed. The high 
proportion of off-treasury donor resources has limited the Government’s involvement in many 
aspects of health sector programming, constraining the ability to increase efficiency in spending 
and Government leadership in the sector.  


9. Out-of-pocket payments (OOP), as a percentage of per capita health expenditure in Somaliland, 
are high and twenty-nine percent of households spend less than USD 50; 25 percent spend USD 50 to 99, 
19 percent spend USD 100 to 199, 7 percent spend USD 200 to 299 and 20 percent spend USD 300 or 
more on health. Forty-eight percent of families pay for their health expenses from their income towards 
medical expenses, while 18 percent receive it from their relatives or friends and 16 percent borrow. 
Households are less likely to receive money to cover health related expenses from insurance at 2 percent, 
savings at 2 percent and proceeds from sold fixed assets at 9 percent.  


 


10. There are currently 46 major health facilities in Somaliland including 10 referral health centers, 
20 district hospitals, 279 maternal and child health centers and 131 primary health units. 


 


The Government of Somaliland has acknowledged the poor state of the health sector and is engaging 
development partners in an effort to improve health outcomes for its people. In 2013, for the first time, 


the MoHD developed the Health Sector Strategic Plan with the latest finalized in 2022 (HSSP, 2022-2026). 
This was an important step towards building the Government’s capacity to improve access to health 


services for the people of Somaliland (Government of Somaliland, 2016). 


  


1.2. Gender and Equality 


11. Gender segregation is deeply rooted in traditional Somali socio-cultural structures and remains a 
formidable barrier to women’s participation in decision-making processes and access to – and control of 
– resources. Gender-related disparities remain an area of major concern, especially in the fields of 
education and health. More boys than girls are enrolled in primary, secondary and tertiary education. 
Moreover, there is a higher dropout rate for girls due to lack of resources and the prioritization of 
education for boys. Reproductive health indicators are poor, with a maternal mortality ratio of 396 deaths 
per 100,000 live births and a high fertility rate of 5.7 (as of 2020).  


12. Despite recent successes, the representation of women in political positions, such as 
parliament remains low. Efforts to codify a gender quota in electoral legislation has been unsuccessful. 
Women are more vulnerable to physical insecurity in the form of GBV such as rape and domestic violence. 
While these behaviors are still taboo, the combination of high rates of  male unemployment and khat 
addictions have contributed to increased instances of these forms of violence against women. Women 
have become primary breadwinners in many households yet they are still predominant in the small and 
petty trade sectors. In the Somaliland civil service, women make up only 26 percent of the federal 
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workforce17. 


13. Female Genital Mutilation/Cutting (FGM/C) is a deeply entrenched, near-universal 18, cultural 
practice in Somaliland. Ninety-eight percent of women between the ages of 15-49 have undergone FGM/C 
according to the 2020 SHDS. The survey also found that 56% of women aged between 15 and 49 believe 
that FGM/C is a religious obligation, and 53% would like it to continue. FGM/C contributes to obstetric 
complications such as obstructed labour, obstetric fistula and infections, which dramatically impact 
maternal health in Somaliland. FGM/C violates the rights of women and girls, and the prevalence of 
FGM/C is compounded by socio-cultural barriers to reporting GBV and few quality GBV response services. 
Behaviour change is challenging and will require in-depth understanding of the socio-cultural context and 
past experiences of individuals and communities, to develop effective and innovative ways to work with 
opinion influencers including religious and traditional leaders, female     role models and traditional 
circumcisers and TBAs. 


14. Somaliland’s maternal mortality ratio (396/100,000) is among the world’s highest but lower than 
some comparable countries. Only 20 percent of women receive four antenatal care (ANC) visits and 47% 
percent receive a first ANC visit. Forty percent of births are attended by skilled birth attendants (SBA), 
which is notably higher than births at a health facility (33%), in a context where cultural preferences and 
geographic constraints increase home births. Only 19 percent of women and 17 percent of newborns 
receive post-natal care (PNC). Thirty-nine percent of women described permission from their male 
partners to access services as a barrier to service access. Thus, community engagement and outreach 
activities should include efforts to engage men in health activities. 


 


15. Socio-cultural factors play a significant role in the health-seeking behaviors and status of women 
in Somaliland. Responsibility for decisions related to health seeking, such as when to get treatment at a 
clinic, resides primarily with men and contributes to care-seeking delays. According to the 2020 SHDS, 39 
percent of women report needing permission to access services as a barrier to healthcare during 
pregnancy. Further, early marriage is prevalent and a significant contributor to early first pregnancies, 
high fertility rates and the high maternal mortality ratio. The high prevalence of female genital 
mutilation/circumcision (FGM/C) in Somaliland contributes of early marriages and poor health among 
women of childbearing age). Overall, 12 percent of women aged 25-49 married by age 15, 39 percent by 
the time they were 20, while 52 percent were married by age 22.  The average age at first marriage is 20 
for women and 25 for men. Women, especially pregnant women and those in rural areas, find it difficult 
to access proper healthcare due to its absence in the areas they live in and/or due to poor infrastructure. 


 


1.3. Improving Somaliland’s Health Sector  


12. Much of the country’s healthcare facilities are beset by systemic problems, including poor staffing, lack of 
appropriate equipment, and inequity in geographical distribution, with a disproportionate focus on urban 
centres. Generally, the national public health system has been dysfunctional for over three decades, with 
only non-state actors (NSAs) bridging the gaps in healthcare services in an almost entirely private sector 


 
17 
https://csi.govsomaliland.org/site/downloadfile/file/MjAyMi8wMS8yMDIyLTAxLTE4LTA4LTE4LTE4LTE3OC0xNjQyNDkzODk4LnB
kZg%3D%3D/view/1 
18 CSI Research Paper ‘Affordable Health Care for Somaliland Civl Servants, 2021 
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(Warsame et al., 2015). The limited access to healthcare has had huge implications for the lives and 
livelihoods of Somalis.   


13. Somaliland’s 3rd  National Development Plan sets key priorities for improving health access and outcomes, 
including:   


• institutional oversight and strengthening, which includes setting the legal and oversight 
frameworks at the MoHD,  


• focusing on most pressing health challenges, including maternal and early childhood health, 
reducing malnutrition and childhood stunting, and greater access to clean water and 
sanitation (in homes as well as in health facilities);  


• focusing on the most vulnerable, especially rural citizens along with Internally Displaced 
Persons (IDPs), and those in newly liberated areas, who have the least access to healthcare;  


• partner with appropriate organizations to guarantee that the most vulnerable people are 
identified, including those living in IDPs. Ensure that assessment of protection-related health 
needs (e.g. exposure to violence or abuse) is undertaken only by staff who are trained in 
protection monitoring and assessment (including confidentiality, safe recording and handling 
of information, and reporting and referral procedures); and  


• recognizing the importance of a common result framework, for example, in nutrition that has 
existed for some time (however, this has not been converted into a standard approach and 
enshrined in the national system of nutrition/health coordination).  


14. The Plan calls on Somaliland to coordinate with development partners to ensure better health service 
coverage. Specifically, the NDP III pledges that the government will partner with non-state providers to 
rehabilitate or construct health clinics, and to increase distribution of Essential Package of Health Services 
(EPHS). In 2019, Somaliland became a GFF country, and this will go a long way in reducing health sector 
fragmentation and strengthening the Government’s stewardship role.  


15. Basing his recommendations on the 2013 Somali Joint Health and Nutrition Programme (JHNP),19 overseen 
by UNICEF and the Health Consortium for Somali People, Warsame (2014), in his seminal study on 
“opportunity for health systems strengthening in Somaliland”, calls for interventions in six distinct areas:  


a. strengthening leadership and governance;   


b. increasing health workforce quality and quantity;   


c. delivering equitable health services through functioning health facilities;   


d. developing a nationally financed and locally prioritized health financing system;   


e. ensuring provision of appropriate and sufficient health products; and  


f. establishing a comprehensive M&E system.20  


  


 
19 For more details on this programme, please see http://www.unicef.org/Somaliland/reallives_13941.html.  
20 Warsame, A. 2014. Opportunity for health systems strengthening in Somaliland. The Lancet, Vol. 2, Issue 4. Available at 


https://doi.org/10.1016/S2214-109X(14)70010-5.  
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1.4. Improving Healthcare Services in Somaliland Project  


16. The 'Improving Healthcare Services in Somaliland Project', also known as ‘Damal Caafimaad’ in Somali 
language21 is expected to run from November 1st to 30th May 2025 in selected geographical areas in 
Somaliland. The central problem the project seeks to address is improving Somaliland’s poor healthcare 
system, which has been exacerbated by recurrent extreme droughts and floods, and subsequent food 
insecurity, and lack of operational and technical capacity by the MoHD to effectively deliver healthcare to 
the people.   


17. The Project Development Objective (PDO) is to improve the coverage of essential health and nutrition 
services in project areas and strengthen stewardship, governance, and accountability of the MoHD. The 
project seeks to expand the coverage of essential services for health and nutrition services to underserved 
populations in selected areas through performance-based contracting of non-state actors and private 
sector networks to deliver health services, and direct support to state actors to deliver services.   


18. The project also seeks to strengthen the capacity of MoHD in order to enhance quality health service 
delivery across the country. The project will specifically develop the capacity of the MoHD in health 
information and management systems (HMIS), contract management and broader public financial 
management, support to the private sector to provide health services, organizational capacity 
development, and development of policy and regulatory frameworks. In addition, the project also seeks 
to support the day-to-day management through the development of M&E and coordination mechanisms, 
and provide an emergency fund for epidemics and outbreaks during the project implementation period.   


19. The project will be implemented by the MoHD, Somaliland. The mission of the Ministry is to “ensure the 
provision of quality essential health and nutrition services for all people in Somaliland, with a focus on 
women, children, and other vulnerable groups.” The Ministry also seeks to “strengthen the national and 
local capacity to deliver evidence-based and cost-effective services based on the EPHS and Primary 
Healthcare (PHC) approach.”22 The Ministry adopted the EPHS framework in 2009 and has tried to 
implement it in the country with the support of the JHNP, supported by multiple donors and UN 
organizations.  


20. The proposed project is in line with the Somaliland National Development Plan’s Pillar 4 (“Social 
Development”), which calls for investments to achieve outcomes related to “improved health”, “improved 
social protection,” and “governance strengthening.” In the long-term, the project will also help in the 
achievement of peace and stability, as the interventions will help develop confidence in national 
institutions (including the MoHD) and its enhanced capacity to deliver PHC outcomes for the people of 
Somaliland.  


1.5. Project Scope  


21. The project will have four components as described in the brief below.   


  


22. Component 1: Expanding the coverage of a prioritized EPHS in selected geographic areas: This 
component will finance the delivery of an essential package of health and nutrition services in selected 


 
21 Damal is a Somali word that refers to Acacia stenocarpa, sometimes also known as Vachellia seyal, which grows in 


Somaliland. Caafimaad in Somali means “health.”  
22 
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geographic areas. Somaliland’s EPHS will focus on the provision of basic maternal and child health, primary 
healthcare, and health preparedness. Two delivery platforms are envisaged for extension of EPHS to 
Somalilanders:  


 


● In urban areas, the project envisages contracting private sector players to deliver the EPHS; and  


● strengthening government service delivery system to expand service coverage: this is likely in the 
Maroodi Jeex region, where there is existing government service delivery capacity.  


23. Component 2: Strengthening Government’s stewardship to enhance service delivery: through this 
component, the project will support the development of government stewardship capacities to enhance 
quality service delivery. The activities will be implemented under four sub-components:   


• Sub-component 2.1: Health Information and Management Systems (HMIS) and Data Use for 
Decision Making: In this sub-component, the project will finance interventions meant to 
improve data timeliness, quality, and use. The project will also initiate the Logistics 
Management Information System (or LMIS in short) framework to contribute to the long-term 
goal of ensuring a high-functioning health information system producing regular, quality, 
reliable data that are used for routine decision making.  


• Sub-component 2.2: Public Financial Management (PFM), Contract Management, and Health 
Financing: The project will support the implementation of the recently developed Public 
Finance Management (PFM) roadmap by funding short-term activities including the 
development of contract management quality control guidelines, contract management 
capacity development and support, PFM technical assistance and capacity development for 
planning and budgeting as well as budget execution capacity.  


• Sub-component 2.3: Private Sector Development and Regulatory Reforms: The project will 
map private sector providers and networks to inform organizational development/capacity-
building interventions. Interventions under this sub-component will also support the building 
of the organizational capacities of selected private providers and their networks. The project 
will establish a public-private dialogue mechanism and building dialogue capacity on health 
matters.  


• Sub-component 2.4: Organizational Development: This sub-component will finance activities 
aimed at the development of systems and process for decision-making, internal information 
sharing, internal communication, external communication, and information management. 
The project will also enhance the capacity for planning, learning and review, including 
development and implementation of systems and processes for regular review and learning. 


24. Component 3: Project Management, M&E, Knowledge Management, and Learning: This component will 
support day-to-day project management, including coordination, administration, communication, 
management, procurement, M&E, and dissemination of project activities. To this end, the component will 
finance the following activities: (i) conducting rigorous monitoring evaluations by a Third Party Monitoring 
(TPM) firm, contracted by the Government, to draw timely lessons on what works, costs, and how 
activities can be scaled up; (ii) facilitating learning and knowledge sharing across and within  and; and (iii) 
supervising, coordinating, and providing oversight for project implementation.  The component will also 
support technical and administrative staff for the Project. Component 4: Contingency Emergency 
Response Component: This component is included in the project, in accordance with the World Bank’s 
Investment Project Financing (IPF) Policy, paragraphs 12 and 13, for situations of urgent need of 
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assistance. There is a high probability that during the life of the Project, the country will experience an 
epidemic or outbreak of public health importance, or other disasters, which causes a major adverse 
economic and/or social impact (e.g., Ebola), which will result in a request to the World Bank to support 
mitigation, response, and recovery in areas affected by such an emergency. To trigger this component, 
the Government needs to declare an emergency or provide a statement of fact justifying the request for 
the activation of the use of emergency funding. The Government may request the World Bank to re-
allocate undisbursed Project funds to support response and reconstruction. An Emergency Response 
Operations Manual will be prepared by the Government as a condition of disbursement and annexed to 
the Project’s Operations Manual (POM). The Project will also retain a proportion of the project funds to 
contribute to the achievement of the Project’s PDO in Somaliland. The disbursement of the funds for 
Somaliland will be contingent on: (i) the pending resolution of the implementation modalities for 
Somaliland, including clarity on the flow of funds; (ii) agreement on the specific project activities; and (iii) 
completion of relevant fiduciary requirements, including disclosure of necessary ESF documents. If an 
agreement on the disbursement of the funds will not have been attained by the time of the Project's Mid-
Term Review (MTR), the allocated funds will be cancelled from the total project cost or reallocated based 
on the agreement reached that point.23 Both the POM and the Emergency Response Operations Manual 
will detail the SRM measures for all aspects of the project. Revised environment and social (E&S) 
instruments will be required for the CERC as a condition of disbursement.  


1.6. Project Beneficiaries  


28. The direct beneficiaries of the project will be the Somali public, specifically the residents of the localities 
where the project activities will be implemented. The project will specifically target the following groups: 
mothers, children, women of reproductive age and persons living in project target regions, including 
disadvantaged and vulnerable groups including minority groups and castes, hard-to-reach populations, 
IDPs and nomads. There will also be a concerted effort to engage men who are often side-lined in health 
interventions and buy-in is critical for project success and social risk management.  


29. The following have been identified as likely project regions: Maroodi Jeex region, particularly in Hargeisa 
District, Baligubedle District and Gabiley District. Other beneficiaries of the project will include 
government institutions, specifically the MoHD will benefit from the capacity-building component of the 
project. Consultants who are employed under the project to assist the MoHD in the project 
implementation and NGOs to be contracted to deliver health services in the project locations will also 
benefit from the project. 


 


 
23 


 Somaliland were initially engaged in a fully collaborative project preparation process, including the joint revision of the EPHS and 
leadership of a GFF-supported country platform meeting. However, before project pre-appraisal, -Somaliland collaboration was 
challenged as a result of broader political circumstances between Somalia and Somaliland. Today,  the Somaliland Ministry of 
Health Development is re-engaged with the World Bank, and Somaliland’s project preparation process is ongoing.  
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Figure 2: Regions of Somaliland including Maroodi Jeex where the Project is initially taking place 


1.7. The Project Expected Results  


30. The expected key results of the project include:  


a. Improvement of coverage of essential health and nutrition services in project locations;  


b. Strengthened stewardship, governance, and accountability of Somaliland’s MoHD  


c. Expansion of the coverage of essential health and nutrition services to underserved 
populations in the project locations;  


d. Enhanced delivery of quality health services by  MoHD; and  


Provision of emergency funds to MoHD in case of epidemics and outbreaks during the project 


implementation period.  
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SECTION 2: SCOPE AND METHODOLOGY OF THE ESMF  


 


2.1. Purpose and Scope of the ESMF  


1. The purpose of the ESMF is to ensure that the activities executed under the Improving Healthcare 
Services in Somaliland project (also identified throughout this ESMF as “the project”) address and 
identify measures to avoid and minimize environmental and social impacts, as much as possible. Where 
these cannot be avoided, the impacts are adequately identified, assessed and necessary mitigation 
measures are designed and implemented following relevant, existing environmental and social 
legislation of Somaliland and the World Bank’s Environmental and Social Standards. 


2.  The Ministry of Health Development is expected to prepare, validate, and disclose this ESMF in all the 
participating regions of Somaliland in order to obtain valuable input from Somalis and enrich the entire 
process of environmental and social risk management.  


  


2.2. ESMF Justification  


3. The Environmental and Social Management Framework (ESMF) clarifies appropriate environmental and 
social standards, processes, mitigation principles, organizational arrangements and design criteria to be 
applied to subprojects, which are likely to be financed under the overall Damal Caafimaad project. These 
standards, principles, instruments and other documents are to be applied during project 
implementation by the PIU, the MoHD and the contracted partners supporting the implementation and 
monitoring of the project.   


4. The project PIU, based at the Ministry of Health Development, will use and refer to this ESMF during the 
implementation of the project. Where appropriate, Environmental and Social Management Plans 
(ESMPs) will be prepared during project implementation following guidelines that are made clear in this 
ESMF. It remains the responsibility of the Safeguards focal person with the PIU managing this project to 
ensure that the necessary mitigation plans are developed and adhered to by the project actors.  


5. The specific objectives of this ESMF are:  


▪ To ensure that the implementation of the project will be carried out in an environmentally 
and socially sustainable manner.  


▪ To provide information about the scope of adverse environmental and social risks and impacts 
expected during activities planning and operation;   


▪ To describe the approach to mitigation and monitoring actions to be taken, and their cost 
implications.  


▪ To clarify the roles and responsibilities of the MoHD, the project PIU and participating private 
sector contractors and other stakeholders with regard to environmental due diligence, 
management of risks and impacts, and monitoring. 


▪ To provide the project implementation team with an environmental and social screening 
process and risk management procedures that will enable them to identify, assess and 
mitigate potential environmental and social impacts of project activities, including through 
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the preparation of a site-specific Environmental and Social Management Plans (ESMPs) where 
applicable.  


  


2.3. ESMF Principle  


6. This ESMF will guide the PIU in Somaliland in implementing the project in line with World Bank’s overall 
Environmental and Social Framework and the Somaliland government’s environmental and social 
management standards, including the newly developed National Environmental Policy.   


2.4. METHODOLOGY  


7. Literature review. The ESMF was prepared through an extensive literature review. A number of 
publications on the health sector in Somaliland were consulted, most of which are cited in the ESMF. 
Details of the publications, including full citations, are provided by way of footnotes.   


8. Desktop review of the policy environment. In close coordination with the World Bank, the project 
preparation team in Somaliland undertook a review of relevant national legislation, policies, and 
guidelines on the health sector in Somaliland. The team also reviewed the applicable World Bank ESSs 
related to this project.  


9. Consultations with stakeholders. Consultation with key stakeholders was conducted from March 2020 to 
April 2020. Following these consultations, this ESMF was developed for the project. The ESMF was 
validated and finalized through public consultations to be conducted in Somaliland, together with other 
ESF instruments (the SEP, GBV Action Plan, SecMF and the LMP). Details of the consultations are described 
in Table 3.  


  


Table 3: Deliberations undertaken in the preparation of this ESMF  


Location   Nature of 
consultations 
undertaken  


Participants met 
(number, description)  


Summary of the deliberations and agreements  


   Health sector 
reforms  


The Ministry of Health 
Development has 
conducted a number of 
consultation meetings.  


Consultative meetings have been held for the 
purpose of preparing this ESMF. The 
stakeholder meetings were conducted virtually 
on diverse dates, including December 14, 2020, 
January 21,  
2021, February 3, 2021, and finally on March 
24,  
2021. The meetings were attended by 
stakeholders in the health sector in Somaliland. 
Input was received from INGOs operating in the 
health sector in the country, especially on 
medical waste management and placement of 
placenta pits.  
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SECTION 3: POLICY, LEGISLATIVE AND INSTITUTIONAL 


FRAMEWORKS  


 


3.1. OVERVIEW  


10. This section describes the existing policy, legislative and institutional framework that will be important for 
consideration in the design, implementation, monitoring and evaluation of the Improving Healthcare 
Services for Somaliland project. The section begins with the existing framework in the Government of 
Somaliland. 


11. The project will be implemented by the Ministry of Health Development, Somaliland. The mission of this 
ministry is to “ensure the provision of quality essential health and nutrition services for all people in 
Somaliland, with a focus on women, children, and other vulnerable groups, and strengthen the national 
and local capacity to deliver evidence-based and cost-effective services based on the EPHS and Primary 
HealthCare Approach.” 


 


12. Policy, Legal and Institutional Frameworks. The project is required to meet the health sector laws of 
Somaliland, as well as the environmental management systems in place in the country. The Government 
of Somaliland has its National Development Plan (NDP) III which has a component dedicated to the health 
and nutrition sector, with a vision clearly enunciated that all people in Somaliland should get access to 
improved health services.  


3.2. Somaliland National Laws, Policies and Legislations  


13. The institutional framework in Somaliland. In Somaliland, the institutions at the national, regional and 
district levels responsible for the implementation and monitoring of environmental compliance include 
the following: 


14. The Ministry of Environment and Rural Development (MoERD). The main responsibilities of the MoERD 
include (i) determining the policy to manage, protect the use of the environment; (ii) preparing policies, 
strategies, objectives and standards for environmental management; (iii) coordinating environmental 
management issues. The ministry is by law, under Article 6 of the Somaliland Environmental Management 
Law No. 79 of 2018, required to establish the Sustainable Development Advisory Committee with the 
following main functions: (i) proposing guidelines and coordinating environmental policies; (ii) liaison with 
the ministry and local stakeholders; (iii) recommending to the Minister policies and strategies for 
managing the environmental and biodiversity protection as well as the utilization of the country's 
resources.  


 


15. Environmental Licensing Procedures: The environmental licensing process in Somaliland is regulated by 
the Ministries. The key principle is that the MOERD (Somaliland) grants EIA licenses. Every license shall be 
subject to such conditions as may be specified therein. The minister or any person authorized by him/her 
may at any time cancel or suspend any license granted by or on behalf of the ministry, the holder of which 
has been, on reasonable grounds suspected by the minister or such other authorized person, to have 
infringed any of the conditions upon or subject to which said license has been granted, and may at any 
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time vary the conditions of any such license. Any person aggrieved by any order under this Article may 
appeal to the MOERD for Somaliland whose decision shall be final. 


16. Somaliland National Environmental Management Act: the general principle of environmental 
management is to ensure all people living in Somaliland have the fundamental right to an environmental 
adequate for their health and wellbeing, enjoying appropriate natural resource management in dealing 
with land degradation and reclaiming degraded ecosystems. So as promote equitable access to 
environmental resources and take into account the functional integrity of ecological systems to ensure 
the sustainability of the systems and to prevent harmful effects, this Act is the primary organic law for the 
management of environmental risks. The Somaliland Environmental Management Law No. 79 of 2018 
provides in Section V for an Environmental Impact Assessment to be carried out for a series of projects, 
detailed in Appendix 2 of the Act, and all the procedures to be followed are provided in the Act. A 
Standards Implementation and Review Committee shall be established at the ministry with the following 
main tasks (i) advise the ministry to develop a water quality measurement system; (ii) suggest the quality 
level of water different types (drinking water, industrial water, water used for agriculture, water used for 
recreational purposes); (iii) establish measures to protect fish and wildlife; (iv) establish rules for 
sustainable both marine and freshwater fishing; (v) advise the ministry on issues related to the study of 
water pollution and its impact on the environment, humans, plants and animals; (vi) establish a system 
for detecting water quality and pollution.  


17. Furthermore, Article 25 establishes that no one may be allowed to emit liquid waste without a permit and 
the payment of legal fees. In Somaliland in consultation with regional authorities, the civil society and 
communities, the ministry is empowered to establish the Regional Watch Councils (REWC). The minister, 
in consultation with the Parliamentary Environment Committee and civil society organizations working in 
the environment sector, shall establish Environmental Watch Councils at the National level (NEWCs). The 
MoERD in consultation with the Local Government Councils and District Governor, local Community-Based 
Organizations (CBOs) and the community at large, shall establish the District Environment and 
Environment Watch Council (DEWC). The members of the Council shall come from both genders and 
should be Somaliland citizens in good standing in the community and are environmentally conscientious. 
The council shall serve five-year terms at a time and can be re-appointed. 


18. Somaliland’s National Climate Change Policy (NCCP). The overall aim of the Somaliland’s National Climate 
Change Policy (NCCP) is to enhance the resilience and improve the adaptive capacity of the country as 
whole, and in particular, the vulnerable communities and the ecosystems on which they depend, to the 
adverse effects of climate change, whilst equally, pursuing a path of economic growth that uses natural 
resources in a sustainable manner. This policy is intended to guide the development policies and 
operations of those concerned with development matters in Somaliland, including government 
institutions, and non-governmental international and local organisations, with the intention of enhancing 
coping and recovery mechanisms of the Somaliland citizens to the risks of climate change. 


19. Somaliland National Gender Policy: The overall objective of the National Gender Policy is to facilitate the 
mainstreaming of the needs and concerns of women and men, girls and boys in all areas for sustainable 
and equitable development and poverty eradication. Policy refers to guiding principles to a course of 
action arrived at by decision-makers to address a particular issue or issues. The following are the 9 priority 
areas, (i) Poverty Reduction and Economic Empowerment (livelihoods), (ii) Education and Training, (iii) 
Health and Reproductive Health, (iv) Nutrition Security, (v) Water Resources And Supply, (vi) Employment, 
(vii) Political Participation And Decision- Making; (viii) Democratic Governance And Human Rights and (ix) 
Sexual and Gender-Based Violence (SGBV). The ultimate objective of this sector is to ensure that 
opportunities for education and training for all citizens, male as well as female, are guaranteed so that 
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they may develop their individual potentials to the optimum and that they may be able to play a more 
meaningful role as productive and upright citizens. 


20. Somaliland National Environment Policy (NEP) provides a framework for the sustainable management of 
the territory’s environment and natural resources. The policy seeks to ensure that the territory’s natural 
resource assets retain their integrity to support the needs of the current and future generations. This 
policy, developed in 2015 by the Ministry of Environment and Rural Development, addresses the nexus 
between poverty alleviation, food security and national development objectives. The policy emphasizes 
the need to establish new prospects for the improvement of the standard of living, which enable people 
to become self-sufficient and realize their own potential without damaging the environment. The policy 
seeks to catalyze the implementation of sustainable environmental, social and economic development 
initiatives for equitable benefits sharing. The policy advocates for community participation, information 
dissemination, environmental education and awareness raising and gender equality in order to fully 
harness Somaliland’s “latent capacity” in this regard.  


21. The guiding principles of the NEP state that “EIAs [are] necessary to ensure that public and private sector 
development options are environmentally sound and sustainable and that any environmental 
consequences are recognized early and taken into account in project design, and implementation.” The 
project is expected to incorporate EIA as an essential tool in aid of development programs and projects. 


22. The environmental licensing procedures in Somaliland are relatively straightforward. The Ministry of 
Environment and Rural Development controls the licensing procedures. The Ministry of Environment and 
Rural Development has the power to grant any of the licenses sought. Every license shall be subject to 
such conditions as may be specified therein during the issuance stage. The minister (or any person 
authorized by him or her) may at any time cancel or suspend any license granted by or on behalf of the 
minister: Grounds for cancellation include suspicions of infringement of any of the conditions upon which 
said license has been granted. The minister may, at any time, also vary the conditions of any such license. 
Any person aggrieved by any order under this clause may appeal to the minister whose decision shall be 
final. 


23. Somaliland Health Sector Strategic Plan. The Government of Somaliland has developed its Health Sector 
Strategic Plan. The strategic plan is based on the NDP, and follows the same goals and targets, and 
provides a broader interpretation of the actions that need to be taken. Furthermore.  


24. Somaliland Labour and Employment Law (2021). The Somaliland Labour and Employment Law is the 
organic act governing all aspects of labor and working conditions for non-civil servants in Somaliland. The 
law covers the contract of employment, terms and conditions, remuneration, and OHS, trade unions and 
labor authorities. This Law applies to all project workers. The law is broadly consistent with the ESS2, 
although there is a significant gap in the enforcement aspects of the legislation. The Law stipulates that 
remuneration must be adequate in view of the quality and quantity of the work delivered, and must be 
non-discriminatory in regard to age, gender and other aspects.  


25. Somaliland Civil Servants Law No. 7/96 is the main law that governs the conditions of employment of 


civil servants.  This Law, which was issued under the 1993 Somaliland National Charter and is based on 


the 1962 Civil Service Law. The 1962 law was subsequently amended many times, and the last pre-1991 
Somali Republic Civil Service Law was Law No. 5 of 2/2/1980 which purported to cover all public 


employees (including public industrial workers) and which was no longer applicable to Somaliland. The 


1996 Somaliland Civil Service Law covers permanent civil servants and does not apply to local government 


employees and to members of the armed forces or the police and corrections corps (see section 2). The 
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law No. 7/96 has been recently amended and approved by the Cabinet and Parliament with the support 


of CSSP.   


 


26. Local Government Employees: Section 59(4) of the Regions and Districts Law (Law No. 22/2002, as 


amended) states that local government (and water agencies) employees shall have a separate law which 
shall be prepared by the Ministry of Interior and approved by the “Councils”.  The last pre-1991 


Regulations, which specifically addressed separately local government employees, were the Local 
Government Regulations 1973 - Decree No. 4 of 15 July 1973, which were slightly amended by Decree No. 


116 of 5 September 1974. The Somaliland I997 Interim Constitution and the final 2000 Constitution both 


included a provision which allowed the continued use of pre-1993 Somali Republic laws, which are not in 


conflict with the Somaliland Constitution, fundamental human rights and freedoms and Sharia until new 


laws are promulgated. 


  


27. The project is also structured to meet the requirements of the Somaliland-WHO Country Cooperation 


Strategy.24 In particular, the project interventions will contribute to the achievement of:  


• Strategic Priority 1 (“Communicable Diseases”): through implementing activities that will 
reduce the burden of communicable diseases, and by way of child health services (routine 
immunization; micronutrient supplementation) that are planned in the project  


• Strategic Priority 2 (“Non-Communicable Diseases”): this will be achieved through planned 
investments in primary healthcare, knowledge and documentation activities, and 
strengthening the capacity of Somali authorities to prevent and manage NCDs and their risk 
factors   


• Strategic Priority 3 (“Health through the Life Course”): the proposed project has significant 
focus on maternal, newborn, and child health; the project also proposed to strengthen 
coordination between participating s and development partners on maternal, neonatal, and 
child health  


• Strategic Priority 4 (“Health System and People-Centred Healthcare Services”): The 
proposed project has a focus on strengthening the existing weak health systems by infusing 
both technical (personnel) as well as policy and regulatory frameworks in order to ensure 
greater well-being of the people of Somaliland.  


• Somaliland National Development Plan (2023-2027). Launched in March 2023, the new 
Third Somaliland National Development Plan (NDP III) focuses on six pillars of economic 
development, good governance, climate change, economic infrastructure, social 
development and justice. It is envisaged that Somaliland will become a nation with a 
sophisticated telecommunication system by 2030. A good communication network is 
essential for the development of a modern e- economy, e-government and e-learning, which 
are required if Somaliland is to transform itself to a middle-income country by 2030. The 
NDP III includes a health policy focusing on the provision of essential healthcare services. 
The Plan also calls for investment in improved capacity building and regulation of the health 
workforce, as well as the implementation of the long-term Medicine and Supply Plan to 


 
24 More details are available at  


https://apps.who.int/iris/bitstream/handle/10665/136871/ccsbrief_som_en.pdf;jsessionid=220403634A9968509EB6382FE6BD 
779C?sequence=1   
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secure delivery of essential health supplies. The Plan focuses on strengthening institutional 
and management capacity at all levels through a ‘Health in all Policies’ approach. All these 
interventions are aimed at creating a sustainable health financing system and an effective 
health management information system.  


• The NDP III succeeds the defunct NDP II, which had set three main priorities for improving 
health access and outcomes:  


o institutional oversight and strengthening, which includes setting the legal and 
oversight frameworks at the Ministry of Health, and at the level of state and municipal 
government health bodies.  


o focusing on most pressing health challenges, including maternal and early childhood 
health, reducing malnutrition and childhood stunting, and greater access to clean 
water and sanitation (in homes as well as in health facilities).  


o focusing on the most vulnerable, especially rural citizens along with Internally 
Displaced Persons (IDPs  


28. Waste Management and Urban Sanitation Law No.83 of 2018.  This Law, applying to the management of 
solid, liquid, and sanitary waste in the cities of Somaliland and consisting of 64 articles, aims to (i) have 
clean cities that are safe for public health, and improve their beauty, hygiene, and sanitation; (ii) promote 
all the social services related to environmental sanitation to strengthen and enhance the availability of a 
clean environment in which to live; (iii) have a law to strengthen the capacity of the Urban Sanitation and 
Waste Management; (iv) enable the development of the National Plan for Solid Waste, Liquid, and 
Sanitation and translate it into national plans; (v) establish a collaborative framework for collaboration 
between all stakeholders in the development of waste management and sanitation; (vi) encourage the 
Public-Private Partnership (PPP) system in the sector.  


29. The services related to hygiene and sanitation are the responsibility of the local governments whose duties 
are detailed in Article 5. While the role of the Ministry of Health, mainly of support, training, and guidance, 
is dealt with in Article 6. Other concerned ministries, whose tasks are indicated in the following articles, 
are the Ministry of Environment and Rural Development, the Ministry of Water Resources Development, 
the Ministry of Trade, Industry and Tourism, and the Ministry of Livestock and Fisheries Development. The 
Law deals with the companies responsible for the services related to the waste management and in 
particular, with (i) waste companies (Article 11); (ii) slaughterhouse companies (Article 12); (iii) waste 
development and recycling companies (Article 13). As for the sub-sectors, the Law considers the following 
(i) household waste (Article 17); (ii) commercial waste (Article 18); (iii) industrial waste (Article 19); (iv) 
hazardous waste produced by health facilities (Article 20); (v) waste produced in public areas, such as 
road, schools, markets, fishery-related fields, building. Waste management includes storage and 
separation, collection, and disposal which are the object of Articles 28 - 31. Regarding the garbage dumps, 
article 33 establishes that they have to be placed where the local government and the relevant 
government agencies have checked that it is appropriate. The waste management business shall be 
organized through a license and contracts system (art. 34) and with the payment of fees, as provided in 
article 35. 


30. Part IV regards the liquid waste management and it is organized according to the following subsectors (i) 
business areas (Article 39); (ii) housing sites (Article 40); (iii) industrial areas (Article 41); (iv) Health Centers 
(Article 42); (v) liquid waste in dairy products (Article 43); (vi) liquid waste for dyeing clothing (Article 44); 
(vii) liquid waste from vehicles and industry (Article 45); (viii) from abattoirs (Article 46); (ix) in reservoirs 







 


Improving Healthcare Services in Somaliland (P172031)  
 


  


34  


and sewers (Article 47). Section V regards the hygiene rules in the following (i) household and personal; 
(ii) food places; (iii) hotels; (iv) animal slaughterhouses; (v) food products. Article 61 is dedicated to 
sanitation and the prevention of threats at ports, airports, and borders. Meanwhile, the Municipal Council 
of Hargeisa collects transports and disposes of waste materials from the city. Waste management differs 
in the urban areas from that of the rural area, as there are more people in the rural area in comparison to 
the city. This is done in order to minimize harm to individual’s health as well as the environment. In 
Somaliland there is no distinction of the nature of waste; whether solid, liquid or any other form; waste 
will be considered as waste and dumped in the dumping sites.  


3.3. World Bank Environment and Social Standards  


31. Relevant Environmental Standards. The World Bank’s Environmental and Social Standards seeks to avoid, 
minimize, else mitigate the adverse effects of development projects it is financing through the Investment 
Project Financing (IPF) modality. The compliance with these Standards is required among others, to assure 
that the project is eligible for World Bank support. Due to the dearth of applicable national- and -level 
environmental and social laws and regulations, the project will apply the World Bank Environment and 
Social Framework. Seven ESSs will be relevant to the Damal Caafimaad project:  


• ESS1 (“Assessment and Management of Environmental and Social Risks and Impacts”)  


• ESS2 (“Labour and Working Conditions”)  


• ESS3 (“Resource Efficiency and Pollution Prevention and Management”)  


• ESS4 (“Community Health and Safety”)  


• ESS6 (“Biodiversity Conservation and Sustainable Management of Living Natural Resources”)  


• ESS8 (“Cultural Heritage”)  


32. ESS10 (“Stakeholder Engagement and Information Disclosure”) More details on the ESSs and how they 
apply to the project are enumerated in Table 4.
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Table 4: Summary of applicable World Bank Environment and Social Standards (ESSs)25  


Standard Relevant? Explanation on application 


ESS 1 Assessment and  
Management of  
Environmental and  
Social Risks and  
Impacts  


Yes   This Standard sets out the Ministry of Health Development’s (Somaliland) responsibilities for assessing, managing 
and monitoring environmental and social risks and impacts associated with each stage the project in order to 
achieve environmental outcomes consistent with the Environmental and Social Standards (ESSs).  
The project envisages small-scale construction works, which may entail the refurbishment of existing health 
facilities, installation of equipment including x-ray facilities, as well as the development of sanitary facilities, and 
development and operation of medical waste management facilities, such as waste pits, which may adversely 
affect the health of ecosystems and people through air pollution, generation of leachate, and contamination of 
groundwater.   
During the construction phase, there may be significant quantities of construction waste generated, in addition 
to dust, noise and air pollution. During the operational phase of the project, there will likely be generation of 
moderate quantities of medical and other waste that is generally expected, for the most part, to be non-toxic and 
non-hazardous.   
The composition of waste produced may be in the form of sharp objects (including needles, syringes, disposable 
scalpels and blades), waste contaminated with blood and other bodily fluids (e.g., from discarded diagnostic 
samples), cultures and stocks of infectious agents from laboratory work or waste from patients with infections 
(e.g. swabs, bandages and disposable medical devices).   
Other wastes may include chemical wastes, such as solvents and reagents used for laboratory preparations, 
disinfectants, sterilant and heavy metals contained in medical devices (e.g., mercury in broken thermometers) 
and batteries, as well as pharmaceutical wastes (including expired, unused and contaminated drugs and vaccines), 
and old medical equipment such as X-ray machines and laboratory testing equipment.  
As a result, this ESMF has been prepared, in conjunction with other, appropriate environmental and social risk 
management instruments, including:  


• Infection control and waste management plan (ICWMP) 
• Labour Management Procedures  
• Stakeholder Engagement Plan  
• Grievance Mechanism 
• GBV Action Plan  
• Environment and Social Commitment Plan 


Substantial social risks are expected from the project. The risks will be mitigated according to the measures 
outlined in the ESF and ESMF for this project. The project-wide GBV Action Plan also identifies actions to prevent 


 
25 More details at http://www.worldbank.org/en/projects-operations/environmental-and-social-framework/brief/environmental-and-social-framework-resources   
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Standard Relevant? Explanation on application 


GBV among staff and patients and ensure separate, survivor-centric and confidential procedures for dealing with 
grievances and provision of services for survivors.  
  
The social risks and impacts are various and will depend on locations and may vary over time.  
These include:   
a. The risk of project benefits not reaching disadvantaged and vulnerable groups including: nomads, IDPs, 


minority groups, men, people with disabilities, women who have experienced GBV, people who leave in 
remote areas both in terms of siting of services and accessibility, and how services are provided including 
the attitude and make up of health work force and social cultural and religious considerations;    


b. The risk of diversion of project benefits in hard-to-reach areas such as those controlled by armed groups;  
c. Ensuring health services are acceptable and accessible to women particularly when delivered by men and 


the potential risks of SEAH in delivery or uptake of health services (including of midwives or female mobile 
health outreach workers);   


d. Potential risks of increased social tension in the community for example, around the types of services 
delivered (e.g. child spacing, vaccination, maternal health, female genital  


mutilation/cutting (FGM/C) or survivor centric GBV services), particularly when in competition with traditional 
provision, social cultural practices or against the recommendations of religious leaders or others and how 
services are provided (by whom or how discretely due to the taboo around GBV/SEAH), or siting of services;   
a. Labour risks including OHS risks, security risks to staff, SEAH, and other forms of GBV that may occur in 


recruitment or retention of skilled female health workers (see also ESS2 and ESS4 sections below). Risks also 
exist around delayed payments and conditions (hours of work) and access or use of a GM (due to lack of 
trust and confidentiality in complaints handling);  


b. Exclusion and selection bias: recruitment of health professionals and consultants may be influenced by 
nepotism, clannism and gender whereby people from minority groups, IDPs, women and PWDs are 
excluded;   


c. Elite capture of project benefits, especially recruitment and contracting of implementing partners, private 
healthcare providers and suppliers, may limit project quality and reinforce exclusion;  


d. Contextual risks of operating in a conflict zone where effective and inclusive community consultations, 
stakeholder engagement, and community participation and safety of staff is challenging;   


e. Challenges in developing effective GM due to difficulty in accessing rural areas, and the collective nature of 
traditional complaints handling and the difficulty of disadvantaged and vulnerable groups raising 
complaints;   


f. For component 2, HMIS and Information Management will include data privacy and confidentiality 
requirements as outlined in the ESMF and Labour Management Procedures; and  
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Standard Relevant? Explanation on application 


Policy developments will need to be in line with the requirements of the ESF including effective stakeholder 
consultations.    


  


 


ESS2 Labour and  
Working Conditions  


Relevant   The following are the labour-related risks expected during the implementation of the project: 


For direct workers:   


(i) Discrimination and exclusion: Direct workers from disadvantaged and vulnerable groups may be 
deliberately excluded from employment opportunities under the project due to clannism, nepotism and gender 
considerations. People in senior positions at the MoHD and relevant government agencies may set higher 
employment qualifications which may exclude disadvantaged and vulnerable groups including women, minority 
groups, IDPs, and PWDs; and  


(ii) Labour disputes over terms and conditions of employment: Like any other project, labour related 
disputes are likely to occur in the “Damal Caafimaad” project. Labour-related disputes might emerge between 
health professionals (and consultants) and the MoHD (or contracted agencies) over labour wage rates, working 
hours, payment delays, health and safety concerns in the work environment and deplorable working conditions. 
In turn, there is also a risk that employers may retaliate against workers for demanding legitimate working 
conditions, or raising concerns regarding unsafe or unhealthy work situations, or any grievances raised, and such 
situations could lead to labour unrest. 


 


For all workers:  


(i) OHS risks: The primary risk to worker safety is due to the potential exposure to infectious diseases such as 
Covid-19. Lack of personal protective equipment (PPE) and safe workplace practices may put the workers at risk. 
In addition, physical structures from which workers provide services to the community may not cater for female 
workers, which may limit their functionality and thus accessibility of services for women. There is also a risk of 
HIV/AIDS due to labour influx that will be occasioned with the recruitment of staff for the various facilities.  


- SEAH: this will mainly affect female workers during recruitment or retention process given men dominate 
the hiring management in most government offices and NGOs.  


Insecurity: Ensuring security for project operations, including project workers at the regional and district-level 
health workers and the potential for increased contestation due to the drought or floods, will remain a challenge. 
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ESS3 Resource  
Efficiency and Pollution  
Prevention and  
Management  


Yes   There are environmental impacts of health systems supported under this project associated with the possible 
heavy consumption of energy and water resources in support of health centre operations. It is also envisaged that 
there are possible greenhouse gas emissions, use and disposal of toxic chemicals, and production of waste and 
wastewater and their disposal. The generation of some solid and liquid wastes in the health centres to be 
supported under this project will require well-prepared disposal facilities.   
The waste disposal options open to the project include waste pits located within health centre footprints.  It is 
also possible that health centre waste may be routed to uncategorized landfills (some form of open dumping or 
lightly managed dumps).  This ESMF covers management of both onsite waste pits as well as transportation to 
and management of medical waste into nearby uncategorized landfills (see ICWMP in Section F).   
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   The project will screen activities in order to ensure efficiency of resource use and minimize pollution 
and build local capacity to manage resource use efficiency during implementation. Care will be 
taken to ensure that the medical and other waste disposal system selected will be context-
appropriate, given the low-capacity levels existing in Somaliland.   
In addition, the World Bank’s EHS Guidelines including the General, Healthcare Facilities, Healthcare 
Facilities will be applicable and used for screening and ES assessment of these disposal facilities. 
The project team will be trained in life-cycle infection control, with a focus on segregation, 
packaging, disinfection of infectious or dangerous healthcare waste.  
Waste pits sited within the health centre footprint will be the first point for consideration in waste 
disposal for the project-supported health centres.  The incineration of waste may also occur as a 
step prior to medical waste disposal. Incineration may involve the generation of climate-relevant 
emissions, which are mainly CO2 (carbon dioxide) as well as N2O (nitrous oxide), NOx (oxides of 
nitrogen), NH3 (ammonia) and organic C, measured as total carbon.   
CO2 constitutes the chief climate-relevant emission of waste incineration. However, the generation 
of greenhouse gas emissions is limited in the context of the proposed project: the incineration of 1 
Mg of waste in incinerators is associated with the production and release of about 0.7 to 1.2 Mg of 
carbon dioxide (CO2 output). The climate-relevant CO2 emissions from waste incineration are 
determined by the proportion of waste whose carbon compounds are assumed to be of fossil origin: 
in the project context, again this is likely to be limited.   
On the other hand, inadequate incineration or the incineration of unsuitable materials may result 
in the release of pollutants into the air and in the generation of ash residue. Incineration of heavy 
metals or materials with high metal content (in particular lead, mercury and cadmium) can lead to 
the spread of toxic metals in the environment.   
To mitigate this, the project will prepare a Medical Waste Management Plan to address aspects 
such as regulatory framework, planning issues, waste minimization and recycling, handling, storage 
and transportation, treatment and disposal options, and training. In the preponderance of health 
centres, locally sourced, non-commercial incinerators can provide sufficient heat to incinerate 
properly, with the caveat the medical waste has been sorted adequately prior to incineration. 
However, a final determination of the final incinerator type to be used will be made during the 
environmental assessment process of the project.  
In addition, subject to the findings of the environmental assessment undertaken, the project will 
explore the use of alternatives to incineration such as autoclaving, microwaving, steam treatment 
integrated with internal mixing, which minimize the formation and release of chemicals or 
hazardous emissions. These should be given consideration in localities where there are sufficient 
resources to operate and maintain such systems and dispose of the treated waste.  
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 ESS4 Community 
Health and Safety  


Yes   The disposal of untreated healthcare wastes in waste pits or uncategorized landfills can lead to the 
contamination of drinking, surface, and ground waters if not properly constructed, posing danger 
to human health and community wellbeing. Communities are also likely to be exposed to health 
problems arising from ineffective infection control and inappropriate healthcare waste 
management, as well as inappropriate sanitation facilities.  To mitigate this, the project will strive 
to achieve universal access, ensuring that the rehabilitation of healthcare facilities will provide 
unimpeded access for people of all ages and abilities in different situations and under various 
circumstances. An awareness-raising campaign will be undertaken to sensitize local communities 
against the reuse of needles, medicine bottles, and other used or expired medical supplies. In 
addition, rehabilitation and/or refurbishment of health facilities may pose a danger to construction 
crews.  
Where the project interventions include civil works, there are community health and safety 
challenges that can arise. Therefore, the project team will prioritise training of the contractors and 
their workers on structural safety issues. Due care will be taken to minimise exposure of the 
beneficiary communities arising from poor infection control through investing in emergency 
preparedness and response mechanisms: this will address incidents associated with infection 
control as well as environmental and health incidents arising from medical waste management 
facilities.  
The PIU will conduct a full EHS audit of each existing HCF facility under their jurisdiction and supply 
the results of the audit to prospective contractors. This will be important for the bidders and 
prospective contractors to properly understand the existing HCF conditions (including all existing 
EHS liabilities). With the benefit of this audit and their own understanding, bidders can properly and 
adequately include in their bids (both technical measures and their implementation costs) all 
needed EHS measures (including medical waste management, water supply, waste water 
management, indoor air quality, hazardous materials management, waste management, 
requirements related ESS4 and healthcare infrastructure and equipment design and safety of 
services). This EHS audits will cover both construction but more importantly the HCFs’ operational 
phase. In addition, the Ministry of Health Development and the PIU will design, construct, operate, 
and decommission the structural elements of the healthcare centres in accordance with the 
requirements established in the Bank’s EHSGs and other GIIP, taking into consideration safety risks 
to third parties and affected communities. The health facilities’ structural elements will be designed 
and constructed by competent professionals. Structural design will take into account climate 
change considerations, as appropriate. The PIU will ensure that in the usage of the health facilities, 
the concept of “universal access” is implemented, meaning that all persons, irrespective of 
background and age, will be given unimpeded access to the facilities.   
Security challenges will be addressed by the SecMF, which has been prepared for this project   
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ESS6 Biodiversity  
Conservation and  
Sustainable  
Management of Living  
Natural Resources  


Yes   • While a few locations in a few municipalities may contain some land with inherent 
environmental sensitivity relevant to ESS6, the subproject screening process in the ESMF will 
exclude such sensitive areas.   


• The ESMF includes specific measures to avoid or minimize the negative impact on critical or 
protected areas if the sub-project screening process does not otherwise exclude these areas. 


ESS8 Cultural Heritage  Yes   • There is the potential for a chance find of cultural or archaeological significance during the 
construction or rehabilitation of healthcare facilities, and the existence of some historic 
buildings in the neighborhood of the HCFs that could potentially be impacted from the 
construction.  


The ESMF has been updated to comply with ESS8, and the subproject-specific ESMPs will address 
these issues through the inclusion of chance find procedures. 


 


ESS10 Stakeholder  
Engagement and  
Information Disclosure  


Yes   A Stakeholder Engagement Framework (SEF) has been prepared prior to appraisal as part of 
preparing Safeguards Instruments for the parent Project of Somalia, which was recently embedded 
in the overall ESMF, thus recasted and adopted for the context of Somaliland. This updated ESMF 
outlines how appropriate representation and participation of various groups of stakeholders will be 
carried out, including their viewpoints and suggestions in improving project documentation, 
including this ESMF. Once project sites are known, specific and costed stakeholder engagement 
plans will be prepared by the different implementing agencies and, approved, implemented and 
monitored by the MoHD throughout the different phases of the project cycle.  
As part of the information disclosure arrangement, the main environmental instrument (this 
ESMF) will be disclosed publicly on the MoHD website. Meaningful and inclusive consultations 
with relevant stakeholders will be conducted before the appraisal stage, and its results adequately 
recorded and disclosed.  
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33. The project will comply with the ESSs, where potential risks and impacts are anticipated. Where possible, 
the project will put a premium on implementing alternative measures to avoid, minimize, mitigate, 
manage or compensate adverse E&S impacts. Avoidance measures will be prioritized over mitigatory or 
compensatory measures consistent with the mitigation hierarchy. Additionally, the project will enhance 
positive impacts in project selection, location, planning, design, implementation and management. 


3.4. World Bank Group EHS Guidelines  


34. WBG has guidelines for Environment, Health and Safety (EHS) that serve as useful references for general 
issues as well as sector-specific activities.  Projects financed by the World Bank Group are expected to 
comply with this guideline as required by the policies and the standards. The EHS guidelines are mainly 
on occupational health and safety, community health and safety as well as on construction and 
decommissioning. It contains guidelines cross cutting on environmental (waste management, ambient 
air quality, noise and water pollution), occupational health and safety issues among others, applicable 
to all the industry sectors. This Project will comply with the World Bank’s General EHS Guidelines and 
Healthcare Facilities EHS Guideline. Other Good Practice Notes of the World Bank relevant to the Project 
include: 


35. Good Practice Note Addressing Sexual Exploitation and Abuse and Sexual Harassment. The WBG Good 
Practice Note on Addressing Sexual Exploitation and Abuse and Sexual Harassment (SEAH) addresses 
key risks of varying forms of gender-based violence, and in particular risks of SEAH that may arise or be 
exacerbated by World Bank-financed project. This Good Practice Note outlines in particular the 
identification and mitigation of these risks and impacts through project preparation and 
implementation, through key instruments such as the SEP, GM and LMP. The GBV note includes 
definitions of SEAH and how to manage and mitigate against those risks in Bank-financed projects; 
updated language changing Gender Based Violence (GBV) to SEAH where relevant; and additional 
information on third-party monitoring of SEAH. It provides guidance on identifying risks of SEAH and 
how to best manage such risks. 


36. World Bank Guideline on Non-discrimination and disability. The ESF strengthens the Bank’s commitment 
to identify disadvantaged and vulnerable individuals and groups, including PWDs, and assessing and 
preventing potential risks and negative impacts that could affect them disproportionately, as well as 
barriers to accessing project benefits.  The World Bank Directive states: addressing risks and impacts on 
disadvantaged or vulnerable Individuals or groups refers to those individuals or groups who, by virtue 
of, for example, their age, gender, race, ethnicity, religion, physical, mental or other disability, social, 
civic or health status, sexual orientation, gender identity, economic disadvantages or indigenous status, 
and/or dependence on unique natural resources, may be more likely to be adversely affected by the 
project impacts and/or more limited than others in their ability to take advantage of a project’s benefits. 
Such an individual/group is also more likely to be excluded from/unable to participate fully in the 
mainstream consultation process and as such may require specific measures and/or assistance to do so. 
This will take into account considerations relating to age, including the elderly and minors, and including 
in circumstances where they may be separated from their family, the community or other individuals 
upon whom they depend. 


37. World Bank Good Practice Note on Assessing and Managing the Risks and Impacts of the Use of Security 
Personnel. The World Bank’s Good Practice Note on Assessing and Managing the Risks and Impacts of 
the Use of Security Personnel helps with guidance on identifying risks that could arise from the use or 
presence of security personnel that have been engaged to protect the project or related aspects. If it is 
decided that security personnel should be engaged, the potential risks and impacts stemming from such 
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engagement in turn needs to be assessed and management measures identified in accordance with the 
mitigation hierarchy. 


3.5. GAP Analysis  


38. The activities as proposed in this project will need to comply with both existing Somali laws and 
regulations and World Bank Environment and Social Standards. This sub-section compares the national 
public sector environmental management rules, regulations and standards to World Bank’s Standards. 
The main objective of this assessment is to help implement this ESMF more effectively at the 
government level in Somaliland through an understanding of existing gaps.   


44. Table 5 summarizes a comparison focusing on the World Bank policies relevant to the project 
and gaps identified in existing Somaliland laws and regulations. All gap-filling measures proposed will be 
adopted for this Project. 
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Table 5: GAP analysis for Environmental and Social Standards – Improving Healthcare Services in Somaliland – June 
2020, updated for Somaliland in March 2023  


Scope Bank Standard Government of Somaliland 
policies, regulations 


Gaps identified Gap-filling measures 


ESS1 (“Assessment and Management of Environmental and Social Risks and Impacts”)  


Environmental and Social 
risks and impacts assessment 
instruments and protocols  


Range of instruments to satisfy 
the Bank include EIAs, regional 
or sectoral EIAs, ESMPs, etc.  


Instruments for E&S 
assessment have not been 
delineated adequately, and 
are absent in Somaliland.   


EIAs not incorporated into laws, 
and are missing in Somaliland   


ESMF and the instruments 
highlighted in the mitigation 
plan for the project to guide 
the borrower  
  


Environmental and social 
impact screening  


Screening procedures 
developed for projects 
involving sub-projects, as is 
likely to be the case in the  
Damal Caafimaad project  


There are no clear 
procedures for screening 
under the statutes of 
Somaliland  


Screening procedures are absent 
in Somaliland  


ESMF to guide the borrower  


Public consultations  The Bank requires the 
Borrower to initiate 
consultations with project 
affected persons and other 
interested parties including 
civil society  


Procedures for public 
consultations not explicitly 
stated  


Procedures for public 
consultations not explicitly stated  


SEP to guide the borrower  


Monitoring of environmental 
and Social data  


Bank requires regular 
monitoring of E&S data 
(including volumes of medical 
and other healthcare wastes 
generated, etc.) to evaluate 
the success of the mitigation 
plan and to foster corrective 
measures at the earliest 
possible juncture  


There are no procedures 
provided in regulations in 
the country on the conduct 
of monitoring activities in 
the collection of E&S data  


There are no procedures 
provided in regulations in the 
country on the conduct of 
monitoring activities in the 
collection of E&S data, especially 
volumes of solid waste likely to 
be generated in this project and 
the medical and other 
pathological wastes  


ESMF and the accompanying 
ICWMP to guide the borrower  


Institutional arrangement  Requirement by the Bank for 
specific description of 
institutional arrangement and 
implementation schedule for 


MoHD is the project 
implementing partner to be  


MoHD has capacity for technical 
implementation of project 
interventions but will require  
Safeguards support  


MoHD-based PIU to work 
with the respective ministries 
and agencies responsible for 
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Scope Bank Standard Government of Somaliland 
policies, regulations 


Gaps identified Gap-filling measures 


monitoring and mitigation 
measures  


  management of 
environmental matters as 


  responsible for oversight  
of environmental matters  
  


for coordinating institutional 
responses under this ESMF, and 
the institutional information is 
not available, and its remit is 
unknown, as is its technical 
capacities  


the focal points for 
administration of this ESMF  
  
  


ESS2 (“Labour and Working Conditions”)  


Management of different 
types of project workers  


The Bank puts emphasis on the 
identification and 
characterization of different 
types of workers (project 
workers, direct workers, 
contracted workers, 
community workers, primary 
supply workers) to manage 
different types of labor risks.    


Labour Code of Somaliland 
is the specific labor law 
governing all aspects of 
labor and working 
conditions, which covers the 
contract of employment, 
terms and condition, 
remuneration, and OHS, 
trade unions and labor 
authorities. The provisions 
of the Labour Code apply to 
all employers and 
employees in all project 
municipalities. The Labour 
Code is applicable to all 
project workers of the  
Somaliland health project.  


The Labour Code is broadly 
consistent with the ESS2, while 
there is a significant gap in the 
enforcement aspect of the 
legislation. More details are 
presented in the LMP.  


ESMF and the Labour  
Management Procedures 
(LMP) to guide the borrower.  


Labour standards  Several provisions made 
under ESS2 to safeguard the 
healthcare workers and other 
project workers, promote 
safety at work and ensure that 
they have a viable means of 
communicating grievances 
and receiving redress.  


Article 20 (Work, Trade, 
and the Welfare of 
Employees), Article 7 
(Rights of Civil Servants) 
Article 10 (Basic Labour 
rights of Citizens) stipulates 
that all workers, 
particularly women, have a 


 
The implementation of the 
existing articles in practice may 
not be very strong.  


The Project will not allow any 
forced and child labor. It will 
hold all contractors liable to 
the implementation of the 
LMP.   
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Scope Bank Standard Government of Somaliland 
policies, regulations 


Gaps identified Gap-filling measures 


special right of protection 
from sexual abuse, 
segregation and 
discrimination in the 
workplace. The Rape and 
Sexual Offences Act (Law 
No. 78/2018) lays out 
protection, prevention and 
criminalization of rape.  


  


The PIU will have overall 
responsibility to monitor the 
implementation of the LMP.  


  prohibits sexual harassment.  
 Act No: 101/2021 
(Prevention and Suppression 
of Trafficking In Persons and 
Smuggling of Migrants) PART 
II: OFFENCES OF 
TRAFFICKING IN PERSONS 
AND SMUGGLING OF 
MIGRANTS 
(6)Trafficking in Persons, 1) 
Any person who recruits, 
transports, transfers, 
harbours, or receives another 
person for the purpose of 
exploitation by means of 
threat or use of force or 
other forms of coercion, 
abduction, fraud or 
deception; abuse of 
authority, or power of the 
position of vulnerability; 
financial or other 
inducements or benefits to 
obtain the consent of a 


 The Project will fully comply 
with WB ESS 2.   
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Scope Bank Standard Government of Somaliland 
policies, regulations 


Gaps identified Gap-filling measures 


victim of trafficking; or giving 
or receiving payments or 
other monetary benefits, or 
benefits in kind, to obtain the 
consent of a person having 
control over another person 
commits an offence. 2) The 
recruitment, transportation, 
transfer, harbouring, or 
receipt of a child for the 
purposes of exploitation shall 
be considered “trafficking in 
persons” even if it does not 
involve any of the means set 
out in subsection (1) of this 
act. 3) Any person convicted 
under sub-articles (1) and (2) 
of this article shall be 
imprisoned for five years to 
20 years. 4) The consent of a 
victim of offences set out in 
sub-article (1) and (2) of this 
article shall not have the 
legal effect of justifying the 
accused. 


ESS3 (“Resource Efficiency and Pollution Prevention and Management”) 


Pollution prevention and 
management  


This ESS requires the Borrower 
to undertake a health and safety 
risk assessment of potential for 
pollution generation at 
supported health facilities, which 
may affect communities, 
workers and the environment. 


No known national waste 
management standards   
No known designated 
landfills for medical wastes 
by municipalities. No 
guidelines nationally known 
to support operation of 
incinerators No known 
national statutes in support 


There are no supporting legislative 
frameworks for  
pollution prevention and 
management. 


ESMF to guide the Borrower  
on pollution prevention and  
management  
Separate ICWMP to guide the 
Borrower in managing medical 
waste  
Individual health centers to 
develop ESMPs for the 
assessment of the 
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Scope Bank Standard Government of Somaliland 
policies, regulations 


Gaps identified Gap-filling measures 


of periodic environmental 
audits  
No national pollution 
standards known at the  
time of developing this  
ESMF. 


environmental impact of 
medical waste incinerators or 
any other framework used for 
management of medical waste. 


Management of hazardous 
wastes  


The bank requires the Borrower 
to undertake specific measures 
to manage both hazardous and 
nonhazardous wastes.  
Specific emphasis is given in this 
ESS with respect to 
transportation and disposal, 
obtain chain of custody 
documentation to the final 
destination.  
Approved disposal sites are 
required for this ESS. 


No known national  
legislation or policies on 
management of hazardous  
wastes  


There are no approved hazardous 
waste disposal sites in Somaliland  


ESMF and the ICWMP to guide 
the Borrower on the 
management of both hazardous 
and nonhazardous wastes, 
including pathological and 
medical wastes from the health 
centers  
  


ESS4 (“Community Health and Safety”) 


Security personnel   This ESS postulates that when 
the Borrower retains security 
personnel to safeguard workers 
and property (including high 
value medical assets), it will 
assess risks posed by these 
security arrangements to those 
within and outside the project 
site.   


District police will likely 
provide security services in 
the implementation of the 
project. The civil servants in 
Somaliland are governed by 
and Civil Service Law (Law 
Number  
7/96).    


While the security protocols 
guiding their deployment and use 
of force are broadly unknown, the 
project will coordinate with the 
law enforcement authorities in 
each municipality to manage 
associate risks.   


The project to be guided by 
the ESMF and relevant 
provisions of ESS4 on the 
deployment of security 
personnel to support project 
activities. Further delineation 
of security operations to be 
provided in the SecMP of the 
project.  


 The Borrower will not sanction 
any use of force by direct or 
contracted workers in providing 
security except when used for 
preventive and defensive 
purposes in proportion to the 
nature and extent of the threat.  


However, there are no 
security protocols guiding 
their deployment, and there 
is possibility of violence 
meted out on civilians or 
workers or even the 
possibility of rent-seeking.  
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Scope Bank Standard Government of Somaliland 
policies, regulations 


Gaps identified Gap-filling measures 


Universal access  The ESS4 is emphatic on the right 
to access to services, especially 
on the concept of  
“universal access.”  


The service charter of the 
Ministry of Health 
Development is silent on the 
issue of “universal access.”  


The concept of universal access is 
not widely acknowledged in the  
policies  


The project will be guided by 
the provisions of ESS4 on 
unimpeded access for people 
of all ages and abilities in 
different situations and under 
various circumstances, as set 
out in GIIP.  


ESS6 (“Biodiversity Conservation and Sustainable Management of Living Natural Resources) 
Ecosystem restoration  In accordance with the 


mitigation hierarchy provided in 
ESS1 and with the requirements 
of this ESS, Borrower is required 
to ensure that biodiversity 
expertise is utilized to develop 
and implement a Biodiversity 
Management Plan.  


Somaliland has developed  
National Biodiversity  
Strategy and Action Plan 
(NBSAP), which calls for action 
to be taken to manage the 40+ 
identified biodiversity 
hotspots.  


However, no draft management 
plan is provided in Somaliland’s 
NBSAP.  


The project to be guided by the 
ESMF and relevant provisions of 
ESS6 on biodiversity restoration 
where the project interfaces 
with biodiversity and other 
environmentally sensitive areas  


ESS10: Stakeholder engagement and information disclosure 
Meaningful engagement of 
stakeholders in the project 
activities from planning to 
implementation  
levels   


The World Bank anticipates that 
the project will establish a 
systematic approach to 
stakeholder engagement that 
will help Borrowers identify 
stakeholders and build and 
maintain a constructive 
relationship with them, in 
particular project-affected 
parties. Further, the project will 
promote and provide means for 
effective and inclusive 
engagement with project-
affected parties throughout the 
project life-cycle on issues that 
could potentially affect them.  
The project affected persons 


Currently, there is no law 
specific law Somaliland which 
stipulates that every person 
has the right of access to 
information held by the 
Government. However, in 
Somaliland Labour Law 
workers have a right to get 
access information held.     


The law on the right of access to 
information currently only exists 
scattered.   


The Project will implement 
stakeholder consultations 
throughout the lifetime of the 
project, as per the SEP. The  
contractors will develop sub-
project SEPs in line with the 
project SEP, which will be 
reviewed and cleared by the 
MoH and the World Bank.  
  
The PCIU will ensure that a GM 
for the project is in place, in 
accordance with ESS10 as early 
as possible in project 
development to address 
concerns from project affected 
persons.  
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Scope Bank Standard Government of Somaliland 
policies, regulations 


Gaps identified Gap-filling measures 


should be provided with 
accessible and inclusive means 
to raise issues and grievances, 
and allow Borrowers to respond 
to and manage such grievances.  


  
The contractors will outline their 
workplace GMs in their 
subproject SEPs including 
confidential channels for 
GBV/SEAH reporting.  
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3.6. Action Plan for Capacity Enhancement in E&S Risk Management   


45. The Damal Caafimaad project is projected to be implemented by the Ministry of Health Development, in 
Somaliland. Based on a preliminary assessment of existing capacity at the Ministry of Health Development, the 


World Bank’s ESF team (both environment and social) have taken note of the low capacity for social and 
environmental risk management. As a result of the aforementioned observation, the Bank’s E&S specialists 
assigned to the project have worked very closely with the Somaliland government counterparts from the Ministry 
of Health Development in the updating of environmental and social instruments required for the implementation 
of project activities in Somaliland, in many cases participating in the drafting and updating of the instruments. 
These documents include:  


• Environmental and Social Commitment Plan (ESCP);  


• Environmental and Social Management Framework (ESMF);  


• Security Management Framework (SecMF); and   


• Labour Management Procedures (LMP).  


  


46. The project’s implementation unit (PIU) is required to undertake the tasks outlined in Table 6 on 
environmental risk management on implementation.  


  
Table 6: E&S capacity assessment per phase  


Phase              Instrument, intervention   Capacity assessment   


Preparation post 
implementation  


Environmental Health and Safety 
(EHS) audits  


Very limited. The Bank has provided a simplified audit 
tool for administration to health centers to be 
supported. The audits will be conducted at the same 
time as part of the planned mapping of health facilities.  


Environmental and Social  
Assessments and Management  
Plans (ESMPs)  


Very limited. The ESMPs have to be prepared by the 
implementing partners and reviewed and cleared by the 
Bank.  


Site-specific Infection Control and 
Waste Management Plan (ICWMP)  


Very limited. The site-specific ICWMPs have to be 
prepared and reviewed by the Bank.  


Implementation 
Monitoring  


Environmental Management 
Framework  


Limited. The Bank will work with the government 
counterparts to put in place a regime for monitoring the 
implementation of this ESMF.  


  


47. Based on the assessment it is expected that the Ministry of Health Development team in the Somaliland 
government implementing the project will require substantive assistance in meeting the World Bank’s ESF 


requirements.  


  


48. Longer-term, this action plan will be the first step in the MoHD and the Somaliland government in 
establishing their own E&S risk management systems.  


  


49. This E&S risk management capacity action plan has been prepared to directly aid the environmental 
specialists attached to the Ministry of Health Development and who will be responsible for supporting the Damal 
Caafimaad project, this will be updated once staff and implementing partners are on board as guided by the draft 
TOR for E&S capacity assessment in Annex 16.  
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50. This draft plan has been discussed with the counterparts in the MoHD, Somaliland, who have had their 
input and accepted this plan as part of the overall project design for the Somaliland health project. 


 


51. Once staff and implementing partner are in place, a capacity assessment and development plan will be 
updated as per the TOR in Annex 16.  


52.  Before the bidding process, potential organizations will be oriented on the E&S requirements and 
reference documents. In their bids, contractors will be required to provide plans for E&S implementation including 
for E&S assessment and management plan and staffing plan as part of their bids which will be reviewed by WB 
safeguards staff and no objection provided. Once contracted, the contractors will develop the E&S assessment 
plan including a SEP, inclusion plan, GBV Action Plan, labour management plan and area specific SecMPs, which 
will be informed by stakeholder consultations in line with the E&S instruments.  The plan will be reviewed by the 
MoHD and will be submitted to the World Bank for clearance. Clearance will be obtained before implementation 
of activities.   


53. The E&S specialists will guide and monitor the implementation of plans and ensure remedial measures 
are taken including providing capacity building support to the implementing partners and contractors.  Once the 
E&S specialists and the implementing partners are on board, this capacity assessment and implementing plan will 
be updated. Given there are very few experienced E&S safeguards specialists in Somaliland, it is likely that capacity 
will have to be developed from scratch. Thus, a training and capacity building plan will be developed to be 
facilitated by World Bank consultants and other government specialists and consultants. The capacity building 
plan may need to be developed and implemented by an independent SRM capacity building specialist and will 
include sessions on collaboration and synergy with other World Bank funded projects.  The capacity building 
process will consist of practical virtual sessions as shown in Table 7.  


 Table 7: Capacity building plan 


Session Timeframe For whom 


E&S requirements for 


implementing 


partners/contractors 


Once requests for 


proposals are issued 


Potential implementing partners. All organizations working in 


health delivery in the targeted regions could be invited. 


E&S requirements for 


MoHD and action planning 


Once staff are in 


place. 


PIU staff including E&S specialist, GBV advisor, security 


management specialist, communication specialists. 


GM Month 1 All direct workers including E&S specialist, GBV advisor, security 


management specialist, communication specialists 


GBV Month 2 All direct workers including E&S specialist, GBV advisor, security 


management specialist, communication specialists 


LMP and code of conduct Month 3 All direct workers including E&S specialist, GBV advisor, security 


management specialist, communication specialists 


Medical waste 


management 


Month 4 All direct workers including E&S specialist, GBV advisor, security 


management specialist, communication specialists 
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Session Timeframe For whom 


Inclusion plan Month 5 All direct workers including E&S specialist, GBV advisor, security 


management specialist, communication specialists 


E&S reporting Month 6 E&S specialists 


Monitoring of E&S 


requirements 


Month 7 E&S specialists 


Virtual tools for E&S 


monitoring 


Month 8 E&S specialists 


Other sessions as required To be offered based on the needs assessment and project demands. 


 


  
Table 8: Environmental risk management plan  


Activity  Year 1  Year 2  Year 3  Year 4  Responsibility  Resources  


In-depth capacity needs 
assessment of MoHD’s  


institutional set-up for env. 
risk management  


        World Bank 
MoHD  


  


Sourcing for capable in-
country -environmental  


specialists  


        MoHD  WB to work with  
PIU in drafting  


TORs  


Training I: E&S risk 
management and ESF in 
general for focal points  


        World Bank    


Training II: introduction on  
HCF emergency 


preparedness and response   


        World Bank    


Training III: implementing 
the Infection Control and 
Waste Management Plan  


        World Bank    


Training IV: conducting 
follow-on EHS audits and use 


of MSDS26 at HCFs  


        World Bank    


Training V: monitoring EFS 
compliance at s  


        World Bank    


Evaluation of performance of 
env. focal points  


        PIU World 
Bank  


  


Study tour for ESF focal 
points to other Bank-funded  


projects  


        World Bank    


 
26 Material Safety Data Sheets  
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Activity  Year 1  Year 2  Year 3  Year 4  Responsibility  Resources  


Twinning of MoHD 
Environmental Risk 


Management (ERM) focal 
points with other Bank  


projects  


        World Bank    


Training on E&S risk 
reporting  


        World Bank    


Transition: towards 
establishing own  


E&S risk management 
system  


        MoHD   
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SECTION 4: PROJECT’S BIOPHYSICAL AND SOCIOECONOMIC 


SETTINGS  


4.1. Overview  


52. This section focuses on the existing biophysical and socio-economic environments in the proposed regions and 
districts of Somaliland. Physio-geographically, Somaliland a country of limited contrasts, but for the purposes of 
the Damal Caafimaad project, this ESMF will cover the project activities to be implemented in Maroodi Jeex, in 
particularly:  


• Hargeisa District  


• Gabiley District  


• Baligubadley District  


 


Figure 3: Map of Regions and Districts in Somaliland 


 


53. Ecologically sensitive sub-regions within the regions will be identified where possible.   


  


4.2. Introduction  


54. The proposed project will be implemented in a context of ecologically fragile environments. Somaliland is 
characterized by a high number of arid-adapted flora (including the deciduous species of Acacia and Commiphora 
in addition to Euphorbia and Aloe variants forming understory) and fauna (such as the Dorcas gazelle, Beisa oryx, 
gerenuk, the Somali wild ass Equus africanus somaliensis and the Somali warthog, Phacochoerus aethiopicus 
delamarei) species, many of them endemic. Some of these species used to thrive in the country’s national parks 
and game reserves, which were relatively well protected in the reign of former central government. Following the 
collapse of the former regime, the parks have all but disappeared, and it was extremely difficult to gather any 
information on their current state, actual boundaries, management, etc.  
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55. Many of the aforementioned species are categorized as Critically Endangered (CR), Endangered (EN) or Vulnerable 
(VU) in international conventions, or are under preparation, and agreements, such as the World Conservation 
Union’s Red List of Threatened Animals2741. Considering the mixed urban-and-rural environment settings of the 
proposed the Somaliland health subprojects, it is unlikely that project interventions will affect such species. As a 
precaution, it will be critically important for the PIU to engage with communities, contractors, civil society and 
other government MDAs to ensure that the project does not affect existing biodiversity.  


4.3. Climate   


56. Somaliland lies north of the Equator and has a dry climate, with most regions designated as arid, with a few, 
smaller, areas as semi-arid. The temperatures in the highlands range from around 20–24 °C (68–75 °F). The 
landscape is notably varied, with approximately 740 kilometers of coastline – mostly along the Gulf of Aden. 
Though the majority of the rest of the region is elevated and hilly (altitudes reach more than 2000m above sea 
level), with the Awdal and Maroodi Jeex being particularly fertile and teeming, other areas – including Togdheer 
and the Guban – offer semi-desert conditions. Its geology was largely formed during the process that created both 
the Red Sea and the Gulf of Aden – the separation of the Arabian plate from Nubia.  


57. Overall, its climate follows a fairly typical monsoon pattern, though with four distinct seasons that comprise the 
spring rains of April to June, a dry summer from July to September, the autumn rains of October and November 
and a dry winter from December to March. Temperatures vary as one would expect, with the colder months 
having a range of approximately 15-26° and the summer averaging 26-32°, though temperatures do fluctuate, 
reaching 0° in the highlands during colder months (December to February) and climbing to 45° during the hotter 
months (particularly July) on the coastal plain that lines the Gulf of Aden. Varying across climates and seasons, 
humidity ranges widely and reaches up to 85% in some places. 


58. Inevitably, given the range of Somaliland’s climates, rainfall varies very widely, ranging from extremes of as little 
as 50-150mm to as much as, in the highlands and some coastal areas, 900mm. A largely coastal climate with 
significant mountainous territory, Somaliland’s weather patterns are produced by the unpredictable interactions 
of those landscapes as well as the southwest and northeast monsoons, though because of its northerly position 
relative to the rest of Somalia the latter, which lasts from December to March, has more influence.   


59. Annual potential evapotranspiration (PET) is high, exceeding 2,000 mm in the northern basins and can be as high 
as 3,000 mm in the Gulf of Aden. Over the dry period, the vegetation is sustained mainly through the shallow 
aquifers found along the dry riverbeds (tog or wadis) across the country.  


 


4.4. Ecosystems   


58. Somaliland’s environmental complement, especially the vegetation resources, offers contrasting 
experiences, and this is due to the spatial and temporal precipitation distributions. There are three main eco-
regions in Somaliland, whose distribution is determined by the spatial and temporal distribution of the two annual 
rainfall seasons:   


• The dominant xeric grasslands and shrub-lands,   


Somaliland* montane xeric woodlands.   


59. The high plateaus of northern Somaliland are comprised mainly of low formations of arid scrublands and 
scattered grass clumps crossed by broad, shallow and generally dry watercourses. These watercourses have water 


 
27 See http://www.animalinfo.org/country/Somaliland.htm 
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for short periods during rainy seasons and are thus able to provide short-term fodder (usually no more than 5 to 
6 months in a year) for transhumant livestock populations.   


60. Important to note too that in this fragile ecosystem, Boswellia and commiphora trees are sources, 
respectively, of frankincense and myrrh, production of which Somaliland (and Puntland) has been renowned for 
since ancient times. However, vegetation in large parts of the northern coastal plains is denuded: thus, large areas 
are almost bereft of vegetation even in the best of times, due to inappropriate land uses, including extensive 
production of unregulated charcoal.  


4.5. Socio-Economic Environment  


61. Geography, landmass and population. Population numbers are difficult to come by. Somaliland, with a 
landmass of about 284 899 km2, has a population estimated to be 4.5 million6. Estimates show that, out of the 
total population 4,968,526 people in 2018 are living in urban centers. This accounts for a relatively highly 
urbanized society (standing at ~33 percent). The population density in Somaliland is estimated at 24 persons per 
km2, one of the lowest in East Africa.   


62. The median age in Somaliland is estimated to be 16.6 years. The population’s livelihoods are connected 
to either livestock husbandry, smallholder dryland agriculture, itinerant commerce or remittances from diaspora. 
Somaliland is reportedly the world’s fourth-most remittance dependent country, which makes up about 20-50 
percent of local economy28.  


 


63. Poverty in Somaliland. The United Nations classifies Somaliland as a least developed country. The 
socioeconomic situation of the country is described as “very poor” in the National Development Plan 
(20172019)29, with approximately 69 percent of Somalis reportedly living below the poverty line. Poverty cuts 
across sectors, location, group and gender, and its forms and causes vary. An understanding of Somaliland‘s 
geography, recent trends in its economy and consequences of the civil strife is important to determining the 
nature and extent of its poverty. There is more stability in the northern regions (Somaliland and Puntland), and 
consequently less poverty. Poverty in Somaliland is more pronounced in the IDP camps, where is it estimated to 
be 88 percent, followed by rural areas with 75 percent and urban areas with 67 percent.  


64. Agriculture, livestock and livelihoods. Only about 10 percent of Somaliland’s land can be described as 
arable and suitable for crop production. Somaliland’s agricultural sector, which accounts for 65 percent of the 
GDP and employs 45 percent of the active workforce (Somaliland Agriculture Report, 2018), relies on the state of 
health of the country’s natural capital (vegetation and water resources). It is worth nothing that the livestock sub-
sector alone accounts for between 80 to 90 percent of agricultural GDP and contributes about US$2.4 billion (or 
about 40 percent of total GDP) and more than 90 percent of export earnings (ibid), and grows 6 percent annually.   


65. According to the Somaliland Agriculture Report (2018), total agricultural exports have climbed every year 
since the late 2000s, to a peak in 2015 of $634 million, more than five times the value before the civil war. The 
Somaliland Supply and Market Outlook Assessment report by FEWSN (2017) identifies the country’s four main 
staple foods are maize, sorghum, rice, and wheat. While maize and sorghum are grown locally, rice and wheat are 
almost entirely imported.  


66. Gender. UNDP Somaliland reports that Somaliland has one of the highest gender inequalities in the world, 
at 0.776, which ranks fourth in the world. The country has an extremely high maternal mortality, rape, female 
genital mutilation and child marriage rates, and violence and SEA/GBV against women and girls is common. The 


 
28 See https://en.wikipedia.org/wiki/Economy_of_Somaliland   
29 See http://extwprlegs1.fao.org/docs/pdf/som169866.pdf for a copy of the Plan –   
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participation and roles of women in politics and decision-making is minimal, which perpetuates limited female 
roles and inequality.  While in Somaliland and Puntland women’s rights are ostensibly protected in their respective 
constitutions, however implementation of these provisions is lagging behind.   


67. Women make up 57 percent of the workforce in agriculture and pastoralism (both of which constitute 
nearly 70 percent of the local economy). The number of women working in government departments and agencies 
in Somaliland is estimated at just 19 percent of the workforce. The situation is also dire in the education sector, 
where only 36 percent of pupils in the upper primary education are girls. Gender disparity is higher in upper grades 
due to economic constraints and early marriage.  


68. In Somaliland, the women are significantly involved in trading and commerce, from micro-enterprises to 
large-scale businesses. While the women butcher and sell small ruminants (goat and sheep), they however make 
up most of the fruits and vegetables vendors. The women are also engaged in the sale of local imported goods 
(e.g., rice, sugar, wheat, sorghum, etc.). The project will likely make a positive impact for women in the rural areas 
and smallholder farmers in terms of improving their health prospects (medical care, ante- and post-natal care, 
etc.). Environmental and social risks mitigation should also ensure women’s needs are addressed.  
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SECTION 5: CONSULTATIONS AND PUBLIC DISCLOSURE  


5.1. Introduction  


69. The World Bank Environment and Social Standard 10 “Stakeholder Engagement and Information 
Disclosure”) recognizes the importance of open and transparent engagement between the Borrower and project 
stakeholders as an essential element of good international practice. Effective stakeholder engagement can 
improve the environmental and social sustainability of projects, enhance project acceptance, and make a 
significant contribution to successful project design and implementation. This Standard requires public 
consultation with relevant stakeholders (potential project beneficiaries, affected groups and local non-
governmental organizations (NGOs) about the project environmental/social impacts and take their view into 
account.   


70. The MoHD-based PIU needs to develop a robust grievance redress mechanism (GRM) that allows general 
public in the areas across the project-supported areas, affected communities or individuals to file complaints and 
to receive responses in a timely manner. The system will also record and consolidate complaints and their follow-
up. This system will, be designed for handling complaints perceived to be generated by the project or its 
personnel. It may also include disagreements about quality of health services offered or received at the health 
centres improved under this project.  


71. More details on the stakeholder engagement (including consultations conducted for project preparations 
and RM) and information disclosure are presented in the SEP for the project and presented in Section C of this 
ESMF.  
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SECTION 6: POTENTIAL ENVIRONMENTAL AND SOCIAL RISKS AND 


IMPACTS AND MITIGATION MEASURES 


 


6.1. Introduction  


72. Potential Environmental and Social Benefits of the Project. The implementation of sub-projects under 
the project as proposed will have some environmental benefits. These include:  


• less pollution loads due to improved solid waste management;  


• greater improvements in social welfare of the Somaliland population, given the investments in 
package of healthcare services; 


• increased legitimacy of authorities in Maroodi Jeex in Somaliland as they pioneer in the rendering of 
health services to the population; 


• availability of employment opportunities for young people, including both skilled and unskilled 
personnel; 


• an uptick in economic activity in the areas traversed by project interventions; 


• greater capacity for Somaliland authorities in managing social risks, including enhancement of 
capacity to conduct stakeholder consultations with poor and marginalized sections of the community; 
and 


• enhanced capacity for environmental management at the participating health facilities.  


73. Overview to E&S Social Risks and Impacts. This section highlights the generalized E&S risks and impacts 
along with generalized associated mitigation measures for the expected potentially deleterious E&S risks and 
impacts linked to proposed project activities, especially medical waste issues and other operational impacts. It 
also provides proposed mitigation and management measures proportionate to the level of identified E&S risks 
and impacts. These management measures are based mainly on requirements of WB’s ESF, WBG’s EHSGs (incl. 
GIIP), and pertinent local laws and regulations, such as National Environmental Policy and Labour Code. 


74. Additionally, this Section outlines means of monitoring and responsibilities thereof, throughout life cycle 
of the Project, as well as key steps for screening sub-projects envisaged under the Project’s components against 
possible high E&S risks and impacts. 


75. The E&S mitigation and management measures provided are also expected to lay the ground for 
preparation of other specialized Safeguards instruments, such as SEP, GBV Action Plan, LMP, as well as preparation 
of Environmental and Social Management Plans (ESMPs) for applicable sub-project activities (inclusive of AF 
interventions and activities). 


76. The project will entail, among other things, possible installation of incinerators or other waste 
management equipment, strengthening and expanding of existing government health centres, and possible 
upgrading and installing of sanitary facilities. This may result in an expansion of the environmental footprint of 
the existing health centres. The absence of adequate biohazard and biological waste management procedures in 
health institutions may allow for uncontrolled outbreaks of contagious diseases and is a threat to public health. 
In particular, studies show that there is no adequate incineration system in place in the majority of the health 
facilities in Somaliland. 
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77. In addition to the foregoing and based on stakeholder consultations and an examination of the project’s 
description of activities, it is envisaged that the project will have substantial environmental impacts. In addition, 
the potentially positive environmental benefits that may be registered as a result of this project are also described.  


6.2. Environmental Risks And Impacts  


78. Assessment of risks for the Damal Caafimaad-financed subprojects will be determined according to their 
environmental risk level.  


The risk level is to be estimated based on the intrinsic environmental risks associated with:  


● The type of intervention to be carried out (e.g., the extent of the proposed small-scale expansion of 
health facilities, associated solid and liquid waste infrastructure, etc.), and  


● Other specific type of infrastructure investments proposed, if any, for the project. 


79. The environmental risk classification for the project is Substantial under the World Bank ESF, mainly 
because of the risks linked to the management of biomedical waste but also because of the risks linked to small 
scale renovation of health facilities. Other potentially significant risks and impacts that contribute to this 
classification include wastewater disposal problems, indoor air quality issues, and worker and community health 
and safety exposure. In addition, health and safety risks also need to be taken into account given the limited 
capacity of the PCIU on these issues.   


 


 


80. Resource consumption, pollution, and waste generation. The main environmental impacts of health 
activities supported under this project will come during the rehabilitation and operational phases of the project 
from the possible heavy consumption of energy and water resources, pollution, possible greenhouse gas 
emissions, use and disposal of toxic chemicals, and production of wastes and wastewater and their disposal.  The 
project activities with environmental risks proposed under the project include construction activities, such as 
possible small-scale rehabilitation and/or refurbishment of health centres, as well as lifecycle infection control 
and the possible use of designated waste disposal pits or medical incinerators (especially in large urban centres) 
or other waste management facilities for medical waste disposal.   


81. Generally, there are no waste management and disposal systems in public health facilities in Somaliland.  
As a result, improper disposal of bio-medical waste by health centres, hospitals, primary health centres, 
community health centres and diagnostic centres pose a health hazard to the general public. Therefore, medical 
and hazardous waste disposal outside of these facilities will need to be included in the bid package to be 
announced at project implementation. In addition, findings from the EHS audits should be made available to 
bidders in order to generate ideas for the management of these wastes.  


82. The project activities will produce medical and hazardous waste, such as mercury-containing items 
(thermometers) contaminate the environment; ash residue, which, if not properly disposed of, can contaminate 
groundwater at unlined waste disposal pits. On the other hand, significant amounts of pathologic waste with high 
moisture content requires significant energy to combust properly etc. Due diligence will be carried out by the 
PCIU at contracting stage to ensure that the siting, design and operation of waste management pits do not 
exacerbate environmental risks and impacts, however it is anticipated that they will be outside existing health 
facilities.  


83. The use of medical waste incinerators requires trained operators, monitoring of waste segregation, 
appropriate waste transportation to site, and ash residue disposal. There are few trained operators in the country, 
and there is limited experience generally with modern medical waste management systems. The project’s PCIU 
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will support the health facilities in designing and establishing SOPs based on WHO and WB standards, including 
WB ESHS guidelines. The following Table 9 summarizes environmental related risks and impacts of the Project. 


Table 9: Project components and envisaged environmental risks and impacts  


Component Project activities Environmental risks 


Expanding the coverage of a 
prioritized EPHS in selected 
geographic areas  


Child health services: maternal and neonatal 
health services including testing and 
interventions during ANC visits;   
disease surveillance (strengthening and 
maintaining disease surveillance and response 
as well as preparedness and response to 
disease outbreaks;  
Procurement of drugs, incl. contraceptives, and 
other specialized medical equipment, basic 
facility refurbishment, medical supplements, 
vaccines, testing kits, etc.  


Medical  wastes,  other wastes 
 (pathological, 
hazardous, expired drugs, 
etc.), e-waste  
Pollution risks – soil, air, water  
GHG emissions   
Outbreaks  of  infectious  
diseases  


Strengthening government’s 
stewardship to enhance 
service delivery  


Capacity enhancement activities, contract 
management, regulatory reforms   


Occupational health and safety 
risks for contracted workers, 
 including  
healthcare staff  


Project  management,  
M&E, knowledge 
management, and  
learning   


Day-to-day project management including 
coordination, administration, communication, 
management, procurement, M&E, and 
dissemination of project activities.  


Benign   


 


  


84. Environment, Health and Safety Audits. The PIU will conduct a full EHS audit of each existing HCF facility 
under their jurisdiction and supply the results of the audit to prospective contractors. This will be important for 
the bidders and prospective contractors to properly understand the existing HCF conditions (including all existing 
EHS liabilities). With the benefit of this audit and their own understanding, bidders can properly and adequately 
include in their bids (both technical measures and their implementation costs) all needed EHS measures (including 
medical waste management, water supply, waste water management, indoor air quality, hazardous materials 
management, waste management, requirements related ESS4 and healthcare infrastructure and equipment 
design and safety of services) as part of their project level ESMPs. This EHS audits will cover both constructions, 
but more importantly the HCFs’ operational phase.  


 


85. In addition, subsequent EHS audits, post HCF contracting, will serve other functions, including:  


• helping to identify and correct compliance issues, which can improve workplace safety and help to 
reduce facility and personal liability at the HCFs;  


• serve as an educational tool for the benefit of regulators working with the Ministry of Health 
Development in the Somaliland government, and can be used as a standard even beyond the life of 
this project;  
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• increase awareness and understanding of environmental and safety regulations, including the ICWMP 
and the World Bank’s ESF and EHS Guidelines; and   


• be an opportunity to demonstrate the facilities’ commitment to compliance.  


86. The Prevention of infectious disease transmission will complement other World Bank supported projects, 
including the Somaliland Crisis Recovery Project (SCRP), which includes a Contingent Emergency Response 
Component (CERC) support for COVID-19 coordination and monitoring, surveillance, contact tracing, risk 
communication, laboratory support, infection prevention and control, and case management, as well as essential 
health services to complement the Government’s and other partners’ emergency response efforts. In the medium 
term, the project will strengthen health preparedness capacity such as Critical Care Units (CCUs) in a few major 
hospitals nationwide, as well as surveillance and laboratory capacity for pathogen detection (including COVID-19). 
Therefore, the overall environmental risk rating is “Substantial” under World Bank’s Environmental and Social 
Risk Classification system (ESRC). 


6.3. Environmental Risks and Impacts Envisaged  


87. The main environmental impacts of health activities supported under this project may come during the 
rehabilitation and operational phases of the project from the possible heavy consumption of energy and water 
resources, pollution, possible greenhouse gas emissions, use and disposal of toxic chemicals, and production of 
wastes and wastewater and their disposal. The project activities with environmental risks proposed under the 
project include construction activities, such as possible small-scale rehabilitation and/or refurbishment of health 
centres, as well as lifecycle infection control and the possible use of designated waste disposal pits or medical 
incinerators (especially in large urban centres) or other waste management facilities for medical waste disposal. 
Generally, there are no waste management and disposal systems in public health facilities in Somaliland.  As a 
result, improper disposal of bio-medical waste by health centres, hospitals, primary health centres, community 
health centres and diagnostic centres pose a health hazard to the general public.  


  


88. The project activities will produce hazardous waste, such as mercury-containing items (thermometers) 
contaminate the environment; ash residue, which, if not properly disposed of, can contaminate groundwater at 
unlined waste disposal pits. On the other hand, significant amounts of pathologic waste with high moisture 
content requires significant energy to combust properly etc. Due diligence will be carried out to ensure that the 
siting, design and operation of waste management pits do not exacerbate environmental risks and impacts, 
however it is anticipated that they will be within existing health facilities. The use of medical waste incinerators 
requires trained operators, monitoring of waste segregation, appropriate waste transportation to site, and ash 
residue disposal. There are few trained operators in the country, and there is limited experience generally with 
modern medical waste management systems. The project will support the health facilities in designing and 
establishing SOPs based on WHO and WB standards, including WB ESHS guidelines.  


   


6.4. Social Risks and Risk Rating  


89. The social risks from this project are rated Substantial, taking into consideration the following key social 
risks and impacts: (i) potential exclusion of disadvantaged and vulnerable groups from project benefits and elite 
capture; (ii) potential risks of increased social tension in the community (for example, on types or how services 
are delivered, or siting of services); (iii) conflict and security risks for project workers, patients and the community.  
Potential security risks include: targeting of health workers, facility users and project staff by parties involved in 
the conflict; risks to health workers and other project staff due to conflict; and inability to access project areas for 
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both providers and users, due to conflict; (iv) labour risks, including OHS risks during small-scale refurbishment of 
HCFs typical to general civil works, sexual exploitation and abuse (SEA), sexual harassment (SH), and other forms 
of gender-based violence (GBV) that may occur in recruitment or retention of skilled or unskilled female workers 
and the delivery of services; (v) contextual risks of operating in a conflict zone and a complex social context where 
effective and inclusive community consultations, stakeholder engagement, and community participation and 
safety of staff are challenging. Consequently, the GV/SEAH risk of the project is also assessed as substantial.   


90. Potential risks are those related to labour and working conditions, such as work-related discrimination, 
sexual harassment and other forms of GBV, OHS and security risks. To address labour-related risks, a LMP will be 
prepared and the GBV/SEAH risks will be addressed in a GBV Action Plan presented in Annex 11. The LMP will set 
out the Project’s approach to meeting national requirements as well as the objectives of ESS2 and ESS4 on 
Community Health and Safety. It will include procedures on incident investigation and reporting, recording and 
reporting of non-compliance, emergency preparedness and response procedures and continuous training and 
awareness to workers. The LMP will include a CoC for project workers who will receive an orientation on the same.  


176. The Project will include civil servants, direct workers (members of the PIU), direct contracted and primary 
supply workers. As such, the Borrower will prepare the LMP while the implementing partners and contractors will 
develop Labour Management Plans as part of their bids.  The LMP establishes that:   


• Civil servants are bound by their labour contracts, but the Project will also ensure they meet ESS2 
requirements regarding principles on non-discrimination, equal opportunity, and the establishment of 
workers’ organizations, child labour, forced labour, OHS and access to the project GM;  


• All workers must meet the national requirements regarding child labour, forced labour and OHS, as well 
as measures to establish written labour management processes and ensure proper working conditions, 
non-discrimination, equality of opportunities, and the right to form workers’ organizations;  


• A project specific Occupational, Health, Safety and Environmental (OHSE) plan will be developed and 
implemented as part of the ESMP, in line with World Bank Group’s EHS Guidelines and Good International 
Industry Practice (GIIP) to ensure health and safety of workers.  


• The Project will include a GM for labour-related complaints, based on national laws and procedures, as 
well as the requirements of ESS2;   


• The Borrower will incorporate the requirements of ESS2 into contractual agreements with contractors 
together with appropriate noncompliance remedies;   


• Once on board, contractors will prepare labour management plans to set out the way Project workers will 
be managed in accordance with the requirements of national laws and ESS2;   


• OHS risks and impacts will continually be assessed following ESS2 requirements; and  


• Regular monitoring and project reports will include information on labour management.   


177. Although accessibility was one of the criteria for the selection of targeted districts, the security situation 
in Somaliland is stable. A district may be deemed as relatively secure but there is always potential for pockets of 
insecurity through flare ups of local community interests and non-state actor initiatives. Thus, a SecFM will be 
developed for the project before the bidding process begins. Expressions of interest by potential implementing 
partners will demonstrate internal security capacity and policies and due diligence directly managed by a 
competent activity Security officer. 


178. Once the project becomes effective, an internationally certified security risk management firm will be 
contracted by the PIU and will carry out security risk assessments, in accordance with international standards, for 
the project and target regions. The firm will produce a project wide and regional Security Risk Assessments and 
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SecMPs. The contracted implementing partners will ensure they publish and manage activity site security plans 
under the supervision of the PIU and the security risk management firm.  Security and activity management plans 
will ensure workers, health facilities, equipment and materials are secure and serious incidents are prevented. 
Where security incidents occur, these shall be reported to the PIU, who shall report formally in writing to the 
World Bank within five days of the incident occurring. Particular attention will be paid to security providers to 
direct or contracted workers in the project. The risks posed by these security arrangements within and outside 
the project sites will be assessed, and measures will be implemented in line with the WB Good Practice Note on 
Assessing and Managing the Risks and Impacts of the Use of Security Personnel.  


176. The stakeholder engagement risk is also rated Substantial. The current context in Somaliland, 
characterized by lack of trust between key groups in society, and accompanying high levels of contestation, 
presents a high risk for the Project in relation to the stakeholder environment. There may also be contestation on 
the types of services to be provided by the project including child spacing that could be opposed on religious and 
cultural grounds. Fragmented donor support in the health sector also contributes to intensifying such political 
divisions within the Government. For this reason, the selection of the project target areas and subsequent project 
funds allocation may be highly contentious and lead to a backlash from some. Key mitigation measures will include 
strong involvement of both and authorities throughout project preparation; effectively using the GFF-supported 
country platform for improved coordination among stakeholders and; closely engaging with Office of the Prime 
Minister (OPM) in addition to the MoHD, to better manage - relationships. Moreover, the project’s GM will help 
manage grievances from communities and enhance feedback.  


177. The World Bank ESSs require continuous public consultation with affected groups and other stakeholders 
about the project E&S impacts, in order to take on their suggestions and inputs to improve project 
implementation. It also outlines the need for a trusted and functional GM that is accessible to all PAPs including 
disadvantaged and vulnerable individuals and groups.  


91. The government will implement the SEP to build mutual trust, foster transparent communication with 
both the project beneficiaries and other stakeholders, and ensure E&S risks are identified and mitigated.  
Implementing partners will also develop regional specific SEPs as part of their overall ESMPs.  In Somaliland, 
consistent and meaningful dialogue with stakeholders is critical to maximize opportunities for the project’s 
success and to improve the social contract between the government and its citizens. In addition, the SEP can 
contribute to setting mutual expectations and clarifying the extent of the government’s commitment and 
resource allocation. The SEP includes a GM to allow for complaints and suggestions to be lodged and responded 
to in a timely fashion. All stakeholders will be engaged regularly throughout the life of the project, and the SEP 
updated as needed. 


92. Developing effective and trusted GMs is complicated by difficulties in accessing rural areas and the 
collective nature of traditional complaints handling processes.  Social risks have been detailed in this SocMF and 
mitigated through the preparation of a SEP, a Social Management Framework (including a GBV Action Plan), LMP, 
as well as Environmental and Social Management Plans (ESMPs) for applicable sub-project activities. Lastly, the 
service providers’ implementation capacity in complying with environmental and social safeguards guidelines may 
be varied from one organization to another. The contractor selection process will require bidders to demonstrate 
their capacity in implementing E&S safeguard measures. In addition, the Project’s PIU will include a part-time 
Environmental and another full-time Social Safeguard consultant in Somaliland, and a full-time Social and GBV 
consultant, to monitor and support the safeguard implementation. The Table 10 below details social impacts 
based on proposed Project components. 


 


Table 10: Project components and the associated social risks  
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Social Area Risks and Impacts 


All the project components (all project activities)  


Conflict and Security 
Risks  


• Deteriorating security conditions in the project locations may hinder access and the ability to 
implement activities and also affect the security and well-being of workers and communities.   


• During the implementation of all project activities flare-ups of clan conflict in the project 
location Maroodi Jeex is particularly unlikely and security threats are minimal in Somaliland in 
general.   


Exclusion and 
Selection Bias  


• Recruitment of project staff, health professionals and consultants can be influenced by 
nepotism, clannism, corruption and elitism where women, people from minority groups, IDP 
groups, and PWDs are excluded, particularly at higher levels.   


• Elite capture of project benefits, especially recruitment and contracts for supplies and of 
private healthcare providers is possible.  


• Access to health facilities, once established and running, may be hindered due to clannism 
and other barriers (e.g. religious and cultural factors).  


Sexual Exploitation  
Abuse and/or  
Harassment (SEAH)  


• Female healthcare workers (whether civil servants or consultants) may be subject to 
GBV/SEAH in the recruitment or retention process since men dominate the hiring processes in 
most government and NGO offices.   


• Women may also be excluded from employment due to clan dynamics specially if they are 
married to a clan that is not dominant in the project area or if they are from minority groups. 
There is an acute lack of integrated policies providing a protective environment free from 
GBV/SEAH.   


• Women and girls from the community may be subjected to GBV/SEAH if they seek services 
from the health facilities.  


Implementation of 
labour procedures  


• The LMP will reinforce the need to implement policies and comply with ESS2 for project 
workers.  


• There may be discrimination in the workplace based on minority groups, IDP status, disability 
and gender considerations.  


• Women are often discriminated against as health workers and only widely engaged at the 
community level.   


• While official government policy is to allow for female employees to take maternity leave and 
have access to time off for breastfeeding, women are vulnerable to losing their jobs after 
pregnancy since these policies are not adhered to fully.  


Occupational Health 
and Safety (OHS)  


• In health facilities, physical structures from which workers provide services to the community 
may not cater to females, in terms of distance or appropriate facilities including for female 
workers.    


• Health workers may be exposed to infectious diseases such as coronavirus and HIV/AIDS, 
especially if they are not well trained on prevention and they do not have adequate personal 
PPE.  


• There is a risk of GBV/SEAH at the workplace.  
• During the delivery of an essential package of health and nutrition services in selected areas, 


health workers and staff may be directly targeted by violence for their affiliation with the 
government. This a particular threat for those working in areas outside of government control, 
and where people congregate e.g. health centres or public spaces during meetings.  
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Social Area Risks and Impacts 


Socio-cultural beliefs  • During the delivery of the essential package of health and nutrition services, socio-cultural 
beliefs may affect the health-seeking behaviour of some community members. For example, 
since decision-making at the household is invested in men, there could be delays in seeking 
medical assistance at health centres for women, particularly for certain medical procedures or 
by particular groups.    


• Clan structures and cultural practices are believed to have major impacts on the utilization of 
formal healthcare services and health practices of individuals and groups. Clan based health 
seeking behaviour may also limit access.  


• Most communities in Somaliland often prefer traditional medicine (use of herbal medicinal 
products) due to its perceived value over conventional medicines and cost. This has affected 
the popularity and the use of conventional medicines in many parts of Somaliland, including 
vaccinations. The predominance of cultural practices e.g. FGM and perception of GBV/SEAH 
also affects health seeking behaviour.  


• There could be tension and conflict between the communities and the health system due to 
opposition to some of the proposed interventions including FP and addressing FGM.  


Component 1: Expanding the coverage of a prioritized EPHS in selected geographic areas  


Gender-based 
Violence (GBV)  


• Female health workers may face GBV/SEAH during recruitment and delivery of healthcare 
services, especially when they have to travel to work alone and/or on foot in the evenings or at 
night to provide health services.   


• Limited training for key personnel providing services to GBV survivors, cultural perceptions, 
lack of confidentiality as well as lack of information on who provides what can increase harm, 
violence, and death.   


• Due to limited understanding of survivor-centred approaches, reinforcement of community 
conflict resolution in some cases may cause harm to women and girls including re-
victimization, stigma, and marriage to the perpetrator.  


• The form of health services (e.g. FGM and child spacing) may lead to GBV against the users and 
providers.  


Traditional healthcare 
providers and other 
sources of healthcare  


• The focus of support exclusively to formal healthcare may marginalize TBAs who are the 
primary providers of pre- and post-pregnancy care, as well as other traditional healers who 
may influence health seeking behaviour of the target populations.   


• The community health outreach strategies will encourage engagement and collaboration with 
traditional health providers including encouraging TBAs to refer women for antenatal care.  


Ownership of facilities 
or land or eviction of 
occupants in leasing 
of new facilities  


• The health facility mapping will screen health facilities for any ownership conflicts or possible 
forced eviction of occupants in case new buildings are leased. In which, case abbreviated 
resettlement action plans (ARAPs) or government mediated land agreements will be 
developed.   


Disputes over terms 
and conditions 


• Disputes may emerge over labour wages, working hours, payment delays, health and safety 
concerns in the work environment and working conditions. 


• Retaliation against workers for demanding legitimate working conditions, or raising concerns 
regarding unsafe or unhealthy work situations. 
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Social Area Risks and Impacts 


• Such situations could degenerate into labour unrest and resultant disruptions in service 
provision and damage to project property. 


OHS • During refurbishment of HCFs/PHUs and associated civil works though limited, there will be 
exposure to a variety of workplace hazards, including moving equipment and heavy machines, 
noise, vibration, welding, chemical hazard, working environment temperature, working at 
height and safety and hygiene in worker camps, as well as exposure to highly infectious 
diseases. 


• During transport, installation, and operation of solar power generating and SDD cold chain 
equipment there will be additional risks and impacts, including physical injuries, electrical 
shocks, and exposure to refrigerants. 


Child/forced labour • During limited civil works at HCFs/PHUs suppliers and contractors are expected to engage child 
labour within different types of field works, as this is quite common in the country. 


• Child/forced labour is also expected during transport and installation of planned solar power 
and cold chain equipment, including carrying heavy equipment to the site, preparing 
foundation and/or wiring, among others. 


Component 2: Developing government stewardship and management capacity to enhance service delivery  


Investments in 
institutional capacity 
building with a 
significant focus on  
public financial  
management  


•  The training/capacity building activities may discriminate against low cadre staff, or staff from 
particular clans, those with disabilities and/or women.  


 


 


 


6.5. E&S Risks Screening  


93. The E&S risks screening is the first step in the ESMF preparation process. All proposed subprojects 
(including small-scale refurbishment and other upgrading works at HCFs) will be subjected to the E&S screening 
process to determine and assign them an E&S risk rating category and further identify potential sensitive E&S 
receptors likely to be negatively impacted. The process will also identify critical issues that might be triggered by 
the subproject and would need further detailed investigations during E&S assessments. This process will also help 
in advising what safeguards tools (site specific ESMPs, LMPs, OHSs, SEPs, SecMPs, etc.) will be required for the 
various subprojects.   


94. In addition, relevant consultant services contracts and studies to be performed under the Project will be 
assessed for potential EHS aspects, and applicable requirements will be included in the TORs and consultant and 
study result. This will be reviewed by EHS specialists in PIU.  
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95. Most importantly, it will help in re-aligning, re-designing and where not possible dropping out sub-projects 
that have extreme high risk and the potential to negatively impact on the environment and natural habitats and 
people’s health. The environmental screening would involve:   


• reconnaissance of the subproject areas (including the siting of the medical waste incinerators or waste 
pits30) and their surroundings, as well as understanding characteristics of beneficiary communities,by 
way of field visits to all the sites;   


• identification of the major subproject activities taking place;   


• preliminary assessment of the impacts of these activities on the social, ecological, physicochemical 
and the larger biophysical environment of the subproject surrounding areas;  


• periodic environmental health and safety audits (as described in Section 6.1) above. The PIU will use 
the audits, during the operational phase of the project, to verify and record the effectiveness of 
prevention and control of exposure to occupational hazards, and maintaining accident and incident 
investigation reports on file for a period of at least three years, as per the recommendations of the 
World Bank’s EHS Guidelines.  


96. A template form for E&S screening for sub-project activities is presented in Annex 4. This will be reviewed 
and updated as needed during the process. Key E&S risks identified as crosscutting for the project include OHS 
risks, community health and safety, and waste management issues. If, for any reason, the PIU encounters 
substantially more complex E&S risks, an environmental and social impact assessment (ESIA) is recommended. 
Annex 15 provides the TORs for such an exercise.  


6.6. Preparation of Environmental and Social Assessment Instruments  


97. In order to address the aforementioned potentially adverse E&S risks and impacts, an environmental and 
social screening process has been proposed under this ESMF. This will be applied in such a way as to ensure that 
potential negative risks and impacts of the project are prevented or mitigated appropriately, and positive impacts 
are enhanced.  


98. To mitigate these risks during project implementation, the PIU will oversee the inclusion of detailed 
environmental health and safety (EHS) requirements in subproject bids and contracts   The PIU and -based ES 
specialists will develop these standard requirements, which then will need to be modified for each subproject 
specific conditions and issues, based on the results from the screening process. The PIU will require all HCF 
contractors to prepare and implement a C-ESMP, are report monthly on its implementation status. In addition, 
the project team will make use of third-party monitoring of contracts including related to EHS performance.   


99. Key ESF instruments will be prepared and activated in the life of the project. These are as follows:  


• Stakeholder Engagement Plan (SEP), which will set out effective and transparent management of 
consultation and information disclosure processes: the SEP will include a Grievance Redress 
Mechanism (GRM) as a key component;   


• An Environment and Social Commitment Plan (ESCP), which will summarize the Borrower’s 
commitments and obligations to adopt and implement these measures during project 
implementation; and  


• The Labour Management Procedures (LMP), which also highlight occupational health and safety risks 
and procedures for minimising them.  


 
30 Final decision on waste disposal type pending   
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• The SecMF which outlines the security risks and mitigation measures;  


• HCF Environmental Health and Safety (EHS) audits, which will examine how far the project funded 
healthcare facilities in Somaliland comply with the applicable World Bank and regulations apply to the 
facility.  


• Environmental Health and Safety Management Plans (EHSMPs) for each of the HCF to be upgraded 
and operated under this project. The EHSMPs would include a more complete list of potential impacts 
and risks due to HCF operation activities, and an updated list of potential and needed mitigation 
measures, monitoring and indicators.  This will be done when project implementation starts.  The 
standard EHSMP should include ESS requirements, good practice for HCF EHS management, and 
ICWMP.  The standard EHSMP will be used as part of the subproject screening process and can be 
modified as key issues are identified.  The HCF contract bid package will then include the standard 
EHSMP and key issues which can be used by selected contractors as a base for their development of 
the Environmental and Social Assessment and Management Plan (ESMP).  


  
 


6.7. Environmental and Social Mitigation and Monitoring Measures Proposed  


100. Much of the expected environmental and social risks and impacts of the project will occur during the 
implementation of activities as designed under Component 1 (“Expanding the coverage of a prioritized EPHS in 
selected geographic areas”).  


 


 


101. Table 11 presents the mitigation measures proposed for negative environmental and social risks and 
impacts anticipated for the Somaliland health project. The PIU will prepare a more complete list of potential 
impacts and risks due to the proposed small-scale rehabilitation of HCF, and updated list of potential and needed 
mitigation measures, monitoring and indicators. This will be prepared prior to the start of project implementation.  
This updated list will be used as part of the subproject screening process and revised as needed for specific 
subprojects.  This updated version will then be included as standard practice into contract bid packages. If on the 
other hand the bidding process starts before project effectiveness, the contractors will prepare their sub-project 
ESMPs and update the risks profile for the project.  


102. During the operation of healthcare facilities, based on the EHS audits, the contractors will prepare a 
complete standard EHS Management Plan (EHSMP) for the HCFs.  This will include a more complete list of 
potential impacts and risks due to HCF operation activities, and an updated list of potential and needed mitigation 
measures, monitoring and indicators.  This will be done when project implementation starts.   


103. The standard EHSMP will include ESS requirements, good practice for HCF EHS management, and ICWMP.  
The standard EHSMP will be used as part of the subproject screening process and will be modified as key issues 
are identified.  The HCF contract bid package will then include the standard EHSMP and key issues which can be 
used by selected contractors as a base for the development of their ESMPs.   
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Table 11: Environmental and social mitigation and monitoring plan – updated March 2023  


Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


Construction phase32 


Noise and vibration 
during small-scale 
refurbishment and 
construction  
activities  


- Notify the public of any activities that may 


be perceived of as noisy and intrusive prior 


to starting.  


- Establish a GRM for the public to contact 


the engineers-in-charge (i.e., provide 


telephone number, email, etc.) and the 


procedures to handle complaints.  


- Provide hearing protection gears for use by 


workers when exposed to noise levels 


above 85 dB(A).  


- Put in place controls for high noise 


equipment and/or noise controls for works 


near sensitive receptors  


- Ensure that noise and excessive vibration 


from construction activities are within 


permissible levels as per the provisions of 


World Bank’s OHS guidelines: this includes 


among others adhering to permissible noise 


and vibration level. Use modern 


construction equipment, which produces 


less noise; and  


# complaints 
received over 
noise # 
complaints 
registered via  
GRM mechanism  
# hearing protection 
and aids provided to 
workers  
  


  


Records   
Field visits  
Records   


  


Monthly   
  


  
  


  
  


 
31 The actual costs for the mitigation measures will be established at project effectiveness, and the PIU will update this section accordingly.   
32 These risks are provisional and may not be exhaustive. The PIU will prepare, prior to implementation of project activities, a more complete list of potential impacts and risks due to the 


proposed HCF construction activities, and updated list of potential and needed mitigation measures, monitoring and indicators. This will be prepared prior to the start of project 
implementation.  This updated list will be used as part of the subproject screening process and revised as needed for specific subprojects.  This updated version will then be included as 
standard practice into contract bid packages.  
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


- Use of noise shielding screens should be 


used and the operation of such machinery 


restricted to when actually required 


 


Airborne emissions  - Motorised equipment be maintained in 


good operating condition to reduce exhaust 


emissions; Construction sites, 


transportation routes, diversions and 


materials handling sites to be water-sprayed 


on dry and windy days to contain dust;  


- Haulage trucks to be covered or the 


aggregates sprayed with water before 


loading;  


- Health facilities and the associated project 


areas under refurbishment to be cordoned 


off to minimize dust migration to nearby 


facilities by wind;  


- Staff working in dust generating activities 


e.g. site preparation, excavation, concrete 


mixing, stone dressing should be provided 


with personal protective equipment (PPE)   


- The use of PPE shall be enforced; and  


- Avoiding open burning of solid wastes 


 


# health facility 
records on 
respiratory 
diseases Visual 
observations of 
dust emissions 
Complaints from 
community about 
dust  
  


# Records 
from nearby 
health  
facilities   


Monthly   PIU    


Soil and water 
pollution   


- Open stockpiles of onsite construction 


materials should be covered with tarpaulin 


or similar fabric during rainy season;  


- Prevention of the washing away of 


construction materials, soil, silt or debris 


into any drainage system;  


# incidents on soil 
and water pollution 
reported  


# Field 
reports  


Monthly   PIU    
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


- All machinery and equipment be regularly 


maintained and serviced to avoid leak oils;  


- Maintenance and servicing of heavy 


vehicles, machinery and equipment must be 


carried out in a designated area (protected 


service bays);  


- Oil products and materials should be stored 


in site stores or in the contractor’s yard;  


- Oil interceptors shall be installed along the 


drainage channels leading from such areas; 


All applicable national laws, regulations and 


standards for the safe use, handling, storage 


and disposal of hazardous waste to be 


followed; and Implementation of erosion 


and sediment control measures such as silt 


fences, where applicable and where 


resources permit 


 


Other  
construction risks 
associated with minor 
facility repairs and 
rehabilitation works 
and construction 
safety  


- Construction worker first-aid  


- Community health and safety  


- Construction equipment handling training   


- Construction debris management  


- Provision of PPEs to construction workers  


- Adhering to ESS4 requirements related to 


Infrastructure and Equipment Design and 


Safety, and Safety of Services;  


- The PIU to ensure coordination and efficient 


management of significant material 


suppliers;  


- Appropriate management of construction 


waste including construction debris, non-


# incidents involving 
safety of workers  


Field reports  
GRM  
incident logs  


Monthly   PIU   
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


hazardous wastes, hazardous wastes, liquid 


waste management;  


- Traffic management at and near site;  


- If worker camps are established, adequate 


EHS provisions should be put in place;  


- Construction works under appropriate 


national Covid-19 guidance, or international 


best-practice guidelines in the absence of 


national guidelines, with strict adherence 


and regular monitoring by the PIU and 


reporting 


 


Operational phase33  


Increased safety and 
health risks, 
including exposure 
of medical personnel 
and waste handlers 
to dangerous and 
infectious health  
care waste  
  


- Medical staff should be medically screened, 


briefed and trained on risks;   


- Regular supervision of health facilities to 


ensure that safety conditions are met while 


any deviation from safety regulations is 


immediately reclaimed following the best 


practices regarding safety at work;  


- Develop evacuation procedures to handle 


emergency situations;  


- Controlled entry and exit from the health 


premises;  


- Post in prominent places informative 


signage and notices in Somalilander 


# medical personnel 
exposed to 
infectious wastes  


# PIU reports  Monthly   PIU    


 
33 These risks are provisional and may not be exhaustive. The PIU will prepare a more complete list of potential impacts and risks due to the proposed HCF construction activities, and 


updated list of potential and needed mitigation measures, monitoring and indicators. This will be prepared prior to the start of project implementation.  This updated list will be used as 
part of the subproject screening process and revised as needed for specific subprojects.  This updated version will then be included as standard practice into contract bid packages.  
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


language to inform of safety hazards and 


controls;  


- Provision of appropriate Personal Protective 


Equipment and enforcement of their use; 


- Hire qualified personnel in all Damal 


Caafimaad financed sub-projects; and  


- Adhere to provisions of the World Bank’s 


EHS guidelines 


 


Poor indoor air 
quality and risks of 
contracting 
communicable 
diseases in restricted 
spaces  


- Ensure that there is enough ventilation 


Prohibition of smoking of cigars and related 


sources of indoor air pollution, with 


adequate signage posted  


- Use a dehumidifier and/or air conditioner to 


reduce moisture, funds allowing 


 


# cases of indoor air 
pollution reported 


HCF records 
EHS audit 
findings  


Yearly   PIU     


Healthcare wastes 
and general waste 
management   


- Implement the Infection Control and Waste  


- Management Plan  


- Practice waste minimization segregation 


and proper disposal according to 


internationally accepted guidelines and 


(where possible) municipal bylaws  


- Contractors appointed under this project 


will be required to develop project 


Environmental and Social Assessment and 


Management Plans, which will include area 


specific ICWMPs, capturing waste volumes 


and categories expected from health 


centres;  


Quantities of wastes 
generated Quantities 
of waste disposed of  
GRM incidents 
reported on waste 
disposal   


Waste 
records Field 
reports  


Monthly   PIU    
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


- These ESAMPs will highlight the measures 


designed to ensure the safe and 


environmentally sound management of 


healthcare wastes in order to prevent 


adverse health and environmental impacts 


from such wastes, including the unintended 


release of chemical or biological hazards, 


including drug-resistant microorganisms, 


into the environment;  


- The contractors will be responsible for 


instituting and implementing a simple 


medical waste tracking system allows for 


the identification of current waste streams 


while determining how much waste is being 


generated from the health facility;  


- The contractors will be responsible for 


keeping documentation showing details of 


interventions put in place for tracking, 


measuring and optimizing medical wastes 


and recycling processes as appropriate;  


- A sample waste tracking system has been 


provided in Annex 9 of this ESMF, with 


appropriate guidance notes;  


- Contractors will be required to (a) 


disaggregate wastes in terms of typologies 


(infectious waste, pathological waste, 


sharps, pharmaceutical waste, genotoxic 


waste, chemical waste, wastes with high 


content of heavy metals, pressurized 


containers, radioactive waste, general solid 


waste and microorganisms), (b) report on 
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


volumes of each typology of wastes 


generated, (c) report on volumes of each 


typology of wastes collected, and (d) report 


on available capacity for on-site handling, 


collection, transport and storage; 


- Pre- treatment of operation process water 


before flushing into the existing sewage 


system or soak pits or into the ecosystem 


(where there is no built receiving system);  


- The treated effluent being discharged to the 


sewer line should conform to the 


international limits for effluent discharge 


into public systems;  


- Minimize entry of solid waste into the 


wastewater stream by collecting separately 


urine, faeces, blood, and vomit from 


patients treated with genotoxic drugs to 


avoid their entry into the wastewater 


stream;   


- Ensure that sewerage discharge pipes are 


not blocked or damaged; and  


- Put in place mechanism for wastewater 


management and disposal, both for sanitary 


wastewater and wastewater that may 


contain medical wastes or hazardous wastes 


 


Water management   - Supported health facilities to obtain water 


abstraction permits from the municipalities, 


where these laws exist;  


#Water permits  
obtained  
  


#Field 
reports on 
water use 
efficiency 
and water 


Yearly   PIU    
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


- HCFs to ensure that adequate potable water 


is provided for operations;   


- Implement, at the supported health 


facilities, water saving devices for domestic 


water use e.g. dual flush toilets, automatic 


shut-off taps, etc.; Cleaning methods 


utilised for the cleaning of vehicles, floors, 


containers, yards etc. must aim to minimise 


water use;  


- Practice rainwater harvesting (RWH) by 


including RWH structures in sub-projects’ 


design and construction;  


- Conducting of regular audits of water 


systems to identify and rectify any possible 


water leakages;   


- Implementing a system for the proper 


metering and measurement of water use to 


enable proper performance review and 


management;  


- Regularly test the water through accredited 


laboratories to ensure the biological and 


chemical components are as per national 


water quality regulations 


 


consumption 
audits  


Increased surface or 
storm water runoff 
generation  


- No surface water shall be directed into the 


sewer system to avoid overloading the 


sewerage system; Harvest rainwater from 


roof for non-portable uses e.g. cleaning and 


watering plants as well as cleaning the 


health facilities 


# Flooding events  
within the health 
facilities  


Field reports  Twice a year  PIU    
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Potential negative 
E&S risks and impacts 


Mitigation measures proposed Indicators for 
monitoring 


Means of 
monitoring 


Frequency of 
monitoring 


Responsibilit
y 


Cost 
(US$)


31 


 


Community  
health and safety, 
including lapse of 
confidentiality and 
possible assault by 
medical staff worker; 
unrealistic 
expectations of level 
of healthcare or 
subpar quality or 
inefficacy of medical 
goods procured 
(drugs, supplies, 
equipment); or 
expiration of 
medicines and 
unnecessary or 
improper disposal of 
medical goods  


- Medical staff hired should be experienced, 


professional and trained   


- MoHD to prepare adequate procedures on 


staff hiring requirements, code of conduct 


and ensure training is made available to 


health staff Patients are told and aware of 


the services available and understand 


procedures offered as well as their 


consequences  


- Complaints and grievances aired should be 


registered and processed  


- All waste storage and disposal sites are 


adequately cordoned off from the public 


(see Annex 9) Practice cold chain, storage 


and transport management system for 


efficiency in the medical logistics chain for 


the entire project  


- Computerized and manual inventory system 


as well as disposal SOPs for medical 


logistics. 


# Proportion of 
skilled healthcare  
staff   
# of training 
opportunities 
provided on client 
management  
  


Hiring 
reports 
Training 
reports  
GRM  
records  


Yearly   PIU   


Table 12: Proposed mitigation and monitoring plan for general social-related risks and impacts 


Potential Social 
Risks 


Mitigation Measures Monitoring Person/Agency 
responsible 


Labour-related 
potential risks: 
OHS 


Abide by OHS requirements as set out in Labour Code, ESS2 
(including WBG EHSGs both general and Health Care Facilities) 
including: 
- Develop and implement an approved Contractor ESMP, 


including OHS Management Plan.  


Monitor implementation of OHS plans onsite 
Monitor work related grievances and remedy measures 
Monitor application of housekeeping measures and PPE 
use 
Monitor incidents related to OHS onsite 


Contractors and 
suppliers during 
construction to 
implement 
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Potential Social 
Risks 


Mitigation Measures Monitoring Person/Agency 
responsible 


- Select legitimate and reliable contractor through screening 
OHS records.   


- Address adequately OHS risks with non-compliance 
remedies in procurement documents.  


- Require the contractor to engage qualified ESHS staffing and 
apply adequate PPE and safety measures onsite. 


- Enhance workplace OHS awareness and training. 
- Conduct routine monitoring and reporting. 
 


PIU to monitor and 
coordinate 


Labour-related 
potential risks: 
Child/forced 
labour -  


- Include minimum age in procurement documents. 
- Raise awareness on child protection with contractors and in 


the communities. 
- Maintain labour registry of all contracted workers with age 


verification. 
- Develop remedial procedures to deal with child labor 


incidents. 


- Monitor implementation of age verification measures 
by contractors and suppliers 


- Spot checks on child/forced labour including work 
agreements (terms and conditions) and age 
verification 


- Monitor complaints related to labour during 
construction and installation of solar power and SDD 
equipment. 


Contractors and 
suppliers to abode and 
implement verification 
measures 
PIU to monitor and 
coordinate with 
available labour 
inspectorates 


Exclusion and 
selection bias 


- A LMP will be prepared for the project before the bidding 
process.  


- Efforts will be made to promote diversity in staffing – 
including members of disadvantaged and vulnerable groups 
including PWDs and women. There may be a need to put 
quotas for gender and PWDs. 


- Awareness raising of all project implementers, contractors 
and primary suppliers on the requirements and 
implementation of the inclusion plan. 


- Promote inclusion of disadvantaged and vulnerable groups 
in consultations and access to project benefits. 


- Promote diversity in recruitment including all disadvantaged 
and vulnerable groups, PWDs and women. There may be a 
need to put quotas for gender and PWDs. 


- Monitoring of the inclusion plan. 
- Awareness raising on the need for inclusion and that 


complaints can be raised through the project GM. 


PIU. 


- For direct workers, contracted workers and primary 
suppliers any complaints related to recruitment will be 
channelled through the project GM if they are unable 
to raise or resolve issues with their immediate 
supervisors or heads of human resources.  


- Civil servants under the project will follow the Ministry 
of Labour. Civil Service Commission Policy to articulate 
their complaints.  


- The civil servants will also have access to the project 
GM to lodge their complaints regarding the project.  


Civil Service 
Commission. 
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Potential Social 
Risks 


Mitigation Measures Monitoring Person/Agency 
responsible 


 (GBV/SEAH) The GBV risks are assessed as substantial. The GBV Action Plan 
(see Annex 11) describes the necessary operational measures 
and protocols needed to address GBV/SEAH related to the 
project. Based on the GBV Action Plan, the project will: 
● Healthcare staff will be made aware of the increased risk 


of sexual violence faced by minorities, IDPs and PWDs. 
● identify a full range of actions to mitigate GBV/SEAH risks 


among staff, patients, and community members. 
● carry out capacity building and training of relevant 


stakeholders, including project workers and government 
partners on GBV/SEAH. 


● Healthcare staff will be trained on safe identification and 
care of PWDs who have experienced sexual violence, 
respecting their confidentiality. 


● conduct consultations, sensitization and awareness raising 
activities with communities on GBV/SEAH risks. 


● develop an effective GM with separate channels to 
manage GBV-related complaints in order to enable 
reporting of GBV/SEAH incidents in a safe, confidential and 
survivor centric manner. 


● Disseminate policies and protocols to all staff. 
● Train staff in GBV health care, counselling, referral 


mechanisms, and rights issues. 
● Include GBV Action Plan in health and community service 


contingency planning in case of humanitarian emergency. 
● Integrate GBV medical management into existing heath 


system structures, national policies, programs, and 
curriculum. 


● Include GBV provisions in all CoCs to be signed by the 
contractors and project workers. 


The SEP will ensure regular community awareness on 
GBV/SEAH issues.  
The project GM will identify specified channels to allow 
for the safe, confidential and survivor-centric submission 
of complaints from citizens related to GBV/SEAH.  
A GBV Advisor will be employed throughout the project 
and provide regular reports See Annexes 12 and 13 on the 
ToRs for the GBV specialists). 
The LMP will provide for CoCs with clear guidance on 
GBV/SEAH. 


Contracted NGOs and 
companies 
 
Social Safeguards 
specialists.  
 
GBV/SEAH focal point. 


Security related 
incidents. 


- Contractors will prepare area specific activity SecMPs which 
will be reviewed and cleared by the PIU and the World Bank 


- The sub-projects SEPs will ensure buy-in from 
communities through regular consultations and trust 


Contracted NGOs and 
companies. 
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Potential Social 
Risks 


Mitigation Measures Monitoring Person/Agency 
responsible 


and regularly reviewed and updated, to protect staff, 
patients and communities and healthcare centres.  


-  These will be regularly monitored by dedicated IP security 
specialists and any lapses addressed promptly.  


-  Serious security incidents will be reported to the PM within 
24 hours and mitigation actions developed and 
implemented.  


building which will improve security for service 
provision.  


- Staff will be required through their CoC to report any 
security concern and/or incident within 24 hours to 
the PIU. 


- The project GM will further allow for submission of 
complaints from citizens related to insecurity caused 
by the project. 


- The project will allow for whistle blowing on all 
matters affecting any aspects of implementation.  


Contracted security 
(public or private). 


Socio-cultural 
barriers to 
uptake of EPHS 
services, 
exclusion of 
disadvantaged 
groups. 


- The E&S assessment and management plan will document 
the socio-cultural barriers to the uptake of EPHS services 
including traditional and religious beliefs, and exclusion of 
disadvantaged groups. 


-  
- The contractors’ E&S assessment and management plan and 


community outreach plan will identify and address socio-
cultural barriers through appropriate awareness raising and 
engagement with opinion influencers. 


- Implementing partners will consider socio-cultural beliefs 
and behaviours as part of their community outreach 
strategy. 


- The inclusion plan (Annex 10) will promote services for all 
groups in the project sites. 


- The SEP and GM have been developed in order to address 
these risks. In addition, plans may be developed to target 
specific groups with information including traditional 
healers, TBAs and religious leaders given their influence in 
society. 


- Measures will be put in place to encourage participation and 
inclusion of disadvantaged and vulnerable individuals and 
groups. 


- The SEP will ensure that the communities (project 
beneficiaries) receive information about the services 
offered by the project and have an opportunity to 
provide feedback.  


- The project GM will also allow for submission of 
complaints from the beneficiaries/communities and 
use the same channels to provide feedback on the 
complaints. 


- Regular community feedback session and monitoring 
on project. 


Contracted NGOs and 
companies 
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Potential Social 
Risks 


Mitigation Measures Monitoring Person/Agency 
responsible 


Social unrest 
and disputes 
over properties 


Conflict over ownership of facilities or land or foreseeable 
eviction of occupants in leasing of new facilities  


The health facility mapping will screen health facilities 
for any ownership conflicts or foreseeable eviction of 
occupants in case new buildings are leased and if 
necessary an abbreviated resettlement action plan 
(ARAP) will be prepared or government mediated 
community land donation will be facilitated. 


PIU 
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6.8. Environmental and Social Monitoring by Contractors  


104. The MoHD, through the PIU, will ensure contractors and other parties working on the project directly 
monitor, keep records and report on the following environmental issues for their activities34:  


• Preparation of Environmental Health and Safety Management Plans (EHSMPs) for each of the HCF to 
be upgraded and operated under this project.   


• Preparation of the subproject ESMPs.  


• Safety: hours worked, recordable incidents and corresponding Root Cause Analysis (lost time 
incidents, medical treatment cases), first aid cases, high potential near misses, and remedial and 
preventive activities required (for example, revised job safety analysis, new or different equipment, 
skills training, and so forth).  


• Data on environmental performance during HCF operations, including, but not limited to, such 
parameters as potable water supply, water quality, wastewater generation and disposal volumes, 
non-hazardous waste management, medical and hazardous waste management, indoor air quality, as 
well as energy use and management, etc.  


• Environmental incidents and near misses: environmental incidents and high potential near misses and 
how they have been addressed, what is outstanding, and lessons learned. Major works: those 
undertaken and completed, progress against project schedule, and key work fronts (work areas).  


• Environmental requirements: noncompliance incidents with permits and national law (legal 
noncompliance), project commitments, or other E&S requirements.  


• Environmental inspections and audits: by contractor, engineer, or others, including authorities—to 
include date, inspector or auditor name, sites visited, and records reviewed, major findings, and 
actions taken.  


• Workers: number of workers, indication of origin (expatriate, local, non-local nationals, IDPs), gender, 
age with evidence that no child labour is involved, and skill level (unskilled, skilled, supervisory, 
professional, management).  


• Training on environmental management issues: including dates, number of trainees, and topics.  


• Footprint management: details of any work outside boundaries or major off-site impacts caused by 
ongoing construction—to include date, location, impacts, and actions taken.  


• External stakeholder engagement: highlights, including formal and informal meetings, and 
information disclosure and dissemination—to include a breakdown of women and men consulted and 
themes coming from various stakeholder groups, including vulnerable groups (e.g., disabled, elderly, 
children, etc.).  


• Details of any security risks: details of risks the contractor may be exposed to while performing its 
work—the threats may come from third parties external to the project.  


• Worker grievances: details including occurrence date, grievance, and date submitted; actions taken 
and dates; resolution (if any) and date; and follow-up yet to be taken - grievances listed should include 


 
34 The following list should be used in a manner proportional to the size, risk and impacts of each sub-project  
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those received since the preceding report and those that were unresolved at the time of that report. 
time taken to resolve grievances.   


• External stakeholder grievances: grievance and date submitted, action(s) taken and date(s), resolution 
(if any) and date, and follow-up yet to be taken - grievances listed should include those received since 
the preceding report and those that were unresolved at the time of that report. Grievance data should 
be gender disaggregated.  


• Major changes to contractor’s environmental and social practices.  


• Deficiency and performance management: actions taken in response to previous notices of deficiency 
or observations regarding environmental safeguards performance and/or plans for actions to be 
taken—these should continue to be reported until municipalities/PIU determine the issue is resolved 
satisfactorily.  


   


6.9. Environmental Liabilities of Contractors  


105. Contractors will be legally and financially accountable for any environmental damage or prejudice caused 


by their staff, and thus are expected to put in place controls and procedures to manage their environmental 


performance.  One suggestion to be considered as project preparation progresses, and if feasible, is to – where 
feasible - provide a breakdown for the cost of noncompliance for each mitigation measure will be enclosed in 


bidding documents.  These will include:  


• Mitigation measures as specified in this ESMF will be included in the contract, in consultation with World 
Bank procurement team;   


• Deductions for environmental noncompliance will be added as a clause in the Bill of Quantities (BOQ) 
section;  


• Environmental penalties shall be calculated and deducted in each submitted invoice;  


• Any impact described in this ESMF that is not properly mitigated will be the object of an environmental 
notice by Somali authorities;  


• For minor infringements complaints, an incident which causes temporary but reversible damage, the 
contractor will be given a notice to remedy the problem and restore the environment;    


• If the contractor hasn’t remedied the environmental impact during the allotted time, the PIU will provide 
the contractor a notification indicating a financial penalty according to the non-complied mitigation 
measure that was specified in the bidding document. The measures implemented will not impede HCF 
operations, while the PIU will contact Procurement to agree on the next steps of action.;  


• All workers signed code of conducts;  


• All worker’s grievances resolved;  


• Through stakeholder’s engagement plans ensure that the process of hiring local labour is agreed with all 
the stakeholders and clearly understood; and  


• Human rights are observed for all the workers.  
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SECTION 7: ROLES AND RESPONSIBLITIES OF IMPLEMENTING 


ENTITIES  


 


  


7.1. Introduction   


111. The successful implementation of the ESMF for the Damal Caafimaad project depends on the commitment of the 
Ministry of Health Development, participating territorial governments in Somaliland, non-governmental 
organisations, health facilities and other private sector players in the health sector, and the capacity within the 
institutions to apply or use the ESMF effectively. The ESMF also requires appropriate and functional institutional 
arrangements, among others. The section below describes the detailed roles and responsibilities of the key 
institutions involved in the implementation of the ESMF by project components.  


  


7.2. 6.2 Project Coordination and Implementation Unit (PIU)   


112. Project Implementation Unit (PIU) at the national level has been established within the framework of the project. 
The PIU will have the overall responsibility for project management, coordinating project implementation, 
monitoring and evaluation, and reporting of results to stakeholders and developing environment safeguards 
frameworks and plans. The capacity in the PIU will be enhanced through on-the-job training and mentoring by the 
World Bank’s technical staff working on safeguards and the task team leader.   


113. The PIU will provide overall responsibility for environmental safeguards due diligence, and compliance monitoring. 
During the meetings with World Bank Safeguards Specialists, the various territorial officials from the different 
ministries in charge of health were encouraged to appoint persons from within their ranks, who are qualified and 
up to the task, as environmental safeguards for the project.  


114. The Project Steering Committee will also meet on a quarterly basis throughout the project period, and be chaired 
by the Director General, MoHD. The annual work plan will also be discussed and agreed at the Project Steering 
Committee for onward discussion and agreement with the World Bank, as well as serve as a platform for 
knowledge sharing of best practices across s. A Project Leadership Committee will also be organized bi-annually 
chaired by the Minister of Health Development. The presence of the Minister of Finance Development to at least 
one of two Project Leadership Committee would be required/essential. The Project Leadership Committee will 
provide strategic direction to the project and resolve any issues that require high-level interventions and/or inter-
sectoral coordination, with the first meeting held within six (6) months of project effectiveness. For the Project 
Steering Committee and the Project Leadership Committee, the PIU (to be established in the MoHD) will act as 
the Secretariat, organizing meetings, taking minutes, etc.  


 


The Environment and Social Commitment Plan (ESCP) outlines responsibilities and timelines. Also, to help 


navigate project implementation, a Project Operations Manual (POM) will be prepared by the PIU for submission 


to the World Bank for No Objection within two (2) months of project effectiveness. The POM will describe the 


project components and activities; implementation modalities for each project component; 


fiduciary/disbursement and safeguard responsibilities and arrangements; and coordination mechanisms at 


different levels. The POM will also include monitoring of the project progress according to the Project’s results 
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framework and the ESCP. Table 13 presents a summary of the institutional arrangements proposed for the 


project cycle.    


7.3. 6.4 Roles and Responsibilities of The Ministry of Health Development (MOHD)  


115. The MoHD is the lead implementing agency of the project. Its roles and responsibilities are enumerated below: 


• Take the lead in screening, scoping, review of draft contractor ESMPs for the government, receiving 
comments from stakeholders during public hearing of the project;  


• Convening a technical decision-making panel (if required), ensuring conformity with applicable 
standards, conduct environmental liability investigations, and perform monitoring and evaluation 
work;  


• Provide overall leadership during public consultation meetings with critical finance and monetary 
sector stakeholders, in order to gain their support/cooperation/consensus in established policy 
direction; and  


• Ensure that the project implementers comply with all relevant environmental laws and policies.  


 
Table 13: Institutional arrangements for E&S 


Entity Responsibility 


MoHD (PIU) Implementation   


Senior Health  
Programme  
Coordinator  
(Lead at PIU at  
-MoHD)  


The Coordinator will report to the Project Steering Committee.   
• Lead the project team and have overall responsibility for the management and oversight of 


project implementation.   


• Responsible for day-to-day coordination activities, manage and track implementation progress, 
identify opportunities for improvements of project implementation and to solve day-to-day 
issues that may be slowing down or blocking implementation.   


• Ensure overall compliance with operational policies pertaining to the project’s implementation 
and management, including for procurement and management of financial resources.  


• Ensure timely reporting to the Steering Committee and to the World Bank. 
 


Contract  
Management 
Sub- 
unit (Legal 
Advisor and 
Security  
Advisor)  


The specialists will report to the PIU Senior Health Programme Coordinator.  
• Develop TORs, bidding documents, carry out review and due diligence of bids, initiate and 


execute the procurement of contractors.  


• Develop a framework (indicators and results framework) on how to monitor performance, 
monitoring and supervision processes, verify results, payment of all contracts, assessing the 
security context of project implementation areas, and providing legal advice on all contracts.   


• Ensure accountability and efficient use of project funds, including tracking of and monitoring 
requests for financial resources and ensuring accuracy and reliability of financial reports.  


• Process requisitions, purchase orders, payment requests, and funds withdrawal requests from 
the MoF, and ensure monthly delivery updates to the project manager on financial delivery 
performance. 


 


Communication  
Specialist  


The specialists will report to the PIU Senior Health Programme Coordinator.  
• Develop a comprehensive project communication strategy and plan, provide regular and timely 


analysis and distribution of Project information to all key stakeholder groups and project 
beneficiaries. As needed, produce (contribute to the production of) communication materials.  


Senior Social  
Safeguard  


The specialists will report to the PIU Programme Coordinator.  
• Ensure compliance with World Bank’s ESF and other relevant country laws in line with this ESMF.  
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Entity Responsibility 


Specialist  • Oversee the development and updating of social safeguards instruments and inclusion in all 
project documents and contracts.  


• Train and orient all project workers on social risk management.  
• Ensure smooth and efficient implementation of the SEP; ESMF, LMP, SecMF; and sub-project 


specific environmental and social assessment and management plans. This officer will work 
closely with the Environment Safeguards Specialist.  


• Effective review, approval and submission for clearance to the World Bank of the sub-project 
ESMPs based on the E&S instruments.  


• Assist contractors to fully comply with World Bank’s ESF and other relevant country laws.   


• Oversee the functioning of the GM and act as the focal person for the GM and secretary for the 
GRC.  


• Ensure adequate review and quality of all safeguards reports (quarterly) before sending to World 
Bank.  


• Collaborate closely with the GBV Advisor  
• Seek technical support and guidance where necessary from the World Bank social safeguards 


specialists.  


• Collaborate and synergise with social specialists on World Bank projects, especially RCRF and 
SCRP, which have health components.  


The terms of reference of the social safeguard specialist is included in Annex 14.  
 
Other technical consultants reporting to the Coordinator at the PIU will be hired on need basis, based 
on the needs of the MoHD.  
 


Senior 
Environmental   
Safeguard  
Specialist  


The specialists will report to the PIU Programme Coordinator.  
• Ensure compliance with World Bank Environment and Social Standards and other relevant 


country laws as contained in this ESMF;  


• Support the smooth and efficient implementation of the project, and   


• Undertake effective preparation, review, approval and implementation of sub-project ESMPs, 


based on this ESMF.  


• Prepare and submit for review all contractor ESMPs, reports and documents and will ensure 


compliance to the World Bank Environment and Social Standards;  


• Ensure that the sub-project designs, specifications and budget adequately reflect the 


recommendations of the Contractor ESMPs developed in the project;   


• Prepare draft EHS requirements for subproject bid packages based upon standard 


requirements and any subproject specific issues;  


• Review and approve the Contractor’s ESMP using the ESMF as guide;   


• Co-ordinate application, follow up processing and obtain requisite clearances and approvals 


from the World Bank for the Contractor ESMPs submitted by the individual sub-projects, after 


their own review and approval at the onset;   


• Prepare regular monthly/quarterly/semi-annual progress reports with statutory requirements, 


including performing onsite supervision/monitoring visits to HCFs, including quarterly ES 


performance reports for the Bank, in addition to fulfilling ES notification requirements, as per 


ESCP for the project;   


• Develop, organise and deliver appropriate environment safeguards related training courses for 


the PIU staff, contractors, local government/community representatives and others involved 


in the project implementation;   


• Liaise with the Contractors and the PIU on implementation of the Contractors ESMPs and all 


other EHS contractual requirements;   
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Entity Responsibility 


• Liaise with various Government agencies on environmental monitoring and management 


matters;   


• Continuously interact with relevant NGOs and community groups;  


• Establish dialogue with the affected communities and ensure that the environmental concerns 


and suggestions are incorporated and implemented in the project;   


• Review the performance of the project in terms of environment safeguards, through an 


assessment of the periodic internal monthly and quarterly environmental monitoring reports; 


provide summaries of same and initiate necessary follow-up actions; and  


• Provide support and assistance to the Government MDAs and the World Bank during Project 


Review Missions.  


 


 
Other technical consultants reporting to the Coordinator at the PIU will be hired on need basis, based 
on the needs of the MoHD.  
 


GBV Advisor  The specialists will report to the PIU Senior Health Programme 
Coordinator •Ensure the completion and adoption of the GBV Action 
Plan.  
• Draft the ToRs for the GBV Service Provider.  
• Ensure the implementation of the provisions in the GBV Action Plan.  
• Support the training of project workers on GBV in close coordination with the GBV Service 


Provider.  
• Monitor the management of GBV reporting on the GM (both workplace and project-based).  
• Collaborate closely with the Social Safeguards Specialist for the project.  
• Seek technical support and guidance where necessary from the World Bank GBV advisors.  
• Collaborate and synergies with the social and GBV specialists on World Bank projects, especially 


RCRF and SCRP, which have health components.  
  
The terms of reference of the GBV Advisor are included in Annex 12.  
  
Other technical consultants, who will report to the Project Coordinator at the PIU, will be hired on need 
basis, based on the needs of the MoHD. 
 


Third Party  
Monitoring Agent   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


The TPM Agent will report to the PIU and while reporting to the MOHD and the WB, the TMP agent will 
provide monitoring support to the project throughout the project cycle; including on community 
feedback and E&S implementation.  


Generally, the TMP agent will:   
o execute and report on all monitoring activities outlined below;   


o develop and disseminate quarterly health service bulletins/interactive dashboard and 


annual report; and   


o developing Government capacity for monitoring design and oversight; data analysis and 


dissemination; and data use for decision making.   


There will be an annual survey and balanced scorecard (beneficiary feedback) including the following 
indicators: o GBV FGM/C services;  


o Community satisfaction/community information;  
o Community satisfaction, perceptions of health service quality, perceptions of different 


types of services offered at facilities;  
o Community knowledge of and feedback on GM;  


o Health seeking behaviour of community members;  
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Entity Responsibility 


 
 
 
 
 
 
 
 
 
 


 


o Assessment of health system effectiveness in terms of access to and utilization of health 


services and level of satisfaction by different wealth quintiles / socio-economic groups;  


o Fertility desires, beliefs (influences / barriers), and child spacing knowledge; and    
o Utilization of health services by disadvantaged and vulnerable groups including minority 


groups, IDPs, the poor, and people from remote areas, etc.;  


o Patient satisfaction, perceptions of quality, and experiences of different types of services 


offered at facilities.  


  
The TMP will use approaches that will facilitate the participation of the disadvantaged and vulnerable 
members of the target communities including one-on-one interviews, group discussions (while 
observing the Covid-19 protocols) and use of local leadership structures. Reports generated should 
capture information on disadvantaged and vulnerable individuals and groups.  
 


Additional Technical Support   


World Bank   • Provide technical support on all aspects of the project and as requested by the MoHD.  
• Review and clear E&S instruments and plans.  
• Assess the implementation of the ESMF and other instruments and recommend additional 


measures for strengthening the management framework and implementation performance, as 
necessary.   


• Review and approve the ToRs for contractors, TMPs and consultants recruited for the project.   
• Approve the reporting framework, screening procedures and preparation of management and 


mitigation plans with the PIU at the MoHD during the early part of project investment 
identification stage before disbursement. 


• Hold review meetings and provide timely feedback to the PIU at MoHD. 


•   


 


  


 


 


7.4. World Bank Roles and Responsibilities  


116. During The World Bank will:  


• Provide guidance on the compliance to Bank’s Environment and Social Standards;  


• Perform compliance monitoring of the project to ensure that its ESSs are complied with and conduct 
regular project review missions;  


• Maintain an oversight role, review and approve the project’s ESMF, and environmental assessment 
instruments such as any ESIA or ESMPs of sub-projects, if any;  


• Conduct regular supervision missions to check on the performance of the project and assess its 
compliance to agreed grant covenants;   


• Recommend measures for improving the performance of the project to the PIU in charge;   


• Recommend the holding of appropriate training program intended to improve the capacity of PIUs as 
necessary.  
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7.5. Budget for Implementing the ESMF  


117. To effectively implement the environmental management measures suggested as part of the ESMF, resources will 
be required, to the tune of US$988,00035. An indicative budget has been provided in table 14, meant to cover only 
safeguards related expenses such as capacity building programs, coordination and public consultation meetings, 
planning workshops, monitoring work, and environmental consultancy services.   


118. This estimated budget does not include the cost for mitigation and enhancement measures, which will be 
integrated into the contractors’ cost. Likewise, all administrative costs for the operation of the PIU Safeguard unit 
are including in the overall project cost. However, it is important to note that not all the EHS related costs are 
included in this budget.  These costs include EHS costs of subproject contractors for adequate EHS management 
during construction works and most importantly HCF EHS management during HCF operations.  


  
Table 14: Indicative Budgetary requirements for implementing the ESMF for the Damal Caafimaad project  


ESMF Requirements  Budget basis and assumptions  Total Cost (US$)  


Trainings   Training of all staff on ESMF requirements – virtual 
and face to face 


20,000  


Meetings    20,000  


Conferences 
Workshops: 
- Workshop to orient implementing 


partners and TPM and other 


contractors on ESF requirements 


before bidding 


- Workshops to input SRM into all 


project components 


- Workshops on SRM progress and 


strengthening 


  20,000  
40,000 


Fieldwork     10,000  


Documentation work    10,000  


Salaries   E&S Safeguards Specialists at PIU  200,000  


Budget for implementation of SEP All activities related to the implementation of the SEP 
by MoHD (contractors SEPs will be included in the 
contract amount   


113,000 


Budget for implementation of GBV 
action plan 


All activities related to the implementation of the GBV 
action plan 


300,000 


Estimated budget for implementation 
of LMP 


All activities related to the implementation of the LMP   200,000 


Budget for contracting risk 
management firm to conduct a 
project and regional security risk 
assessment and management plans 
and support the security officer 


An internationally certified security risk management 
firm will be contracted for the assignment based on 
key qualifications   


300,000 


 
35 Estimated – based on the cost of implementing ESMF and other Safeguards instruments – further work is needed to establish well-


grounded estimates  
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ESMF Requirements  Budget basis and assumptions  Total Cost (US$)  


Monitoring of implementation of 
ESMF in Project locations 


Monthly visits of social specialist   20,000 


  1,253,000 


Contingencies (5%)   62,650 


Total     1,315,650 


  


7.6. Updating the ESMF  


119. This ESMF will be used for screening of sub-projects and as a guide for the preparation, review and approval of 
environmental impact assessment instruments (EIAs and ESMP). It will also be a reference in the implementation 
of the sub-projects and their respective ESMPs. Since there may be new developments, guidelines or national 
legislations issued after its (ESMF) approval and posting on the World Bank website, the ESMF may need to 
undergo updating from time to time.  


  


7.7. Disclosure of Environmental and Social Risk Management Instruments  


120. This ESMF has been prepared in consultation with the relevant stakeholders in Somaliland (with meetings held 
between MoHD officials and counterparts in the health sector in Somaliland). Consultative meetings have been 
held for the purpose of preparing this ESMF. The stakeholder meetings were conducted virtually on diverse dates, 
including December 14, 2020, January 21, 2021, February 3, 2021, and finally on March 24, 2021. The meetings 
were attended by stakeholders in the health sector in Somaliland.  


121. Copies of this ESMF and other safeguard instruments developed later (ESMPs), prepared for the subprojects to be 
financed under the project, should be disclosed in compliance with relevant country regulations and the World 
Bank Environment and Social Standards. The ESMF will be disseminated within Somaliland in all project sites. The 
executive summary will be translated into Somali language. It will also be disclosed in two daily newspapers for 
21 days, or as required by country laws, while the World Bank will post the approved document at its Info Shop.  
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SECTION 8: MONITORING AND REPORTING  


 


122. The social specialist will monitor and report on the implementation of the ESF instruments and the ESCP.  The 
specialists will be responsible to monitor the implementation of the ESMPs by the contractors and report to the 
social specialist.  


123. The PIU will submit quarterly progress reports or as otherwise requested by the World Bank on a caseby-case 
basis.   


124. Internal Monitoring: The PIU will prepare data on activities and outputs in regular quarterly reports. The M&E 
process will be participatory, engaging community members of the districts benefiting from the project 
investments. Virtual GIS tagged monitoring tools may be used as in the RCRF project, e.g. Kobo toolbox and 
patient and community phone surveys. An end-line beneficiary survey will be carried out to measure who and to 
what extent people benefited from the project as well as how it affects their lives and the social impacts.  


125. External Monitoring: Given the persistent insecurity in some project areas, the ability to monitor and supervise 
project on the ground will continue to be limited. As such, the project will have an TPM agent for supervision of 
project implementation progress.   


126. There will be an annual survey and balanced scorecard (including beneficiary feedback) including the following 
indicators:  


a. GBV/FGM/C services;  


b. Community satisfaction/community information;  


c. Community satisfaction, perceptions of health service quality, perceptions of different types of services 
offered at facilities;  


d. Community knowledge of and feedback on GM;  


e. Health seeking behaviour of community members;  


f. Assessment of health system effectiveness in terms of access to and utilization of health services and 
level of satisfaction by different wealth quintiles / socio-economic groups;  


g. Fertility desires, beliefs (influences/barriers), and child spacing knowledge;  


h. Utilization of health services by disadvantaged and vulnerable groups including minority groups, IDPs, the 
poor, and people from remote areas, etc.; and  


i. Patient satisfaction, perceptions of quality, and experiences of different types of services offered at 
facilities.  


  


127. Reporting back to stakeholders: Regular stakeholder workshops will be held to enable feedback on project 
progress and improvements to all stakeholders. In addition, component 4 of the new RCRF project supports the 
designing and use of tools to advance transparency and generate citizen feedback mechanisms up to the facility 
level (for selected locations). It also supports the learning and evaluation of the possible most impactful tools. A 
rigorous impact evaluation will be financed to assess the efficacy of citizen engagement on health access and 
quality with health teams.  


128. Incident and Accident Reporting: Incident reporting will follow the management and reporting process shown in 
Figure 4.   







 


Improving Healthcare Services in Somaliland (P172031)  
 


95 
 


  


 
Figure 4: Incident reporting matrix 


  


129. For Incidents will be categorized into ‘indicative’, ‘serious’ and ‘severe’. Indicative incidents are minor, small or 
localized that negatively impact a small geographical area or a small number of people and do not result in 
irreparable harm to people or the environment. A ‘significant’ incident is one that causes significant harm to the 
environment, workers, communities, or natural resources and is complex or costly to reverse. All GBV/SEAH cases 
are treated as severe. A ‘severe’ incident causes great harm to individuals, or the environment, or presents 
significant reputational risks to the World Bank.  


130. Severe incidents (an incident that caused significant adverse effect on the environment, the affected 
communities, the public or workers, e.g. fatality, GBV, forced or child labour) will be reported within 24 to the PIU 
and the World Bank.  


131. Where grievances are of sexual nature and can be categorized as GBV/SEAH or child protection risks, the PIU will 
handle the case appropriately, and refer the case to the GBV referral system, defined in the GBV/SEAH Action 
Plan. There is need to note the protocols for handing incident reporting and response for GBV/SEAH is different 
from other cases or complaint.  
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SECTION 9: GRIEVANCE MECHANISM  


9.1. Introduction   


132. The GM is part of the broader process of stakeholder participation, that provides stakeholders a means to have 
their concerns amicably reported and resolved at the earliest possible time. The mechanism takes into 
consideration lessons learned in other development projects implemented in the country, as well as the existing 
traditional practices such as the customary “xeer” system which is the most preferred form of justice for the 
majority of Somalis.   


133. For the ‘Damal Caafimaad’ project, the MoHD will have the responsibility to resolve all issues related to the 
project in accordance with the laws of  and the World Bank ESSs through a clearly defined GM that outlines its 
process and is available and accessible to all stakeholders. The entry point for all grievances will be with the social 
specialists who will receive grievances by phone, text or email to publicized mobile phone lines and email 
addresses. The social safeguards specialists will be the focal point initially, but the GM officers will be employed 
as needed. The social safeguards specialist will acknowledge, log, forward, follow up grievance resolution and 
inform the complainant of the outcome. The complainant has the right to remain anonymous, in which case the 
identifying details will not be logged. The social specialist will carry out training of social officers and project 
officers on complaints’ handling and reporting.  


134. A Grievance Committee (GC) will be established within 2 months of effectiveness, consisting of the project 
coordinator, and relevant staff, with the social safeguards specialist acting as the secretary to the meeting and 
taking minutes and conducting following up the grievance resolution process. The GC will meet every two months 
throughout the project implementation period to review non-urgent appeals and the functioning of the GM. The 
social safeguards officers are responsible for noting critical trends emerging in the GM process such as an 
increase/decrease in types of grievances to share with relevant project stakeholders as well as tracking complaints 
expressed on social media and whether and how these should be addressed e.g. through improved 
communication and stakeholder engagement. Throughout this process, the social specialist will receive support 
from the MoHD PIU and relevant project consultants. For serious complaints or those which may pose a risk to 
the project reputation, the social safeguards officer is expected to immediately inform the safeguards specialist.  


9.2. Objective and Types of Gm  


135. The objectives of the GM for ‘Damal Caafimaad’ project are to:   


• Provide an effective avenue for aggrieved persons/entities to express their concerns and secure 
redress for issues/complaints caused by the project activities;   


• Promote a mutually constructive relationship among community members, project affected persons, 
the MoHD and the World Bank;   


• Prevent and address community concerns;   


• Assist larger processes that create positive social change; and   


• Identify early and resolve issues that would lead to judicial proceedings.   


  


136. Types of grievance: Complaints may be raised by partners, consultants, contractors, beneficiaries - members of 
the community where the programme is operating or members of the general public, regarding any aspect of 
project implementation. Potential complaints may include:  
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• Fairness of contracting;  


• Fraud or corruption issues;  


• Inclusion/exclusion;  


• Inadequate consultation;  


• Social and environmental impacts;  


• Payment related complaints;  


• Quality of service issues;  


• Poor use of funds;  


• Workers’ rights;  


• GBV/SEAH;  


• Forced or child labour; and  


• Threats to personal or communal safety.  


  


137. Note: A separate GM mechanism will be established to manage GBV-related GM mechanism will be established 
at the workplaces for labour-related complaints and grievances for project workers – both direct and contracted 
workers.   


9.3. Building Awareness on GM  


138. The MoHD PIU will initially brief all its staff, and the staff of the line ministries, on the GM procedures and formats 
to be used including the reporting and resolution. A public awareness campaign will be conducted to inform all 
communities and staff on the mechanism. A one pager will be developed providing details, while a poster and 
leaflet will be produced for ease of reference.  Various mediums will be used including social media and FM radio 
to reach out to communities at the different project locations, including call-ins with panels including community 
and government representatives.  The radio stations will be strategically selected to reach different groups within 
project target communities. The GM details will also be published on MoHD website indicating a phone number, 
email address and address for further information. The GM will be represented in simple visual formats as well as 
in Somali dialects, as needed.  


139. The project will aim to address grievances through using the steps shown in Table 15 and indicative timelines.  


Table 15: Grievance resolution timelines  


No Steps to address the grievance 
Indicative 
timeline* 


Responsibility 


1  
Receive, register and acknowledge complaint in writing. 
Serious complaints immediately reported to the PM who will 
report to the PIU and the World Bank.  


Within two 
days  


SS specialist and SS Officer 
supported by  
PIU  


2  


Screen and establish the basis of the grievance. Where the 
complaint cannot be accepted (for example, complaints that 
are not related to the project), the reason for the rejection 
should be clearly explained to the complainant and where 
possible directed to the relevant department.  


Within one 
week  


SS specialist SS Officer supported 
by PIU.  
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No Steps to address the grievance 
Indicative 
timeline* 


Responsibility 


3  Program manager and social specialist to consider ways to 
address the complaint if required in consultation with the 
GRC and where appropriate the complainant.  


Within one 
week  


Program manager supported by 
PIU.  


4  Implement the case resolution and feedback to the 
complainant.   


Within 21 
days  


Program manager with support 
from GRC.  


5  
Elevation of the case to the government judiciary system, if 
complainant so wishes.  


Anytime  The complainant  


* If this timeline cannot be met, the complainant will be informed in writing that the 
GRC requires additional time.  


SS specialist  


  


9.4. Grievance Management Process  


140. Grievance resolution requires localized mechanisms that take into account the specific issues, cultural context, 
local customs and tradition, and project conditions and scale. The following is the outline of the grievance process 
to be followed (the structure is illustrated in Figure 3):  


• Receive, register and acknowledge complaint (see Annex 7) for a Grievance Registration Form 
Template;   


• Screen and establish the basis of the grievance (e.g. nuisance complaint may be rejected but the 
reason for the rejection should be clearly explained to the complainant);   


• GRC to hear and resolve the complaint;   


• Implement the case resolution or the unsatisfied complainant can seek redress at a formal court of  


justice;   


• Elevation of the case to a formal court if complainant is not satisfied with the GRC resolution; and  


• Document the experience for future reference.  
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Figure 5: Structure of Grievance Mechanism 


 


9.5. Grievances Related To GBV/SEAH  


141. To avoid the risk of stigmatization, exacerbation of the mental/psychological harm and potential reprisal, the GM 
shall have different channels and protocols to enable a confidential and sensitive approach to GBV related cases 
that ensures the safety of survivors and enables survivor-centred care.   


142. Women, girls and other at-risk groups often have less access to information and available services. They are also 
more likely to receive inaccurate information, due to existing unequal power structures and/or create 
opportunities for exploitation. Specifically, targeted information campaigns, radios and other means of 
communication modalities will be used and will include information on GBV risks related to the project and 
potential response services (such as hotline numbers and where to seek services).   


143. Where such a case is reported to the GM, actions undertaken will ensure confidentiality, safety and survivor-
centred care for reporting survivors. Any survivors reporting through the GM should be offered immediate referral 
to the appropriate service providers based on their preference and with informed consent, such as medical, 
psychological and legal support, emergency accommodation, and any other necessary services (the project will 
identify and support the provision of GBV services in the supported areas/districts). Data on GBV cases should not 
be collected through the GM unless operators have been trained on the empathetic, non-judgmental and 
confidential collection of these complaints. Only the nature of the complaint (what the complainant says in her/his 
own words), whether the complainant believes the perpetrator was related to the project and additional 
demographic data, such as age and gender, will be collected and reported, with informed consent from the 
survivor. If the survivor does not wish to file a formal complaint, referral to available services will still be offered, 
the preference of the survivor will be recorded and the case will be considered closed. Recorded cases should be 
reported to the World Bank project team within 24 hours.  


144. In consultation with the MoHD and relevant community stakeholders, separate channels and protocols for 
reporting and addressing allegations of GBV/SEAH will be identified and integrated into the GM. This will include 
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information on disclosure and reporting guidelines/protocol for GBV/SEAH, processes for referral, and 
accountability and verification processes to manage cases should they arise. See GBV Action Plan in Annex 11, for 
more detail.   


 


9.6. World Bank’s Grievance Service  


145. World Bank Somaliland Office: If no satisfactory resolution of complaints has been received from the PIU, 
complaints can be raised with the World Bank Kenya office on Somalilandalert@worldbank.org.  


146. World Bank’s Grievance Redress Service: Communities and individuals who believe that they are adversely 
affected by a World Bank supported project may submit complaints to existing project-level GMs or the WB’s 
Grievance Redress Service (GRS).   


For more information: http://www.worldbank.org/grs, email: grievances@worldbank.org or address letters to: 
The World Bank  


Grievance Redress Service (GRS)  


MSN MC 10-1018  


1818 H St NW  


Washington, DC 20433, USA  


Email: grievances@worldbank.org   


Fax: +1 – 202 – 614 – 7313  


  


147. Complaints may be submitted at any time after concerns have been brought directly to the World Bank's 
attention, and World Bank’s country office has been given an opportunity to respond. Project affected 
communities and individuals may submit their complaint to the WB’s independent Inspection Panel which 
determines whether harm occurred, or could occur, as a result of WB non-compliance with its policies and 
procedures. For information on how to submit complaints to the World Bank Inspection Panel, visit 
www.inspectionpanel.org.  
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ANNEXES  


To be attached once finalized.  
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 Total budget: 

 

 Start date and end date of the reporting period: 

 

 Target region: 

 

 Final beneficiaries&/or target groups7 (if different) (including numbers of women and men): 

 Region in which the activities take place: 

 

 Assessment of implementation of Action activities 

Activities and results 

Please list all the activities in line with your work plan provided in the contract during the 

reporting period of first one month:  

Activity 1: 

Title of the activity:  

Topics/activities covered <please elaborate on the followings>: 

Establishment of office and staff recruitment; 

Taking over of health facilities 

Orientation meetings and visits to/with regional health management teams and 

community members 

Making inventory for procurement of goods and equipment 

Reason for modification for the planned activity <please elaborate on the problems -

including delay, cancellation, postponement of activities- which have arisen and how they 

have been addressed> (if applicable): 

Results of this activity <please quantify these results, where possible >: 

Please provide an updated action plan 8 

Year  

                    Quarters                Quarters  

Activity Month 1 2 3 4 5 6 7 8 9 10 11 12 Implementing 

body 

Example example            Example 

Preparation 

Activity 1(title) 

            Local 

partner 1 

Execution 

Activity 1(title) 

            Local partner 1 

Preparation  

Activity 2 (title) 

            Local partner 2  

 
7 “Target groups” are the groups/entities who will be directly positively affected by the project at the 

Project Purpose level, and “final beneficiaries” are those who will benefit from the project in the long 

term at the level of the society or sector at large. 

 

 
8 This plan will cover the financial period between the interim report and the next report. 
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Etc.              

 

Partners and other Co-operation 

How do you assess the relationship between the formal partners of this Action (i.e. those partners 

who have signed a partnership statement)? Please specify for each partner organization 

How would you assess the relationship between your organization and Government authorities in 

the project area? How has this relationship affected the project? 

Where applicable, describe your relationship with any other organizations involved in 

implementing the Action: 

• Associate(s) (if any) 

• Sub-contractor(s) (if any) 

• Final Beneficiaries and Target groups 

• Other third parties involved. 

Where applicable, outline any links you have developed with other actions  

Name of the contact person for the Action: …………………………………………… 

 

Signature: ……………………………………… 

 

Location: ……………………………………… 

Date report due: ……………………...………… 

Date report sent: ………………………………. 
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Annex V: FHWs/ICCM supplies and commodities   

 

 



 

 

 

Annex VI: Quarterly Technical and Financial Report 

Formats 

Republic of Somaliland 

Ministry of Health Development 

A. Technical Quarterly Activity Report 

 

Reporting period; from: (dd/mm/yyyy) To: (dd/mm/yyyy) 

Region:  

Districts:  

Organization(s): 

Leading Agency: 

Other EPHS partners:   

Contact Details: 
Address    
 

Phone:     Email: 

 

Signature/ Name and Designation: (All pages of report shall be stamped, and initialled 

by the same authorized representative who signed the contract). 

 
 

Date the report received at 

PIU:  

Submitted by: 

Submitted to:  

 

 

Name/Signature/Designation:  

Completeness of the reports:                                                     

Report Name Hard copy 

enclosed 

Soft Copy 

Enclosed 

Copied to 

MoHD:  

Yes / No 

Technical 

Report 

   

Financial 

Report 

   

HMIS Report    
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SECTION B: HMIS MONITORING / PERFORMANCE  INDICATOR(S): 
Region:                      Districts:                                                                            Population:                              

   Year: 

Indicator 
Baseli

ne 

Targe

t 

Months 
Total 1 2 3 4 5 6 7 8 9 1

0 

1

1 

1

2 

Number of functional 

and Open PHUs 

               

 Number of Functional 

and Open Health Centers 

               

                

Number of active FHWs                

Number of functional 

District Hospitals 

               

Number of consultations 

per person per year 

               

 Proportion of all 

pregnant women 

receiving at least one 

antenatal care visit (using 

regional population) 

               

Proportion of all 

pregnant women 

receiving ANC4 

        

 

      

Number of GBV services 

delivered 

        

 

      

Proportion of deliveries 

attended by skilled 

workers in the facilities 

        

 

      

NGO Cesarean section 

rate 

               

Number of current users 

of contraceptives 

               

TB Notification rate                
Cure rate among TB cases 

detected 
               

Proportion of children <5 

receiving growth monitoring 

checkups 

               

Number of common mental 

disorder patients treated 
               

Proportion of children 0-11 

months receiving PENTA1 
               

Proportion of children 0-11 

months receiving PENTA3 
               

Proportion of children 0-11 

months receiving measles1 
               

Proportion of health facilities 

with at least one female health 

worker 

               

Total number of female 

doctors 
               

Total number of midwives                
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SECTION C: NARRATIVE SECTION 

 
INSTRUCTION: For each of the following questions write a brief answer. You have 

a MAXIMUM of 3 pages total in which to answer ALL the questions. Do not use font 

less than 10. 

Provide progress against the work plan (as may be revised and updated in 

consultation with the MDOH). 
 

Describe any project level constraints, shortcomings, or major achievements in the 

reporting quarter. Include solutions or approaches to the constraints. (Example, lack 

of female staff and the approach the NGO is taking to solve this problem.) 
 

Describe coordination activities and support, which the NGO has given to the DHMT and 

RHMT. Include here the number of meetings held, problems that have arisen and 

solutions, etc. 
 

Describe any community level coordination activities; problems, or new program 

initiatives, which have taken, place in the reporting quarter. Include here solutions, 

approaches, and corrective actions to problems identified. 
 

Describe any challenges related to security or the environment, which you have faced for 

the reporting quarter. 

Describe any other issues or problems. 

 

SECTION D: KEY STAFF OF THE PROJECT:    

N

o 
Name Title 

Start 

Date 
Station 

Contract's 

period 
Remarks 

1            

2            

3       

4            

5       

 

 

 

 

 

    

 

Total number of female nurses                
Number of health facility 

received supervisory visit 
               

Completeness of HMIS 

reporting 
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Section E: Quarterly Financial 
Report 

Implementing Agency:  Name of the Consultant    

Region Name: Xxxx     

Contract Number: Xxxx     

Component Xxxx     

Reporting Period From DD-MM-YYYY to DD-MM-YYYY  

Section E1: Fund Balance Reconciliation 
Note – Bank Statement should be provided to support the fund balance 

 

Particulars  
Bank Account 

Number 
Name of Bank Amount Remarks  

Opening Balance           

Main Bank Account balance           

State/regional Bank Account balance           

Sub Partner /Joint venture's Bank 
Account Balance (If any)  

         

Cash in hand, in safe or etc.          

Total Cash and Bank Balance Available           

Variance (Add or Less)          

Actual Fund Balance           

Add          

Installment received from MOH during 
QTR 

         

Total Cash and Bank Balance Available 
+ Installment received during QTR 

         

Less          

Expenses incurred for this quarter          

Actual fund balance at the end of the 
Qtr 

      

This Balance 
should tally with 
fund balance of 
summary sheet 
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Breakdown of Closing Balance           

Main bank Account balance           

State/region bank Account balance           

Sub Partner /Joint venture Bank Account 
Balance (If any)  

         

Cash in hand, in safe or etc.          

Total Cash and Bank Balance Available           

Variance (Add or Less)          

Actual fund balance at the end of the 
Qtr 

      

This Balance 
should tally with 
fund balance of 
summary sheet 

 

Breakdown of Variance of closing Balance  
   

 

Description  Amount  
 

   

Open Advance   
 

   

Outstanding liabilities to be paid   
 

   

Total   
   

 

     
 

     
 

Prepared By  Checked By  Approved By  

Name :   Name :    Name :    

Designation :   Designation :   Designation :   



 

 

  

 

SECTION E2:                       Financial Report Summary Sheet 

Reporting Period: (From: XXX To: XXX-20XX) 

Implementing Agency: XXX 

Project Name: XXX 

Project No. Xxxx 

Region Name: Xxxx 

Contract Number: XXX 

Donor: XXX 

Sr.No Budget Item 

Original 

Budget Total Fund Received 

Expenses in 

This 

Quarter 

Total 

Expenses 

To Date 

Remaining Budget vs. 

Installment Received 

Remaining 

Budget vs. Total 

Budget 

in Amount in % in Amount 

in 

% 

1 Staff Costs                                 -    0% 0  0% 

2 Capital Costs                                 -      0    

3 Re-Current Costs                                 -    0% 0  0% 

4 Other Direct Costs                                 -      0    

Total Direct Costs 0                               -    0 0                         -    0% 0  0% 

Indirect/Admin Costs  0                               -    0 0                         -    0% 0  0% 

Grand Total 0                               -    0  0                          -    0% 0  0% 

 
Prepared By    Checked By      Attested By   

Name    Name          Name  

  
Designation                  Designation                    Designation 

 



 

 

SECTION F: Cumulative Assets Register Sheet (to be Submitted Annually) 

Name of Service Provider 

Name of Region (Cumulative to Date Report) 

Remarks User / Receiver 

 

Current 

Location 

 

Status 
` 

 

Cost in /USD 

Spare 

Parts 
QTY 

 

Inventory 

No 

 

Serial 

No 

 

Specifications 

 

Item 
 M16 

Invoice 

Number 

and Date 

Donor No 
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 Contract Performance Monitoring Indicators 

 

These are the primary survey indicators on which contract performance will be monitored. 

Indicator 

National Maroodi Jeeh 

Baseline Target 

Baseline 

2021/2 Target 

Percentage of births attended by skilled health personnel in a health facility 

(Percentage)  40% 60% 95%   

Percentage of children between 6-59 months old receiving Vitamin A 

supplementation (Percentage)  13% 70% 17.3%   

Percentage of children under one year of age receiving Pentavalent 3 (Percentage)  12% 54% 92%   

Percentage of women of childbearing age using modern contraceptives 

(percentage) 0.30% 8% 0.3%   

Percentage of government health facilities that submit timely and complete HMIS 

reports no later than the end of the following month (Percentage)  0% 90%    

Number of outpatient department visits per capita(Number)  0.25 1.1 153,242   

Percentage of newborns receiving postnatal care within two days of birth. 

(Percentage)  9% 42% 73.8%   

TB treatment completion rate (Percentage)  93% 98%    

Number of GBV services delivered (Number)  0.00 500,000    

Percentage of health facilities received supportive supervision using supervisory 

checklist by the NGO in the preceding quarter (Percentage)  55% 90%    

Percentage of women receiving ANC4  24% 36% 22.4%   

Quality scores calculated by the TPM based on Health Facility Assessment 

(inclusive of pharmaceutical stock outs, TT in ANC, and other quality indicators) TBD     



 

 

Annex VI: TPM Arrangements 
A Third-Party Monitoring (TPM) agent will be retained to monitor essential package of 

health service delivery activities in Somaliland to support monitoring of health service 

delivery contracts, data availability and accountability for results. The TPM will ensure high 

quality data are available to support service delivery improvements in Somaliland and to ensure 

the project delivers the services it is designed to deliver.  To create a unified monitoring system 

as part of the health information and management system of the country, it is anticipated that the 

TPM will cover the entire country, not only WB project areas.   

 

Table 9: TPM Schedule 
TPM 

Compon

ent 

Method Baseline/Year 

1 

Year 1 Year 2 Year 3 End 

line/Year 

4 

Data 

Collectio

n 

Household 

Survey1 (Base 

& End-line 

National)  

Full National 

Household 

Survey baseline 

(SLHDS) 

Light 

Survey 

(EOY) 

Light Survey 

(EOY) 

Light 

Survey 

(EOY) 

Full 

National 

Household 

Survey 

End-line 

(EOY) 

Household 

Survey 

Modality 

Using the 

SLHDS data 

verified by 

phone panel 

Phone Face to face (only 

coverage, not 

mortality data; 

national and 

sample survey) – 

TPM entity will 

propose the 

security 

measures/strategy 

for F2F survey 

Phone Face to 

face 

Facility Survey National 

Facility Survey 

Baseline 

Project 

Area 

Facility 

survey 

(EOY) 

Project Area 

Facility survey 

(EOY) 

Project Area 

Facility 

survey 

(EOY) 

National 

Facility 

survey 

End line 

(EOY) 

Facility Survey 

Modalities 

Face to face Face to 

face 

Face to face Face to face Face to 

face  

Electronic 

Methods 

N/A Ongoing Ongoing Ongoing Ongoing 

Data 

Use 

Quarterly 

Balanced 

scorecard 

bulletin / 

interactive 

dashboard 

 End of Q1-

Q4 

End of Q1-Q4,  End of Q1-

Q4,  

End of 

Q1-Q4,  

Report / Health 

Sector Review 

Baseline Report Annual 

Report / 

Health 

Sector 

Review 

Annual Report / 

Health Sector 

Review 

Annual 

Report / 

Health 

Sector 

Review 

Annual 

Report / 

Health 

Sector 

Review 

 

 
1 In case of delays in household surveys, a minimum of three surveys are planned: one at baseline, one at mid-line 

and one at end line.   



 

 

Data Collection Methods  

1.) Household Survey: An annual household survey will be conducted to assess 

coverage of key health service delivery indicators along with several outcome 

indicators.  The purpose of this component is to evaluate the impact of the essential 

package of health service delivery and the project at population and community level. 

The household survey will cover a combination of background population information, 

service delivery indicators, outcome indicators, and community satisfaction. The 

baseline survey, year one survey, and year three survey will be phone surveys.  The mid-

line and end-line surveys will be in-person.  The baseline survey will use panels to 

complement and verify existing SHDS data.  Surveys at baseline and end-line will 

include mortality estimates and full pregnancy histories as well as coverage data and 

community feedback (full surveys), while surveys in the interim years will focus on 

coverage data and community feedback (light surveys).  All surveys will be national.   

 

2.) Health Facility Assessment: The health facility assessment will include health service 

quality assessment focusing on process and structural quality (structural quality 

encompasses health facility functionality including all required amenities such water and 

sanitation and electricity).  A limited number of focused questions centering on the 

services to be assessed through the health facility survey will be used.  The health facility 

assessment will be national at baseline and end line and in project areas at the end of 

years one, two, and three.  The national assessment will be a full assessment, while the 

assessments at the end of years on, two, and three will be light assessments in project 

areas with select questions covering representative areas.   

 

3.) Digital Methods: To facilitate ongoing data collection, in Somaliland ’s complex 

environment, electronic means of data collection will be used.  Digital platforms aim to 

collect data either without an in-person field-presence or with very minimal field 

presence. Ongoing, electronic data collection are planned for each of the following areas: 

(i) health service quality (ii) health facility functionality; and (iii) client / beneficiary 

feedback. Specific methods / platforms will be identified during the TPM’s inception 

phase.   

 

Data Use / Presentation 

 

1.) Quarterly Interactive Dashboard / health service delivery bulletin / balanced 

scorecard: on a quarterly basis, the balanced scorecard results, as well as household 

survey results where applicable, will be compiled and presented in an interactive 

Dashboard / health service delivery bulletin. The bulletin / dashboard will include 

maps, figures, tables, and narratives.  The purpose of the bulletin / dashboard is to provide 

usable, detailed, and up to date information to Ministries of Health and partners on health 

services in Somaliland.  

A detailed balanced scorecard will be included in the dashboard / bulletin including (i) 

health service functionality (ii) health service quality (iii) beneficiary feedback and 

actions taken by facilities.  On an annual basis, results of the household survey, and health 

facility assessment will also be included in the bulletin / interactive dashboard.  The 

bulletin / dashboard will include maps, figures, tables, and narratives.  The purpose of 



 

 

the bulletin / dashboard is to provide usable, detailed, and up to date information to 

Ministries of Health and partners on health services within Somaliland. 

 

The bulletin / interactive dashboard will initially be designed by the TPM agency 

and the capacity of the MoHD to publish the interactive dashboard / bulletin will 

gradually be developed.  Publishing of the interactive dashboard / bulletin will be 

housed in the MoHD, with initially intensive capacity support from the TPM.  Capacity 

support from the TPM will gradually taper off but will remain throughout t the life of the 

project. 

 

2.) Annual report: the annual report will cover the results of the household survey and 

will present balanced scorecard results from the year.  The written report will be 

accompanied by a concise presentation
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Performance Specifications and Drawings 
 

(Describe Outputs and Performances, rather than Inputs, wherever possible) 

 

Notes on Specifications 

 

A set of precise and clear specifications is a prerequisite for Bidders to respond realistically and 

competitively to the requirements of the Employer without qualifying or conditioning their Bids.  

In the context of international competitive Bidding, the specifications must be drafted to permit 

the widest possible competition and, at the same time, present a clear statement of the required 

standards of workmanship, materials, and performance of the goods and services to be procured.  

Only if this is done will the objectives of economy, efficiency, and fairness in procurement be 

realized, responsiveness of Bids be ensured, and the subsequent task of Bid evaluation facilitated.  

The specifications should require that all goods and materials to be incorporated in the Services be 

new, unused, of the most recent or current models, and incorporate all recent improvements in 

design and materials unless provided otherwise in the Contract. 

 

Samples of specifications from previous similar projects in the same country are useful in this 

respect.  The use of metric units is encouraged by the World Bank.  Most specifications are 

normally written specially by the Employer to suit the Contract in hand.  There is no standard set 

of Specifications for universal application in all sectors in all countries, but there are established 

principles and practices, which are reflected in this document 

 

There are considerable advantages in standardizing General Specifications for repetitive Services 

in recognized public sectors, such as education, health, sanitation, social and urban housing, roads, 

ports, railways, irrigation, and water supply, in the same country or region where similar conditions 

prevail. The General Specifications should cover all classes of workmanship, materials, and 

equipment commonly involved in the provision of Services, although not necessarily to be used in 

a particular Services Contract.  Deletions or addenda should then adapt the General Specifications 

to the particular Services. 

 

Any sustainable procurement technical requirements shall be clearly specified. Please refer to the 

Bank’s Procurement Regulations and sustainable procurement guidance for further information. 

The requirements to be specified shall be specific enough to not demand evaluation based on rated 

criteria/merit point system. The sustainable procurement requirements shall be specified to enable 

evaluation of such a requirement on a pass/fail basis. To encourage Bidders’ innovation in 

addressing sustainable procurement requirements, as long as the Bid evaluation criteria specify the 

mechanism for monetary adjustments for the purpose of Bid comparisons, Bidders may be invited 

to offer Non-Consulting Services that exceed the specified minimum sustainable procurement 

requirements.  

 

Any applicable environmental and social requirements shall be specified. The ES requirements 

should be prepared in manner that does not conflict with the relevant General Conditions (and the 

corresponding Particular Conditions if any) and other parts of the specifications.   



 

 

Care must be taken in drafting specifications to ensure that they are not restrictive.  In the 

specification of standards for goods, materials, Services, and workmanship, recognized 

international standards should be used as much as possible.  Where other particular standards are 

used, whether national standards of the Borrower’s country or other standards, the specifications 

should state that goods, materials, Services and workmanship that meet other authoritative 

standards, and which ensure substantially equal or higher quality than the standards mentioned, 

will also be acceptable.   

 

The following clause may be inserted in the Special Conditions or Specifications. 

 

Sample Clause:  Equivalency of Standards and Codes 

 

Wherever reference is made in the Contract to specific standards and codes to be met by the goods 

and materials to be furnished, and Services or work performed or tested, the provisions of the latest 

current edition or revision of the relevant standards and codes in effect shall apply, unless 

otherwise expressly stated in the Contract.  Where such standards and codes are national, or relate 

to a particular country or region, other authoritative standards that ensure a substantially equal or 

higher quality than the standards and codes specified will be accepted subject to the Employer 

prior review and written consent.  Differences between the standards specified and the proposed 

alternative standards shall be fully described in writing by the Service Provider and submitted to 

the Employer at least 28 days prior to the date when the Service Provider desires the Employer 

consent.  In the event the Employer determines that such proposed deviations do not ensure 

substantially equal or higher quality, the Service Provider shall comply with the standards 

specified in the documents. 

 

If technical alternatives for parts of the Services are permitted in the bidding document, these parts 

shall be described in this Section. 

 

These Notes for Preparing Specifications are intended only as information for the Employer or the 

person drafting the bidding document. 
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Section VIII - General Conditions of Contract 
 

A.  General Provisions 
 

1.1 Definitions Unless the context otherwise requires, the following terms whenever 

used in this Contract have the following meanings: 

(a) The Adjudicator is the person appointed jointly by the Employer 

and the Service Provider to resolve disputes in the first instance, 

as provided for in Sub-Clause 8.2 hereunder; 

(b) “Activity Schedule” is the priced and completed list of items of 

Services to be performed by the Service Provider forming part 

of his Bid; 

(c) “Bank” means the International Bank for Reconstruction and 

Development, Washington, D.C., U.S.A.; 

(c) “Association” means the International Development 

Association, Washington, D.C., U.S.A.; 

(d) “Completion Date” means the date of completion of the Services 

by the Service Provider as certified by the Employer; 

(e) “Contract” means the Contract signed by the Parties, to which 

these General Conditions of Contract (GCC) are attached, 

together with all the documents listed in Clause 1 of the Contract 

Agreement; 

(f) “Contract Price” means the price to be paid for the performance 

of the Services, in accordance with Clause 6; 

(g) “Dayworks” means varied work inputs subject to payment on a 

time basis for the Service Provider’s employees and equipment, 

in addition to payments for associated materials and 

administration; 

(h) “Employer” means the party who employs the Service Provider; 

(i) “Employer’s Personnel” means all staff, labor and other 

employees of the Employer engaged in fulfilling the Employer’s 

obligations under the Contract; and any other personnel 

identified as Employer’s Personnel, by a notice from the 

Employer to the Service provider; 

(j) “ES” means Environmental and Social, as applicable, (including 

Sexual Exploitation and Abuse (SEA), and Sexual Harassment 

(SH)); 
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(k) “Foreign Currency” means any currency other than the currency 

of the country of the Employer; 

(l) “GCC” means these General Conditions of Contract; 

(m) “Government” means the Government of the Employer’s 

Country; 

(n) “Local Currency” means the currency of the country of the 

Employer; 

(o) “Member,” in case the Service Provider consist of a joint venture 

of more than one entity, means any of these entities; “Members” 

means all these entities, and “Member in Charge” means the 

entity specified in the SC to act on their behalf in exercising all 

the Service Provider’ rights and obligations towards the 

Employer under this Contract; 

(p) “Party” means the Employer or the Service Provider, as the case 

may be, and “Parties” means both of them; 

(q) “Service Provider” is a person or corporate body whose Bid to 

provide the Services has been accepted by the Employer; 

 (r)  “Service Provider’s Personnel” means all personnel whom the 

Service Provider utilizes in the execution of the Services, 

including the staff, labor and other employees of the Service 

Provider and each Subcontractor; and any other personnel 

assisting the Service Provider in the execution of the Services; 

(s) “SCC” means the Special Conditions of Contract by which the 

GCC may be amended or supplemented; 

(t) “Specifications” means the specifications of the Services 

included in the Contract, and any additions and modifications to 

the specifications in accordance with the Contract; 

(u) “Services” means the work to be performed by the Service 

Provider pursuant to the Contract; 

(v) “Sexual Exploitation and Abuse” “(SEA)” means the following: 

Sexual Exploitation is defined as any actual or attempted abuse 

of position of vulnerability, differential power or trust, for 

sexual purposes, including, but not limited to, profiting 

monetarily, socially or politically from the sexual exploitation 

of another;   
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Sexual Abuse is defined as the actual or threatened physical 

intrusion of a sexual nature, whether by force or under unequal 

or coercive conditions; 

(w) “Sexual Harassment” “(SH)” is defined as unwelcome sexual 

advances, requests for sexual favors, and other verbal or 

physical conduct of a sexual nature by the Service Provider’s 

Personnel with other Service Provider’s Personnel or 

Employer’s Personnel;  

(x) “Subcontractor” means any entity to which the Service 

Provider subcontracts any part of the Services in accordance 

with the provisions of Sub-Clauses 3.5 and 4. 

1.2 Applicable Law The Contract shall be interpreted in accordance with the laws of the 

Employer’s Country, unless otherwise specified in the Special 

Conditions of Contract (SCC). 

1.3 Language This Contract has been executed in the language specified in the 

SCC, which shall be the binding and controlling language for all 

matters relating to the meaning or interpretation of this Contract. 

1.4 Notices Any notice, request, or consent made pursuant to this Contract shall 

be in writing and shall be deemed to have been made when delivered 

in person to an authorized representative of the Party to whom the 

communication is addressed, or when sent by registered mail, telex, 

telegram, or facsimile to such Party at the address specified in the 

SCC. 

1.5 Location The Services shall be performed at such locations as are specified in 

Appendix A, in the Specifications and, where the location of a 

particular task is not so specified, at such locations, whether in the 

Government’s country or elsewhere, as the Employer may approve. 

1.6 Authorized 

Representatives 

Any action required or permitted to be taken, and any document 

required or permitted to be executed, under this Contract by the 

Employer or the Service Provider may be taken or executed by the 

officials specified in the SCC. 
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1.7 Inspection and 

Audit by the 

Bank 

Pursuant to paragraph 2.2 e. of Attachment 1 to the General 

Conditions, the Service Provider shall permit and shall cause its agents 

(where declared or not), subcontractors, subconsultants, service 

providers, suppliers, and personnel, to permit, the Bank and/or persons 

appointed by the Bank to inspect the site and/or the accounts, records 

and other documents relating to the procurement process, selection 

and/or contract execution, and to have such accounts, records and 

other documents audited by auditors appointed by the Bank. The 

Service Provider’s and its Subcontractors’ and subconsultants’ 

attention is drawn to Sub-Clause 3.10 (Fraud and Corruption) which 

provides, inter alia, that acts intended to materially impede the 

exercise of the Bank’s inspection and audit rights constitute a 

prohibited practice subject to contract termination (as well as to a 

determination of ineligibility pursuant to the Bank’s prevailing 

sanctions procedures). 

1.8 Taxes and 

Duties 

The Service Provider, Subcontractors, and their Personnel shall pay 

such taxes, duties, fees, and other impositions as may be levied under 

the Applicable Law, the amount of which is deemed to have been 

included in the Contract Price. 

 

2.  Commencement, Completion, Modification, and Termination of Contract 
 

2.1 Effectiveness of 

Contract 

This Contract shall come into effect on the date the Contract is 

signed by both parties or such other later date as may be stated in 

the SCC. 

2.2 Commencement 

of Services 

 

2.2.1 Program Before commencement of the Services, the Service Provider shall 

submit to the Employer for approval a Program showing the general 

methods, arrangements, order and timing for all activities. Such 

submission to the Employer shall include any applicable 

environmental and social management plan to manage 

environmental and social risks and impacts. 

 The Services shall be carried out in accordance with the approved 

Program as updated.  

2.2.2 Starting 

Date  

The Service Provider shall start carrying out the Services thirty (30) 

days after the date the Contract becomes effective, or at such other 

date as may be specified in the SCC. 

2.3 Intended 

Completion Date 

Unless terminated earlier pursuant to Sub-Clause 2.6, the Service 

Provider shall complete the activities by the Intended Completion 

Date, as is specified in the SCC.  If the Service Provider does not 
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complete the activities by the Intended Completion Date, it shall be 

liable to pay liquidated damage as per Sub-Clause 3.8.  In this case, 

the Completion Date will be the date of completion of all activities. 

2.4 Modification Modification of the terms and conditions of this Contract, including 

any modification of the scope of the Services or of the Contract 

Price, may only be made by written agreement between the Parties 

and shall not be effective until the consent of the Bank or of the 

Association, as the case may be, has been obtained. 

2.4.1 Value 

Engineering 

The Service Provider may prepare, at its own cost, a value 

engineering proposal at any time during the performance of the 

contract. The value engineering proposal shall, at a minimum, 

include the following; 

(a)  the proposed change(s), and a description of the difference 

to the existing contract requirements; 

(b)  a full cost/benefit analysis of the proposed change(s) 

including a description and estimate of costs (including life 

cycle costs, if applicable) the Employer may incur in 

implementing the value engineering proposal; and 

(c)  a description of any effect(s) of the change on 

performance/functionality. 

The Employer may accept the value engineering proposal if the 

proposal demonstrates benefits that: 

(a)  accelerates the delivery period; or 

(b)  reduces the Contract Price or the life cycle costs to the 

Employer; or 

(c)  improves the quality, efficiency, safety or sustainability of 

the services; or 

(d)  yields any other benefits to the Employer, 

without compromising the necessary functions of the Services. 

If the value engineering proposal is approved by the Employer and 

results in: 
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(a)  a reduction of the Contract Price; the amount to be paid to 

the Service Provider shall be the percentage specified in the 

SCC of the reduction in the Contract Price; or 

(b)  an increase in the Contract Price; but results in a reduction 

in life cycle costs due to any benefit described in (a) to (d) 

above, the amount to be paid to the Service Provider shall 

be the full increase in the Contract Price.  

2.5 Force Majeure  

2.5.1 Definition For the purposes of this Contract, “Force Majeure” means an event 

which is beyond the reasonable control of a Party and which makes 

a Party’s performance of its obligations under the Contract 

impossible or so impractical as to be considered impossible under 

the circumstances. 

2.5.2 No Breach 

of Contract 

The failure of a Party to fulfill any of its obligations under the 

contract shall not be considered to be a breach of, or default under, 

this Contract insofar as such inability arises from an event of Force 

Majeure, provided that the Party affected by such an event (a) has 

taken all reasonable precautions, due care and reasonable alternative 

measures in order to carry out the terms and conditions of this 

Contract, and (b) has informed the other Party as soon as possible 

about the occurrence of such an event. 

2.5.3 Extension of 

Time 

Any period within which a Party shall, pursuant to this Contract, 

complete any action or task, shall be extended for a period equal to 

the time during which such Party was unable to perform such action 

as a result of Force Majeure. 

2.5.4 Payments During the period of their inability to perform the Services as a result 

of an event of Force Majeure, the Service Provider shall be entitled 

to continue to be paid under the terms of this Contract, as well as to 

be reimbursed for additional costs reasonably and necessarily 

incurred by them during such period for the purposes of the Services 

and in reactivating the Service after the end of such period. 
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2.6 Termination  

2.6.1 By the 

Employer 

The Employer may terminate this Contract, by not less than thirty 

(30) days’ written notice of termination to the Service Provider, to 

be given after the occurrence of any of the events specified in 

paragraphs (a) through (d) of this Sub-Clause 2.6.1: 

(a) if the Service Provider does not remedy a failure in the 

performance of its obligations under the Contract, within thirty 

(30) days after being notified or within any further period as 

the Employer may have subsequently approved in writing; 

(b) if the Service Provider become insolvent or bankrupt; 

(c) if, as the result of Force Majeure, the Service Provider is 

unable to perform a material portion of the Services for a 

period of not less than sixty (60) days; or 

(d) if the Service Provider, in the judgment of the Employer has 

engaged in Fraud and Corruption, as defined in  paragraph 2.2 

a. of  Attachment 1 to the GCC, in competing for or in 

executing the Contract 

2.6.2 By the 

Service 

Provider 

The Service Provider may terminate this Contract, by not less than 

thirty (30) days’ written notice to the Employer, such notice to be 

given after the occurrence of any of the events specified in 

paragraphs (a) and (b) of this Sub-Clause 2.6.2: 

(a) if the Employer fails to pay any monies due to the Service 

Provider pursuant to this Contract and not subject to dispute 

pursuant to Clause 7 within forty-five (45) days after receiving 

written notice from the Service Provider that such payment is 

overdue; or 

(b) if, as the result of Force Majeure, the Service Provider is 

unable to perform a material portion of the Services for a 

period of not less than sixty (60) days. 

2.6.3 Suspension 

of Loan or 

Credit 

In the event that the World Bank suspends the loan or Credit to the 

Employer, from which part of the payments to the Service Provider 

are being made: 

 (a) The Employer is obligated to notify the Service Provider of 

such suspension within 7 days of having received the World 

Bank’s suspension notice. 

(b) If the Service Provider has not received sums due to by the due 

date stated in the SCC in accordance with Sub-Clause 6.5 the 
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Service Provider may immediately issue a 14 day termination 

notice.   

2.6.4 Payment 

upon 

Termination 

Upon termination of this Contract pursuant to Sub-Clauses 2.6.1 or 

2.6.2, the Employer shall make the following payments to the 

Service Provider: 

(a) remuneration pursuant to Clause 6 for Services satisfactorily 

performed prior to the effective date of termination; 

(b) except in the case of termination pursuant to paragraphs (a), 

(b), (d) of Sub-Clause 2.6.1, reimbursement of any reasonable 

cost incident to the prompt and orderly termination of the 

Contract, including the cost of the return travel of the Service 

Provider’s Personnel. 

3.  Obligations of the Service Provider 

3.1 General The Service Provider shall perform the Services in accordance 

with the Specifications and the Activity Schedule, and carry out 

its obligations with all due diligence, efficiency, and economy, in 

accordance with generally accepted professional techniques and 

practices, and shall observe sound management practices, and 

employ appropriate advanced technology and safe methods.  

The Service Provider shall at all times take all reasonable 

precautions to maintain the health and safety of the  Service 

Provider’s Personnel employed for the execution of Services at 

the locations in the Employer’s country where the Services are 

executed.  

If required in the SCC, the Service Provider shall submit to the 

Employer for its approval a health and safety manual which has 

been specifically prepared for the Contract.  

The health and safety manual shall be in addition to any other 

similar document required under applicable health and safety 

regulations and laws. 

The health and safety manual shall set out any applicable health 

and safety requirement under the Contract,  

(a) which may include: 

(i) the procedures to establish and maintain a safe 

working environment;  

(ii) the procedures for prevention, preparedness and 

response activities to be implemented in the case 

of an emergency event (i.e. an unanticipated 
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incident, arising from natural or man-made 

hazards); 

(iii) the measures to be taken to avoid or minimize the 

potential for community exposure to water-borne, 

water-based, water-related, and vector-borne 

diseases,  

(iv)  the measures to be implemented to avoid or 

minimize the spread of communicable diseases; 

and  

(b) any other requirements stated in the Employer’s 

Requirements. 

The Service Provider shall always act, in respect of any matter 

relating to this Contract or to the Services, as faithful adviser to 

the Employer, and shall at all times support and safeguard the 

Employer’s legitimate interests in any dealings with 

Subcontractors or third parties.  

The Service Provider shall require that its Subcontractors execute 

the Services in accordance with the Contract, including 

complying with applicable ES requirements and the obligations 

set out in GCC Sub-Clause 3.12. 

3.2 Conflict of 

Interests 

 

3.2.1 Service 

Provider Not 

to Benefit 

from 

Commissions 

and Discounts. 

The remuneration of the Service Provider pursuant to Clause 6 

shall constitute the Service Provider’s sole remuneration in 

connection with this Contract or the Services, and the Service 

Provider shall not accept for their own benefit any trade 

commission, discount, or similar payment in connection with 

activities pursuant to this Contract or to the Services or in the 

discharge of their obligations under the Contract, and the Service 

Provider shall use their best efforts to ensure that the Service 

Provider’s Personnel, any Subcontractors, and agents of either of 

them similarly shall not receive any such additional 

remuneration. 

3.2.2 Service 

Provider and 

Affiliates Not 

to be 

Otherwise 

Interested in 

Project 

 

The Service Provider agree that, during the term of this Contract 

and after its termination, the Service Provider and its affiliates, 

as well as any Subcontractor and any of its affiliates, shall be 

disqualified from providing goods, works, or Services (other than 

the Services and any continuation thereof) for any project 

resulting from or closely related to the Services. 
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3.2.3 Prohibition of 

Conflicting 

Activities 

Neither the Service Provider nor its Subcontractors nor the 

Personnel shall engage, either directly or indirectly, in any 

business or professional activity that would conflict with the 

activities assigned to them under this Contract. The Service 

provider has an obligation and shall ensure that its Service 

Provider’s Personnel and Sub-consultants shall have an 

obligation to disclose any situation of actual or potential conflict 

that impacts their capacity to serve the best interest of the 

Employer, or that may reasonably be perceived as having this 

effect. Failure to disclose said situations may lead to the 

disqualification of the Consultant or the termination of its 

Contract. 

3.3 Confidentiality The Service Provider, its Subcontractors, and the Personnel of 

either of them shall not, either during the term or within two (2) 

years after the expiration of this Contract, disclose any 

proprietary or confidential information relating to the Project, the 

Services, this Contract, or the Employer’s business or operations 

without the prior written consent of the Employer. 

3.4 Insurance to be 

Taken Out by the 

Service Provider 

The Service Provider (a) shall take out and maintain, and shall 

cause any Subcontractors to take out and maintain, at its (or the 

Subcontractors’, as the case may be) own cost but on terms and 

conditions approved by the Employer, insurance against the 

risks, and for the coverage, as shall be specified in the SCC; and 

(b) at the Employer’s request, shall provide evidence to the 

Employer showing that such insurance has been taken out and 

maintained and that the current premiums have been paid. 

3.5 Service Provider’s 

Actions Requiring 

Employer’s Prior 

Approval 

The Service Provider shall obtain the Employer’s prior approval 

in writing before taking any of the following actions: 

(a) entering into a subcontract for the performance of any part 

of the Services, 

(b) appointing such members of the Personnel not listed by 

name in Appendix C (“Key Personnel and 

Subcontractors”), 

(c) changing the Program of activities; and 

(d) any other action that may be specified in the SCC. 

Submission by the NGO for the Employer’s approval, for 

addition of any Subcontractor not named in the Contract, shall 

also include the Subcontractor’s declaration in accordance with 

Appendix I- Sexual exploitation and Abuse (SEA) and/or Sexual 

Harassment (SH) Performance Declaration. 
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3.6 Reporting 

Obligations 

The Service Provider shall submit to the Employer the reports 

and documents specified in Appendix B in the form, in the 

numbers, and within the periods set forth in the said Appendix.  

If specified in Appendix B, the reporting requirements shall 

include applicable environmental and social aspects. 

The Service Provider shall inform the Employer immediately of 

any allegation, incident or accident in the locations in the 

Employer’s country where the Services are executed, which has 

or is likely to have a significant adverse effect on the 

environment, the affected communities, the public, Employer’s 

Personnel or Service Provider’s Personnel. This includes, but is 

not limited to, any incident or accident causing fatality or serious 

injury; significant adverse effects or damage to private property; 

or any allegation of SEA and/or SH. In case of SEA and/or SH, 

while maintaining confidentiality as appropriate, the type of 

allegation (sexual exploitation, sexual abuse or sexual 

harassment), gender and age of the person who experienced the 

alleged incident should be included in the information. 

The Service Provider, upon becoming aware of the allegation, 

incident or accident, shall also immediately inform the Employer 

of any such incident or accident on the Subcontractors’ or 

suppliers’ premises relating to the Services which has or is likely 

to have a significant adverse effect on the environment, the 

affected communities, the public, Employer’s Personnel or 

Service Provider’s, its Subcontractors’ and suppliers’ Personnel. 

The notification shall provide sufficient detail regarding such 

incidents or accidents. The Service provider shall provide full 

details of such incidents or accidents to the Employer within the 

timeframe agreed with the Employer.  

The Service Provider shall require its Subcontractors and 

suppliers to immediately notify the Service Provider of any 

incidents or accidents referred to in this Sub- Clause. 

3.7 Documents 

Prepared by the 

Service Provider to 

Be the Property of 

the Employer 

All plans, drawings, specifications, designs, reports, and other 

documents and software submitted by the Service Provider in 

accordance with Sub-Clause 3.6 shall become and remain the 

property of the Employer, and the Service Provider shall, not 

later than upon termination or expiration of this Contract, deliver 

all such documents and software to the Employer, together with 

a detailed inventory thereof.  The Service Provider may retain a 

copy of such documents and software.  Restrictions about the 

future use of these documents, if any, shall be specified in the 

SCC. 
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3.8 Liquidated 

Damages 

 

 

3.8.1 Payments of 

Liquidated 

Damages 

The Service Provider shall pay liquidated damages to the 

Employer at the rate per day stated in the SCC for each day that 

the Completion Date is later than the Intended Completion Date.  

The total amount of liquidated damages shall not exceed the 

amount defined in the SCC.  The Employer may deduct 

liquidated damages from payments due to the Service Provider.  

Payment of liquidated damages shall not affect the Service 

Provider’s liabilities.  

3.8.2 Correction 

for Over-

payment 

 

If the Intended Completion Date is extended after liquidated 

damages have been paid, the Employer shall correct any 

overpayment of liquidated damages by the Service Provider by 

adjusting the next payment certificate.  The Service Provider 

shall be paid interest on the overpayment, calculated from the 

date of payment to the date of repayment, at the rates specified in 

Sub-Clause 6.5. 

3.8.3 Lack of 
performance 

penalty 

If the Service Provider has not corrected a Defect within the time 

specified in the Employer’s notice, a penalty for Lack of 

performance will be paid by the Service Provider. The amount to 

be paid will be calculated as a percentage of the cost of having 

the Defect corrected, assessed as described in Sub-Clause 7.2 and 

specified in the SCC.  

3.9 Performance 

Security 

If required as specified in the SCC, the Service Provider shall 

provide to the Employer a Performance Security for the 

performance of the Contract, in the amount specified in the SCC 

and no later than the date specified in the Letter of acceptance. 

As specified in the SCC, the Performance Security, if required, 

shall be denominated in the currency(ies) of the Contract, or in a 

freely convertible currency acceptable to the Employer; and shall 

be in one of the format stipulated by the Employer in the SCC, 

or in another format acceptable to the Employer.   

The performance Security shall be valid until a date 28 days from 

the Completion Date of the Contract in case of a bank guarantee, 

and until one year from the Completion Date of the Contract in 

the case of a Performance Bond. 

3.10 Fraud and 

Corruption 

The Bank requires compliance with the Bank’s Anti-Corruption 

Guidelines and its prevailing sanctions policies and procedures 

as set forth in the WBG’s Sanctions Framework, as set forth in 

the Attachment 1 to the GCC. 
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The Employer requires the Service Provider to disclose any 

commissions or fees that may have been paid or are to be paid to 

agents or any other party with respect to the bidding process or 

execution of the Contract. The information disclosed must 

include at least the name and address of the agent or other party, 

the amount and currency, and the purpose of the commission, 

gratuity or fee. 

3.11 Sustainable 

Procurement 

The Service Provider shall conform to the sustainable 

procurement contractual provisions, if and as specified in the 

SCC. 

3.12 Code of 

Conduct 
The Service Provider shall have a Code of Conduct for the 

Service Provider’s Personnel employed for the execution of the 

Services at the locations in the Employer’s country where the 

Services are provided.  

The Service Provider shall take all necessary measures to ensure 

that each Service Provider’s Personnel is made aware of the Code 

of Conduct including specific behaviors that are prohibited, and 

understands the consequences of engaging in such prohibited 

behaviors.   

These measures include providing instructions and 

documentation that can be understood by the Service Provider’s 

Personnel and seeking to obtain that person’s signature 

acknowledging receipt of such instructions and/or 

documentation, as appropriate. 

The Service Provider shall also ensure, as applicable, that the 

Code of Conduct is visibly displayed in locations in the 

Employer’s country where the Services are executed as well as  

in areas outside the locations accessible to the local community 

and any project affected people. The posted Code of Conduct 

shall be provided in languages comprehensible to Service 

Provider’s Personnel, Employer’s Personnel and the local 

community. 

The Service Provider’s Management Strategy and 

Implementation Plans, as applicable, shall include appropriate 

processes for the Service Provider to verify compliance with 

these obligations. 

3.13 Training of 

Service Provider’s 

Personnel 

 

The Service Provider shall provide appropriate training to its 

relevant personnel on any applicable ES aspects of the Contract, 

including appropriate sensitization on prohibition of SEA/SH.   

As stated in the Employer’s Requirements or as instructed by the 

Employer, the Service Provider shall also allow appropriate 

opportunities for the relevant Service Provider’s Personnel to be 
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trainedon applicable ES aspects of the Contract by the 

Employer’s Personnel and/or other personnel assigned by the 

Employer.  

The Service Provider shall provide training on SEA and SH, 

including its prevention, to any of its personnel who has a role to 

supervise other Service Provider’s Personnel. 

3.14 Security of the 

Site 
Unless stated otherwise in the SCC, the Service Provider shall 

be responsible for the security at the locations in the Employer’s 

country where the services are carried out including providing 

and maintaining at its own expense all lighting, fencing, and 

watching when and where necessary for the proper execution and 

the protection of the locations, or for the safety of the owners and 

occupiers of adjacent property and for the safety of the public. 

If required in the SCC, prior to the Starting Date for the 

commencement of Services, the Service Provider shall submit for 

the Employer’s No-objection a security management plan that 

sets the security arrangements for the locations in the Employer’s 

country where the Services are executed.  

In making security arrangements, the Service Provider shall be 

guided by applicable laws and any other requirements that may 

be stated in the Employer’s Requirements.  

The Service Provider shall (i) conduct appropriate background 

checks on any personnel retained to provide security; (ii) train the 

security personnel adequately (or determine that they are 

properly trained) in the use of force (and where applicable, 

firearms), and appropriate conduct towards the Service 

Provider’s personnel, Employer’s personnel and affected 

communities; and (iii) require the security personnel to act within 

the applicable Laws and any requirements set out in the 

Employer’s Reqquirements. 

The Service Provider shall not permit any use of force by security 

personnel in providing security except when used for preventive 

and defensive purposes in proportion to the nature and extent of 

the threat.  

3.15 Protection of 

the Environment 
As applicable, the Service Provider shall take all necessary 

measures to: 

i. protect the environment (both on and off the locations 

where the Services are executed) from damages 

resulting from its operations/and or activities; and  
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ii. limit damage and nuisance to people and property 

resulting from pollution, noise and other results of the 

Service Provider’s operations and/ or activities. 

The Service Provider shall ensure that any emissions, surface 

discharges, effluent and any other pollutants from the its 

activities shall exceed neither the values that may be indicated in 

the Employer’s Requirements, nor those prescribed by applicable 

laws. 

In the event of damage to the environment, property and/or 

nuisance to people, on or off the locations where the Services are 

carried out,  as a result of the Service Provider’s operations and/or 

activities, the Service Provider shall agree with the Employer the 

appropriate actions and time scale to remedy, as practicable, the 

damaged environment to its former condition. The Service 

Provider shall implement such remedies at its cost to the 

satisfaction of the Employer. 

3.16 Cultural 

Heritage Findings 
All fossils, coins, articles of value or antiquity, structures, groups 

of structures, and other remains or items of geological, 

archaeological, paleontological, historical, architectural, 

religious interest found on the locations in the Employer’s 

country where the Services are  carried out shall be placed under 

the care and custody of the Employer.  

As soon as practicable after discovery of any such finding, the 

Service Provider shall give a notice to the Employer, to give the 

Employer the opportunity to promptly inspect and/or investigate 

the finding before it is disturbed and to issue instructions for 

dealing with it. 

 

4.  Service Provider’s Personnel 
 

4.1 Description of 

Personnel 

The titles, agreed job descriptions, minimum qualifications, and 

estimated periods of engagement in the carrying out of the Services 

of the Service Provider’s Key Personnel are described in Appendix 

C.  The Key Personnel and Subcontractors listed by title as well as 

by name in Appendix C are hereby approved by the Employer. 

4.2 Removal and/or 

Replacement of 

Personnel 

(a) Except as the Employer may otherwise agree, no changes shall 

be made in the Key Personnel.  If, for any reason beyond the 

reasonable control of the Service Provider, it becomes 

necessary to replace any of the Key Personnel, the Service 

Provider shall provide as a replacement a person of equivalent 

or better qualifications. 
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(b) The Employer may require the Service Provider  to remove 

(or cause to be removed) a Service Provider’s Personnel, 

who: 

(i) persists in any misconduct or lack of care; 

(ii) carries out duties incompetently or negligently; 

(iii) fails to comply with any provision of the Contract; 

(iv) persists in any conduct which is prejudicial to 

safety, health, or the protection of the 

environment; 

(v) based on reasonable evidence, is determined to 

have engaged in Fraud and Corruption during the 

execution of the Contract;  

(vi) has been recruited from the Employer’s Personnel;  

(vii) undertakes behavior which breaches the Code of 

Conduct (ES), as applicable. 

As appropriate, the Service provider shall then promptly 

appoint (or cause to be appointed) a suitable replacement with 

equivalent skills and experience.  

Notwithstanding any requirement from the Employer to 

remove or cause to remove any person, the Service provider 

shall take immediate action as appropriate in response to any 

violation of (i) through (vii) above. Such immediate action 

shall include removing (or causing to be removed) from the 

locations where the Services are carried out , any Service 

Provider’s Personnel who engages in (i), (ii), (iii), (iv), (v) or 

(vii) above or has been recruited as stated in (vi) above. 

(c) The Service Provider shall have no claim for additional costs 

arising out of or incidental to any removal and/or replacement 

of Personnel. 

4.3 Service 

Provider’s 

Personnel 

Engagement of Service Provider’s Personnel 

The Service Provider shall make arrangements for the engagement of 

the Service Provider’s Personnel. 

The Service Provider is encouraged, to the extent practicable and 

reasonable, to use local labor that has the necessary skills. 

Subject to GCC 5.1, the Service Provider shall be responsible for 

obtaining all necessary permit(s) and/or visa(s) from the appropriate 

authorities for the entry of all personnel to be employed for the 

Services into the Employer’s country. 
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The Service Provider shall at its own expense provide the means of 

repatriation to all of its personnel employed for the execution of the 

Services to the place where they were recruited or to their domicile.  

It shall also provide suitable temporary maintenance of all such 

persons from the cessation of their employment on the Contract to 

the date programmed for their departure.   

Persons in the Service of Employer 

The Service Provider shall not recruit, or attempt to recruit, staff and 

labor from amongst the Employer’s Personnel. 

                       Labor Laws 

The Service provider shall comply with all the relevant labor laws 

applicable to the Service Provider’s Personnel, including laws 

relating to their employment, health, safety, welfare, immigration and 

emigration, and shall allow them all their legal rights. 

The Service Provider shall at all times during the progress of the 

Contract use its best endeavors to prevent any unlawful, riotous or 

disorderly conduct or behavior by or amongst its employees and the 

labor of its Subcontractors. 

The Service Provider shall, in all dealings with its personnel currently 

employed on or connected with the Contract, pay due regard to all 

recognized festivals, official holidays, religious or other customs and 

all local laws and regulations pertaining to the employment of labor. 

Rates of Wages and Conditions of Labor 

The Service Provider shall pay rates of wages, and observe conditions 

of labor, which are not lower than those established for the trade or 

industry where the Service is carried out. If no established rates or 

conditions are applicable, the Service Provider shall pay rates of 

wages and observe conditions which are not lower than the general 

level of wages and conditions observed locally by employers whose 

trade or industry is similar to that of the Service Provider. 

The Service Provider shall inform the Service Provider’s Personnel 

about their liability to pay personal income taxes in the Employer’s 

country in respect of such of their salaries, wages, allowances and 

any benefits as are subject to tax under the laws of the country for the 

time being in force, and the Service provider shall perform such 

duties in regard to such deductions thereof as may be imposed on him 

by such laws. 

Facilities for Service Provider’s Personnel  

If stated in the SCC and subject to GCC Sub-Clause 5.3, the 

Service Provider shall provide and maintain all necessary 

accommodation and welfare facilities for the Service Provider’s 
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Personnel employed for the execution of the Contract at the locations 

in the Employer’s country where the Services are provided. 

In the event of the death of any of the Service Provider’s Personnel 

or accompanying members of their families, the Service Provider 

shall be responsible for making the appropriate arrangements for their 

return or burial, unless otherwise specified in the SCC.  

                          Workers’ Organizations 

In countries where the relevant labor laws recognize workers’ rights 

to form and to join workers’ organizations of their choosing and to 

bargain collectively without interference, the Service Provider shall 

comply with such laws. In such circumstances, the role of legally 

established workers’ organizations and legitimate workers’ 

representatives will be respected, and they will be provided with 

information needed for meaningful negotiation in a timely manner. 

Where the relevant labor laws substantially restrict workers’ 

organizations, the Service Provider shall enable alternative means for 

the service provider’s Personnel to express their grievances and 

protect their rights regarding working conditions and terms of 

employment. The Service Provider shall not seek to influence or 

control these alternative means. The Service Provider shall not 

discriminate or retaliate against the Service Provider’s Personnel who 

participate, or seek to participate, in such organizations and collective 

bargaining or alternative mechanisms. Workers’ organizations are 

expected to fairly represent the workers in the workforce. 

             Non-Discrimination and Equal Opportunity 

The Service Provider shall not make decisions relating to the 

employment or  treatment of Service Provider’s Personnel on the 

basis of personal characteristics unrelated to inherent job 

requirements. The Service Provider shall base the employment of 

Service Provider’s Personnel on the principle of equal opportunity 

and fair treatment, and shall not discriminate with respect to any 

aspects of the employment relationship, including recruitment and 

hiring, compensation (including wages and benefits), working 

conditions and terms of employment, access to training, job 

assignment, promotion, termination of employment or retirement, 

and disciplinary practices.  

Special measures of protection or assistance to remedy past 

discrimination or selection for a particular job based on the inherent 

requirements of the job shall not be deemed discrimination. The 

Service Provider shall provide protection and assistance as necessary 

to ensure non-discrimination and equal opportunity, including for 

specific groups such as women, people with disabilities, migrant 
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workers and children (of working age in accordance with this Sub-

Clause). 

                  Forced Labor 

The Service Provider, including its Subcontractors, shall not employ 

or engage forced labor. Forced labor consists of any work or service, 

not voluntarily performed, that is exacted from an individual under 

threat of force or penalty, and includes any kind of involuntary or 

compulsory labor, such as indentured labor, bonded labor or similar 

labor-contracting arrangements.  

No persons shall be employed or engaged who have been subject to 

trafficking. Trafficking in persons is defined as the recruitment, 

transportation, transfer, harbouring or receipt of persons by means of 

the threat or use of force or other forms of coercion, abduction, fraud, 

deception, abuse of power, or of a position of vulnerability, or of the 

giving or receiving of payments or benefits to achieve the consent of 

a person having control over another person, for the purposes of 

exploitation.  

                 Child Labor 

The Service Provider, including its Subcontractors, shall not employ 

or engage a child under the age of 14 unless the national law specifies 

a higher age (the minimum age).  

The Service Provider, including its Subcontractors, shall not employ 

or engage a child between the minimum age and the age of 18 in a 

manner that is likely to be hazardous, or to interfere with, the child’s 

education, or to be harmful to the child’s health or physical, mental, 

spiritual, moral, or social development. 

The Service Provider including its Subcontractors, shall only employ 

or engage children between the minimum age and the age of 18 after 

an appropriate risk assessment has been conducted by the Service 

Provider with the Employer’s consent. The Service Provider shall be 

subject to regular monitoring by the Employer that includes 

monitoring of health, working conditions and hours of work.  

Work considered hazardous for children is work that, by its nature or 

the circumstances in which it is carried out, is likely to jeopardize the 

health, safety, or morals of children. Such work activities prohibited 

for children include work: 

(a) with exposure to physical, psychological or sexual 

abuse; 

(b) underground, underwater, working at heights or in 

confined spaces;  
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(c) with dangerous machinery, equipment or tools, or 

involving handling or transport of heavy loads;  

(d) in unhealthy environments exposing children to 

hazardous substances, agents, or processes, or to 

temperatures, noise or vibration damaging to health; 

or 

(e) under difficult conditions such as work for long hours, 

during the night or in confinement on the premises of 

the employer. 

 

5.  Obligations of the Employer 
 

5.1 Assistance and 

Exemptions 

The Employer shall use its best efforts to ensure that the Government 

shall provide the Service Provider such assistance and exemptions as 

specified in the SCC. 

5.2 Change in the 

Applicable 

Law 

If, after the date of this Contract, there is any change in the Applicable 

Law with respect to taxes and duties which increases or decreases the 

cost of the Services rendered by the Service Provider, then the 

remuneration and reimbursable expenses otherwise payable to the 

Service Provider under this Contract shall be increased or decreased 

accordingly by agreement between the Parties, and corresponding 

adjustments shall be made to the amounts referred to in Sub-Clauses 

6.2 (a) or (b), as the case may be. 

5.3 Services and 

Facilities 

The Employer shall make available to the Service Provider the Services 

and Facilities listed under Appendix F. 

 

6.  Payments to the Service Provider 
 

6.1 Lump-Sum 

Remuneration 

The Service Provider’s remuneration shall not exceed the Contract 

Price and shall be a fixed lump-sum including all Subcontractors’ costs, 

and all other costs incurred by the Service Provider in carrying out the 

Services described in Appendix A.  Except as provided in Sub-Clause 

5.2, the Contract Price may only be increased above the amounts stated 

in Sub-Clause 6.2 if the Parties have agreed to additional payments in 

accordance with Sub-Clauses 2.4 and 6.3. 

6.2 Contract Price (a) The price payable in local currency is set forth in the SCC. 

(b) The price payable in foreign currency is set forth in the SCC. 

6.3 Payment for 

Additional 

Services, and 

6.3.1 For the purpose of determining the remuneration due for 

additional Services as may be agreed under Sub-Clause 2.4, a 
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Performance 

Incentive 

Compensation 

breakdown of the lump-sum price is provided in Appendices D 

and E. 

6.3.2 If the SCC so specify, the service provider shall be paid 

performance incentive compensation as set out in the 

Performance Incentive Compensation appendix. 

6.4 Terms and 

Conditions of 

Payment 

Payments will be made to the Service Provider according to the 

payment schedule stated in the SCC.  Unless otherwise stated in the 

SCC, the advance payment (Advance for Mobilization, Materials and 

Supplies) shall be made against the provision by the Service Provider 

of a bank guarantee for the same amount, and shall be valid for the 

period stated in the SCC.  Any other payment shall be made after the 

conditions listed in the SCC for such payment have been met, and the 

Service Provider have submitted an invoice to the Employer specifying 

the amount due. 

6.5 Interest on 

Delayed 

Payments 

If the Employer has delayed payments beyond fifteen (15) days after 

the due date stated in the SCC, interest shall be paid to the Service 

Provider for each day of delay at the rate stated in the SCC. 

6.6 Price 

Adjustment 

6.6.1 Prices shall be adjusted for fluctuations in the cost of inputs only 

if provided for in the SCC. If so provided, the amounts certified 

in each payment certificate, after deducting for Advance 

Payment, shall be adjusted by applying the respective price 

adjustment factor to the payment amounts due in each currency.  

A separate formula of the type indicated below applies to each 

Contract currency: 

Pc = Ac + Bc  Lmc/Loc + Cc  Imc/Ioc 

Where: 

Pc is the adjustment factor for the portion of the Contract Price 

payable in a specific currency “c”. 

Ac , Bc and Cc are coefficients specified in the SCC, representing: 

Ac the nonadjustable portion; Bc  the adjustable portion relative to 

labor costs and Cc the adjustable portion for other inputs, of the 

Contract Price payable in that specific currency “c”; and 

Lmc is the index prevailing at the first day of the month of the 

corresponding invoice date and Loc is the index prevailing 28 

days before Bid opening for labor; both in the specific currency 

“c”. 

Imc is the index prevailing at the first day of the month of the 

corresponding invoice date and Ioc is the index prevailing 28 days 
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before Bid opening for other inputs payable; both in the specific 

currency “c”. 

If a price adjustment factor is applied to payments made in a 

currency other than the currency of the source of the index for a 

particular indexed input, a correction factor Zo/Zn will be applied 

to the respective component factor of pn for the formula of the 

relevant currency. Zo is the number of units of currency of the 

country of the index, equivalent to one unit of the currency 

payment on the date of the base index, and Zn is the 

corresponding number of such currency units on the date of the 

current index.   

6.6.2 If the value of the index is changed after it has been used in a 

calculation, the calculation shall be corrected and an adjustment 

made in the next payment certificate.  The index value shall be 

deemed to take account of all changes in cost due to fluctuations 

in costs. 

6.7 Dayworks  6.7.1 If applicable, the Daywork rates in the Service Provider’s Bid 

shall be used for small additional amounts of Services only when 

the Employer has given written instructions in advance for 

additional services to be paid in that way. 

6.7.2 All work to be paid for as Dayworks shall be recorded by the 

Service Provider on forms approved by the Employer.  Each 

completed form shall be verified and signed by the Employer 

representative as indicated in Sub-Clause 1.6 within two days of 

the Services being performed. 

6.7.3 The Service Provider shall be paid for Dayworks subject to 

obtaining signed Dayworks forms as indicated in Sub-Clause 

6.7.2 

 

7.  Quality Control 
 

7.1 Identifying 

Defects 

The principle and modalities of Inspection of the Services by the 

Employer shall be as indicated in the SCC. The Employer shall 

check the Service Provider’s performance and notify him of any 

Defects that are found.  Such checking shall not affect the Service 

Provider’s responsibilities.  The Employer may instruct the Service 

Provider to search for a Defect and to uncover and test any service 

that the Employer considers may have a Defect. Defect Liability 

Period is as defined in the SCC. 

7.2 Correction of 

Defects, and 

(a) The Employer shall give notice to the Service Provider of any 

Defects before the end of the Contract.  The Defects liability 
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Lack of 

Performance 

Penalty 

period shall be extended for as long as Defects remain to be 

corrected. 

(b) Every time notice a Defect is given, the Service Provider shall 

correct the notified Defect within the length of time specified 

by the Employer’s notice. 

(c) If the Service Provider has not corrected a Defect within the 

time specified in the Employer’s notice, the Employer will 

assess the cost of having the Defect corrected, the Service 

Provider will pay this amount, and a Penalty for Lack of 

Performance calculated as described in Sub-Clause 3.8. 

 

8.  Settlement of Disputes 
 

8.1 Amicable 

Settlement 

The Parties shall use their best efforts to settle amicably all disputes 

arising out of or in connection with this Contract or its interpretation. 

 

8.2 Dispute 

Settlement 

8.2.1 If any dispute arises between the Employer and the Service 

Provider in connection with, or arising out of, the Contract or the 

provision of the Services, whether during carrying out the 

Services or after their completion, the matter shall be referred to 

the Adjudicator within 14 days of the notification of disagreement 

of one party to the other. 

8.2.2 The Adjudicator shall give a decision in writing within 28 days 

of receipt of a notification of a dispute. 

8.2.3 The Adjudicator shall be paid by the hour at the rate specified in 

the BDS and SCC, together with reimbursable expenses of the 

types specified in the SCC, and the cost shall be divided equally 

between the Employer and the Service Provider, whatever 

decision is reached by the Adjudicator.  Either party may refer a 

decision of the Adjudicator to an Arbitrator within 28 days of the 

Adjudicator’s written decision.  If neither party refers the dispute 

to arbitration within the above 28 days, the Adjudicator’s decision 

will be final and binding. 

8.2.4 Unless otherwise agreed by both the Employer and the Service 

Provider, arbitration shall be conducted as follows: 

(a) For contracts with foreign Service Providers:  

unless otherwise specified in the SCC; the dispute shall 

be finally settled under the Rules of Arbitration of the 

International Chamber of Commerce; by one or three 

arbitrators appointed in accordance with these Rules. The 
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place of arbitration shall be the neutral location stated in 

the SCC; and the arbitration shall be conducted in the 

ruling language stated in the SCC; 

  and 

(b) For contracts with national Service Providers, arbitration 

with proceedings conducted in accordance with the laws 

of the Employer’s country.  

8.2.5 Should the Adjudicator resign or die, or should the Employer and 

the Service Provider agree that the Adjudicator is not functioning 

in accordance with the provisions of the Contract, a new 

Adjudicator will be jointly appointed by the Employer and the 

Service Provider.  In case of disagreement between the Employer 

and the Service Provider, within 30 days, the Adjudicator shall be 

designated by the Appointing Authority designated in the SCC 

at the request of either party, within 14 days of receipt of such 

request. 
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ATTACHMENT 1  

 

Fraud and Corruption 
(Text in this Attachment shall not be modified) 

 

1. Purpose 

1.1 The Bank’s Anti-Corruption Guidelines and this annex apply with respect to procurement 

under Bank Investment Project Financing operations. 

2. Requirements 

2.1 The Bank requires that Borrowers (including beneficiaries of Bank financing); bidders 

(applicants/proposers), consultants, NGOs and suppliers; any sub-contractors, sub-consultants, 

service providers or suppliers; any agents (whether declared or not); and any of their personnel, 

observe the highest standard of ethics during the procurement process, selection and contract 

execution of Bank-financed contracts, and refrain from Fraud and Corruption. 

2.2 To this end, the Bank: 

a. Defines, for the purposes of this provision, the terms set forth below as follows: 

i. “corrupt practice” is the offering, giving, receiving, or soliciting, directly or 

indirectly, of anything of value to influence improperly the actions of another 

party; 

ii. “fraudulent practice” is any act or omission, including misrepresentation, that 

knowingly or recklessly misleads, or attempts to mislead, a party to obtain 

financial or other benefit or to avoid an obligation; 

iii. “collusive practice” is an arrangement between two or more parties designed 

to achieve an improper purpose, including to influence improperly the actions 

of another party; 

iv. “coercive practice” is impairing or harming, or threatening to impair or harm, 

directly or indirectly, any party or the property of the party to influence 

improperly the actions of a party; 

v. “obstructive practice” is: 

(a) deliberately destroying, falsifying, altering, or concealing of 

evidence material to the investigation or making false statements to 

investigators in order to materially impede a Bank investigation into 

allegations of a corrupt, fraudulent, coercive, or collusive practice; 

and/or threatening, harassing, or intimidating any party to prevent it 

from disclosing its knowledge of matters relevant to the 

investigation or from pursuing the investigation; or 

(b) acts intended to materially impede the exercise of the Bank’s 

inspection and audit rights provided for under paragraph 2.2 e. 

below. 
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b. Rejects a proposal for award if the Bank determines that the firm or individual 

recommended for award, any of its personnel, or its agents, or its sub-consultants, 

sub-contractors, service providers, suppliers and/ or their employees, has, directly 

or indirectly, engaged in corrupt, fraudulent, collusive, coercive, or obstructive 

practices in competing for the contract in question; 

c. In addition to the legal remedies set out in the relevant Legal Agreement, may take 

other appropriate actions, including declaring misprocurement, if the Bank 

determines at any time that representatives of the Borrower or of a recipient of any 

part of the proceeds of the loan engaged in corrupt, fraudulent, collusive, coercive, 

or obstructive practices during the procurement process, selection and/or execution 

of the contract in question,  without the Borrower having taken timely and 

appropriate action satisfactory to the Bank to address such practices when they 

occur, including by failing to inform the Bank in a timely manner at the time  they 

knew of the practices;  

d. Pursuant to the Bank’s Anti- Corruption Guidelines and in accordance with the 

Bank’s prevailing sanctions policies and procedures, may sanction a firm or 

individual, either indefinitely or for a stated period of time, including by publicly 

declaring such firm or individual ineligible (i) to be awarded or otherwise benefit 

from a Bank-financed contract, financially or in any other manner;1 (ii) to be a 

nominated2 sub-contractor, consultant, manufacturer or supplier, or service 

provider of an otherwise eligible firm being awarded a Bank-financed contract; and 

(iii) to receive the proceeds of any loan made by the Bank or otherwise to participate 

further in the preparation or implementation of any Bank-financed project;  

e. Requires that a clause be included in bidding/request for proposals documents and 

in contracts financed by a Bank loan, requiring (i) bidders (applicants/proposers), 

consultants, contractors, and suppliers, and their sub-contractors, sub-consultants, 

service providers, suppliers, agents personnel, permit the Bank to inspect3 all 

accounts, records and other documents relating to procurement process, selection 

and/or contract execution, and to have them audited by auditors appointed by the 

Bank.  

 
1  For the avoidance of doubt, a sanctioned party’s ineligibility to be awarded a contract shall include, without limitation, (i) 

applying for pre-qualification, expressing interest in a consultancy, and bidding, either directly or as a nominated sub-

contractor, nominated consultant, nominated manufacturer or supplier, or nominated service provider, in respect of such 

contract, and (ii) entering into an addendum or amendment introducing a material modification to any existing contract. 
2  A nominated sub-contractor, nominated consultant, nominated manufacturer or supplier, or nominated service provider 

(different names are used depending on the particular bidding document) is one which has been: (i) included by the bidder in 

its pre-qualification application or bid because it brings specific and critical experience and know-how that allow the bidder 

to meet the qualification requirements for the particular bid; or (ii) appointed by the Borrower.   
3  Inspections in this context usually are investigative (i.e., forensic) in nature.  They involve fact-finding activities undertaken 

by the Bank or persons appointed by the Bank to address specific matters related to investigations/audits, such as evaluating 

the veracity of an allegation of possible Fraud and Corruption, through the appropriate mechanisms.  Such activity includes 

but is not limited to: accessing and examining a firm's or individual's financial records and information, and making copies 

thereof as relevant; accessing and examining any other documents, data and information (whether in hard copy or electronic 

format) deemed relevant for the investigation/audit, and making copies thereof as relevant; interviewing staff and other 

relevant individuals; performing physical inspections and site visits; and obtaining third party verification of information. 
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Section IX - Special Conditions of Contract 
 

 

Number of 

GC Clause  

Amendments of, and Supplements to, Clauses in the General Conditions of Contract 

1.1 The words “in the Government’s country” are amended to read Republic of Somaliland. 

1.1(a)   The Adjudicator is Ali Abdi Abdulle 

1.1(e)   The contract name is Delivery of Essential Package of Health Services in Maroodi Jeeh 

Region. 

1.1(h)   The Employer is Ministry of Health Development, Republic of Somaliland 

1.1(o)   The Member in Charge is  

1.1(q)   The Service Provider is  

1.2 The Applicable Law is: Laws of the Republic of Somaliland 

1.3   The language is English 

1.4   The addresses are: 

Employer: Ministry of Health Development of Republic of Somaliland 

Attention: Mohamed Abdi Hussein – Acting PIU Member. HSS lead 

 

Email: hsslead.mohd@sldgov.org 

 

Service Provider:   

Attention:   

Email:   

1.6   The Authorized Representatives are: 

For the Employer: Dr Mohamed Abdi Hergeye - the Director General of the MoHD 

Somaliland 

For the Service Provider:  

2.1 The date on which this Contract shall come into effect is from the date of contract signing. 

2.2.2   The Starting Date for the commencement of Services is 30 days from contract signing  

2.3   The Intended Completion Date is 18 months after the contract signing date. 
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Number of 

GC Clause  

Amendments of, and Supplements to, Clauses in the General Conditions of Contract 

2.4.1 If the value engineering proposal is approved by the Employer, the amount to be paid to the 

Service Provider shall be ___% [insert appropriate percentage. The percentage is normally up 

to 50%] of the reduction in the Contract Price. N/A 

3.1   Health and safety manual is required 

3.2.3 Activities prohibited after termination of this Contract are N/A 

3.4   The risks and coverage by insurance shall be:  

(i) Third Party motor vehicle liability insurance in respect of motor vehicles operated in the 

Client’s country by the Service Provider or its Experts or Sub-contractor, with a minimum 

coverage of USD 50,000.00 

(ii) Third Party liability insurance, with a minimum coverage of ten (10) percent of the contract 

value; 

(iii) Employer’s liability and workers’ compensation insurance in respect of the experts and 

Sub-contractors in accordance with the relevant provisions of the applicable law in the 

Borrower`s country, as well as, with respect to such Experts, any such life, health, accident, 

travel or other insurance as may be appropriate; 

(iv)  Professional liability insurance, with a minimum coverage of equal to contract ceiling;  

(v) Insurance against loss of or damage to equipment purchased in whole or in part with funds 

provided under this Contract, (ii) the Service Provider`s property used in the performance 

of the Services, and (iii) any documents prepared by the Service Provider in the 

performance of the Services. 

 

3.5(d)   The other actions are 

- None 

3.7 Restrictions on the use of documents prepared by the Service Provider are:  

- Publications are not allowed without prior approval of the employer 

- Documents cannot be used for other purpose without prior approval of the employer 

- Logo, sign other than employers’ cannot be used for project documents without prior 

approval of the employer 

3.8.1   The liquidated damages rate is 0.05 percent per day of the total contract price 

The maximum amount of liquidated damages for the whole contract is ten (10) percent of the 

final Contract Price. 

3.8.3 The percentage _________N/A___________ to be used for the calculation of Lack of 

performance Penalty(ies) is _______N/A__________. 

3.9 A Performance Security shall be required 
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Number of 

GC Clause  

Amendments of, and Supplements to, Clauses in the General Conditions of Contract 

The Performance Security shall be in the form of: a Bank Guarantee 

The amount of the Performance Security shall be 10% of the contract value. 

The Performance security shall be denominated in the currencies of payment of the Contract, 

in accordance with their portions of the Contract Price. 

3.11  The following sustainable procurement contractual provisions apply: N/A 

3.13 The Service Provider shall submit a security management plan. 

5.1   The assistance and exemptions provided to the Service Provider are:  

Refer to Section G in the Employer’s Requirement 

6.2(a)   The amount in local currency is ___________N/A_________. 

6.2(b)   The amount in foreign currency or currencies is ____________________. 

6.3.2 The performance incentive paid to the Service Provider shall be: N/A 

6.4  Payments shall be made according to the following schedule: 

#
 o

f in
sta

lm
en

t 

 

Due date for submission 

of inception /quarterly 

reports and invoices 

 

Due date for receiving of 

payment by service 

provider  

Percentage of 

Payments 

Deliverables 

1
st in

stalm
en

t 

Advance Payment: 

After Signing the 

contract, submission of 

an invoice and Bank 

guarantee for the 

advance request. 

21 days after signing of 

the contract 

Twenty percent 

(20%) of contract 

value.  

Processed by the 

PIU through MOF 

EAFS 

2
n
d  in

stalm
en

t 

Inception report 

submissions - 15 days 

after signing of the 

contract 

30 days after the 

inception report 

approved 

Ten percent (10%) 

of the Contract 

Value 

Upon submission 

of Inception Report 

accepted by PIU. 

3
rd  in

stalm
en

t 

Progress Reports 

(Technical and 

Financial) received after 

6 months of signing of 

contract (Quarter 1 & 

Quarter 2  

30 days after the receipt 

of invoice and progress 

reports approved 

10 percent of the 

Contract Value  

Upon submission of 

6 months report 

accepted by 

PIU/MOHD 
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Number of 

GC Clause  

Amendments of, and Supplements to, Clauses in the General Conditions of Contract 

O
th

er In
stalm

en
t 

Progress Reports 

(Technical and 

Financial) received on 

quarterly basis (Quarter 

3 to Quarter 6) 

30 days after the receipt 

of invoice and progress 

reports approved for the 

previous quarters 

15 percent of the 

Contract Value - for 

every quarter for the 

remaining period of 

the contract. 

Upon submission of 

progress reports 

accepted by 

PIU/MOHD 

• The amortization of the Advance mentioned above shall commence when the progress payments have 
reached 20% of the contract price and be completed when the progress payments have reached 80% 

• The bank guarantee for the advance payment shall be released when the advance payment has been 
fully amortized, 

 

6.5   Payment shall be made within 30 days of receipt of the invoice and the relevant documents 

specified in Sub-Clause 6.4, and within 90 days in the case of the final payment. 

The interest rate is _______N/A_____________. 

6.6.1   Price adjustment is not applicable 

7.1 The principle and modalities of inspection of the Services by the Employer are as follows:  -  

• Regular Inspections/supervisions will be carried out by the PIU/MOHD 

• Third Party Monitoring agencies – contracted by the employer will conduct regular 

visits to the health facilities and communities. 

The Defects Liability Period is  _______N/A____________. 

8.2.3  The Adjudicator will be Ali Abdi Abdulle  the rate will be $100/hour. 

The following reimbursable expenses are recognized: ___N/A_________________ 

8.2.4   Rules of arbitration 

GCC 8.2.4 (a) shall apply.  

 

Proceedings shall be conducted in accordance with the rules of procedure for arbitration of 

the United Nations Commission on International Trade Law (UNCITRAL). 

 

a) Place of Arbitration: Nairobi, Kenya 

b) Language for Arbitration:   English language 

 

GCC Sub-Clause 8.2.4 (b): shall apply. 
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Number of 

GC Clause  

Amendments of, and Supplements to, Clauses in the General Conditions of Contract 

[GCC 8.2.4 (a) shall be retained in the case of a Contract with a foreign Service Provider. 

GCC 8.2.4 (b) shall be retained in the case of a Contract with a domestic Service Provider.] 

[insert place of arbitration if GCC 8.2.4 (a) applies] 

8.2.5 The designated Appointing Authority for a new Adjudicator is Somaliland Lawyers 

Association. 
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Appendices 
 

Appendix A - Description of the Services 
 

Give detailed descriptions of the Services to be provided, dates for completion of various tasks, 

place of performance for different tasks, specific tasks to be approved by Employer, etc. 

 

Appendix B - Schedule of Payments and Reporting Requirements 
 

List all milestones for payments and list the format, frequency, and contents of reports or products 

to be delivered; persons to receive them; dates of submission; etc.  If no reports are to be submitted, 

state here “Not applicable.” 

 

Appendix C - Key Personnel and Subcontractors 
 

List under: C-1 Titles [and names, if already available], detailed job descriptions and 

minimum qualifications of foreign Personnel to be assigned to work in the 

Government’s country, and staff-months for each. 

 

C-2 Same as C-1 for Key foreign Personnel to be assigned to work outside the 

Government’s country. 

 

C-3 List of approved Subcontractors (if already available); same information 

with respect to their Personnel as in C-1 or C-2. 

 

C-4 Same information as C-1 for Key local Personnel. 

 

Appendix D—Breakdown of Contract Price in Foreign 

Currency(ies) 
 

List here the elements of cost used to arrive at the breakdown of the lump-sum price—foreign 

currency portion: 

 

1. Rates for Equipment Usage or Rental or for Personnel (Key Personnel and other 

Personnel). 

 

2. Reimbursable expenditures. 

 

This appendix will exclusively be used for determining remuneration for additional Services. 
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Appendix E - Breakdown of Contract Price in Local Currency 
 

List here the elements of cost used to arrive at the breakdown of the lump-sum price—local 

currency portion: 

 

1. Rates for Equipment Usage or Rental or for Personnel (Key Personnel and other 

Personnel). 

 

2. Reimbursable expenditures. 

 

This appendix will exclusively be used for determining remuneration for additional Services. 

Appendix F - Services and Facilities Provided by the Employer 
 

Appendix G - Performance Incentive Compensation Appendix - N/A 
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Performance Incentive Compensation Appendix Provisions – N/A 

ARTICLE 1- GENERAL  

1.1 Documents Comprising the Performance Incentive Compensation Appendix 

The Performance Incentive Compensation Appendix consists of: 

(a) the Performance Incentive Compensation Appendix Provisions; 

(b) Attachment #1 Incentive Compensation Calculation Procedure Notes; and 

(c) Attachment #2 Incentive Compensation Charts 1-[ ]. 

ARTICLE 2- THE PERFORMANCE INCENTIVE COMPENSATION 

2.1 Performance Incentive Compensation Limits 

(1) The Performance Incentive Compensation paid to the Service Provider shall not exceed 
the equivalent of $[    ] U.S. over the term of the Contract. 

(2) The actual amount paid to the service Provider as Performance Incentive Compensation 
shall be determined by the extent to which the Service Provider achieves the performance criteria 
set out in the Incentive Compensation Charts and by the application of the calculations set out in 
the Incentive Calculation Procedure Notes for the applicable Contract Year. 

(3) If the Service Provider fails to meet the “Excellent” rating set out in the Incentive 
Compensation Chart, in any Contract Year, the Service Provider will be obliged to make up the 
shortfall in the subsequent Contract Year, as well as meet the performance targets for that Contract 
Year. 

(4) Except as the Employer may, in its sole discretion, otherwise determine based on 
exceptional circumstances, if the Service Provider fails to attain the Maximum Annual Incentive 
Compensation in any Contract Year, the shortfall will not be available to the Service Provider in 
the subsequent Contract Years and the equivalent of $[  ] U.S. per Contract Year maximum will 
not be increased. 

(5) For the purpose of calculating the equivalency of $[ ] U.S. and $[ ] U.S. pursuant to 
Sections 2.1(l) and 2.1(2) of this Performance Incentive Compensation Appendix, the equivalency 
shall be calculated as of the date of payment of the Performance Incentive Compensation. 
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ATTACHMENT # 1 – APPENDIX G 

INCENTIVE COMPENSATION CALCULATION PROCEDURE NOTES 

 

[SAMPLE: This part is to be designed on a case by case approach] 

 

PART A - THE METHOD FOR CALCULATING PERFORMANCE INCENTIVE 

COMPENSATION IN EACH CONTRACT YEAR 

 

I. The Performance Incentive Compensation for each Contract Year shall be calculated as 
follows: 
 

Compensation = Composite Score × 0.2 × Maximum Annual Incentive Compensation 
 

Where: 
 
(i) The Maximum Annual Incentive Compensation is calculated as set out in Section 2.1 of 

the Performance Incentive Compensation Appendix Provisions; and 
 
(ii) The Composite Score is calculated in accordance with “Part B-The Method for Calculating 

the Composite Score” of these Incentive Compensation Calculation Procedure Notes. 
 
 

PART B - THE METHOD FOR CALCULATING THE COMPOSITE SCORE 

 

1. The Composite Score for each Contract Year shall be as follows: 

Composite Score Total of All Weighted Scores for the Performance Criteria 

Where: 

(i) The Weighted Score for each Performance Criterion equals Criterion Weight x Criterion 
Value; 

(ii) The Criterion Value is measured from “Excellent” to “Poor” with corresponding values of 
5 (for “Excellent” performance) to I (for “Poor” performance) as set out in the Incentive 
Compensation Charts and evaluated based on the performance of the Service Provider; 

(iii) The Criterion Value which the Operator receives for any Performance Criterion is based 
upon the technical standards set out in the Incentive Compensation Charts under the 
headings, “Excellent”, “Very Good”, “Good”, “Fair”, and “Poor” as compared against the 
Operator’s actual technical standards in each Contract Year; and 

(iv) If the Service Provider’s actual performance in a Contract Year, 

(a) exceeds the technical standards for an “Excellent” Criterion Value, then the 

Criterion Value shall be 5; 

(b) is less than the technical standards for a “Poor” Criterion Value, then the Criterion 

Value shall be zero; or 

(c) is in between the technical standards for two Criterion Values, then the Criterion 
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Value shall be rounded down to the nearest whole number or 0.5 decimal point. 

2. For the purpose of clarity, it is noted that there are only ten Criterion Values to be used as 
follows: 0, 1, 1.5, 2, 2.5, 3, 3.5, 4, 4.5 and 5. 

3. Notwithstanding paragraphs 1 and 2 above, with respect to the Performance Criterion relating 
to institutional improvements in Attachment #2 The Incentive Compensation Charts 1-8, 

(a) if the Service Provider’s actual performance in a Contract Year is less than the 
technical standard for a “Fair” Criterion Value, then the Criterion Value shall be 
zero; 

(b) for the purpose of clarity, it is noted that there are only three Criterion Values to 
be used as follows: 0, 2 and 5; and 

(c) each of the documents or plans listed under the Performance Criterion shall be 
scored with the appropriate Criterion Value and a mean average score will be taken 
to calculate the Criterion Value for the Performance Criterion, which shall be 
rounded down to the nearest whole point or 0.5 decimal point. 

4. For ease of reference, the following calculation represents the calculation of the Composite 
Score for a hypothetical Service Provider for four performance criteria in one Contract Year. 

 

Sample Incentive Compensation Chart 

Performance Criterion Units 

Criterion Values 

Weight 

Excellent Very 

Good 

Good Fair Poor 

1. e.g. Electricity use [% 

reduction in kW. hr 

consumed from Base Year] 

0.30 65 55 50 40 30 

2 [Criterion 2 ] [     ] 0.25 20 19 17 16 15 

3. [Criterion 3 ] [     ] 0.15 30 25 20 15 10 

4. [Criterion ~ ] [     ] 0.30 90 85 80 75 70 

 

The following table demonstrates the procedure for the calculation of the “Composite Score”, if at the 

end of the year the achievements of the Service Provider are as follows: 

 

1. [e.g. Electricity use] 57 

2. [Criterion 2] 22 

3. [Criterion 3] 29 

4. [Criterion 4] 69 
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Performance Incentive Compensation Appendix  
Chart 1 
Performance Incentive Obligations 

Year [1] 
 

Services   Criterion Values 
Apndx. 

Ref. 

Performance 

Criterion 

Units Weight Excellent 

5 

Very Good 

4 

Good 

3 

Fair 

2 

Poor 

1 

 [Development 

of Plans and 

Programs1 ] 

Quality and 

Timeliness 
[0 45] Completed on 

time with no 

need for 

revision to the 

substance of the 

document 

N/A  N/A  Completed on 

time but requires 

revision to the 

substance of the 

document 

N/A 

 [Energy 

Management] 
% reduction 

of kilowatt 

hours of 

electricity 

per unit 

produced 

from Base 

Year 

[0.25] 4 3.5 3 2.5 2 

 [Computerized 

Billing and 

Collection 

System] 

number of 

days after the 

Starting Date 

until the 

computerized 

billing and 

collection 

system is in 

place 

[0.30] 140 150 160 170 180 

[Note: The chart is a sample only.] 

 

(1) In respect of the Plans and Programs each plan or program listed in Section [•] shall be given a score of either 5 

(Excellent), 2 (Fair) or (0) and the average score for all plans and programs shall be multiplied by the Criteria 

Weight. The average score shall be rounded to the nearest .5 decimal. 
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Appendix H- CODE OF CONDUCT FOR SERVICE PROVIDER’s 

PERSONNEL 
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Appendix I- Sexual Exploitation and Abuse (SEA) and/or Sexual 

Harassment (SH) Performance Declaration for Subcontractors 

 

[The following table shall be filled in by each subcontractor proposed by the Contractor, that was not named in 

the Contract] 

Subcontractor’s Name: [insert full name] 

Date: [insert day, month, year] 

Contract reference [insert contract reference] 

Page [insert page number] of [insert total number] pages 

 

SEA and/or SH Declaration  

 

We: 

  (a) have not been subject to disqualification by the Bank for non-compliance with SEA/ SH obligations. 

  (b) are subject to disqualification by the Bank for non-compliance with SEA/ SH obligations. 

  (c) had been subject to disqualification by the Bank for non-compliance with SEA/ SH obligations. An 

arbitral award on the disqualification case has been made in our favor. 

[If (c) above is applicable, attach evidence of an arbitral award reversing the findings on the issues 

underlying the disqualification.] 

 

Name of the Subcontractor  

Name of the person duly authorized to sign on behalf of the Subcontractor _______ 

Title of the person signing on behalf of the Subcontractor ______________________ 

Signature of the person named above ______________________ 

Date signed ________________________________ day of ___________________, _____ 

Countersignature of authorized representative of the NGO: 

Signature: ________________________________________________________ 

Date signed ________________________________ day of ___________________, _____ 
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Section X - Contract Forms 
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Section X – Contract Forms 157 

 

 

 

 

Notification of Intention to Award 

 

[This Notification of Intention to Award shall be sent to each Bidder that submitted a Bid.] 

[Send this Notification to the Bidder’s Authorized Representative named in the Bidder 

Information Form] 

For the attention of Bidder’s Authorized Representative  

Name: [insert Authorized Representative’s name] 

Address: [insert Authorized Representative’s Address] 

Telephone/Fax numbers: [insert Authorized Representative’s telephone/fax numbers] 

Email Address: [insert Authorized Representative’s email address] 

[IMPORTANT: insert the date that this Notification is transmitted to Bidders. The 

Notification must be sent to all Bidders simultaneously. This means on the same date and as 

close to the same time as possible.]   

DATE OF TRANSMISSION: This Notification is sent by: [email/fax] on [date] (local time)  

Notification of Intention to Award 
Employer: [insert the name of the Employer] 

Project: [insert name of project] 

Contract title: [insert the name of the contract] 

Country: [insert country where RFB is issued] 

Loan No. /Credit No. / Grant No.: [insert reference number for loan/credit/grant] 

RFB No: [insert RFB reference number from Procurement Plan] 

This Notification of Intention to Award (Notification) notifies you of our decision to award the above 

contract. The transmission of this Notification begins the Standstill Period. During the Standstill 

Period you may: 

a) request a debriefing in relation to the evaluation of your Bid, and/or 

b) submit a Procurement-related Complaint in relation to the decision to award the contract. 

1. The successful Bidder 

Name: [insert name of successful Bidder] 

Address: [insert address of the successful Bidder] 

Contract price: [insert contract price of the successful Bid] 

2. Other Bidders [INSTRUCTIONS: insert names of all Bidders that submitted a Bid. If the Bid’s 

price was evaluated include the evaluated price as well as the Bid price as read out.] 
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Name of Bidder Bid price 
Evaluated Bid price  

(if applicable) 

[insert name] [insert Bid price] [insert evaluated price] 

[insert name] [insert Bid price] [insert evaluated price] 

[insert name] [insert Bid price] [insert evaluated price] 

[insert name] [insert Bid price] [insert evaluated price] 

[insert name] [insert Bid price] [insert evaluated price] 

3. Reason/s why your Bid was unsuccessful 

[INSTRUCTIONS: State the reason/s why this Bidder’s Bid was unsuccessful. Do NOT 

include: (a) a point by point comparison with another Bidder’s Bid or (b) information that is 

marked confidential by the Bidder in its Bid.] 

4. How to request a debriefing 

DEADLINE: The deadline to request a debriefing expires at midnight on [insert date] (local 

time). 

You may request a debriefing in relation to the results of the evaluation of your Bid. If you decide to 

request a debriefing your written request must be made within three (3) Business Days of receipt of 

this Notification of Intention to Award.  

Provide the contract name, reference number, name of the Bidder, contact details; and address 

the request for debriefing as follows: 

Attention: [insert full name of person, if applicable] 

Title/position: [insert title/position] 

Agency: [insert name of Employer] 

Email address: [insert email address] 

Fax number: [insert fax number] delete if not used 
If your request for a debriefing is received within the 3 Business Days deadline, we will provide the 

debriefing within five (5) Business Days of receipt of your request. If we are unable to provide the 

debriefing within this period, the Standstill Period shall be extended by five (5) Business Days after 

the date that the debriefing is provided. If this happens, we will notify you and confirm the date that 

the extended Standstill Period will end.  

The debriefing may be in writing, by phone, video conference call or in person. We shall promptly 

advise you in writing how the debriefing will take place and confirm the date and time. 

If the deadline to request a debriefing has expired, you may still request a debriefing. In this case, 

we will provide the debriefing as soon as practicable, and normally no later than fifteen (15) 

Business Days from the date of publication of the Contract Award Notice. 

5. How to make a complaint  

Period:  Procurement-related Complaint challenging the decision to award shall be submitted 

by midnight, [insert date] (local time).  

Provide the contract name, reference number, name of the Bidder, contact details; and address 

the Procurement-related Complaint as follows: 

Attention: [insert full name of person, if applicable] 

Title/position: [insert title/position] 

Agency: [insert name of Employer] 

Email address: [insert email address] 

Fax number: [insert fax number] delete if not used 
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At this point in the procurement process, you may submit a Procurement-related Complaint 
challenging the decision to award the contract. You do not need to have requested, or 
received, a debriefing before making this complaint. Your complaint must be submitted 
within the Standstill Period and received by us before the Standstill Period ends. 
Further information: 
For more information see the Procurement Regulations for IPF Borrowers (Procurement 
Regulations)[https://policies.worldbank.org/sites/ppf3/PPFDocuments/Forms/DispPage.asp
x?docid=4005] (Annex III). You should read these provisions before preparing and 
submitting your complaint. In addition, the World Bank’s Guidance “How to make a 
Procurement-related Complaint” [http://www.worldbank.org/en/projects-
operations/products-and-services/brief/procurement-new-framework#framework] provides 
a useful explanation of the process, as well as a sample letter of complaint. 
In summary, there are four essential requirements: 

1. You must be an ‘interested party’. In this case, that means a Bidder who submitted a 

Bid in this bidding process, and is the recipient of a Notification of Intention to 

Award. 

2. The complaint can only challenge the decision to award the contract.  

3. You must submit the complaint within the period stated above. 

4. You must include, in your complaint, all of the information required by the 

Procurement Regulations (as described in Annex III). 

6. Standstill Period  

DEADLINE: The Standstill Period is due to end at midnight on [insert date] (local 
time). 
The Standstill Period lasts ten (10) Business Days after the date of transmission of this 
Notification of Intention to Award.  
The Standstill Period may be extended as stated in Section 4 above.  

If you have any questions regarding this Notification please do not hesitate to contact us. 

On behalf of the Employer: 

Signature:   ______________________________________________ 

Name: ______________________________________________ 

Title/position: ______________________________________________ 

Telephone: ______________________________________________ 

Email: _____________________________________________ 

  

https://policies.worldbank.org/sites/ppf3/PPFDocuments/Forms/DispPage.aspx?docid=4005
http://www.worldbank.org/en/projects-operations/products-and-services/brief/procurement-new-framework#framework
http://www.worldbank.org/en/projects-operations/products-and-services/brief/procurement-new-framework#framework
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Beneficial Ownership Disclosure Form  

 

RFB No.: [insert number of RFB process] 

Request for Bid No.: [insert identification] 

 

To: [insert complete name of Employer] 

 

In response to your request in the Letter of Acceptance dated [insert date of letter of Acceptance] 

to furnish additional information on beneficial ownership: [select one option as applicable and 

delete the options that are not applicable]  

 

(i) we hereby provide the following beneficial ownership information.   

 

Details of beneficial ownership  

Identity of 

Beneficial Owner 

 

Directly or indirectly 

holding 25% or more 

of the shares 

(Yes / No) 

 

Directly or 

indirectly holding 

25 % or more of 

the Voting Rights 

(Yes / No) 

 

Directly or indirectly 

having the right to 

appoint a majority of 

the board of the 

directors or an 

equivalent governing 

body of the Bidder 

(Yes / No) 

INSTRUCTIONS TO BIDDERS: DELETE THIS BOX ONCE YOU HAVE COMPLETED 

THE FORM 

 

This Beneficial Ownership Disclosure Form (“Form”) is to be completed by the successful 

Bidder.  In case of joint venture, the Bidder must submit a separate Form for each 

member.  The beneficial ownership information to be submitted in this Form shall be 

current as of the date of its submission.  

 

For the purposes of this Form, a Beneficial Owner of a Bidder is any natural person who 

ultimately owns or controls the Bidder by meeting one or more of the following conditions: 

 

• directly or indirectly holding 25% or more of the shares 

• directly or indirectly holding 25% or more of the voting rights 

• directly or indirectly having the right to appoint a majority of the board of 

directors or equivalent governing body of the Bidder 
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[include full name 

(last, middle, first), 

nationality, country 

of residence] 


  

 

OR 

 

(ii) We declare that there is no Beneficial Owner meeting one or more of the following 

conditions:  

 

• directly or indirectly holding 25% or more of the shares 

• directly or indirectly holding 25% or more of the voting rights 

• directly or indirectly having the right to appoint a majority of the board of directors or 

equivalent governing body of the Bidder 

 

 

OR  

 

(iii) We declare that we are unable to identify any Beneficial Owner meeting one or more of the 

following conditions. [If this option is selected, the Bidder shall provide explanation on why it is 

unable to identify any Beneficial Owner] 

• directly or indirectly holding 25% or more of the shares 

• directly or indirectly holding 25% or more of the voting rights 

• directly or indirectly having the right to appoint a majority of the board of directors or 

equivalent governing body of the Bidder]” 

 

Name of the Bidder: *[insert complete name of the Bidder]_________ 

 

Name of the person duly authorized to sign the Bid on behalf of the Bidder: **[insert 

complete name of person duly authorized to sign the Bid]___________ 

 

Title of the person signing the Bid: [insert complete title of the person signing the Bid]______ 

 

Signature of the person named above: [insert signature of person whose name and capacity 

are shown above]_____ 

 

Date signed [insert date of signing] day of [insert month], [insert year]_____ 

 

 

 

 
* In the case of the Bid submitted by a Joint Venture specify the name of the Joint Venture as Bidder. In the event 

that the Bidder is a joint venture, each reference to “Bidder” in the Beneficial Ownership Disclosure Form 

(including this Introduction thereto) shall be read to refer to the joint venture member.  
** Person signing the Bid shall have the power of attorney given by the Bidder. The power of attorney shall be 

attached with the Bid Schedules.  
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Letter of Acceptance 

[letterhead paper of the Employer] 

 

[date] 

 

To:  [name and address of the Service Provider] 

 

This is to notify you that your Bid dated [date] for execution of the [name of the Contract and 

identification number, as given in the Special Conditions of Contract] for the Contract Price of the 

equivalent of [amount in numbers and words] [name of currency], as corrected and modified in 

accordance with the Instructions to Bidders is hereby accepted by the Ministry of Health 

Development Somaliland.   

 

You are requested to furnish (i) the Performance Security within ten (10) business days in 

accordance with the Conditions of Contract, using Bank Guarantee Form and (ii) the additional 

information on beneficial ownership in accordance with BDS ITB 45.1, within eight (8) Business 

days using the Beneficial Ownership Disclosure Form, included in Section X, - Contract Forms, 

of the bidding document. 

 

 

 

Note: Insert one of the 3 options for the second paragraph.  The first option should be used if 

the Bidder has not objected the name proposed for Adjudicator.  The second option if the 

Bidder has objected the proposed Adjudicator and proposed a mane for a substitute, who was 

accepted by the Employer.  And the third option if the Bidder has objected the proposed 

Adjudicator and proposed a mane for a substitute, who was not accepted by the Employer. 

  

 

We confirm that [insert name proposed by Employer in the Bid Data Sheet],  

 

or 

 

We accept that [name proposed by Bidder] be appointed as the Adjudicator 

 

or 

 

We do not accept that [name proposed by Bidder] be appointed as Adjudicator, and by sending a 

copy of this letter of acceptance to [insert the name of the Appointing Authority], we are hereby 

requesting [name], the Appointing Authority, to appoint the Adjudicator in accordance with ITB 

47.1 

 

Authorized Signature:    

Name and Title of Signatory:    

Name of Agency:    
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Attachment:  Contract 
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Contract Agreement 

 

This AGREEMENT is made the [day] day of the month of [month], [year], between, on the one 

hand, [name of Employer] (hereinafter called the “Employer”) and, on the other hand, [name of 

Service Provider] (hereinafter called the “Service Provider”). 

[Note: In the text below text in brackets is optional; all notes should be deleted in final text. If the 

Service Provider consist of more than one entity, the above should be partially amended to read 

as follows:  “…(hereinafter called the “Employer”) and, on the other hand, a joint venture 

consisting of the following entities, each of which will be jointly and severally liable to the 

Employer for all the Service Provider’s obligations under this Contract, namely, [name of Service 

Provider] and [name of Service Provider] (hereinafter called the “Service Provider”).]  

WHEREAS 

(a) the Employer has requested the Service Provider to provide certain Services as 

defined in the General Conditions of Contract attached to this Contract (hereinafter 

called the “Services”); 

(b) the Service Provider, having represented to the Employer that they have the 

required professional skills, and personnel and technical resources, have agreed to 

provide the Services on the terms and conditions set forth in this Contract at a 

contract price of……………………; 

(c) the Employer has received [or has applied for] a loan from the International Bank 

for Reconstruction and Development (hereinafter called the “Bank”) [or a credit 

from the International Development Association (hereinafter called the 

“Association”)] towards the cost of the Services and intends to apply a portion of 

the proceeds of this loan [or credit] to eligible payments under this Contract, it 

being understood (i) that payments by the Bank [or Association] will be made only 

at the request of the Employer and upon approval by the Bank [or Association], (ii) 

that such payments will be subject, in all respects, to the terms and conditions of 

the agreement providing for the loan [or credit], and (iii) that no party other than 

the Employer shall derive any rights from the agreement providing for the loan [or 

credit] or have any claim to the loan [or credit] proceeds; 

NOW THEREFORE the parties hereto hereby agree as follows: 

1. The following documents shall be deemed to form and be read and construed as part of this 

Agreement, and the priority of the documents shall be as follows: 

(a) the Letter of Acceptance; 

(b) the Letter of Bid;  

(c) the Special Conditions of Contract; 

(d) the General Conditions of Contract; 

(e) the Specifications; 
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(f) the Priced Activity Schedule; and 

(g) The following Appendices:  [Note:  If any of these Appendices are not used, the words 

“Not Used” should be inserted below next to the title of the Appendix and on the sheet 

attached hereto carrying the title of that Appendix.]  

Appendix A:  Description of the Services 

Appendix B:  Schedule of Payments 

Appendix C:  Key Personnel and Subcontractors 

Appendix D:  Breakdown of Contract Price in Foreign Currency 

Appendix E:  Breakdown of Contract Price in Local Currency 

Appendix F:  Services and Facilities Provided by the Employer 

Appendix G:  Performance Incentive Compensation 

Appendix H: Code of Conduct for Service Provider’s Personnel 

2. The mutual rights and obligations of the Employer and the Service Provider shall be as set 

forth in the Contract, in particular: 

(a) the Service Provider shall carry out the Services in accordance with the provisions 

of the Contract; and 

(b) the Employer shall make payments to the Service Provider in accordance with the 

provisions of the Contract. 

IN WITNESS whereof the parties hereto have caused this Agreement to be executed in accordance 

with the laws of                                            on the day, month and year indicated above. 

 

For and on behalf of the Employer: 

 

Signed: [insert signature]   

in the capacity of [insert title or other appropriate designation] 

in the presence of [insert identification of official witness] 

For and on behalf of the Service Provider: 

 

Signed: [insert signature of authorized representative(s) of the Service Provider]  

in the capacity of [insert title or other appropriate designation] 

in the presence of [insert identification of official witness] 
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Performance Security 

 

 (Bank Guarantee) 

 
[The bank, as requested by the successful Bidder, shall fill in this form in accordance with the 

instructions indicated]  

 

[Guarantor letterhead or SWIFT identifier code] 

Beneficiary: [insert name and Address of Employer]   

Date: _ [Insert date of issue] 

PERFORMANCE GUARANTEE No.: [Insert guarantee reference number] 

Guarantor: [Insert name and address of place of issue, unless indicated in the letterhead] 

We have been informed that _ [insert name of Service Provider which in the case of a joint venture shall be the 

name of the joint venture] (hereinafter called "the Applicant") has entered into Contract No. [insert 

reference number of the contract] dated [insert date] with the Beneficiary, for the Non-Consulting 

Services of _ [insert name of contract and brief description of the Non-Consulting Services] (hereinafter called 

"the Contract").  

Furthermore, we understand that, according to the conditions of the Contract, a performance 

guarantee is required. 

At the request of the Applicant, we as Guarantor, hereby irrevocably undertake to pay the 

Beneficiary any sum or sums not exceeding in total an amount of [insert amount in figures]  

(          ) [insert amount in words],1 such sum being payable in the types and proportions of 

currencies in which the Contract Price is payable, upon receipt by us of the Beneficiary’s 

complying demand supported by the Beneficiary’s statement, whether in the demand itself or in a 

separate signed document accompanying or identifying the demand, stating that the Applicant is 

in breach of its obligation(s) under the Contract, without the Beneficiary needing to prove or to 

show grounds for your demand or the sum specified therein.  

 
1  The Guarantor shall insert an amount representing the percentage of the Accepted Contract Amount specified 

in the Letter of Acceptance, and denominated either in the currency (ies) of the Contract or a freely convertible 

currency acceptable to the Beneficiary. 
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This guarantee shall expire, no later than the …. Day of ……, 2…2, and any demand for payment 

under it must be received by us at this office indicated above on or before that date.  

This guarantee is subject to the Uniform Rules for Demand Guarantees (URDG) 2010 Revision, 

ICC Publication No. 758, except that the supporting statement under Article 15(a) is hereby 

excluded. 

 

_____________________  

[signature(s)]  

 

  

Note: All italicized text (including footnotes) is for use in preparing this form and shall be 

deleted from the final product. 

 
2 Insert the date twenty-eight days after the expected completion date as described in GCC. The Service Provider 

should note that in the event of an extension of this date for completion of the Contract, the Service Provider 

would need to request an extension of this guarantee from the Guarantor. Such request must be in writing and 

must be made prior to the expiration date established in the guarantee. In preparing this guarantee, the Service 

Provider might consider adding the following text to the form, at the end of the penultimate paragraph: “The 

Guarantor agrees to a one-time extension of this guarantee for a period not to exceed [six months] [one year], 

in response to the Beneficiary’s written request for such extension, such request to be presented to the 

Guarantor before the expiry of the guarantee.” 
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Advance Payment Security  

 

 

[Guarantor letterhead or SWIFT identifier code]  

Beneficiary: [Insert name and Address of Employer]   

Date: [Insert date of issue] 

ADVANCE PAYMENT GUARANTEE No.: [Insert guarantee reference number] 

Guarantor: [Insert name and address of place of issue, unless indicated in the letterhead] 

 

We have been informed that [insert name of Service Provider, which in the case of a joint venture 

shall be the name of the joint venture] (hereinafter called “the Applicant”) has entered into 

Contract No. [insert reference number of the contract] dated [insert date] with the Beneficiary, 

for the execution of [insert name of contract and brief description of Non-Consulting Services] 

(hereinafter called "the Contract").  

Furthermore, we understand that, according to the conditions of the Contract, an advance payment 

in the sum [insert amount in figures] () [insert amount in words] is to be made against an advance 

payment guarantee. 

At the request of the Applicant, we as Guarantor, hereby irrevocably undertake to pay the 

Beneficiary any sum or sums not exceeding in total an amount of [insert amount in figures]  

(          ) [insert amount in words]1 upon receipt by us of the Beneficiary’s complying demand 

supported by the Beneficiary’s statement, whether in the demand itself or in a separate signed 

document accompanying or identifying the demand, stating either that the Applicant: 

(a) has used the advance payment for purposes other than toward delivery of Services; or 

(b) has failed to repay the advance payment in accordance with the Contract conditions, 

specifying the amount which the Applicant has failed to repay.  

 

A demand under this guarantee may be presented as from the presentation to the Guarantor of a 

certificate from the Beneficiary’s bank stating that the advance payment referred to above has been 

 
1 The Guarantor shall insert an amount representing the amount of the advance payment and denominated either 

in the currency(ies) of the advance payment as specified in the Contract, or in a freely convertible currency 

acceptable to the Employer. 
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credited to the Applicant on its account number [insert number] at [insert name and address of 

Applicant’s bank]. 

The maximum amount of this guarantee shall be progressively reduced by the amount of the 

advance payment repaid by the Applicant as specified in copies of interim statements or payment 

certificates which shall be presented to us. This guarantee shall expire, at the latest, upon our 

receipt of a copy of the interim payment certificate indicating that ninety (90) percent of the 

Accepted Contract Amount, has been certified for payment, or on the [insert day] day of [insert 

month], 2 [insert year], whichever is earlier. Consequently, any demand for payment under this 
guarantee must be received by us at this office on or before that date. 

This guarantee is subject to the Uniform Rules for Demand Guarantees (URDG) 2010 Revision, 

ICC Publication No.758, except that the supporting statement under Article 15(a) is hereby 

excluded. 

. 

 

____________________  

[signature(s)]  

 

Note: All italicized text (including footnotes) is for use in preparing this form and shall be 

deleted from the final product. 

 




