
1. BASIC INFORMATION

a. Basic project data

Project name: Health service export strategy development project

Project code: P-TN -IB0-002 Instrument number(s): Grant N° 5500155002401

Project type: Study (MIC Grant) Sector: Health

Country: Tunesia Environmental categorization (1-3): NA

Processing milestones – Bank 
approved financing only (add/delete 
rows depending on the number of 
financing sources)

Key Events (Bank approved 
financing only)

Disbursement and closing dates (Bank 
approved financing only)

Financing source/ instrument1: MIC 
TAF

Financing source/ instrument1: 
MIC TAF

Financing source/ instrument1: MIC
TAF

Date approved: 12/10/2009 Amount cancelled: 58 688.56 UA Original disbursement deadline:
3 years

Date signed: 12/04/2010 Supplementary financing: NA Original closing date: 31/12/2011

Date of entry into force: 08/12/2010 Restructuring (specify date & amount 
involved): None

Revised (if applicable) disbursement 
deadline:30/06/2014

Date 
effective 
for 1st 
disburse
ment: 
22/01/20

Extensions (specify 

dates): twice (approval 
faxes) 
1st extension : 
31/12/2012

Revised (if applicable) closing original date:30/06/2014

b. Financing sources

Financing source/instrument 
(add/delete rows depending on 

the number of financing sources):

Disbursed amount
(amount, UA):

Perce
ntage 
disbu
rsed 

Undisbursed amount
(UA):

Percentage 
undisbursed 
(%):

Financing source/ 
instrument1:TSF - MIC

467 894.44 88.85% 58 688.56 11,15%

Financing source/ instrument2: 
None

- -

Government: Government of 
Tunisia

47 871.00
100%

0 0%

Other (eg. co-financiers).       
NA 

TOTAL 515 765.44   90% 58 688.56 10,21%

Executing and implementing agency (ies): Tunisia’s Ministry of Health

c. Responsible Bank Staff

Positions At approval At completion
Country Manager Mr. Jacob Kolster Mr. Jacob Kolster

Sector Manager Mr Tshinko Ilunga Mr Feng Zhao
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Regional Director (as chair of the country 
team)

Mr Jacob Kolster Mr Jacob Kolster

Sector Director Mr Tom Hurley Ms Agnes Soucat

Task Manager Mr Ibrahim Sanogo Ms Laurence Lannes

Alternate Task Manager  Mr Fabrice Sergent

PCR Team Leader Mr Laurence Lannes

PCR Team Members NA

2. PROJECT DESCRIPTION

In Tunisia, health and related services are considered a growth window and a key engine of economic and social 
development.  In recent years, Tunisia has witnessed steady growth in this area which has propelled it to the level of 
leading nations on the international scene. Hence, on the African continent, Tunisia ranks 2nd after South Africa in health 
tourism. Globally, Tunisia is the second world destination for thalassotherapy after France.

A 2005  study  by  the  French  Development  Agency  (AFD)  on  the  health  services export of developing  countries,
with specific reference  to Tunisia, is a pioneer paper that demonstrates  Tunisia’s  competitiveness  in  that  field. 
Official statistics confirm the expansion of this export sector: In 2007, more than 100,000 foreign patients of various 
nationalities visited Tunisia for health care, compared to 42,000 in 2003. Export revenue from health services stood 
at TND 55 million in 2006, a 22 % increase compared to 2005. In contrast, the number of Tunisians treated abroad 
dropped sharply from 1,152 persons in 1987 to 180 in 2006.

Government has embarked on economic reforms so as to prepare for structural changes to the economy, even as the
more export-driven services sectors are subject to analyses and reflexions which should lead to their strategic 
orientation. The Study on Health Services Export Strategy falls within the ambit of such an approach, and is  one  
Government’s  priority  areas,  in  accordance  with  Tunisia’s  Eleventh  Development Plan. On-going studies to 
update the Plan as part of preparations for the first Rolling Plan (2010-2014) also lay emphasis on this sector and 
aim at making Tunisia a major health services exporting destination by 2016.

a. Rationale and expected impacts

Activities scheduled in this proposal conform with the Bank’s strategy for Tunisia, as part  of  the  Pillar  on  strengthening 
macroeconomic  policies  and  accelerating  structural reforms. The promotion of health services export forms part of the 
objectives of the Eleventh Plan (objective to strengthen the role of the private health sector). It is also included in the 
2004-2009 Presidential Programme (Decision No.220/281 to boost state-of-the-art medicine and strengthen partnership 
with foreign entities in this domain).  In September 2008, the Cabinet Meeting called for the formulation of an Action Plan 
for the development of health services export.

The proposed study is crucial for realizing Tunisia’s potential as a health services exporting pole, underpinned by existing 
conducive economic dynamics and a very strong political will. 

It is estimated that the sector generated more than 10,000 jobs in 2003 (only data available). In 2007, more than 100,000 
foreigners visited Tunisia for treatment, thereby generating TND 320 million, i.e. about EUR 170 million. Health services 
export, together with the coverage of patients by the National  Health Insurance  Fund (Caisse  Nationale  d’Assurance  
Maladie  - CNAM)  which henceforth  covers  health  care  provided  by  the  private  sector,  is  now  the  mainstay  for 
developing the private health sector. Cognizant of the private sector’s desire to double its in- patient capacity (currently 
2800 beds) by 2014 so as to meet the double demand, huge employment prospects exist either in the health services 
sector or in such related services as construction  and  sub-contracting  (catering,  medical  engineering,  etc). 



The Action Plan defined as part of the proposed study will target the qualitative development of the health system, by 
channelling related investments towards health services export in several areas, including private clinics, medication, 
drug trials, medical tourism and thalassotherapy. 

At  the  continental  level,  the  establishment  of  a  medical  pole  could  constitute  a training ground for health 
professionals from the African continent. Furthermore, the markets of African countries are a crucial niche for Tunisia. The
Tunisia destination may become a worthy alternative for some African countries in terms of health evacuations.  Indeed,  
the Bank’s  presence  has  begun  contributing  to  the  consolidation  of  this  African  window. However, the number of 
patients from sub-Saharan Africa travelling to Tunisia for serious treatment is well below what it could be, given Tunisia’s 
potential for quality health services.

Bank intervention is justified particularly by the fact that the proposed study is aimed at specifying the prospects for 
developing the export of health services through international market analysis and Tunisia’s comparative advantage, and 
embarking on a communication drive targeting  prospective  investors.  These are new and complex domains for which 
the Government does not have the necessary expertise.

It is expected that the study will lead to immediate and concrete applications, which could draw from actions already 
taken by the Government. Several measures have already been, or are about to be, adopted for the development of 
health services export, for instance: (i) the creation of a structure specialized in health sector export promotion and 
investments, in  a  bid  to  help  investors  concretize  their  projects  (similar  to  FIPA,  devoted  to  health services); and 
(ii) investment incentive in the private health sector, especially the construction of private hospitals (e.g. reduction of profit
tax and tax exemption on medical equipment). 

By the same token, legislative and institutional arrangements have been made, including: (i) the establishment of a 
Management-by-Objective Unit to prepare the Health Sector Export Promotion and Investment Strategy Action Plan by 
2016 (Decree No. 2009-1063 of 13 April 2009); (ii) the preparation of a draft bill to amend the Law on the Organization of 
Health with specific reference to the accreditation of health facilities, as condition precedent to the incorporation of the 
National Accreditation Agency; and (iii) formulation of a draft decree on the incorporation  of a health investment and 
export promotion agency. Such arrangements will be strengthened and become operational along with various stages of 
the study that will consolidate and accompany the institutional advancement needed for developing health services 
export.

b. Objectives/expected outcomes
The overall objective of the proposed study is to promote health services export. Its specific  objective  is  to  formulate  
and  implement  a  health  services  export  development strategy.  Hence, the study will lead to the formulation of a 
Strategy and Action Plan to promote Tunisia as a health services exporting pole and investment destination in that sector. 
The Government intends to submit a second request to the Bank after the study, which could solicit assistance for 
implementing the strategy thus formulated.

Activities scheduled in this proposal conform with the Bank’s strategy for Tunisia, as part  of  the  Pillar  on  strengthening 
macroeconomic  policies  and  accelerating  structural reforms. The promotion of health services export forms part of the 
objectives of the Eleventh Plan (objective to strengthen the role of the private health sector). It is also included in the 
2004-2009 Presidential Programme (Decision No.220/281 to boost state-of-the-art medicine and strengthen partnership 
with foreign entities in this domain).  In September 2008, the Cabinet Meeting called for the formulation of an Action Plan 
for the development of health services export.



c. Outputs and intended beneficiaries

The consultant must submit six mandatory reports to the contracting authority for validation. These reports and the 
remarks of the contracting authority will be transmitted to the  Bank  for  information  and  subsequent  remarks  prior  to  
validation  by  the  contracting authority.

1. Launching Report: This report will include the conclusions of the launching stage of the study, (subsequent 
amendments  to the methodology  proposed  by the consultant,  final validation of health services and other 
activities, list of comparator countries, work schedule, etc.). 

2. Report on the Diagnosis of Tunisia’s current Accommodation Supply: This report will include work conducted 
under Stage II of the study. The diagnosis will highlight: (i) health-related services provided in Tunisia, their 
export turnover, their trends and consumers; (ii) available medical expertise, existing structures, specialties, 
conditions of practice and density of physicians; (iii) clinical capacity in term of hospitals,  private clinics by 
specialty,  date of incorporation,  size,  clientele,  etc.  Information  may  be  given  on  the  reputation  of  such 
facilities  and  foreign  partners;  (iv)  the regulatory  framework  for  health  care  provided  to foreigners   in  
Tunisia,   conditions   concerning   their  stay,  redress   in  case  of  disputes, conventions  signed  in  that    
domain  with  other  countries,  etc.;  (v)  reception  conditions, expertise, staff qualifications and quality of 
services provided; (vi) cost of treatment: direct/indirect  costs  (physician’s  fees  and  the  main  components  of 
the  treatment);  (vii) ancillary health activities: summary information will be provided on the production and 
availability  of medication,  mechanisms  and accessories  needed to ensure quality services, equipment  and 
technology  used and, lastly, the general  environment  conducive  to health; (viii) any other key information  that 
the Consultant  may deem relevant to establishing,  as completely  as  possible,  Tunisia’s  supply  in  areas  of  
interest  to  the  study  including,  for instance,  a  study  on  the  fulfilment  of  the  health  service  needs  of  the 
highest  consumer segments of the population.

3. Report on Tunisia’s International Positioning and Promotional Papers: This report will include  work  conducted  
under  Stage  III,  An in-depth analysis of prospective international demand for Tunisia’s health  services  should 
be  carried  out.  The reference indicators including service quality, density of physicians, costs, general legal, 
economic and health environment may be retained for information purposes. To determine the other criteria for 
comparison, the Consultant will rely especially on international demand, that is, the expectations and 
requirements of target patients according to their purchasing power, country of origin and treatment sought. The 
comparator countries will be chosen in agreement with the contracting authority during the launching stage. Six 
to seven comparator countries will selected from a list of nations with high demand for health-related services 
and those that boast significant international supply potentially competitive with Tunisia’s. Based on the SWOT 
method or any other method deemed relevant, the  Consultant  will  highlight: (i) Tunisia’s  positioning  compared
to  other  comparator countries chosen; the Consultant will provide a qualitative and quantitative comparative 
table of the above criteria; (ii) Tunisia’s  comparative  advantages  and weaknesses  regarding the services and 
activities dealt with in this study, for each service type; (iii) urgent improvement measures and those that may be 
implemented  in the medium and long term.   Information concerning  patient  motivations,  expectations  and  
demands,  as  well  as  information  on countries  for comparative  purposes  do not need specific research  or 
survey. Furthermore, identifying and assessing the influence of prescribers (health insurance, magazines and 
publications)  

Concerning the Communication Component, the consultant will be called upon to: (i) provide a promotional paper 
for investors that would highlight Tunisia’s potential and assets in areas covered by the study. This promotional 
paper will present Tunisia’s accommodation supply buttressed by comparison with other countries.  The paper will
summarize findings under Stages II and III, formulated with forceful messages on Tunisia’s assets (high quality 
graphics, charts and illustrations). It will be widely disseminated to prospective investors; (ii) propose a 
communication plan to prospective investors based on a matrix of target countries, target specialty and patient 



profile. This communication plan will also  provide  information  on  relevant  specialized  reviews  which  could  
carry  articles  on Tunisia, the most appropriate fora in which Tunisia is portrayed as a health care destination 
(lobbying, networking, etc.).

4. Report on Development Prospects by 2016: This report will include work conducted under Stage IV of the study. 
Development prospects for health services export will be considered while taking into account: future 
developments in health services at the international level, especially demographic/socio-cultural  changes, 
changes in wealth distribution  among countries,  movements  of persons and globalization  (integration between
different  world  regions,  for  instance  with  sub-Saharan  Africa),  etc.;  expected changes and developments in 
Tunisia, especially taking into account guidelines and measures already embarked on by public authorities in the
areas covered by the study; special attention will be paid to the challenges of liberalizing health services with the
European Union and WTO, with respect  to  the  4  modes  of  service  supply;  regional  and  their  development
prospects in order to enhance their potentials for health services. Regarding the international market, the  
Consultant  will  present  an  overview  on:  (i)  developments  in  international demand, trends, new niches, new 
needs and expectations; (ii) future turnover trends in health services  export and treatment  tariffs; (iii) 
emergence of new services  and new competing countries;  (iv)  new  risks,  the new  international  regulation,  
etc.

5. Formulate a new matrix of target countries, target health services and target clients.  This matrix will be 
translated into 2 or 3 assumptions/scenarios, buttressed by conditions for its successful implementation. The 
matrix should enlighten the contracting authority on the conditions for safeguarding and consolidating current 
market share, health services for which Tunisia could capture new market share, as well as conditions for 
attaining such objectives.

Strategy guidance and Action Plan Report: Action Plan must be implemented over the short, medium and long 
term, clearly distinguishing the stages and required sequence of actions. In addition, it should state the cost 
estimate for such actions and identify the operators concerned and modalities for implementation monitoring. The 
Strategy and Action Plan should include the following: (i) Institutional  aspects – concerning  the legal, judicial  and
regulatory  framework  as well as institutional  guidance for public authorities,  such as the division of roles and 
jurisdictions among the structures concerned, simplification of institutional and administrative procedures, etc; (ii) 
Medical aspects – quality of medical and paramedical care, staff expertise and qualification,  norms and 
standards, bilateral agreements  between countries and agreements between structures; (iii) Ancillary services – 
tourist infrastructure, support services, quality of services, staff expertise and qualification, norms and standards,  
combined service arrangements such as “all  inclusive” deals, agreements between structures, etc.; (iv) 
Commercial aspects - measures for the development of private, medical and tourist operators, market and  
commercial operation surveys, etc.; (v) Investment promotion–institutional, administrative and fiscal measures to  
attract investments and improve the business environment in this sector, investor targeting, communication 
campaign, etc.

Final Report: The consultant must finalize a complete report of the findings of the entire study as well as a 
summary and strategy guidance paper which includes the main points, and an Action Plan. Organize at least one 
seminar to present the findings of the study, which will help trigger the implementation of the Strategy and Action 
Plan.

The main beneficiary is Tunisia’s Ministry of health

Principal activities/Components

The study will be carried out in 6 stages, namely: Study Launching; Diagnosis of Tunisia’s current supply,  



Tunisia’s  International  Positioning,  Development  Prospects  by 2016; Strategy guidance and Action Plan and 
Validation of Results.

3. PROJECT PERFORMANCE ASSESSMENT 



RELEVANCE

a. Relevance of the project development objective: 
Evaluation of the relevance ex-ante and ex-post (including during the implementation phase). The relevance of the project objective (during 
the evaluation ex-ante and the post-evaluation) in terms of alignment with country’s development priorities and strategies, the beneficiary 
needs (including any changes that may have occurred during the implementation), applicable Bank sector strategies, the Bank country/ 
regional strategy, and general strategic priorities of the Bank. This criterion equally assesses the extent to which the project’s development 
objective was clearly stated and focused on outcomes and the realism of the intended outcomes in the project setting. 

At approval, the project was aligned with Tunisia’s 2007-2011 CSP as regards economic policies and reforms, as well as 
private sector. During implementation and at completion, the project was fully aligned with the Bank’s Interim CSP (2014-
2015) and its two infrastructures and governance pillars because it would eventually modernize infrastructure and increase its 
added value (sophistication). Similarly, the project objective is in line with the Bank’s 2014-2018 Human Capital Strategy 
through is support for knowledge and medical technology development, as well as its support for the development of 
partnerships with the private sector for the provision of better quality and more equitable social services. The project’s 
development objective also aligns with government priorities that focus on economic development.

The project objective was relevant at the approval and remained aligned with the governments priorities throughout the 
implementation cycle and at exit, and the PCREN rates the relevance of the project development objective Highly satisfactory 
(4)  and agrees with the score of  PCR (4)

b. Relevance of project design (from approval to completion):
The evaluator should provide an assessment of the relevance of the project design regardless of the one provided in the PCR. The evaluator 
will also comment on the PCR conclusion for this section, and will provide an evaluation of the relevance of the project design. The latter 
assesses the soundness and the timing of eventual adjustments, or technical solutions to ensure the achievement of the intended results 
(outcomes and outputs), the adequacy of the risk assessment, environmental and social protection measures, as well as the implementation 
arrangements. For Programme Based Operations (PBO), an assessment will be made on the relevance of the prior actions, the policy 
dialogue and the extent to which the operation could have been more pro-poor in its design.

From the approval phase to the closing phase, the design was very conducive for the achievement of project outcomes. The 
initial design was good and remained relevant throughout project implementation; no adjustment of the project’s scope, 
implementation provisions or technical solutions was required to ensure the achievement of outcomes and outputs.

Thus, the terms of reference contained in the project report were not modified despite delays in the commencement of the 
study, because the content was still deemed relevant.

The PCREN rates design relevance Highly satisfactory (4) in line with the PCR.

EFFECTIVENESS

c. Effectiveness in delivering outputs  :
Evaluation of the extent to which the project achieved its stated results (obtained from the logical framework) based on the last 
Implementation Progress and Results Report (IPR) and by considering accurate reporting of direct or indirect evidence on intended and 
unanticipated outputs. In the absence of sufficient data (as direct evidence), indirect evidence (such as project outcomes and other pertinent 
processes/elements of the causal chain) should be used particularly in the evaluation of the extent to which the project is expected to achieve 
its stated results/ objectives. The absence of sufficient data to assess the effectiveness should be indicated (and clearly detailed in the PCR 
quality evaluation section). The PCR score should equally be indicated in this section. 

Output 
Indicators (as 
specified in the 

Most
Recent

Value (A)

End Target
(B) (expected

value at

Progress
towards
target (%

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

Cor
Sec

Indic



6. EVALUATION OF KEY LESSONS LEARNED AND RECOMMENDATIONS

a. Lessons learned: 
Provide a brief description of any agreement/disagreement with all or part of the lessons learned from the PCR after analysis of the 
project performance with regards to each of the key components of the evaluation (Relevance, Effectiveness, Efficiency, and 
Sustainability). List the PCR main new and/or reformulated pertinent (and generic) lessons learned for each of these components 
here. It is recommended that no more than five lessons learned are discussed. Key questions and targeted audience must also be 
specified for each lesson learned.

The PCR identifies a single key lesson. The evaluation VALIDATES it because it may be of some 
use to the AfDB to improve its portfolio performance

b. Recommendations: 
Provide a brief description of any agreement/ disagreement with all or part of the recommendations from the PCR. List the PCR 
main new and/or reformulated recommendations (requiring more actions by the Borrower and/or the Bank) here. 

The PCR identifies a single key recommendation. NOT VALIDATED – too project specific with a 
deadline that has long since passed

7. COMMENTS ON PCR QUALITY AND TIMELINESS
The overall PCR rating is based on all or part of the criteria presented in the annexe and other: The quality of the PCR is rated as 
highly satisfactory (4), satisfactory (3), unsatisfactory (2), and highly unsatisfactory (1). Le timeliness of the PCR is rated as on time 
(4) or late (1). The participation of the Borrower, co-financier, and the bank’s external office(s) are rated as follows: Very Good (4), 
Good (3), Fair (2), Poor (1).

Overall, the PCR quality is unsatisfactory with a score of 2.1.

The PCR is well written and is clear but it is also extremely succinct. This is a particular problem because the review 
team were provided with no other data or reports concerning the project and as a result it was very difficult to 
undertake an independent evaluation.  

The PCR is consistent with the PCR Guidelines.  It is complete in coverage of the dimensions of evaluation.  Score for 
timeliness = 4 (PCR completed in December 2014 for a project that completed in June 2014). The implication of the 
borrower in the PCR production is not clear.

8. SUMMARY OF THE EVALUATION
This is a summary of both the PCR and IDEV ratings with justification for deviations/comments. Appropriate section of the PCR 
Evaluation should be indicated in the last column in order to avoid detailed comments. The evaluator must provide a reasonable 
explanation for each criterion the PCR rating is not validated by IDEV. Consequently, the overall rating of the project could be 
“equally satisfactory”.

Criteria PCR PCREN Reason for disagreement/ Comments

RELEVANCE 4 4

Relevance of project development objective 4 4 Agree

Relevance of project design 4 4 Agree

EFFECTIVENESS 4 3

Development objective (DO) 4 3 The project contributed to the achievement 
of the outcomes but the extent is not clear

EFFICIENCY 2.66 2.66



Timeliness 1 1 Agree

Resource use efficiency 4 4 Agree

Cost-benefit analysis NA NA

Implementation progress (IP) 3 3 Agree

SUSTAINABILITY 2.66 2.66

Financial sustainability 2 2 Agree

Institutional sustainability and strengthening 
of capacities

3 3 Agree

Ownership and sustainability of partnerships 3 3 Agree

Environmental and social sustainability NA NA

OVERALL PROJECT COMPLETION 
RATING

3.33 3.08 Satisfactory

Bank performance: 3 3 Agree

Borrower performance: 3 3 Agree

Performance of other stakeholders: 4 3 The PCR concentrates on the excellent 
performance of the consulting firm. 
However, performance of some of the other 
stakeholders contributed to the delay that 
adversely affected the implementation 
schedule

Overall PCR quality: 2.1

IMPORTANT NOTE: The review only had access to the project document and the PCR. The reviewer 
consulted bank strategies and country partnership papers and a country study by the United Nations 
Department for Social and Economic affairs on assessing development strategies to achieve the MDGs in 
the Republic of Tunisia (October 2011) and the 2011 economic brief on poverty and inequality in Tunisia, 
Morocco and Mauritania but whereby the choice of this project to invest in private sector health services and
health service export could not be provided with arguments to evaluate.

9. PRIORITY FOR FUTURE EVALUATIVE WORK: PROJECT FOR PERFORMANCE 
EVALUTION REPORT, IMPACT EVALUTION, COUNTRY/SECTOR REVIEWS OR 
THEMATIC EVALUATION STUDIES:    
        

- Project is part of a series and suitable for cluster evaluation       

- Project is a success story       

- High priority for impact evaluation 

- Performance evaluation is required to sector/country review 

- High priority for thematic or special evaluation studies (Country) 

- PPER is required because of incomplete validation rating 

Major areas of focus for future evaluation work:

a) Performance evaluation is required for sector/ country review 

b) Cluster evaluation (institutional support)

c) Sector evaluation (budgetary support or public finance management reforms)



Follow up action by IDEV:  
Identify same cluster or sector operations; organize appropriate work or consultation mission to facilitate 
a), b) and/or c). 

Division Manager clearance                                                       Director signing off 

Data source for validation:

- Project document
- RAP

Attachment: 
Appendice 1

PROJECT COMPLETION REPORT EVALUATION NOTE 
Validation of PCR performance ratings 

PCR rating scale:

Score Description
4 Very Good – Fully achieved with no shortcomings
3 Good – Mostly achieved despite a few shortcomings
2 Fair – Partially achieved. Shortcomings and achievements are roughly balanced
1 Poor – very limited achievement with extensive shortcomings

UTS Unable to score/rate
NA Non Applicable

Criteria Sub-criteria
PCR
work
score

IDEV
review Reasons for deviation/comments

RELEVANCE Relevance of the project 
development objective 
(DO) during  
implementation  

4 4 At approval, the project was aligned with Tunisia’s 
2007-2011 CSP as regards economic policies and 
reforms, as well as private sector. The project’s 
development objective also aligns with government 
priorities that focus on economic development.
The project objective was relevant at the approval 
and remained aligned with the governments priorities 
throughout the implementation cycle and at exit

Relevance of project 
design (from approval to 
completion) 

4 4 From the approval phase to the closing phase, the 
design was very conducive for the achievement of 
project outcomes



Criteria Sub-criteria
PCR
work
score

IDEV
review Reasons for deviation/comments

OVERALL RELEVANCE SCORE 4 4

EFFECTIVENESS* Effectiveness in delivering outcomes

Outcome 1: 
Highlights the 
current export 
potential of health 
services for which 
Tunisia has 
strengths and a 
competitive edge, 
and proposes 
measures to 
stimulate their 
export
development within a 
short time

4 3
The study was planned and only three marketing areas 
were analysed whereas there could be other areas of 
interest. 

Outcome 2:
Identify and target 
services that
Tunisia can develop
in the future and for 
which it can 
distinguish

Effectiveness in delivering output

Output 1: Lauching of the 
study

4 4 No reports available to the review to make comments on 
the table

Output 2: Analysis of 
Tunisia’s current offer
Output 3: Tunisia’s 
positioning international 
Output 4 : Report on the 
short term promotion 
action plan
Output 5: Identification of 
development prospects
Output 6: Strategic 
guidelines and action plan 
for the promotion of health 
services export sector in 
Tunisia

Development objective (DO)

Development objective 
rating

4 3 Since the evaluation rates the outcomes as a 3 and 
outputs 4 the score is 3

Beneficiaries  



Criteria Sub-criteria
PCR
work
score

IDEV
review Reasons for deviation/comments

Beneficiary: MS NA NA -

Unanticipated outcomes (positive or negative not considered in the project logical framework) and their 
level of impact on the project (high, moderate, low)

NA NA -

EFFECTIVENESS OVERALL SCORE 4 3

EFFICIENCY

Timeliness (based on the 
initial closing date)

1 1 The project was not implemented within the original 
duration and the grant implementation had been 
interrupted by issues of technical assistance. The ratio of 
planned and actual implementation time is 0.25 so the 
score of 1 applies.

Resource used efficiency 4 4 The reported values of achievement rates are 100% and 
this was done within the available budget.

Cost-benefit analysis NA NA

Implementation progress 
(from the IPR)

3 3 agreed

OVERALL EFFICIENCY SCORE 2.67 2,67

SUSTAINABILITY

Financial sustainability

2 2 The PCR did not give any indication of what is considered 
adequate resources for the management unit on the export
of health services ; the PCREN without further information 
sources would hope that since the project is aligned with 
the Government of Tunisia’s objectives the export of health
services will be sustainable.

Institutional sustainability 
and strengthening of 
capacities

3 3 The project has contributed to building HR

Ownership and 
sustainability of 
partnerships

3 3 The project has involved multiple stakeholders

Environmental and social 
sustainability

NA NA

*The rating of the effectiveness component is obtained from the development objective (DO) rating in the latest IPR of the project (see 
Guidance Note on the IPR). 
The ratings for outputs and outcomes are determined based on the project’s progress towards realizing its targets, and the overall 
development objective of the project (DO) is obtained by combining the ratings obtained for outputs and outcomes  following the method 
defined in the IPR Guidance Note. The following method is applied: Highly satisfactory (4), Satisfactory (3), Unsatisfactory (2) and Highly 
unsatisfactory (1).

Criteria Sub-criteria
PCR
Work
score

IDEV
review

Reasons for deviation/comments

BANK 
PERFORMANCE 

Proactive identification and 
resolution of problems at different
stage of the project cycle

3 3 The project encountered many 
procurement related problems and the 
Bank demonstrated its ability to act 
proactively .Use of previous lessons learned 

from previous operations during 
design and implementation



Promotion of stakeholder 
participation to strengthen 
ownership
Enforcement of safeguard and 
fiduciary requirements 
Design and implementation of 
Monitoring & Evaluation system
Quality of Bank supervision  (mix
of skills in supervisory teams, etc)
Timeliness of responses to 
requests

OVERALL BANK PERFORMANCE SCORE 3 3

BORROWER 
PERFORMANCE

Quality of preparation and 
implementation

3 3 The borrower demonstrated strong 
commitment to facilitate the project 
implementation, despite the delays due to 
procurement issues

Compliance with covenants, 
agreements and safeguards
Provision of timely counterpart 
funding
Responsiveness to supervision 
recommendations
Measures taken to establish basis 
for project sustainability
Timeliness of preparing requests

OVERALL BORROWER PERFORMANCE SCORE 3 3

 PERFORMANCE 
OF OTHER 
STAKEHOLDERS

Timeliness of disbursements by 
co-financiers

Some of the key stakeholders were 
responsible for the delays

Functioning of collaborative 
agreements
Quality of policy dialogue with 
co-financiers (for PBOs only)
Quality of work by service 
providers 
Responsiveness to client demands

OVERALL PERFORMANCE OF OTHER 
STAKEHOLDERS

4 3

The overall rating is given: Very Good, Good, Fair and Poor.  

(i) Very Good (HS) : 4
(ii) Good  (H) :   3
(iii) Fair  (US) :   2
(iv) Poor (HUS): 1

DESIGN, IMPLEMENTAION AND UTILIZATION OF MONITIRING AND
EVALUATION (M&E)

Criteria Sub-criteria
IDEV
Score

Comments

M&E DESIGN M&E system is in place, clear, 
appropriate and realistic

There is only mention in the financing 
agreement that the project coordinator will be 
responsible for monitoringMonitoring indicators and 

monitoring plan were duly 



Criteria Sub-criteria
IDEV
Score

Comments

approved

Existence of disaggregated gender 
indicator
Baseline data were available or 
collected during the design 

OVERALL M&E DESIGN SCORE
M&E 
IMPLEMENTA-
TION

The M&E function is adequately 
equipped and staffed 

No information available

OVERALL M&E IMPLEMENTATION SCORE
M&E 
UTILIZATION 

The borrower used the tracking 
information for decision 

There was a steering committee but no 
information was provided to the PCREN on 
its activities

OVERALL M&E UTILIZATION SCORE
OVERALL M&E PERFORMANCE SCORE

NA NA

PCR QUALITY EVALUATION

Criteria
PCR-EVN

(1-4)
Comments

QUALITY OF PCR

1. Extent of quality and completeness of the PCR evidence
and analysis to substantiate the ratings of the various 
sections

3 Some details were provided on the delays during 
implementation but mostly related to procurement 
issues 

2. Extent of objectivity of PCR assessment score 3

3. Extent of internal consistency of PCR assessment 
ratings; inaccuracies; inconsistencies; (in various sections;
between text and ratings; consistency of overall rating with
individual component ratings) 

3

4. Extent of identification and assessment of key factors 
(internal and exogenous) and unintended effects (positive 
or negative) affecting design and implementation 

3 Not elaborated but explained by alternate task manager
as due to a difficult process ending in a successful 
implementation

5. Adequacy of treatment of safeguards, fiduciary issues, 
and alignment and harmonization

1 Not possible to evaluate, not enough information 
available to the review 

6. Extent of soundness  of data generating and analysis 
process (including rates of returns) in support of PCR 
assessment

1 No data and reports available to PCREN

7. Overall adequacy of the accessible evidence (from PCR
including annexure and other data provided)

1 No data and reports available to PCREN

8. Extent to which lessons learned (and recommendations)
are clear and based on the PCR assessment (evidence & 
analysis)

2 There are no generic lessons or recommendations

9. Extent of overall clarity and completeness of the PCR 2 The PCR is clearly written but is very succinct 



Other (specify)

PCR QUALITY SCORE 2.1

PCR compliance with guidelines (PCR/OM ; IDEV)

1. PCR Timeliness (On time = 4; Late= 1) 4 Completed in December 2014 for a project that 
completed in June 2014

2. Extent of participation of borrower, Co-financiers & field 
offices in PCR preparation

-

3. Other aspect(s) (specify)

PCR COMPLIANCE SCORE 

*** rated as Very Good (4), or Good (3), or Fair (2), or Poor (1)


