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PCR EVALUATION NOTE 
 

MOROCCO: MEDICAL HEALTH COVERAGE REFORM SUPPORT 

PROGRAMME (PARCOUM I) 
 

1. The Project 

 

Project Code:  

P-MA-IBD-001 

Project Appraisal Date: 

May 2001 

Borrower’s Completion 

Report Ref: 

Total  Project Cost : 

Euros 360 million 

Project Approval Date: 

December 2002 

PCR Evaluation Note Date: 

July 2009 

Loan Amount : 

Euros  110 million 

Date of Effectiveness: 

February 2005 

Evaluator Name: 

Ms. Judith E. OFORI 

Government Amount : 

Euros  200 million 

Project Completion Date: 

March 2008 

Reviewer(s) Name: 

 

Co-financed Grant Amount: 

Euros  50 million (EU) 

PCR Date: 

June 2008 

Manager Name: 

Mr. Mohamed MANAI 

 

1.1 Objective 

The objective of the project was to increase the geographic and financial access of the population to 

health care and quality products at minimal cost. 

 

1.2 Project Components  

The programme had the following four components: i) financial accessibility; (ii) health care delivery; 

(iii) health sector governance; and (iii) human resources development. 

 

1.3 Project Financing and Dates 

The estimated total cost of the project at Appraisal was Euros 360 million comprising of an ADF loan 

of Euros 110 million, an EU grant of Euros 50 million and a Morocco Government contribution of 

Euros 200 million. The loan agreement was signed on April 2003. The Bank’s loan was disbursed in 

two equal tranches of 55 million Euros each in February 2005 and February 2008 respectively, but 

with two disbursement extensions. 

At the closing date of September 2008, the total project costs was UA 304.35 (98% of appraisal cost); 

ADF loan of UA 80 million (100%), EU Grant of UA 37.04 (90%), Government contribution of UA 

145.70 (100%); others UA 41.61 that include the World Bank with its funding of another project for 

the design and implementation of the PARCOUM project. There 10% undisbursed balance of EU 

grant was to be disbursed or cancelled by December 2008. 

 

1.4 Project Results (Expected Outcomes and Outputs) 

The expected project outcomes were not clearly defined at appraisal what was given were: i) access by 

the population to improved health care; ii) Quality of care delivery improved and provision is 

rationalized; iii) Sector governance improved; and iv) Human resources developed and mobilized. 

 

1.5 Intended beneficiaries and Scope 

The intended beneficiaries are the population of Morocco without health coverage. 

 

2. PCR Conclusions and Success Ratings 

 

2.1 Main Conclusions 

The project experienced a long time overrun (eight years instead of the planned five years) due mainly to 

delays in fulfilling the 22 conditions set for disbursement. The porgramme partially achieved its objectives 

of extending health care to 40% of the population (from 15% at appraisal).  Two health insurance schemes 

AMO for formal sector workers and RAMED for the vulnerable, maginalised and economically 

disadvantaged groups have been set up. The programme at completion guaranteed access to about 30% 

of the total population and RAMED is yet to become operational, meaning the neediest in society are 

yet to enjoy the protection of the scheme. The programme brought about large health reforms 
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including improved the quality of care through massive investment in the health care system. The 

programme had a strong support from successive governments.  

 

2.2 Performance Ratings  

The PCR gave the implementation performance assessment unsatisfactory rating; the review note 

agreed with the rating – this is mainly due to the time over-run in implementation and compliance with 

loan conditions as well as weak monitoring and reporting; both the PCR and the review note rated the 

Bank’s performance satisfactory, even though the weaknesses were found in appraisal and 

supervision, the over-all performance just about was satisfactory. Again both the PCR and review note 

judged project results/outputs satisfactory, details and analysis of which are in Annex 2. 

 

2.3 Lessons Learned 

The PCR gave a number of lessons learnt, the key ones being: i) the need for more realistic conditions 

and schedules as the 22 conditions of the project were too many and just caused delays; ii) in addition 

to reducing the numbers, there should be limit the legal type of measures/conditions; iii) clearer 

definition of performance indicators at the appraisal and; (iv) ensure a better monitoring of the 

programme. 

 

2.4 Recommendations 

A total of eight recommendations were given all of which focused on the lessons learnt; four each to 

the Bank and the Borrower respectively; to the Bank, the PCR recommended that: i) it should continue 

the support of the medical coverage reforms through a second phase of PARCOUM to ensure the 

consolidation and sustainability programme achievements; ii) limit to a maximum the conditions of a 

legislative nature, since these are difficult to fulfill for a country like Morocco preference to should be 

given to administrative conditions that can be easily managed by the technical services; iii) Contribute 

to and support the setting up of a monitoring-evaluation mechanism for the programmes in 

coordination with the Government and the donors concerned; iv) and the Bank should give well 

defined performance indicators at the appraisal to make it easier to update logical framework and 

matrix of measures at programme completion.   

Recommendations to the Borrower include; the borrower should: i) hasten and pass the law on health 

care delivery as well as continue with the restructuring of the Ministry of Health; ii) meet the  

commitments made, especially the outstanding  formulation and submission of programme progress 

reports to partners; iii) begin a monitoring-evaluation framework to coordinate the institutional 

reforms and programme activities; and (iv) Put in place a mechanism of coordination and 

communication between the Government and the donors, partners in the programme.  

The review note agreed with all the recommendations and believes they are exhaustive. 

 

2.5 Future operational plan and potential benefits (sustainability, institutional 

development and overall success ratings) 

There was no evidence of a future operational plan in place, however, with PARCOUM II operational; 

it will consolidate the gains of the programme and ensure continuity and sustainability of activities. 

 

3. Borrower’s PCR (its inputs to Bank’s PCR) 

The PCR only mentioned that the Borrower presented its draft PCR to the Bank but it did not give any 
details of the quality or analysis of the report. The draft BPCR was not available to the Review team.  

 

4. PCR quality ratings 

  

4.1 Objectivity and soundness 

The PCR produced a retrospective matrix and updated the log-frame with verifiable indicators at project 

completion. The indicators were consistent with appraisal.  

 

4.2 Project implementation 

The PCR gave an in-depth analysis of project execution in a very detailed ‘matrix of actions’ giving in-

depth examination to the various programme components’ implementation. 
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4.3 Project performance and results 

The PCR did a good job in giving a detailed analysis of implementation and results. As the outputs set at 

appraisal were general and not clearly defined with set targets; the operating results are not that easily 

comparable as there were no targets with which to compare the actual outputs.  

 

4.4 Social and environmental impacts 

In comparison with other sections of the report, the PCR’s coverage of social impact is adequate; it was 

too brief and gave very little analysis on impact.  

 

4.5 Project Sustainability 

As the coverage of Social impact; the soundness and analysis of project sustainability is weak. The PCR 

gave a brief presentation of implementation measures to ensure programme sustainability, but there was 

very little analysis. 

 

4.6 Bank, Borrower, and co-financiers performance 

The PCR gave a good analysis of the performance of the Bank, the Borrower and co-financier, the EU. 

The PCR gave a satisfactory performance to the Bank and the EU and an unsatisfactory performance to 

the Borrower; and reasons for the ratings were given in the PCRs analysis of the performances of the three 

collaborating partners.  

 

4.7 Consistency of the PCR overall rating 

The PCR was consistent with its over-all rating with the ratings of individual components.  

 

4.8 Analysis and Clarity of conclusions, lessons learned and recommendations 

The PCR’s presentation of programme conclusions was inadequate; it however gave six (6) valuable on 

project design, conditions and implementation; and it gave recommendations to both the Borrower and the 

Bank on key issues identified in lessons learnt. 

 

5. Priority of Project for an activity of Performance Evaluation Report 

A PPER is not recommended, the Programme can be added to sector or cluster studies.
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Annex 1 

 PCR QUALITY ASSESSMENT AND RATING 

  
Project Loan No: 2000130000084  Title: Medical Coverage Reform Support Programme (PARCOUM I) 

Country: Morocco   Sector: Social 

 PCR EVALUATION CRITERIA RATING 

(4-point   
scale) 

 REMARKS 

1. Adequacy of analysis of Project 

goals, objective and Formulation 

(including the verifiable indicators, 

consistency with appraisal and 

subsequent revisions) 

3 The PCR produced a retrospective matrix and updated the log-frame with verifiable 

indicators at project completion. The indicators were consistent with appraisal; 

however, the indicators set at appraisal were not well defined which made it difficult 

for the PCR to give any precise indicators. The PCR covered the modifications 

which is mainly the two (2) waivers granted by the Bank’s Board to some of the 

conditions to enable the Borrower get on with the implementation activities. 

2. Adequacy of analysis of Project 

execution (including procurement 

issues, disbursements, Borrower’s 

reporting, and assessment of 

monitoring and evaluation 

achievements) 

3 The PCR gave an in-depth analysis of project execution in a very detailed ‘matrix of 

actions’. The PCR explained that nature of the project being a loan instrument to 

support reforms and institutional strengthening did not involve specific purchases as 

such did not require any specific procurement procedure. The disbursement was 

postponed twice, but was 100% completed. The PCR coverage of Borrower 

reporting was unsatisfactory; it only stated that the Borrower submitted audit reports 

regularly but not the programme activities; it did not state how many activity reports 

were sent; neither did it comment on the quality nor was anything discussed on the 

draft BPCR which was submitted to the Bank in September 2008. The PCR 

mentioned the inter-ministerial committee with the responsibility of M&E, met 

regularly and was said produced QPPRs, but these were never submitted to the 

Bank or the EU.   

3. Soundness of judgments on Project 

Performance and Results (including 

operating results, economic and 

financial and related 

conditions/covenants and their 

fulfillment, institutional, performance 

of consultants, contractors, suppliers 

and other parties) 

3 The many components and specialist nature of reforms make the programme 

activities complex to understand. The PCR did a good job in giving a detailed 

analysis of implementation and results. As the outputs set at appraisal were general 

and not clearly defined with set targets; the operating results are not that easily 

comparable as there were no targets. The Programme had 24 conditions of which 

the Board gave waivers for four (4); the rest of which were fulfilled with delays 

(that necessitated the waivers) for the disbursements to go ahead. The PCR gave a 

thorough analysis of Institutional Performance, giving details of management and 

organizational issues, tools and performance.  The programme only had service 

providers due to its peculiar nature; there was no reporting of suppliers, consultants 

and contractors as most of the activities were services and reforms. 

4. Adequacy of analysis of social and 

environmental impacts  

3 The PCR’s coverage of social impact is adequate. It gave the improved health 

indicators as a contribution of the programme impact on the health of the nation. 

Impact on the most vulnerable people in the country was stated and that of women 

and children as a targeted groups. As a sector reform project, rightly classified as an 

environmental category III project; the PCR rightly said the programme had no 

impact on the environment. 

5. Soundness of judgments on project 

sustainability, plan for future project 

operation’s phase and maintenance 

2 In comparison to the other sections of the PCR, the soundness and analysis of 

project sustainability is weak. The PCR gave a brief presentation of implementation 

measures to ensure programme sustainability, but there was very little analysis. 

6. Soundness of judgments on 

Performance of the Bank, Borrower 

and Co-financiers  

3 The PCR gave A good analysis of the performance of the Bank, the Borrower and 

co-financier, the EU. The PCR gave a satisfactory performance to the Bank and the 

EU and an unsatisfactory performance to the Borrower. For the bank, it analysed  its 

performance from design to implementation; it criticized the 22 loan conditions as 

too much and some being too cumbersome to fulfill resulting in delays to which two 

waivers had to be given on 4 conditions; it also criticized the bank’s poor co-

ordination/collaboration with the co-financier in programme management  and 

supervision; in addition the PCR state that the Bank focused much more on the loan 

conditions than on programme activities when on supervision missions. For the 

Borrower, it analyses of causes and effects of the delays which PCR blamed on red 

tape, legal and political issues that were beyond the control of the Borrower, the 

Borrower however is the government, so this is a contradiction.  

7. Consistency of Overall rating with 

individual rating components  

2 The PCR was consistent with its over-all rating with the ratings of individual 

components. Even though the PCR made very detailed and mostly appropriate 

observations on the individual component ratings, the PCR missed some of the 

individual components (adherence to cost under Implementation Performance; and 

physical; financial aspects; and environment under Project Results); the PCR also 

brought in its own criteria for rating; such as ‘fiscal management’ in place of sector 

policy and ‘control of wage bill’ in place of ‘staffing by qualified skilled personnel’ 

in Project results. 
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8. Adequacy of analysis and clarity of 

conclusions, lessons learned and 

recommendations 

3 The PCR’s presentation of programme conclusions was inadequate; it did not give 

any summaries of achievements; outputs; challenges and impact. It only stated that 

the PARCOUM I is the largest reform agenda; and it had a positive impact on the 

sector; and that activities not completed will be completed in the next phases of the 

programme – which programme? The PCR however gave six (6) valuable lessons 

covering: the number of loan conditions;  the legislative nature of the conditions that 

made it difficult to fulfill within the time frame; poor performance, monitoring and 

evaluation indicators among others. Recommendations were given to both the 

Borrower and the Bank on key issues identified in lessons learnt. 

9. Other (Specify)   

Overall Rating 3 Satisfactory 

OPEV and Country Department agree/disagree on Project Performance Rating   Y/N 

 

Borrower’s PCR and inputs to Bank Staff PCR (quality of Borrower’s PCR, reviews of project implementation issues, future operation 
plan, Borrower’s comments on PCR): 

The PCR only mentioned that the Borrower presented its draft PCR to the Bank but it did not give any details of the quality of the report. 

The draft BPCR was not available to the Review team. The PCR however included the Borrower’s comments on the PCR, which mainly 

was the Borrower requesting that the PCR changes its unsatisfactory rating awarded in view of the ‘efforts made and the positive results 
achieved at both at the level of the health sector and that of the medical coverage’. 

 

Conclusion : 

The porgramme partially achieved its objectives. The project experienced a long time overrun due to delays in fulfilling the 22 conditions 

set for disbursement. Two schemes AMO for formal sector workers and RAMED for the vulnerable, maginalised and economically 

disadvantaged groups have been set up. The target was medical coverage rising from 15 to 40% for the population, the programme 

guaranteed access to about 30% of the total population and RAMED is yet start, meaning the most needy are yet to enjoy the 

protection of the scheme. The programme brought about large health reforms including improve the quality of care; with strong 

government support. 

 

Priority of Project for Performance Evaluation Report, Impact Evaluation, Country/Sector reviews or Thematic 

Evaluation Studies:            ( x) 

- Project is an adjustment operation                                      

- Project is the first of its type in the sub-sector                      

- Project is part of series and suitable for cluster evaluation         

- Project has innovative features, is large or complex              

- Project highly successful or highly unsuccessful                      

- Project has high priority for impact evaluation                     

- PCR is incomplete/unsatisfactory                                        

- Performance evaluation is required to sector/country reviews  

- Thematic or special evaluation studies (Specify )                      

Major Issues of focus in the performance evaluation report: 

a) 

b) 

c) 

Follow Up Action/Decision: 

A PPER is not recommended, the Programme can be added to sector or cluster studies. 
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ANNEX 2 

ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJECT RESULTS/OUTCOMES 

MOROCCO:  MEDICAL COVERAGE REFORM SUPPORT PROGRAMME (PARCOUM I) 

 

 Com3ponent Indicator PCR 

Rating 
(1-4) 

Evalua 

tion 
Rating 

Comments 

                       1. IMPLEMENTATION PERFORMANCE ASSESSMENT 

1.1 Adherence to 

implementation schedule 

1 1 The Review note agrees with the PCR rating and comments that the initial 

schedule of implementation of the programme was extended three times 

before some reform measures encountering challenges could be 

implemented; the planned five years implementation took eight years. 

1.2 Adherence to cost 

schedule 

 3 The project adhered to cost schedule, there were no cost modifications.  

1.3 Compliance with 

covenants and conditions 

3 1 There were significant delays fulfilling the conditions, especially in the 

adoption of the bills relating to the reform impacted negatively on the 

performance of the Borrower.  

2 waivers were granted to the Borrower to fulfill the conditions and not 

all of the 22 conditions of the programme were fulfilled. However 

analysis of four unmet conditions indicates a lack of control over the time 

needed for fulfilling the conditions which were legal or political in nature. 

1.4 Adequacy of  monitoring 

evaluation and reporting 

2 2 Even though the interest demonstrated by the ministerial officials in the 

monitoring of the programme ensures the success of the health reform. 

The inter-ministerial committee played its steering role through meetings 

to assess the progress of the reforms. However, the half-yearly activity 

reports as planned at appraisal were never submitted to the partners, 

notably the Bank. Nonetheless, the Government 

prepared its draft completion report which it submitted to the 

Bank during the completion report mission conducted in 

Rabat.  

1.5  Satisfactory operations NA NA  

 Total Scores 6 7  

 Average Rating 2 1.75 Unsatisfactory 

  
 2. PERFORMANCE OF THE BANK 

 Component Indicator   Comments 

2.1 Identification 3 3 The review note agrees with the PCR rating and comments that the 

project identification was conducted smoothly. 

2.2 Preparation 3 3 The review note agrees with the PCR rating and comments that the 

preparation did not encounter any major problems. 

2.3 Appraisal 2 2 The review note agrees with the PCR rating and comments that the 

appraisal of the programme was well conducted (with EU partners) 

however, the number and complexity of conditions were not adequately 

assessed which resulted in delays in fulfilling the conditions adversely 

affecting implantation schedule. 

2.4 Supervision 2 2 The review note agrees with the PCR rating and comments that the 

supervision and monitoring missions were conducted. However, 

monitoring of the performance of the programme was not systematic. 

Additionally apart from the first mission, the Bank did not involve EU, 

the co-financier in any of the missions and management of the 

programme. 

 Total Scores 10 10  

 Average Rating 2.5 2.5 Satisfactory 

     

 3. PROJECT RESULTS/OUTCOMES 

 Component Indicator   Comments 

1. Relevance and achievement 

of objectives 

   

1.1 Macro-economic policy 3 NA  

1.2 Sector policy 3 3 The project is in line with the health sector policy as reflected in the 

2000-2004 Health Development Plan 

1.3 Physical (including 

production) 

- NA  

 

1.4 Financial aspect - 3 100% of the loan and 98% of total project resources were disbursed.  

1.5 Poverty reduction, social 3 3 The review note agrees with the PCR rating and its detailed comments as 
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ANNEX 2 

ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJECT RESULTS/OUTCOMES 

MOROCCO:  MEDICAL COVERAGE REFORM SUPPORT PROGRAMME (PARCOUM I) 

 

 Com3ponent Indicator PCR 
Rating 

(1-4) 

Evalua 
tion 

Rating 

Comments 

impact and gender follows: The ultimate goal of the programme is poverty reduction through 

improved living conditions of the people. The programme has 

contributed to making up for the country’s lag in human development 

with a view to fostering economic growth and social cohesion through a 

multidimensional programme of which the health component is 

complementary to other interventions in the area of education, training, 

social protection and rural development. Moreover, the extension of 

medical coverage to all segments of the population, particularly the most 

disadvantaged, accompanied by the upgrading of hospital structures and 

the setting up of health care units in all the regions, constitutes an 

essential asset for narrowing social disparities with regard to access to 

health care. 

The improvement of the health status of the people, together with a 

decrease or, where necessary, the elimination of financial costs of medical 

services will contribute to improving the economic situation of poor 

households. 

At the social level, an improvement of the health status of the people will 

result in the reduction of social indicators, such as maternal and infant 

mortality rate. 

Lastly, Morocco has already mainstreamed gender in the budget 

preparation process. In the area of health, remarkable effort has been 

made to improve the health status of women and children, notably 

through the adoption and application of a number of legal instruments 

designed to improve the monitoring of mothers and children and make for 

safe motherhood. Consequently, it has been noted that the hospital 

workers are mainly women. 

1.6 Environment NA NA  

1.7 Private sector development 3 3 The review note agrees with the PCR rating and comments that the 

programme made it possible for the establishment of health insurance 

schemes covering the private sector, such as the CNSS, INAYA, etc. The 

improvement of the regulatory framework of the health sector has an 

impact on improving the output of private sector operators by reducing 

administrative red tape, ensuring rapid and organized refund of services 

provided to the insured, etc. 

1.8 Other (Specify) 

Civil Service Reform 

2 3 The project has contributed a great deal to the civil service reforms in the 

country through the restructuring of the MOH, adoption of good 

governance measures in the sector, putting in place of health sector 

human resource strategies are some of the measures related to the civil 

service reform. 

 Total Scores 14 15  

 Average Rating 2.8 3 Satisfactory 

     

2. Institutional Development    

2.1 Institutional framework 

including restructuring 

3 3 The institutional framework is in place for the programme; additionally;  

as the PCR stated: negotiations are ongoing for the effective restructuring 

of the Ministry of Health;  At the regulatory level, Morocco has modern 

and efficient management tools in the area of health and, particularly, in 

the implementation of the medical  coverage;  Upgrading of management 

organizations and development of the regulatory and supervisory role of 

the basic medical coverage system have been pursued; - Implementation 

of reforms embodied in the programme matrix was coordinated by an 

interministerial  committee consisting of representatives from the Prime 

Minister’s Office, and relevant ministries concerned (Health, Finance, 

Employment and the Government General Secretariat) and management 

organizations (CNOPS and CNSS). The programme has contributed to 

establishing an institution in charge of regulation (ANAM) and 

strengthening those responsible for managing (CNSS and CNOPS) 

medical coverage in Morocco. These institutions are operational. 

2.2 Financial and integrated 

systems of management 

including audit systems 

3 3 The country at present has modern and efficient management and 

financial tools in the health sector and particularly in the implementation 

of the medical coverage agenda.  
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ANNEX 2 

ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJECT RESULTS/OUTCOMES 

MOROCCO:  MEDICAL COVERAGE REFORM SUPPORT PROGRAMME (PARCOUM I) 

 

 Com3ponent Indicator PCR 
Rating 

(1-4) 

Evalua 
tion 

Rating 

Comments 

2.3 Transfer of Technology NA NA  

2.4 Staffing by qualified/skilled 

personnel (including 

turnover), training and 

counterpart staff. 

 3 Even though there was not much said about the staffing levels, the 

government’s commitment to the reform programme and reflected in its 

desire to build capacities of health workers, its training of more doctors 

and other health for increased coverage shows that staffing is well catered 

for. 

 Total Scores 6 9  

 Average Rating 3 3 Satisfactory 

     

3. Sustainability    

3.1 Continued commitment of 

borrower 

3 3 The government over the period of project implementation has supported 

the Ministry of health through budgetary allocations of an annual average 

of over 7.4%, growing to over 42% with the highest increase going to 

human resources development.  

3.2 Environmental policy NA NA  

3.3 Institutional framework 3 3 The review note agrees with the PCR rating and comments that the 

institutional framework is suitable and will facilitate the implementation 

of the reforms. 

3.4 Technical viability and 

staffing 

3 3 The programme  includes a key component of the upgrading and 

provision of technical working tools, notably the building of the 

capacities of hospitals with health equipment and medicines as well as  

The development of human resources in all aspects. 

3.5 Financial viability ((including 

cost-recovery) 

3 3 The review note agrees with the PCR rating and comments that the costs 

of services are covered through the various schemes put in place. 

3.6 Economic viability 3 NA  

3.7 Environmental viability  NA  

3.8 O & M facilitation (foreign 

exchange and recurrent cost 

financing availability, etc) 

3 3 The review note agrees with the PCR rating and comments that 

PARCOUM is a logical follow-up of the reforms already initiated by the 

Government, such as the hospital reform and decentralization. 

Consequently, the sustainability of the effects of PARCOUM will be 

facilitated by the modernization of legislative instruments which are long 

term by their very nature and which will support the governance of the 

health system over the coming years. Furthermore, the readiness of the  

Bank and the EU to finance a second phase of the programme is an 

additional guarantee that the changes made after first phase of the project 

will be carried through, provided the will of the Government remains 

unchanged and the Moroccan economic situation continues to improve. 

 Total Scores 18 15  

 Average Rating 3 3 Satisfactory 

4.  Economic rate of return NA NA  

 OVERALL TOTAL  38 39  

 OVERALL RATING  

(1-4  above) 

2.9 3 Satisfactory 

 
Sources of Information. 

1. Bank PCR  

2. ADB Operations Manual. 1999 

3. Appraisal Report 

4. The Bank’s Project Supervision Reports  

5. Supervision Summary Report 

6. Country Strategy Paper 2000 – 2002 

7. Country Portfolio Review 2002 


