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I  BASIC DATA 
 

A  Report data 
 

Report date Date of report: 25 September 2018 

Mission date (if field mission) From:  5th of september To:  20th September,2018 

 

B  Responsible Bank staff 
 

Positions At approval At completion 

Regional Director J.K. Litse M. Akin-Olugbade 

Country Manager 
Y.Baldeh(Sierra Leone),M.Kilo(Liberia), O. 
Manlan(OIC Guinea) 

P. Kariuki, O.Amu, L. Bassole 

Sector Director S.Pitamber O. Dibba-Wadda 

Sector Manager G. Nzau-Muteta M.Tarhouni 

Task Manager C.Jehu-Appiah S.Jambawai 

Alternate Task Manager S.N. N’Guessan I. Sanogo 

PCR Team Leader  S.Jambawai 

PCR Team Members 
 The PCR was done by a Consultant with support 

from I.Sanogo and S.Jambawai 

 

C  Project data 
  

Project name: Strengthening West African Public Health Systems Project  

Project code:  Instrument number(s): African Development Fund (ADF) Grant no.  

Project type: Grant Sector: Social Sector 

Country: Multinational (Guinea, Sierra 

Leone and Liberia) 

Environmental categorization (1-3): Category 2 

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/ instrument 1: ADF Financing source/ instrument 1: ADF Financing source/ instrument 1: ADF 

Date approved: 18th August 2014 Cancelled amounts: Original disbursement deadline:  

Date signed: 26th August 2014 Supplementary financing:  Original closing date:  

Date of entry into force: 26th August 

2014 

Restructuring (specify date & amount 

involved):  

Revised (if applicable) disbursement 

deadline:  

PROJECT COMPLETION REPORT  
FOR PUBLIC SECTOR OPERATIONS (PCR) 

 

AFRICAN  
DEVELOPMENT  

BANK GROUP 
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Date effective for 1st disbursement: 

August 2014 

Extensions (specify dates): One year (until 

September, 2018) - 

Revised (if applicable) closing date: 30 

September 2018 

Date of actual 1st disbursement:    

Financing source/ instrument 2: Financing source/ instrument 2: Financing source/ instrument 2: 

Date approved:  Cancelled amounts:  Original disbursement deadline:  

Date signed:  Supplementary financing: Original closing date:  

Date of entry into force:  Restructuring (specify date & amount 

involved):  

Revised (if applicable) disbursement 

deadline: 

Date effective for 1st disbursement: Extensions (specify dates): Revised (if applicable) closing date: 

Date of actual 1st disbursement:   

Financing source/instrument 

(add/delete rows depending on the 

number of financing sources): 

Disbursed amount 

(amount, UA): 

Percentage 

disbursed (%):  

Undisbursed 

amount (UA): 

Percentage 

undisbursed (%):  

ADF (African Development Fund) 25,000,000 100% 0 0% 

FSRF (Special Relief Fund) 2,400,000 100% 0 0% 

TSF (Transition Support Facility) 12,400,000 100% 0 0% 

TOTAL 40,000,000 100% 0 0% 

Financing source/instrument 

(add/delete rows depending on the 

number of financing sources): 

Committed 

amount (UA): 

Percentage 

committed (%):  

Uncommitted 

amount (UA): 

Percentage 

uncommitted (%):  

ADF (African Development Fund) 23 100,000 92% 1 900 000 8% 

SRF (Special Relief Fund) 2,400,000 100% 0 0% 

 TSF (Transition Support Facility) 12,400,000 100% 0 0% 

TOTAL 37, 900,000 95% 1 900, 000 5% 

Co-financiers and other external partners:  

Executing and implementing agency (ies): WHO (lead implementing agency), MOH; regional instutitions (ECOWAS/WAHO) 

 
 

D  Management review and comments 
 

Report reviewed by Name Date reviewed Comments 

Country Managers P.Kariuki,L.Bassole,O.A
mu 

8th 
October,2018  

That section C should be updated and 
that the Deputy Director General 
should approve in line with the new 
DAMS  

Sector Manager M.Tarhouni  This report highlights the importance 
of investing in prevention through 
effective epidemiological surveillance 
to avoid major epidemics prejudicial to 
economic development 

Regional Director (as chair of Country 

Team) 
M. Akin-Olugbade  RDGW.2 should propose a regional 

epidemiological surveillance program 
for funding from regional resources 

Sector Director O. Dibba-Wadda   
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 II  Project performance assessment 
  

A  Relevance 
 
 

1. Relevance of project development objective 
 

Rating* Narrative assessment (max 250 words) 

4 On March 23, 2014, the WHO reported cases of Ebola Virus Disease (EVD) in Guinea. The identification of these 
early cases marked the beginning of the West Africa Ebola epidemic, the largest in history. Weak surveillance 
systems and poor public health infrastructure contributed to the difficulty surrounding the containment of the 
outbreak and it quickly spread to Guinea’s bordering countries, Liberia and Sierra Leone. By July 2014, the 
outbreak spread to the capitals of all three countries. On August 8, 2014, WHO declared the deteriorating situation 
in West Africa a Public Health Emergency of International Concern (PHEIC), which is designated only for events 
with a risk of potential international spread or that require a coordinated international response. Over the 
duration of the epidemic, EVD spread to more countries in Africa:  Mali, Nigeria, Senegal, and Nigeria. The health 
systems in the affected countries were already weak before the Ebola outbreak because of poor infrastructure, 
limited public sector institutional capacity and its persistent inefficiencies, dearth of adequately trained health 
staff, limited geographical & financial access of the populations to health care and, lack of essential drugs and 
supplies; and have become overwhelmed by the crisis.   
 
The 3 affected countries face severe deficiencies in each of the six components of a health system (human 
resources; governance and leadership; financing; commodities and supply chain networkers; service delivery; and 
information), and the outbreak was exacerbating these challenges. 
 
It was in this context that a grant of 60 million was awarded to the WHO to implement the SWAPHS project which 
was centred on three broad strategic outcomes: Building human resource capacity and systems for emergency 
response and preparedness, Infrastructure development, and Strengthening governance and regional institutions.  
The development objective of the project was to contribute to ongoing efforts to reduce morbidity, mortality and 
to break the chain of transmission of the EVD by strengthening sub-regional public health systems. The main 
objectives are to stop transmission of EVD in the affected countries through scaling up effective evidence-based 
outbreak control measures and prevent the spread of EVD to at-risk neighboring countries by strengthening 
epidemic preparedness and response measures.  
 
The project also contribute to overall strengthening of public health systems in West African countries to facilitate 
early detection and response to potential threats arising from epidemic and pandemic prone diseases.  
Projects to improving the health status of people through increased access to quality health services were 
developed in the 3 countries in collaboration with partners to support the government’s efforts to achieve 
sustainable poverty reduction through the successful implementation of the Health Sector Plan. The projects were 
consistent with the Bank Group’s Country  and Regional Strategy Paper; Health Policy; Strategies for Combating 
Communicable Diseases, HIV/AIDS and Malaria; Post Conflict Strategy; and with the Millennium Development 
Goals (MDGs).  
 
Improving the state of health of the population by raising the qualification of public health services remains a 
development-policy priority in all the 3 countries. The SWAPHS project was completely in line with Health Policy 
in the 3 countries, and well indicated for the context. 

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

Rating* Narrative assessment (max 250 words) 

4 The project design at appraisal was informed by lessons learnt from previous Bank operations, discussions with 
beneficiaries, government officials and development partners in the health sector. Also taken into consideration 
was the capacity of Governments in the countries and the need to ensure sustainability. During the Ebola crisis, the 
governments developed intervention strategies to reduce morbidity, mortality and to break the chain of 
transmission by strengthening health systems. The SWAHPS project was designed to assist countries in the 
strengthening and revitalization of health systems through building human resource capacity and systems for 
emergency response and preparedness; development of infrastructure by supporting health information systems, 
by improving epidemiological surveillance and control, by building community capacity and improving public 
awareness, etc. ; by building the governments’ capacity for transparent and accountable use of public resources in 
the management; and finally through strengthening regional institutions for more effective coordination of the 
outbreak response activities.  
The interventions funded under the project corresponded to priority areas identified by countries and the region. 
The project greatly contribute to improve the overall health systems of these countries with relevant activities 
planned and realized such as provision of technical assistance, training,  rehabilitation of health facilities and ETU, 
installation of waste management, equipment and supplies to support surveillance, supporting social mobilization 
and community engagement, promoting psychosocial support, etc.   
Although, services remain under-funded relative to need, supply chain still weak, and health providers lacking 
sufficient supplies of antibiotics and safe blood, the project design is still relevant to the regional context and 
contribute to the building of better health systems in the three countries. Effective coordination among regional 
and national institutions in responding to the epidemic and strengthening health systems require additional long 
term support. 

 
3. Lessons learned related to relevance 

 

Key issues  
(max 5, add 
rows as 
needed) 

Lessons learned Target 
audience 

1. Project 
Scope 

The nature of the project components (building human resource capacity and health systems, 
infrastructure development and strengthening governance) contribute to achieving the set 
objectives such as stopping transmission of EVD in the affected countries through scaling up 
effective evidence-based outbreak control measures and preventing the spread of EVD to at-
risk neighboring countries by strengthening epidemic preparedness and response measures.   
Partner collaboration was strengthened through a stronger leadership of the MOH establishing 
daily/weekly internal management system (IMS) meetings held to facilitate the sharing of 
situation updates and coordination of the response. Thematic working groups were established 
to improve coordination and response across sectors and minimize duplication. Community 
engagement was critical to not only improving awareness, but supporting active surveillance 
and case finding in communities to cast a wide net of surveillance efforts beyond paid staff.  
Technical expertise and skills provided by international technical specialists was not only key to 
ending the physical outbreak, but it provided essential capacity building and mentorship for 
local staff to strengthen local capacity and ensure the three countries were equipped with local 
personnel able to sustainably continue surveillance efforts and adequately respond to future 
outbreaks if and when they arise.  

Bank & 
Governments 
of the 
countries 

2. Project 
Design 

Support to strengthen technical capacity to deal with the immediate outbreak response 
interventions in the short term was key in order to reduce morbidity and mortality.  It was also 
relevant to work on the long term to strengthen health systems as a whole.  In addition, 
effective coordination of the outbreak response activities at all levels is important.   Discussions 
with all stakeholders operating in the country at appraisal as well as proper analysis of the social 
environment led to a good design of the project. The objectives of the project and outputs 
defined at appraisal have been achieved. 

Bank & 
Governments 
of the 
countries 
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B  Effectiveness:  
 

1. Progress towards the project’s development objective (project purpose) 
 

Comments 

Provide a brief description of the Project (components) and the context in which it was designed and implemented. State the project 
development objective (usually the project purpose as set out in the RLF) and assess progress. Unanticipated outcomes should also 
be accounted for, as well as specific reference of gender equality in the project . The consistency of the assumptions that link the 
different levels of the results chain in the RLFshould also be considered.  Indicative max length: 400 words. 

The development objective of the project was to contribute to ongoing efforts to reduce morbidity, mortality and to break the 
chain of transmission of the EVD by strengthening sub-regional public health systems. The project is centred on three components 
and progresses were made in each of them.  
 
Thus, under Component 1, the project has built human resource capacity by technical assistance from international specialists in 
the areas of surveillance, case management, laboratory, and infection prevention and control; support for skilled local technical 
and medical Staff; hazard payments to front-line local EVD responders; and short and long-term training of health personnel. 
Overall, 7765 HW and 33 082 CHW were trained, more than the 20 000 planned. In Sierra Leone, a total of 3 611 HW has been 
trained in various areas including epidemiology, laboratory, IDSR. 12 215 Health Community Workers (HCW) and 995 Facility 
Management Committees members have been also trained. The project provided valuable support to the College of Medicine and 
Allied Health Science (COMAHS) of Sierra Leone, the only medical school in the country where 1404 students are currently 
registered in Medicine, Pharmacy, Nursing and Laboratory. In Guinea, a total of 1 519 HW and 10 746 CHW has been trained in 
surveillance, epidemiology, laboratory and response including long term training of 8 medical staffs in the Master of Public Health 
at the University of Cotonou (Benin) and 30 health workers in Epidemiology at the National Institute of Health Development (NIHD) 
of Conakry for 3 years. In Liberia, a total of 2 635 HW trained to work safely in Ebola facilities in Surveillance/epidemiology and 
IDSR; on oral swab collection to test dead body for EVD; on environmental health and occupational safety. In addition, 9 125 CHW 
received training on community surveillance. Other trainings include  424 rapid response officers in Nigeria, 20 epidemiologists and 
18 hygienists in Mali. Funding was also provided to Benin, Burkina Faso, Cape Verde, Cote d’Ivoire, Gambia, Ghana, Guinea-Bissau, 
Niger and Togo, via respective WHO Country Offices, to support training activities.  
 
Under component 2, the project allowed construction and rehabilitation of Isolation Units; IT equipment for ETUs; Equipment for 
Safe Elimination of Bio-medical Waste. Over 40 Vehicles , ambulances and 120 motorbikes were also provided.The project provided 
funds to procure Information Technology software for emergency alert and to establish Emergency Operation Centers (EOC) to 
strengthen the overall coordination and information management. Additional activities performed include development of 
technical guidelines for the Integrated Disease Surveillance and Response (IDSR) system; development and validation of guidelines 
for rapid response teams to train national and district rapid response teams; provision to set up effective Public Health Emergency 

Management Committees for coordination of epidemic response; and development, review and roll out of National Infection 

Prevention Control (IPC) policy and guidelines. Under component 3, the project support activities that strengthen governments’ 
capacity for efficient use of resources. The public information was improved. Information was given in a timely and coordinated 
manner. Support was given to local governments to restore governance and rebuilding trust. The project also support community 
involvement in outbreak prevention and control. Social mobilization specialists supported CHVs to conduct house to house visits in 
the Ebola affected community. The project also supported the development and dissemination of a wide variety of Ebola materials 
and messaging including Posters and flip books. Others achievements include support to mental health and provision of 
psychosocial support for EVD survivors, their families and communities, and health workers. Governments have been supported in 
establishing effective leadership and coordination of the health sector at the national level with WHO continued support to National 
Health Strategic Planning meetings.   At the regional level, important activities were carried out by WHO in collaboration with 
ECOWAS/WAHO and other key health partners to support post-EVD recovery and also strengthen epidemic preparedness and 
response capacity capable to early detection and containment of outbreak.  
 
Overall the project has conformed to the project objectives, description and expected results as well as made a valuable 
contribution towards reinforcement of WA health systems to Ebola crisis to facilitate early detection and response to potential 
threats arising from epidemic and pandemic prone diseases. However, the established systems are still far from being perfect and 
still require a lot of support to become strong, resilient, and sustainable. It is important to continue to support the affected countries 
in training, infrastructure development, supervision, and coordination through new funding as government budget for health is still 
low depiste some progress. 
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2. Outcome reporting:  
 

Outcome 
indicators (as per 

RLF;  add more rows 
as needed) 

Baseline 
value 
(Year) 

Most 
recent 
value  

(A) 

End target 
(B)  

(expected 
value at 
project 

completion) 

Progress 
towards 

target  
(% realized) (A/B) 

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

Core Sector 
Indicator 

(Yes/No) 

Adequate 
numbers of well 
trained workers 

DNA 40 847 20 000 204% Activities were carried out in building Human 
Resource Capacity and Systems for Epidemic 
Preparedness and Response in epidemiology, 
surveillance, hygiene, infection and 
prevention control, laboratory, etc. In 
addition to health personnel, many CHW were 
trained.The project provide also support to 
colleges and teaching schools (COMAHS in 
Sierra Leone and NIHD in Guinea). The 
effective implementation of human resource 
development plans will improve the situation 
and maintain the achievements in each 
country 

 

Operational plans 
with gender 
perspective in 
place and 
implemented 
 

DNA 15 15 100% Plans were developed to eradicate Ebola, and 
restore basic socio-economic services across 
the countries. The Plans focused on getting to 
and maintaining zero EVD cases; 
implementing immediate recovery priorities, 
including restore health services, reopen 
schools, ensure food security, expand water 
and sanitation participating in the economy; 
and transitioning back into the Agenda for 
Prosperity Plan, which remains the overall 
development goal of the countries. One pillar 
of these plans was building National Systems 
for resilience and sustainable Development, 
which includes building a resilient health 
system and community development. As the 
EVD has increased levels of poverty especially 
among women and children, plans focused on 
accelerating literacy, promoting gender 
equality, and ensuring child protection.  
However, these plans are not well funded and 
implementation of some activities is difficult 
on the ground. 

 

All health 
facilities in 
affected districts 
report regularly  

DNA 138 138 100% Reporting improved quite significally. Health 
Districts were equipped and staff trained. 138 
HD (91 in Liberia,34 in Guinea, 13 in SL) 
reported data. Data collection is more regular 
and of better quality than before. IDSR has 
been used as a surveillance tool during the 
EVD outbreak. MOH, WHO and partners have 
developed guidelines and tools for better 
reporting.  Close Monitoring and supervision 
are needed from Districts Health Teams and 
the National level to make the achievements 
sustainable. 
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Regional, national 
and sub-national 
coordinating 
committees in 
place 

DNA   All the 
relevant 
committees 
are in place 

To establish effective coordination, continued 
support was provided to set up Health 
Strategic Planning Committees at all levels 
and meetings were held regularly. Advisory, 
technical and administrative support was 
provided. At district levels, committees were 
put in place to coordinate surveillance and 
response. At the regional level, WHO provide 
technical assistance to strengthen epidemic 
preparedness and response capacity. Several 

meetings were held to establish a common 

view of the strategic aspects of programs 
related to strengthening health systems in 
WA. However, WHO and the other regional 
institutions have to work more closely for a 
better coordination of prevention activities in 
the region. 

 

Rating* (see IPR 

methodology) 
Narrative assessment  

4 Outcomes are considered as mid-term results. The project has brought about confidence in health services as 
demonstrated by the increased utilization following the infrastructural, equipment and providers’skills 
improvements. The project contribute greatly to the reduction of the morbidity, mortality and to break the chain 
of transmission of the virus in the sub-region. The countries are now better prepared to prevent and control 
diseases. The leadership and governance was improved with improved governments’ capacity for transparent 
and accountable use of public resources in the management and by supporting community involvement in 
outbreak prevention and control. In addition, at the regional level, institutional support was provided to regional 
institutions (such as ECOWAS/WAHO, West African CDC, ECOWAS regional laboratory network, regional Rapid 
Response Team, etc.). However, regular monitoring is needed to make the achievements sustainable. Long term 
support is needed to building national resilient health systems. 
NB: it is important to mention that I has been very difficult to collect data related to outcomes. Baseline data are 
missing which makes the analysis difficult. For some indicators, end target is not specified which make difficult 
to get the progress towards target. 

 

3. Output reporting:  
 

Output indicators 
(as specified in the RLF; 
add more rows as 
needed) 

Most recent 
value  

(A) 

End target 
(B)  

(expected 
value at project 

completion) 

Progress 
towards 

target  
(% realized) 

(A/B) 

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

Core 
Sector 

Indicator 
(Yes/No) 

Component 1: Building human resource capacity and systems for emergency response and preparedness 

Number of health 
workers recruited 
and deployed 

19 400 
 

15 000 129% Technical specialists were recruited and deployed and 
included epidemiologists, clinicians, laboratory 
specialists, anthropologists, data analysts, and social 
mobilization specialists. These experts have trained, 
and mentored local MOH staff to increase their 
capacity to monitor and effectively respond to the 
outbreak. Also, to mobilize local healthcare workers to 
effectively combat the outbreak, funds were directly 
transferred to Governments to pay incentives.  
Because of local HW trained presence in the affected 
areas, deployment of HW decreased after a massive 
transfert of experts at the beginning of the outbreak. 
Important to note the deployement of experts from 
the African Union, WAHO, and from other countries. 
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Number of health 
workers trained in 
Ebola case 
management 

40 847 20 000 204% Many health workers were trained to strengthen their 
technical capacity to deal with the immediate outbreak 
response interventions. Building human resource 
capacity was achieved through technical assistance 
from international specialists in the areas of 
surveillance, case management, laboratory, and 
infection prevention and control. 

 

Laboratory 
technicians trained 

 10 000 DNA Training sessions were conducted and allow 
technicians in lab practice & specimen taking to 
improve the communication and transport of safe 
blood samples between districts and laboratories. 
Training of laboratory technicians from the regional 
and district laboratories were also performed on 
standard operating procedures (SOP) for routine 
clinical diagnostics tests. Yet, the exact number is 
difficult to get. The presence of laboratory personnel 
with the right qualification and skills was fundamental 
to effective response to disease outbreaks.  

 

Number of 
laboratories set up 

 
 

 
12 

 
12 

Laboratories were set up to improve diagnosis. 
Personnel involved in the collection of blood samples, 
oral swabs of deceased persons, diagnostic tests and 
transport of human blood samples were trained. The 
implementation of Laboratory information system (LIS) 
has been strengthened. Essential laboratory reagents 
and supplies for appropriate testing of Ebola were 
procured and distributed to the countries 

 

PPEs procured Close to 
1 500 000  

50,000 More than 
100%  

The risk of transmission of Ebola virus can be reduced 
if appropriate measures are taken, among them the 
use of personal protective equipment (PPE), it become 
therefore crucial to get PPE for the countries. So to 
maintain IPC measures as indicated in WHO guidelines, 
appropriate types of PPE kits were procured at a total 
cost of 2,351,204 USD.  WHO has distributed more 
than 1.48 million sets of PPE for the Ebola response in 
the ECOWAS countries.  

 

Component 2: Infrastructure development  

Presence of 
published 
protocols 

More than 
120 000 

  Support was given for the development, review and 
roll out of a variety of protocols including the national 
IPC policy and guidelines; Printing and distribution of 
copies of the national IPC guidelines ; Printing of  flyers 
of informational pictorial flipcharts on Ebola 
prevention to prepare for the reopening of schools 

 

Number of 
rehabilitated 
isolation centres 

32 (5 in SL 
and 27 in 
Guinea) 

 27  Many health centers and isolation units have been 
rehabilitated (for 9.3 million US$), which has improved 
the care management and living conditions of the 
patients. These health centers, which are better 
equipped, are currently used by health personnel for 
prevention and care services. However, there is a need 
for a permanent maintenance of these centers. 

 

Number of 
Information, 
Education, 
Education (IEC) 
materials produced 

More than 
120 000 

50 000 More than 
100% 

The project has produced many materials for 
sensitization in various fields such as surveillance, 
hygiene, etc., and this effort has led to greater 
awareness of communities at all levels. IEC activities 
have to continue in the community. 
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Building capacity of 
community (CHW) 

33 082 20 000 More than 
100% 

Many CHW were trained. Community support for EVD 
prevention has been gained and necessary supplies 
and materials to sustain active surveillance and 
providing psychosocial support for survivors was 
secured. Countries set up Community Healing 
Dialogues (CHD) for communities in the affected areas. 
Members of various committees were also trained in 
social mobilization and community engagement. 
Overall, project provide valuable contribution in the 
management of the crisis at the community level. 

 

Mobile technology 
to improve active 
surveillance and 
control 

  DNA  The use of new technologies in the management of the 
epidemic was conclusive because it allowed a faster 
feedback of information; and the project provided 
important support for improving the health 
information system.  

 

Component 3: Strengthening governance and regional institutions 

Number of mass 
campaigns 
 

 2 000 More than 
100% as 

many mass 
campagns 

were 
organized in 
each country 

Several mass campaigns have been organized as part 
of the promotion of prevention activities, community 
participation in health actions, and in the extension of 
community care services. Advanced and mobile 
strategies have been used to reach the maximum of 
populations, especially those most vulnerable. Yet the 
exact number is not well documented. 

 

Effective Joint sub 

national Ebola 

framework 

established 

3 3 100% Ebola Recovery Plan were developed in the 3 countries 
with the objectives to eradicate Ebola, restore basic 
socio-economic services across the country, and lift 
economic growth rates.  
The Plans focus on getting to and maintaining zero EVD 
cases, implementing immediate recovery priorities, 
including restore health services, reopen schools, 
ensure food security, expand water and sanitation 
participating in the economy, and transitioning back 
into the Agenda for Prosperity Plan, which remains the 
defining document for the overall development of the 
country. However, these plans are not well funded and 
implementation of some activities is difficult on the 
ground. Also the budget allocated to health is still low 
despite some improvements in all the 3 countries. The 
Governments have set up a formal framework of 
consultation and coordination with development 
partners, through coordination councils. 

 

Number of 
technical guides 
distributed and 
used 

More than 
100 000 

5 500 More than 
100% 

Support was provided for the development and 
dissemination of a wide variety of technical guides 
which have been distributed and used at different 
levels (from national to district and community level).  
Support was given also for the review and distribution 
of copies of technical guides including the national IPC 
policy and copies of other national  guidelines on Ebola 
prevention and response.  
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4. Development Objective (DO) rating1 
 

DO rating  (derived from 

updated IPR)* 
Narrative assessment (indicative max length: 250 words 

4 The development objective of the project of contributing to ongoing efforts to reduce morbidity, 

mortality and to break the chain of transmission of the EVD by strengthening sub-regional public 

health systems was to a large extend achieved. The project focused on stopping the transmission 

of EVD in the affected countries through scaling up effective evidence-based outbreak control 

measures and Prevention of the spread of EVD to at-risk neighboring countries by strengthening 

epidemic preparedness and response measures. The project provided also a valuable contribution 

to the overall strengthening of public health systems in West African countries to facilitate early 

detection and response to potential threats arising from epidemic and pandemic prone diseases. 

The project contributed to improve planning, management, governance, leadership and 

implementation capacity of MOHs in West Africa through the various training/capacity building 

activities and rehabilitation/construction and equipment of health facilities.  

Through the project intervention, there was a reduction in morbidity and mortality. Two and a half 

years after the first case was discovered in 2014, the outbreak ended with more than 28,600 cases 

and 11,325 death. The situation could have been even worse without the intervention of many 

health partners, including the African Development Bank, whose support has been more than 

valuable during this period of crisis.  

Although health facilities are still weak in some areas, it can safely be said that patient care has 

improved significantly, prevention measures strengthened, community participation more 

effective, and coordination and leadership of MOH more effective. Health facilities are better 

attended by communities. 

 

5. Beneficiaries (add rows as needed) 
 

Actual (A) Planned (B) Progress towards 
target  

(% realized) (A/B) 

% of women Category (eg. farmers, students) 

Children under 5 (around 35% 
of the total population) 

8 267 973 100% 51% Children under 5 in project 
intervention areas 

Women of childbearing (around 
40%) 

9 449 112 100% NA Women of childbearing age in 
project intervention areas 

Total population of the 3 
countries. (But other ECOWAS 
countries, about 320 million, 
has beneficiated from the 
project interventions) 

23 622 781  100% 51%  Total population in project 
intervention areas 

40 847 Health care providers  
and support staff 

20 000 165% Around 30% Health care providers ad support 
staff 

 

 

 

                                                           
1 For operations using the old supervision report and rating system in SAP, the DO rating for the PCR shall be calculated using 
the IPR methodology. 
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6. Unanticipated or additional outcomes (add rows as needed) 

 

Description Type (eg. gender, 

climate change, social, 
other) 

Positive or 
negative 

Impact on project 
(High, Medium, Low) 

    

    

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

 

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

Implementation institutional arrangement.   The identification of weak capacity of 
government to manage the project at appraisal 
and recruitment of WHO as implementation 
and procurement agent was critical to the 
success of the project. WHO coordinate the 
combined efforts of government agencies, 
national and international NGOs, and donors. 
The procurement modalities for this operation 
has been designed in a very flexible manner, 
given the unpredictability and rapidity of the 
Ebola’s evolution in the region. Thanks to the 
project, WHO has improved its own 
management. 

Bank and 
Beneficiary 
countries 

Team dedication and use of combination of consultants and 
government counter staff in implementation. 

Given the low salary and allowance given to the 
implementation staff and insufficient expertise, 
it was important to engage international 
consultants to provide technical expertise, 
training and capacity building in the areas of 
surveillance, data management, laboratory, 
information management, anthropology, 
infection prevention control, and 
implementation of EVD response interventions. 
It was equally important to transfer funds to 
governments to pay incentives to local 
healthcare workers which allow them to 
actively participate in EVD activities.  
Due to the relevant capacity building and 
experience gained in EVD, Health workers from 
Guinea have been deployed in the DRC during 
the current EBOLA Crisis. 

Bank and 
Beneficiary 
countries 

Adequate and regular supervision Regular and adequate supervision to follow up 
the project performance is fundamental to 
effectiveness. The missions by the Bank team, 
WHO and teams from the MOH are important 
as they provided technical support to the 
project implementation. Yet, supersion 
missions have to continue on a regular basis by 
the national, regional and districts levels. 

Bank and 
Beneficiary 
countries 
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C  Efficiency:  
 

1. Timeliness 

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

Actual implementation time – years 
(B) (from effectiveness for 1st disb.) 

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

Rating* 

4 yrs 
2014 to 2017 

5 Years (Extended until September 
2018) 

80% 3 

Narrative assessment (indicative max length: 250 words) 

The project commenced in 2014 for 3 years and delivered on it main objective to stop EVD transmission. By December 2015, 
all three countries were declared Ebola free. Overall, the Bank’s support during the initial phase has made a valuable 
contribution towards the rapid containment of the EVD outbreak in the three affected countries. Human resources capacity 
has been built to respond to EVD and other health threats. Community support for EVD prevention has been gained and 
necessary supplies and materials to sustain active surveillance and providing psychosocial support for survivors was secured.   
Then, in response to requests from the beneficiary governments and from WHO, the project was extended for an additional 
one year period. Overall, the continuation of the project has provided the opportunity to sustain support in the area of 
surveillance, including community engagement in disease surveillance, alert and response systems restoration of essential 
services and core health functions; scaling up framework for data reporting; emergency preparedness and action including 
referrals; strengthening the provision of psychosocial support and screening of survivors; building human resources capacity 
in field epidemiology; implementation of laboratory information system through providing technical assistance with analysis 
of data, trouble shooting and addressing issues with computer hardware and software; logistics support for surveillance and 
response and implementation of the IPC.  

 
2. Resource use efficiency 

 

Median % physical implementation 
of RLF outputs financed by all 

financiers (A) (see II.B.3) 

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

financiers) 

Ratio of the median percentage 
physical implementation and 

commitment rate (A/B) 

Rating* 

95% 100% 0.95 3 

Narrative assessment (indicative max length: 250 words) 

During the project implementation, Governments officers improve the efficiency of health resource allocation by improving 
the community health service system, rationalizing the allocation of health personnel, and optimizing the allocation of material 
resources. Activities such as training, community based activities, procurement, and reconstruction were performed 
adequately eventhough the project has experienced some delays. The use of UN agencies (WHO and UNFPA for this project) 
as procurement agent was beneficial in ensuring purchase of quality drugs and equipment at good prices. The project was able 
to carry out more training activities than anticipated due to resource use efficiency. The project was also able to carry out 
several activities at the regional level especially with ECOWAS/WAHO. Overall, the project has been implemented optimally. 
The pursuit of efficiency in health systems in the affected countries should, therefore, be a central objective of decision makers 
and health managers. Ministries of Health should continue to make effort to have access to appropriate data to properly assess 
internal efficiency across their operations. Measuring efficiency across institutions and across time is a critical element for 
improving the performance of health systems.  With relevant data on internal efficient use of resources, managers within 
MOHs will be better prepared to defend their budget requests which is not the case in a certain way. 

 
3. Cost benefit analysis 

 

Economic Rate of Return  
(at appraisal) 

Updated Economic Rate of Return  
(at completion) 

Rating* 

NA NA NA 

Narrative assessment (indicative max length: 250 words) 
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4. Implementation Progress (IP)2 
 

IP Rating 
(derived from 

updated IPR) * 

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

3 Project implementation progressed satisfactorily during the first phase and the extension period. As of August 
2018, most of the activities planned were carried out with great achievements in term of capacity building of 
HR and health systems. Many health workers and Community health workers were training in various areas. 
Similarly, the project made major achievements in the area of improving  response system through the use of 
mobile technology; construction and rehabilitation of Isolation Units, provision of  beds and fuel for generators, 
IT equipment for ETUs; Equipment for Safe Elimination of Bio-medical Waste. Ambulances and motorbikes 
were procured and distributed to the districts to support response activities. Overall coordination and 
information management were strengthened with the establishment of Emergency Operation Centers. The 
project also support community involvement in outbreak prevention and control. Governments have been 
supported in establishing effective leadership and coordination of the health sector at the national level with 
WHO continued support to National Health Strategic Planning meetings. At the regional level, important 
activities were carried out by WHO in collaboration with ECOWAS/WAHO and other key health partners. The 
project provided support to the West African CDC and to WAHO. All the planned activities under works category 
(rehabilitation, construction, equipment) have been procured and provided to beneficiaries. All the services 
mainly consultancy service, training of health officers, and communication service contracts have also been 
provided. All the goods and supplies have been procured and provided to the countries. However there is 
outstanding procurement of goods at WAHO. The internal procurement procedures did not allow for the 
acquisition of logistics, equipment and other materials within the deadlines. The process is continuing with the 
hope that all material will be ordered and delivered to countries. 

Despite a difficult start, the activities carried out by WHO have been a major factor in the management of the 
epidemic. WHO has played a leadership role in implementing response activities and built good partnerships 
with MOH and other key partners when joint actions were needed. WHO provided useful technical support 
and sustainable institutional capacity building to MOHs. Some difficulties have been noted, including delay in 
the implementation of some activities related to the epidemic response, the overlapping of activities at the 
national level, insufficient coordination especially at the beginning of the outbreak, weak decentralization of 
activities at peripheral level, and  weak involvement of civil society. Some concerns were raised with respect 
to budget allocation to health sector, maintaining regular supervision and monitoring, coordination at the 
national level and at the regional level.  

Overall, the project implemented by WHO and its partners, made a valuable contribution towards 
reinforcement of WA health systems. However, while maintaining the gains achieved during the last years, 
additional support is still needed in the followings areas: continuing strengthening the health system in the 6 
key areas defined by WHO, fight against diseases, and emergency management. The disbursement rate from 
the Bank to WHO is 100%. WHO disbursed some amount to WAHO that has not been fully utilized as at the last 
supervision mission in August 2018. Some activities are still undergoing. The overall utilization rate of more 
than 98.75% at the time of the PCR mission. 

 
5. Lessons learned related to efficiency 

 

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

Use of UN agencies as procurement 
agent 

 As at appraisal, the capacity of Government system was weak 
and so the collaboration with UN agencies (WHO and UNFPA) 
was instructive. 

Bank and 
Beneficiary 
countries  

Project Implementation Unit (PIU) 
membership 

The fact that the PIU particularly the government counterparts 
were senior officers, beaurocratic bottle necks with regards to 
approvals and operations were limited 

Beneficiary 
countries 

                                                           
2 For operations using the old supervision report and rating system in SAP, the IP ratings need to be converted from the 0-3 
scale used in SAP to the 1-4 scale used in the IPR.    
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D  Sustainability 
 

1. Financial sustainability 
 

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

3 Sustainability plans were developed in countries to ensure that program activities will continue after the project 
end. The plans took into consideration the various options that can be used to maintain a steady flow of funds. Also 
the plans will help to understand the potential donors and their priority areas, but as for now, no financial 
sustainability plan was signed between countries and partners.   
One of the challenges is the current trend of decrease in funding by donors after the outbreak, the number of 
implementing partners conducting community engagement activities at national and district level has decreased 
resulting in reduction of financial and technical support and of collaboration for resource mobilization. Another 
challenge is the lack of long term funding to invest in health system strengthening. However, all the governments 
are engaged in decentralization of governance and increase budgetary provision to the health sector which give 
some ray of hope for sustainability. Also the extra funds accruing from drug cost recovery being implemented in 
most facilities could contribute to financial sustainability if well managed. Health budgets have increased during the 
last 4 years in all the 3 countries even though they are still far from the target set by the ABUJA declaration. In Guinea 
for exemple, the budget went from 3% in 2014 to almost 8% now. Eventhough Governments are all committed to 
better fund their National Health Plan, there is a need for additional financial support to fund national response 
plans and to build better health systems.  

 

2. Institutional sustainability and strengthening of capacities 
 

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

3 Because the project’s strategy revolves around working at the service of the government and its key 
implementation partners, SWAPHS is conscious of sustainability from the outset of projects.  Project provided 
support in building capacities of HR and Health systems, to strengthen governance and develop infrastructure. This 
means that key partners and stakeholders are identified from the outset and contribute to key strategies, inputs 
and desired outcomes at the outset.  SWAPHS project aims to feed into existing processes and systems without 
creating parallel or duplicative systems. Specifically, the project aims to assess capacity of existing infrastructure 
and partners, design efficiencies and improvements, test these improvements within the framework of this 
project, and then design a sustainable plan to carry these improvements forward. Even though, some hired staff 
who are used to receive incentives are no longer in place, local workers trained are still there working within the 
districts and the community based organizations. The current health system is better than it was 4 years ago and 
better prepared in case of health emergency. Again, there is a need to continue to support these countries as the 
health systems are still fragile. 

 
3. Ownership  and sustainability of partnerships 

 

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

3 Efforts were made to ensure that the substantial investments and progress made towards strengthening capacity 
and health systems in the 3 countries are sustained for the future. This is why the project aims to  assist the MOH, 
so that to transfer full responsibility for diseases control to the governments , to encourage them to provide ongoing 
financial support, and to encourage key health partners to continue to play their critical role. However, budget 
dedicated to health is still low in all the countries and some partners leave after the crisis without an exit plan. 
Communities are provided support in training, sensitization, equipment so that they are involved in the project 
implementation and they are active participants in surveillance and response. School Health Clubs and Mothers 
Support Clubs were set up to promote positive hygiene and health practices at community level and schools. Facility 
Management Committees were also put in place to promote community utilization of health facility, strengthen 
relationship that promotes trust and confidence between health professional and community members. 
Sustainability partnerships are the key to future development of the health sector and the project provide support 
to set up National Health Strategic Planning Committees and meetings with all the partners were held regularly. The 
overall goal is to establish health systems that are strong, resilient, and sustainable which need substantial long term 
financial and technical support from Governments and partners. 
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4. Environmental and social sustainability 
 

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

4 The SWAPHS project is classified as category II and adhere to the respective countries’ environmental and waste 
management guidelines and procedures. Environmental impacts related to the handling and disposal of hazardous 
and non-hazardous waste during the EVD outbreak and beyond mitigated through the implementation of National 
Waste Management strategies. The MOH through the National Medical Stores were responsible for handling the 
disposal of waste in compliance with national regulations of affected countries. Issues concerning energy, water self-
sufficiency and waste management as well as a clear defence of the biodiversity and nonhuman life as great values 
of sustainable development were all well taken into consideration. The project has no negative impact that can 
compromise the health of the ecosystems over the long term. The project had also significant health and socio-
economic impacts, and lead to improved access to quality health care for the West African population particularly 
women most of whom live in poverty.  The project had a positive impact on health care indicators through improved 
and sustained access to quality health care services ensuring a continuum of care in accordance with the WHO 
recommendation and establishment of functioning health systems at all levels.  As for social sustainability, the 
project has no negative impact that can compromise accepted social norms and needs over the long term. The 
project has contributed to raise awareness of the population on EVD through community involvement and access to 
health service delivery which are crucial to control the spread of EVD. Safety, health, the environment and 
community are vital to the project. 

 
5. Lessons learned related to sustainability 

 

Key issues (max 5, add 

rows as needed) 
Lessons learned Target audience 

1. Ownership & 
Capacity 

The project has emphasized the importance of building the capacity of health care 
organizations as part of strengthening health systems and ensuring sustainability. 
Country ownership and capacity building are key areas for the project as many 
HW and CHW were trained and government’s capacity in epidemic response were 
reinforced. All the key activities related to the project implementation were 
performed by local staffs in collaboration with the partners and result in 
empowerment of local organizations. Activities are coordinated by the MOH with 
effective leadership and monitoring. 

Bank & 
Beneficiary 
countries 

2. Community 
Involvment  

Community engagement and social mobilization activities were focused on 
awareness raising and the transfer of knowledge to communities. The project 
support important activities to engage community in the project implementation 

such as strengthening Community Engagement in IDSR; CBS; and IPC including 
hygiene and sanitation. Community are involved in the overall management of 
the response with participation to training, meetings, transmission of messages, 
and psychosocial support. Establishment of CHD for affected communities 
produced valuable results in support to mental health staff, addressing issues such 
as community acceptance, breaking down stigma and prejudices, reintegration of 
families, problem solving and livelihoods development. 

Beneficiary 
countries 

3. Engagement with 
Decentralised structures 

Decentralized health structures, mainly health districts and community based 
organizations have increased local authority to implement results-based 
management and enforce local accountability for obtaining better service quality 
and responsiveness, towards ensuring greater equity and improved health 
outcomes. Using decentralized structures improved allocative efficiency as local 
decision makers have better access to local information compared to the centre, 
and cost efficiency due to improved cost consciousness at the local level. The 
project took into account the active participation of the districts and local 
community for the successful implementation of the project. The project provided 
capacity building through training sessions and materials that allows the local 
stakeholders to be active. 

Bank & 
Beneficiary 
countries 
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 III  Performance of stakeholders 
  

1. Bank performance 
 

Rating* Narrative assessment by the Borrower on the Bank’s performance, as well as any other aspects of the project  
(both quantitative and qualitative). See guidance note on issues to cover. (indicative max length: 250 words) 

3 The Bank effectively played its role by providing quality supervision and general oversight. Several supervision 
missions were undertaken annually and mission recommendations were adequately followed up.  The Bank's 
performance is therefore commendable and satisfactory. 

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

 

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

Presence of Bank Country Offices  The presence of field offices of the bank in beneficiary countries 
has been beneficial because it has allowed regular monitoring 
of the implementation of the project. It has also made it 
possible to monitor financial flows and help in the event of 
constraints. The bank has also been able to take part in strategic 
meetings in the countries, however it is important for the 
health section of the  bank country offices to participate more 
regularly in health strategic meetings and monitoring. 

Effective project Supervision     Bank’s supervision and missions in the beneficiary countries 
greatly contributed to the successful implementation of the 
project. 

 
2. Borrower performance 
 

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

  
 

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

1. PIU Commitment  The commitment of particularly the WHO Country office 
technical staff  contributed to the success of the project. 
Government counterparts were also 
supportive.However,communication gaps between WHO-
AFRO and the WHO country offices delayed implementation of 
some of the activities. 

2. Monitoring and supervision  WHO country office  technical staff assigned to the project and  
senior government officials from the ministries of Health  
involvement and the close regular monitoring of project 
activities were major factors in achieving the project 
objectives. 
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3. Performance of other stakeholders  
 

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

3 Despite some delays, all the planned activities under works category (rehabilitation, construction, equipment) have 
been procured and provided to beneficiaries. Services mainly consultancy service, training of health officers, and 
communication service contracts have been provided. All the goods and supplies have been procured and provided 
to the countries except some equipment not yet delivered at WAHO level.  
Overall, the project performance is satisfactory. 
The various consultants recruited during the EBOLA crisis have generally brought an important technical expertise 
and have been of a great contribution in the management of the epidemic and in the interventions carried out to 
reinforce the health systems.  
As the capacity of Government system was weak, the collaboration with UN agencies and WHO specially was 
instructive. Performance of WHO was satisfactory particularly with regards to its procurements and institutional 
capacity building.  

Key issues (related to performance of 

other stakeholders, max 5, add rows as 
needed) 

Lessons learned (max 5) Target audience (for 

lessons learned) 

Contract management Training to build skills and expertise is critical particularly for civil 
works contracts. Delays and sometimes failures in execution of 
such contracts are traceable to limited knowledge in contract 
management skills 

Bank and 
Beneficiary 
countries 

Capacities of contractors / 
suppliers 

Proper assessment of contractors’ capacity is essential in avoiding 
failures and ensuring successful implementation of projects. 

Executing Agency 
(WHO) 

 

 

 IV  Summary of key lessons learned and recommendations 
  

1. Key lessons learned 
 

Key issues (max 5, add 

rows as needed) 
Key lessons learned Target 

audience 

Use of Government 
counter staff in 
project 
implementation. 

Due to weak capacity of local staff to manage the project, the project recruited 
consultants and external experts, and local staff were seconded to learn from the 
skilled consultants. This benefited the project and will go a long way in ensuring 
sustainability following the skills/knowledge transfer. It was equally important to 
transfer funds to governments to pay incentives to local healthcare workers which 
allow them to actively participate in EVD activities, especially during the Ebola crisis. 

Bank, WHO, 
and 

Beneficiary 
countries 

Collaboration with 
Partners 

Involvement of UN agencies (WHO and UNFPA) with expertise in training and in 

procurement of goods and services; and effective collaboration with partners in the 

management of epidemic and health strengthening contributed to the 

accomplishment of project objectives. Partner collaboration was strengthened 

through the strong leadership of the MOH establishing daily/weekly incident 

management system (IMS) meetings held at the emergency operations centers (EOC) 

to facilitate the sharing of situation updates and coordination of the response. The 

key role of establishing thematic working groups to improve coordination and 

response across sectors to minimize duplication. 

Bank, WHO 
and 

Beneficiary 
countries 

Flexibility in project 
implementation 

The project exhibited a great measure of operational flexibility that led to its success. 
After the initial 3 years, the project was extended for one year in response to 
requests from the beneficiary governments and from WHO which provided the 
opportunity to sustain support in many areas related to surveillance and response. 
Operational flexibility in project implementation led to the success of the project.  

Bank, WHO 
and 

Beneficiary 
countries 
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Project Ownership 
and Implementation 

Country ownership and empowerment of local organizations key for the success of 
the project as many HW and CHW were trained and government’s capacity in 
epidemic response being reinforced. Social mobilization activities were also carried 
out with focus on awareness raising and transfer of knowledge to communities. 
Community Engagement was also strengthened  in Integrated Disease Surveillance 
and Response (IDSR) and Community Based Surveillance (CBS). And the project 
facilitated the establishment of Community Healing Dialogues for affected 
communities that  produced valuable results in support to mental health staff, 
addressing issues such as community acceptance 
 

 
Bank and 

Beneficiary 
countries 

 
2. Key recommendations on ensuring sustainability of project benefits 

 

Key issue (max 10, add 

rows as needed) 
Key recommendation Responsible Deadline 

Maintenance policy Governments to develop  maintenance policy that will guide and 
ensure good and effective maintenance of the 
constructed/rehabilitated facilities as well as the procured 
equipment and furniture.   

MOH Ongoing 

Transformation of 
epidemic 
management centers 
and isolation Units 
into Integrated Health 
Centers (IHC) 

In addition to health centers and Isolation Units built and equipped 
by the project, countries to take the necessary steps to transform 
epidemic management centers into Integrated Health Centers to 
strengthen the health system in countries. This also means a policy of 
redeployment of staff and setting up a suitable technical platform. 

MOH and WHO Ongoing 

Placement of trained 

health personnel 

Government to ensure right placement of project trained health 

staff in the public service so as to guarantee maximum benefit of the 

acquired skills/knowledge. 

MOH Ongoing 

Community and End-
User participation 

Government to ensure greater involvement of community structures 
and end users in the management of health facilities to guarantee 
ownership, services utilization, security of facility and sustainability of 
project gains. 

MOH Continous 

Budget allocation WHO and other key health partners including regional institutions to 
continue to advocate for a better budget allocation for the health 
sector as recommended by the ABUJA declaration 

WHO and MOH Ongoing  

 
 

3. Recommendations for strengthening epidemic management and health systems (in case of a next phase of the project) 
 

Key issue (max 10, add rows as 

needed) 
Key recommendation Responsible Deadline 

Partnership and coordination WHO to continue to support the MOH for a permanent 
mechanism to strengthen partnership and coordination. 
WHO have to work closely with other partners to organize 
key meetings 

WHO Ongoing 
activity 

One Health Approch Based on the recommendations and guidelines from the 
joint ECOWAS/WAHO/WHO meeting held in ABUJA in 2017, 
Governments to work on having a national ONE HEALTH 
plate form and elaborating a strategic multisectoral 
integrated plan for public health emergencies 

Governments 
and WHO 

2018- 
2019 
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National Rapid Response Team  Put in place National Rapid Response mechanism with well-
trained health workers that will support efforts made at the 
regional level with the already formed Regional Rapid 
Response Team supported by WAHO and WHO 

MOH and WHO 2018 - 
2019 

National Coordination Units 
(NCU) 

MOH to put in place NCU as recommended by 
ECOWAS/WAHO and WHO to support the efforts made in 
constructing the regional ECOWAS CDC and Africa CDC to 
facilitate and coordinate the implementation of surveillance 
and response interventions with emphasis on the 4 pillars: 
Surveillance and early warning; Laboratories; Training and 
research; and Workforce. 

MOH, WHO 
and WAHO 

2018- 
2019 

Promotion of health private 
sector 

Given the important role played by the private sector in the 
provision of care, drug production, training of health 
workers, etc. , it is important to set up a framework for the 
promotion of the private health sector. 

Governments 
in 
collaboration 
with all key 
health 
partners 

Ongoing 
activity 

Health training schools Given the importance of long tern training, governments to 
provide more financial and technical support to health 
training schools (colleges, regional public health institutes, 
nursing schools, etc.) 

Governments 
and WHO 

Ongoing 
activity 

National Health Security Plan Partners to support MOH for the elaboration of the National 
Health Security Plan taking into account International 
Health Regulations (IHR) 2005  

WHO and 
MOH 

2019-2020 

 

 

 

 V  Overall PCR rating 
 

Dimensions and criteria Rating* 

DIMENSION A: RELEVANCE  

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

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

DIMENSION B: EFFECTIVENESS  

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

DIMENSION C: EFFICIENCY  

Timeliness (II.C.1) 3 

Resource use efficiency (II.C.2) 3 

Cost-benefit analysis (II.C.3)  

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

DIMENSION D: SUSTAINABILITY  

Financial sustainability (II.D.1) 3 

Institutional sustainability and strengthening of capacities (II.D.2) 3 

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

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

OVERALL PROJECT COMPLETION RATING 3.4 
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 VI  Acronyms and abbreviations 
 

Acronym (add rows as 
needed) 

Full name 

EVD Ebola Virus Disease 

PHEIC Public Health Emergency of International Concern 

WHO World Health Organization 

WAHO West Africa Health Organization 

SWAPHS Strengthening West African Public Health System 

MDGs Millennium Development Goals 

ETU Ebola Treatment Unit 

PPE Personnel Protective Equipment 

MOH Ministry of Health 

IMS Internal Management System 

HW Health Workers 

CHW Community Health Workers 

COMAHS College of Medecine and Allied Health Sciences 

IDSR Integrated Disease Surveillance and Response 

IPC Infection Prevention Control 

CWC Community Watch Committee 

CDC Center for Diseases Control 

SOP Standard Operating Procedures 

LIS Laboratory Information System 

CBS Community based Surveillance 

NGO Non Governmental Organization 

NCU National Coordination Unit 

PIU Porject Implementation Unit 

DRC Democratic Republic of Congo 

IHC Integrated Health Centers 

IHR International Health Regulations 
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LIST OF ANNEXES  
Annex 1: Project Cost and Financing  
 
1.1 Project costs by component 
 

Expenditure category Activity Cost USD Cost (UA) 

Goods (procurement of 
essential supplies) 

Laboratory kits 500,000  333,333  

Personal protective equipment (PPE) 1,000,000  666,667  

Equipment for safe elimination of bio-
medical waste 

3,000,000  2,000,000  

IT software and data centralization and 
analysis 

2,000,000  1,333,333  

Software for Emergency Alert and 
Response system 

13,000,000  8,666,667  

Visual, Audio and audio visual analysis 1,000,000  666,667  

Others as determined by response plans 4,000,000  2,666,667  

Services Training of health officers 18,000,000  12,000,000  

Communication service contracts 3,000,000  2,000,000  

IT service contracts 1,500,000  1,000,000  

Works Rehabilitation of isolation units 9,300,000  6,200,000  

Operation WHO administrative cost (7%) for national 
and regional structures 

4,200,000  2,800,000  

Total   60,000,000 40,000,000                  

 

1.2 Financing by sources of funds 
 

Fund Amount 
 

Special Relief Fund UA 2.6 million 
 

RPG from the RO envelope UA 25 million 
 

TSF (ex FSF) UA 12.4 million 
 

Total UA 40 million 
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Annex 2: List of Project Team Members  
 
2.1  Appraisal  

Name  Designation at Appraisal  
 

Department at Apprisal  

Caroline-Jehu-Apiah Principal Health Economist (Team 
Leader) 

OSHD 3  

Ibrahim Sanogo  Principal Health Specialist  -  OSHD 3 

Justin Murara Chief Poverty Alleviation Officer OSHD.1 

Yero Baldeh Resident Representaive  SLFO 

Margaret Kilo Resident Representative  LRFO  

Sandy Jambawai Social Sector Expert 
 

OSHD1/SLFO 

Maimouna. Diop-Ly Principal Health Analyst  OSHD.3 

Sharon Mouna Senior Gender Specialist  OSHD.3   

Yohana Dukhan Senior Cross-Sector Human 
Development Officer 

OSHD 3  

 Bineta. Ba-Diagne  Chief Health Economist OSHD 3/BFFO 

Timothy  Mkandawire Principal Financial Analyst  ORTS.1 

Evelyne Change Principal Governance Officer  OSGE.2 

 Alex Yeanay  Senior Social Protection Officer  ORTS 1/ LRFO 

Khadidia Diabi  Country Programme Officer  SLFO  

Patrick Hettinger  Country Economist  LRFO 

 Olivier  Manlan Country Economist Guinea 

Jamal Zayid  Country Economist  SLFO  

Shiaka Momoh  Procurement Officer  SLFO 

Farah k. Koroma  Finance Management Officer  SLFO  

Jonathan Nyamukapa Regional Finance Management Officer  GHFO/ORWA  

Moses Ayiemba  Regional Procurement Officer  GHFO/ORWA  

   

 
2.2  Mid Term Review  

Name  Designation at Mid Term Review  
 

Department at Mid Term 
Review 

Ginette Nzau-Muteta Manager ( Team Leader) OSHD 3  

Caroline-Jehu-Apiah Principal Health Economist (Team 
Leader) 

OSHD 3  

Ibrahim Sanogo  Principal Health Specialist  -  OSHD 3 

Jeanne Nzeyimana  Principal Micro Finance Expert  OSHD 3 

Budali Issahaku Principal Social Protection Specialist OSHD 1  

Sandy Jambawai Social Sector Expert 
 

OSHD1/SLFO 

 Alex Yeanay  Senior Social Protection Officer  ORTS 1/ LRFO 

Shiaka Momoh  Procurement Officer  SLFO 

Farah k. Koroma  Finance Management Officer  SLFO  

 
2.3 Project Completion Mission  



 

III 

 

Name  Designation at Project Completion  
 

Department at Project 
Completion  
 Dr. Xavier Crespin  Consultant  RDGW 2   

Ibrahim Sanogo  Principal Health Specialist  -  RDGW 2  

Sandy Jambawai Social Sector Expert 
 

RDGW 2/COSL  

       Annex 3: List of people met during the field mission in Guinea, Sierra Leone, and Liberia 

 

 
Names 
 

 
Organizations 

 
Sierra Leone 
 

Sebora Kamara WHO 

Dr Robert Musoke WHO 

Matthias Peicl WHO 

Dr Janet Kayita WHO 

Christian Tucker AfDB 

Yayah Conteh MOH 

Onike Rodrigues COMAHS 

George Tidwell US Embassy 

 
Guinea 
 

Dr Georges Alfred KI-ZERBO WHO 

Dr Raymond Bernard WHO 

Dr Baldé Mamadou OURY WHO 

Dr Sakoba Keita MOH 

Dr bouna Yattussaye MOH 

Dr Mono Camara MOH 

Sory Keira MOH 

NB: Many beneficiaries during the site visit 

 
Liberia 
 

Dr MESFIN Zbelo WHO 

Jomah Kollie WHO 

James Freeman GARWAY ELWA Hospital 

 
 


