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[bookmark: _Toc161929610]DOCUMENT CONTROL 

The Project Operations Manual (POM) is designed to streamline the general procedures and processes for executing the project, “Improving efficiency, quality, and access in Belize’s health system” (BL-L1048; BL‑J0008). This POM provides guidance on decision-making process that should be followed throughout the duration of the project. It addresses project governance, fiduciary, technical, environmental, and social management requirements.  

As with any guidance document, the POM may be subject to revisions and updates as the project environment may require. These revisions should be agreed upon with the financing institution, the Inter-American Development Bank (IDB) and the Government of Belize. The approved revisions and updates will be conducted by officially designated personnel in compliance with the standard procedures for executing the project.

The Policy, Planning and Project Management Unit (PPPMU) administers and manages the POM with oversight from the Ministry of Health and Wellness (MoHW).  The PPPMU team may also recommend to the Project Manager any change to the provisions of the POM which it considers appropriate. Upon approval by the respective entities, a memorandum should be issued announcing the change(s) to the PPPMU and the respective units of the MoHW and partner government entities.  Copies of the updated sections with revision dates should be attached to this memorandum.

The POM will be electronically available to the MoHW for future revisions and updates.


I. [bookmark: _Toc161323770][bookmark: _Toc161929611]THE PROJECT

[bookmark: _Toc161929612]1.1.	Background

This Project Operations Manual (POM) is the principal reference guide for the execution of the “Improving efficiency, quality, and access in Belize’s health system” (BL-L1048; BL-J0008) project.  It aims to enhance the efficiency and quality of healthcare services in Belize.  This project focuses on improving system- and facility-level efficiency and increasing access to services, ensuring they are available and effective for all population segments. This project will also improve Belize’s capacity to respond to climate change and public health emergencies and enhance the use of innovative digital solutions for health service delivery, while building capacities in project-related areas. The manual comprises the following sections: (i) a detailed description of implementation arrangements, including project governance, roles and responsibilities of all personnel, official signatories, and coordination and communication arrangements; (ii) financial management and disbursements, including the authorization process; (iii) procurement norms and workflows; (iv) environmental and social management requirements; and (v) reporting, monitoring, and evaluation. These sections outline the instructions for the Policy, Planning and Project Management Unit (PPPMU) of the Ministry of Health and Wellness (MoHW).

[bookmark: _Toc161929613]1.2.	Project Financing 

1.2.1 Below is a breakdown of the estimated cost presented

	Project Financing

	IDB (OC): 
	US$7,000,000.00

	Grant Facility (GRF)
	US$3,360,000.00

	Korean Infrastructure Development Co-Financing Facility for Latin America and the Caribbean (KIF)
	US$7,000,000.00

	Total cost of the Project
	US$17,360,000.00



[bookmark: _Toc161929614]1.3.	Project Components

Component 1. Improving the efficiency and quality of healthcare delivery. 

Activities to be included under this component are the following: 

Sub-component 1. Quality and efficiency improvement strategy and human resources (HR capabilities

· Updating and deploying the Quality and Efficiency Improvement Strategy (QEIS) with a gender and diversity focus.
· Designing and implementing a patient satisfaction assessment mechanism
· Establishing Mortality Review Committees (MRCs)
· Financing scholarships to train additional doctors and nurses
· Training health workers, managers, and senior MOHW officials
· Updating the HH strategic plan
· Developing and implementing a PMES

Sub-component 1.2.  System’s governance

· Updating the National Health Strategic Plan.
· Improving the supply chain of medicines and supplies, including procurement.
· Developing a centralized hospital costing system.
Sub-component 1.3. Digital health

· Improving the BHIS with new functionalities
· Improving data quality, including updated standard operating procedures (SOPs) and automated reports and dashboards
· Designing and implementing a change management strategy
· Assessing the digital health governance and developing key strategic plans and policies
· Upgrading hardware and data servers

Component 2. Improving access to healthcare. 

Activities in this component include:
· Revising and updating the healthcare delivery model healthcare delivery model
· Strengthening the CHW platform
· Piloting a comprehensive mobile clinic
· Piloting a telehealth program for patients with mental health conditions
· Designing and implementing a behavior change communication campaign
· Expanding, retrofitting, and equipping four HFs:
·  Northern Regional Hospital – Orange Walk District, Northern
· Southern Regional Hospital – Stann Creek District, Southern
· Matron Roberts Polyclinic – Belize City, Central
· Palm Center for Long-Term Care.
· Adapting four health facilities to climate change and public health emergencies:
· Northern Regional Hospital – Orange Walk District, Northern
· Southern Regional Hospital – Stann Creek District, Southern
· Matron Roberts Polyclinic – Belize City, Central
· Palm Center for Long-Term Care.

Component 4. The project will finance administrative and operational costs.
This component will support project execution, monitoring, and evaluation activities.

[bookmark: _Toc161929615]1.4	Climate change/green checklist

· All computers and servers (information and communication technology equipment – ICT) to be acquired by this project will be of the highest energy efficiency (EU Ecodesign or Energy Star). Specific language must be added to the operations manual, in the procurement section, about criteria to include in the tender documents.
· The mobile clinics that will be acquired by this project (the vehicle) will be retrofitted so it can operate on solar energy (panels on roof) and incorporate other climate measures such as insulation. Please add specific language in the operations manual.

[bookmark: _Toc161929616]2. 	Technical Considerations

[bookmark: _Toc161929617]2.1.  Beneficiaries

The primary project beneficiaries include the population of the Cayo and Stann Creek districts, who will benefit from the QEIS, the PHC interventions, and the telehealth mental pilot program. Additionally, the populations within the catchment areas of SRH, NRH, and MRP will also benefit. These areas encompass the districts of Toledo, Orange Walk, and Corozal, as well as five electoral districts within Belize City. It is estimated that over 300 thousand people will benefit from these initiatives.

[bookmark: _Toc161929618]2.2.  Migration eligibility

This operation meets the eligibility criteria of the GRF (GN‑2947-26):[footnoteRef:2] (i) intraregional migration increased Belize’s population by 2.8% between 2019-2022, surpassing the 0.5% threshold required for Criterion 1; (ii) migrants face specific barriers in accessing healthcare services (iii) the operation aligns with the thematic area of “access to social services” as it aims to improve access, use, and quality of healthcare for migrant and host populations (iv) the interventions will benefit migrant and host communities, focusing on geographic areas with a significant proportion of the migrant population in the country; the results matrix sets targets for improving access to migrant population and defines targeting criteria to ensure that they are met; and (v) the operation is considered in the country’s programming. Accordingly, the US$14 million from OC and KIF will leverage the US$3.36 million in GRF resources, consistent with a combination of a maximum of 81% of reimbursable resources and 19% of non-reimbursable resources. [2:  	See OEL#3.] 
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[bookmark: _Toc161929619]3. 	PROJECT EXECUTION
[bookmark: _Toc161929620]3.1.	Governance Structure 

This project’s executing agency (EA) will be the MOHW through its PPPMU. The PPPMU has implemented six (6) IDB operations and has substantial experience with the Bank’s policies and procedures. The PPPMU will be responsible for all aspects of project administration, including planning, budgeting, accounting, procurement, social and environmental safeguards application, monitoring, and progress reporting.  The MoHW’s organizational structure is designed by key functional areas below.

Figure 1:  Organizational Structure 

[image: C:\Users\LIZ\Desktop\CLIENTS\IDB - MOH\SUPPORTING DOCS\MOH DOCS\Documents for Operational Manual\Ministry of Health Organizational Structure- Updated.jpg]
The specific responsibilities of the EA entails all activities necessary for project execution, including: (i) serving as project liaison with the Bank; (ii) preparing, submitting, updating, and implementing the Annual Operating Plans (AOP) and financial plans; (iii) drawing up budgets and disbursement requests; (iv) preparing and updating the Pluriannual Execution Plan (PEP), Procurement Plan (PP), Risk Matrix, and the Project Monitoring Report (PMR); (v) financial administration of the project according to accepted accounting principles and presenting audited financial statements; (vi) preparing and obtaining Bank approval for all bidding documents, including those required to hire civil work contractors and consulting firms; (vii) carrying out procurement processes; (viii) conducting the environmental and social management of the program; (ix) monitoring the civil works and construction contracts through consulting firms specifically hired to that effect; (x) ensuring the consistent alignment of project activities with expected results as well as periodic data collection to enable the monitoring of project indicators; and (xi) presenting semi-annual progress reports.
[bookmark: _Toc161929621]3.2. 	Roles and responsibilities 

3.2.1. 	The IDB 

The terms and conditions of the Project are set out in the IDB Loan and Guarantee Agreements and Amendatory Contract No.2.  

3.2.2.	Steering Committee

The MOHW will establish a Steering Committee (SC) to monitor the project's implementation in accordance with the IDB Loan and Guarantee Agreements, Amendatory Contract No.2, and the POM guidelines.  

The SC will provide policy and strategic direction when solicited by the EA or when reports may signal extraordinary challenges for project implementation.  Furthermore, the SC will thoroughly review the Monitoring and Evaluation(M&E) and Procurement Plans before approving any significant changes to the project execution. This ensures consistent oversight to address potential risks to the delivery of project outputs and related activities.

SC members include representatives from the MOHW, Ministry of Finance (MoF), and Ministry of Economic Development (MED). The proceedings and the decisions of the SC will be recorded in the minutes of all meetings.  The preliminary responsibilities of the SC are outlined in the table below but are subject to review and finalization in terms of reference (ToR) to be developed at the project's inception. The ToR for the SC will be reviewed and validated at the first meeting of this newly constituted body.   

Box 1: BL-L1048; BL -J0008 Steering Committee Responsibilities

(i)	Attend and participate in meetings.
(ii)	Work cooperatively with other members to achieve the objectives of the SC.
(iii) Assist the MOHW in implementing the project, including providing administrative, preparatory, and ancillary tasks related to planning, monitoring, and reporting on project components, procurement, and financial management.
(v)	Provide technical expertise in specific matters such as project cycle management, as well as advice, ideas, and suggestions relating to items on the agenda.
(vi)	Show respect for their peers, staff, and others during SC meetings.
(vii)	Provide periodic briefings to health regions on the work of the SC.
(viii)	Participate in the decision-making process to ensure project goals and objectives are achieved. 
(ix)	Monitor the project's progress and provide recommendations to address gaps and bottlenecks that may affect the execution and delivery of outputs.
(x)	Make recommendations for updates to the procurement and financial plans. 

3.1.3. Official Signatories 

MoHW will need to submit applications for disbursements in conformity with IDB’s disbursement procedures.  Two signatures are required to sign disbursement requests, one signature must be from the MoHW and the other from the MOF.  The authorized MOHW representatives are the Chief Executive Officer, Finance Officer and Director of the PPPMU, and MOF representatives include the Financial Secretary and Senior Advisor, MOF.

[bookmark: _Toc161929622]3.3.	Project Implementation 

The Bank expects Project BL-1048; BL-J0008 to be carried out with utmost care and attention, ensuring that it is executed in an economically, financially, administratively, and technically efficient manner. All the provisions mentioned in the IDB Amendatory Contract No.2, the IDB Loan and Guarantee Agreements, plans, specifications, budgets, regulations, and other relevant documents of the Project approved by the IDB should be strictly adhered to.
Project Coordination 
The PPPMU provides technical support to the MOHW in policy, planning, and financing for regulatory and service delivery roles. It aims to strengthen the public health system through evidence-based policy and sustainable funding. The PPPMU will manage all BL-L1048 project administration, procurement, and financial management actions. Figure 2 below presents the organizational structure of the PPPMU.

PPPMU will maintain project records, permit inspections, and comply with IDB requirements. It will also be responsible for maintaining financed goods, works, and equipment, ensuring compliance with technical standards and adequate insurance.

Figure 2: Policy, Planning and Project Management Unit
Organizational Structure

[image: A diagram of a project management]

The PPPMU team members that are paid by the MoHW (non-project financing) are the Director, Project Manager, Project Accountant, Health Planner, Environment and Social Specialist, Procurement Manager, and Assistant Project Officer. Project staff paid with project financing include the: Procurement Specialist Consultant, Communication Consultant, temporary health workers, and drivers.

Director

The Director of the PPPMU is responsible for providing advice, policy and planning reports in order to facilitate high-level health policy-making specific to Project BL-1048; BL-J0008.  The Director is also responsible for monitoring the performance of the overall project and liaising with the PPPMU and IDB team as well as SC to ensure successful implementation of the Project. 

Project Manager (Project Coordinator) 
The project manager (PM) will produce specific products for the MOHW that are key to project implementation, achievement of objectives and indicative indicators.  To ensure these outcomes, he/she will liaise with consultants, IDB staff, and the MOHW employees and staff of the PPPMU attached to the Project. The PM will be supervised by the Director, PPPMU, and IDB Project Team Leader.  Furthermore, the specific responsibilities for the PM include liaising with PPPMU to monitor key processes, reviewing key stages of implementation, timelines, main deliverables, and critical coordination points for decision making. The PM will make key inputs for the updating of the PEP, POM, Semi-Annual Plans, etc. before submission to the Bank and the SC for review and approval.

Financial Specialist

The project accountant (PA) will serve as the financial specialist for the project. He/she will be responsible for creating and implementing the project accounting system, preparing financial reports, creating budgets, managing withdrawals and disbursements, and facilitating the conducting of internal audits. Additionally, the project accountant will monitor and track expenditures related to project outputs. These responsibilities will be carried out in accordance with the policies and procedures of the respective funding agencies for BL-1048 and BL-J0008, namely the IDB and KIF and in keeping with the financial regulations of the GoB. The Director of PPPMU, MoHW will supervise the project accountant.

Procurement Specialist

The procurement specialist consultant has the responsibility to procure contracting services for physical works, services, and goods. They must ensure that the procurement process is in line with IDB and GOB policies. In addition, this staff will also ensure timely delivery of disbursement requests. The Consultant will report to the Director and Procurement Manager at PPPMU, MoHW.

Civil Engineer

This professional will also be trained, with support from the IDB, to oversee the environmental and social management of this project.

Drivers

Six drivers will be hired to provide logistical support to the project in their respective district for the deployment of vaccines. The drivers will have specific responsibilities such as checking the mechanical status of the assigned vehicle daily, logging all trips, daily mileage, and petrol consumption, and ensuring the proper care and maintenance of the vehicle. The project drivers will be supervised by the Fleet Coordinator of the PPPMU, MOHW.
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[image: Workflow with solid fill]

· Policies
· Plans 
· Methods 
· Bidding 
· Evaluation
· Selection 
· Contracting
· Tenders
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This section of the POM focuses on the procurement procedures which the PPPMU should follow throughout the execution of the project.  Since the Project is being funded by IDB and GOB, its management should comply with the respective funders’ procurement policies.

Procurement entails planning, supervising of the procurement processes, and monitoring performance and should be based on IDB’s principles of value for money, efficiency, economy, equality, transparency, and integrity.  Planning requires designing the logical sequence and estimated timeframe for completion of activities.  During the procurement planning stage, bids are prepared (TORs, etc.), selection and contracting processes agreed to, and contracts drafted and executed following the methods required by the funders.

[bookmark: _Toc161929624]4.1.	Procurement Plan

The Procurement Plan (PP) should include: (a) the contracts for the goods, works, non-consulting services, and/or consulting services required to carry out the project; (b) the proposed methods for procurement of such contracts that are permitted under the Loan Contract; and (c) the related Bank review procedures.  The Procurement Plan should be updated annually or as needed throughout the duration of the project.  The Procurement Plan should be implemented as approved by the Bank.
No acquisition, selection or contracting process may be initiated regardless of its amount if it is not previously consigned in the PP approved by the IDB, or for which there is no specific and prior IDB No Objection authorizing exceptionally the start of the bidding or selection process when it is not yet included in the PP approved by the IDB.[footnoteRef:3]   [3:  	If a process is carried out ignoring these provisions, the IDB will not be obliged to recognize the contracting as eligible to be financed with its resources or other resources that the IDB administers within the framework of the Program.] 

The initial PP of the program consists of a schedule of procurement and contracting that are expected to be carried out during the first 18 (eighteen) months of program execution.  This PP must correspond to the activities and goals established in the AOP and/or PEP for that period, for each category established in the financing structure of the Program.  The PP must contain the following information: i) the description of each contract for the procurement of goods, works, contracting non-consulting services, and contracting of consulting services;  ii) the estimated cost of each contract; iii) the bidding and selection methods to be applied in contracting, including cases in which prequalification is required; iv) the applicable procedures for the IDB's review; and v) the estimated dates of the milestones according to the procurement method.
The PP must be updated every 3 months, and the PPMU must obtain the non-objection of the IDB before initiating new bidding or selection processes. In supervising the procurement processes the PPPMU will ascertain that procured works, goods, non-consulting services, and consulting services are delivered or executed within time frames and as per TORs or technical specifications.  
[bookmark: _Toc161929625]4.2.	Procurement Methods

In deciding upon the most suitable procurement strategy, MOHW will need to consider: (a) the size and complexity of the contract; (b) the experience needed for execution; and (c) other important aspects such as the diversity of local supply, and the urgency of the services, goods or works to be procured. Generally, the procurement process will include standard procedures indicated in Diagram 1 below.

Diagram 1: The Procurement Process

[image: A diagram of a process
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For the procurement of goods, works, and non-consulting services, the commonly used methods include international competitive bidding (ICB), national competitive bidding (NCB), price comparison (shopping), and direct contracting (DC).

· ICB is ideal for complex and innovative procurement with limited local suppliers.

· NCB is a common procurement method for public projects in the borrower's country and is suitable for goods or services that are unlikely to attract foreign competition.

· Shopping (price comparison) is a method of comparing prices from multiple suppliers. It's best for buying off-the-shelf goods or small value civil works.

· Direct contracting from a single source is acceptable only in exceptional cases. The Bank must be assured that no advantage could be obtained by further competition, it is properly justified and that the prices are reasonable.
The IDB requires reviews before and after procurement. The PPPMU must submit bidding documents for review and no-objection. The IDB needs to review bid evaluations and rankings before contracts are awarded. All documentation related to contracts must be kept by the PPPMU during project implementation and up to three years after final disbursement. Procurement may be declared ineligible if procedures are not followed or if the contract is not consistent with the procedures.

Consulting services are selected and contracted competitively based on a shortlist of suppliers chosen by project management. The most common methods for contracting include QCBS, QBS, CQS, and SSS. For individual consultants, methods include open competition, comparison of three CVs, and single source selection.

IDB’s Thresholds – Procurement

Box 2:  IDB Country Thresholds

Contracts for works > US$1,000,000 - international competitive bidding 
Contracts for works ranging from US $100,000 to US$1,000,000 – national competitive bidding
Contracts for works < US$100,000 – shopping (price comparison)

Contracts for goods > US$100,000 - international competitive bidding 
Contracts for goods ranging from US$25,000 – US$100,000 – national competitive bidding
Contracts for goods < US$25,000 – shopping (price comparison)

Consulting services > US$200,000 – international shortlist

[bookmark: _Toc149228249][bookmark: _Toc159931583]
Technical Requirements and Specifications
Specifications for goods and services should be clear, precise, and based on international standards. To avoid restricting competition, references to specific brands should not be used. Tender committees can better evaluate and compare bids by using expressions like "or substantially equivalent".

The PPMU procurement team prepares the ToR for consulting services. These should clearly describe the objectives, goals, and scope of the services, and provide relevant background information for the consultant's proposals.  All ToRs should list the activities and tasks necessary to carry out the services and the expected outputs for delivery.[footnoteRef:4] [4:  	The TOR should not be too detailed and inflexible, so that competing consultants may propose their own methodology and staffing.  Firms shall be encouraged to comment on the ToR in their proposals. The TOR should clearly define the EA’s and consultants’ respective responsibilities.] 

[bookmark: _Toc159931625][bookmark: _Toc161929626]4.3. 	Selection and Contract Award

[bookmark: _Toc149228254]The bidding/selection documents should specify the evaluation criteria and methodology appropriate to the nature, market conditions, and complexity of the procurement. For consulting services, firms should be competitively selected based on their qualifications from a shortlist of international or local suppliers. The bids/proposals must meet eligibility requirements, be properly signed, accompanied by required securities or declaration, substantially responsive to the documents, and generally in order. Deviations or reservations cannot be corrected or withdrawn once bids have been opened. This selection process is depicted in Diagram 2.

Diagram 2: Bid Selection Process
[image: A flowchart of a document
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4.3.1 	Expressions of Interest
The PPPMU needs to advertise consulting assignments in the General Procurement Notice and a Specific Procurement Notice. Contracts above $200,000 should be advertised in UNDB online and on the Bank’s Internet website. The PPPMU can also advertise in an international newspaper or a technical magazine. The project management should provide specific instructions to firms wishing to participate in the process.

4.3.2	Creating the short list of consultants
The project management team analyzes the submissions received and creates a shortlist of eligible consulting firms, comprising five to eight firms. The list is sent to IDB for approval along with a Request for Proposals. The shortlisted firms are invited to submit formal proposals. The shortlist should ideally comprise firms with similar experience or not-for-profit organizations (academia, universities, non-government organizations). The selection should be made using Quality-Based Selection or Selection Based on the Consultants’ Qualifications. The PPPMU should only focus on the relevant experience of the firm for the assignment while creating the Short List.
[bookmark: _Toc161929627]4.4	 Evaluation Process 

The evaluation criteria and methodology should be specified in the RFP and should be appropriate to the type, nature, market conditions, and complexity of the consultant’s services being procured.  The evaluation of proposals is carried out in two stages:  first the quality and then the cost.

Evaluation of the quality

The EA shall evaluate each technical proposal (using an evaluation committee of three or more specialists in the sector), taking into account several criteria: (a) the consultant’s relevant experience for the assignment; (b) the quality of the methodology proposed, including innovation, sustainable criteria; (c) the qualifications of the key staff proposed; (d) transfer of knowledge, if required in the TOR; and (e) the extent of participation by nationals among key staff in the performance of the assignment.  Each criterion shall be marked on a scale of 1 to 100.  Then the marks shall be weighted to become scores.  The proposed weights shall be disclosed in the RFP.

Cost evaluation

Once the quality evaluation is finished and the Bank approves, the EA will inform all consultants of the technical points assigned to them. The EA will also notify consultants whose proposals did not meet the minimum qualifying mark or were nonresponsive that their price proposals will be returned unopened. Consultants who scored the minimum qualifying mark will be informed of the date, time, and place for opening the price proposals. The opening will be public, and the proposed prices and technical points of each consultant will be recorded and shared with the Bank and all consultants who submitted proposals.

Combined quality and cost evaluation

The total score for evaluation is obtained by weighing quality and cost scores. Weights for cost should be chosen based on the complexity of the assignment and quality's relative importance. The highest scorer will be invited for negotiations, but if negotiations fail, the second-ranked bidder will be invited to negotiate. The consultant will be informed of the reasons for the termination of negotiations.

[bookmark: _Toc161929628]4.5.	Selection and Contract Award

4.5.1	Quality-and Cost-Based Selection (QCBS)
[bookmark: _Toc149228256][bookmark: _Toc159931595]QCBS uses a competitive process among short-listed firms taking into account the quality of the proposal and the cost of the services in the selection process.  Under this selection process the quality and cost of technical proposals and price bid are weighed.  The technical proposal and the price bid are required to be submitted in separate envelopes.  Tenderers should be duly informed of the relative weights that will be assigned to quality and cost, and the criteria and sub criteria for evaluating the proposals.  The firm with the highest combined score should be awarded the contract.  
4.8.2. Consultants’ Qualifications (CQS)
This selection method is preferred for small assignments (e.g. when the estimated cost of the services is less than US $200,000) for which the need to prepare and evaluate competitive proposals is not justified.  Potential bidders are only asked to submit expressions of interest with information on their experience and competence.  A short list should be established and the firm with the most appropriate qualifications and references is invited to submit a combined technical-price proposal, for the purpose of negotiating the contract.  If no agreement is reached between both parties, the procedure is repeated with the second-ranked firm, etc.  This methodology will be utilized by the Project.

4.5.3 	Single-Source Selection (SSS)
This methodology is best only when (a) for tasks that represent a natural continuation of previous work carried out by the firm;  (b) in emergency cases, such as in response to disasters and for consulting services required during the period of time immediately following previous work; (c) for very small assignments; or (d) when only one firm is qualified or has experience of exceptional worth for the assignment. As needed, the project will utilize the SSS methodology.

4.5.4.	Individual Consultants (IICQ / NICQ)
Consultants are chosen based on their qualifications, without the need for advertising or proposal submissions. The selection process involves comparing the qualifications of at least three candidates who have expressed interest in the assignment or have been approached directly by the EA. The most qualified individual, judged based on academic background, experience, and knowledge relevant to the local conditions, will be selected. The IICQ/NICQ methodologies may be utilized.
Individual consultants may be selected on a sole-source basis with due justification in exceptional cases, such as: (a) continuation of previous work, (b) short-term assignments, (c) emergency situations, and (d) when the consultant is uniquely qualified.

[bookmark: _Toc149228260][bookmark: _Toc159931599][bookmark: _Toc161929629]4.6.	Types of Contracts 

The PPPMU will also need to consider what type of contract should be drafted depending on whether procurement involves the supply of goods, works execution, the provision of consulting or non-consulting services.  The main difference with these contracts is the form of measurement and payment, and the risk assumed by the contractor. 


	Box 4: Types of Contracts

	Goods and related services
	Consulting Services

	Lump Sum
Unit Prices
Reimbursable cost plus fees
By administration
	Lump Sum
Time Based
Retainer and/or Contingency (Success) Fee
Percentage
Indefinite Delivery (Price Agreement)
Framework Agreement 



The PPPMU will use lump sum contracts and time-based contracts. Lump sum contracts are suitable for well-defined assignments, where payments are linked to specific outputs. Time-based contracts are more appropriate for complex or undefined assignments, where payments are based on hourly, daily, weekly, or monthly rates for staff and on reimbursable items.
	
4.6.1	Tender Committees

The PPPMU has created ToRs to designate a Procurement Evaluation Committee (PEC) that will support the unit in analyzing and ranking tenders for award in accordance with the IDB's and GOB's policies and regulations for the selection and contracting of goods, works, and services for all projects under the unit's supervision. PECs will be established for each procurement activity listed in the Procurement Plan for the BL-1048 and BL-J0008 Project.
Box 5: Outline of the Work Processes of the Procurement Evaluation Committee

(a)	Review background information on the project.
(b)	Develop shortlisting criteria for individual consultants and consulting firms (academic qualifications, Project related experience, country/region experience). 
(c)	Develop final evaluation criteria for final selection of the consultant or consulting firm.
(d)	Review the Expressions of Interests of the long list of consultants or consulting firms, relevant TORs, local consultancy notice and any background information for each consultancy service required.
(e)	Prepare a short list of eight (8) consultants or consulting firms as the case may be, according to the shortlisting criteria (this can be done individually before the PEC meets). 
(f)	Present individually at the PEC meeting, their short list of consultants or consulting firms and justification for the selection.  Discussion should focus on the relative merits, strengths, and weakness of proposed firms.
(g)	Reach a consensus on the final shortlist and the ranking of the consultants or consulting firms on the list.
(h)	Evaluate and select individual consultants and consulting firms according to the IDB’s Policies for the Selection and Contracting of Consultants Financed by IDB, Consultant Qualification Selection, (GN-2350-9 of January 2020).
(For individual consultants (IC), the PEC should select one from the short list based on the evaluation criteria (responsiveness to TOR).
(For consulting firms selected under selection based on CQS, the PEC will select one firm from the short list based on the evaluation criteria previously developed and request said firm submit a combined technical-price proposal for subsequent evaluation).
(i)	Evaluate the technical-price proposal of the selected firm.
(j)	Participate in contract negotiation with the selected firm, as the case may be.

Note: In the event that negotiations break down with the selected firm, the second listed firm is contacted and requested to present a combined Technical-Price Proposal and the PEC repeats the evaluation/negotiation process.

PEC members will need to declare any conflict of interest issues with any evaluation and sign declarations of conflicts of interest/ethics disclosures as needed.

4.6.2	Composition of PEC

The PEC should submit its composition to the IDB, including the name, designation, and email address of each member. The committee should have a minimum of three (3) and a maximum of five (5) members, including a finance officer, a representative from the MoF, and a technical officer. Meetings will be called as needed, and the secretary should keep a record of the proceedings. Evaluation and tally sheets should be forwarded to PPPMU for filing and submission to the IDB for no-objection.
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[bookmark: _Toc161929631]5.1	Chart of Accounts 

The Project’s Chart of Accounts (CoA) will need to be approved by the IDB.  The CoA provides the project with an accounting tool for identifying, aggregating, and reporting financial transactions for planning, resource allocation, management control, accounting, and evaluation purposes.  

By incorporating the CoA into its QuickBooks accounting system, the MoHW will be able to track sums received from different sources, categorize the project’s investments, and have sufficient details to identify procurements during the life of the Project.  

The Project’s Chart of Accounts will provide financial information by both investment category and source financing.  As per IDB agreement, the approved investment components are: 

Component 1:  	Component 1. Increasing the efficiency of healthcare delivery
                             (OC-US$3,142,500 million; GRF-US$80,000; KIF-US$6,000,000)
Component 2:     Component 2: Improving access to healthcare (OC-US$3,070,000;
                              GRF-US$1,670,000; and KIF-US$1,000,000) 
Category 3:  	Project Administration, evaluation and auditing (US$787,500.00)

The project’s CoA will be classified under two primary headings, namely use of funds and sources of funds.  The classification of the accounts in the CoA and the categorization of investments for resource allocation will enable the production of accurate, compliant and timely reporting as is expected with IDB requirements. 
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The MoHW is required to maintain internal controls so as to reasonably ensure that the: (i) project resources are used for the purposes of both the IDB Loan Agreement and Guarantee Agreement; (ii) project assets are satisfactorily safeguarded; (iii) related transactions, decisions and activities are duly authorized and executed in accordance with the provisions of the IDB Loan Agreement and any other Agreement related to the project; and (iv) transactions are properly documented and recorded to facilitate the production of timely and reliable reports.

5.2.1 	Advance of Funds

The Advance of Funds provides liquidity to pay eligible expenses on time and facilitates the rendering of accounts for measuring financial progress. The amount of the advance is set by the IDB based on the project's liquidity needs and risks associated with the capacity of the EA to manage and use IDB resources. Request for Advance of Funds should be submitted 30 days before the expiration of the Original Disbursement Period. Final justification of payments should be submitted 30 days before the expiration and unjustified amounts must be returned during the closing period of the project.

5.2.2	Bank accounts

The IDB requires a special bank account to be established for the Project, and GOB manages IDB funding under the Smart Stream System. GOB regulations require authorized bank accounts to be in GOB's name with two signatories, and specimen signatures should be provided to the Accountant General. An official bank account should not operate in overdraft without the prior permission of the Minister of Finance, and in case of overdrawn accounts, the Accountant General and Auditor General should be advised and resulting bank charges will be debited to an advance account.

 5.2.3.	 Deposit instructions

Disbursement requests

Before disbursements can be made by the IDB, a US dollar bank account should be established either as a special bank account in the name of the Project opened by the EA in the Central Bank from which it is transferred either to a self-managed commercial bank or in the Treasury’s General Account.  Each disbursement request should indicate complete wire instructions, including the names and addresses of the correspondent and beneficiary’s banks, bank account numbers. 

Procedures and Supporting Documentation

Section IV of IDB’s Project Disbursement Guide (December 2021) details the process for submitting requests for funds from the IDB.

5.2.4.	Bank reconciliations

Bank reconciliations should detail all outstanding checks and deposits and signed by the officer who prepares it.  Another officer should check the reconciliation, both of whom should be independent of drawing on the account or keeping of the cash book).[footnoteRef:5]  [5:  	See Section 304 of the Financial Orders of the GoB.] 


Since the financial accounts for Project BL-L1048; BL-J0008 will be recorded in both Smart Stream and QuickBooks, the PPPMU will need to ensure that accounting in both systems is reconciled. The PPPMU will also need to reconcile with IDB’s OPS1 on the IDB accounting intranet.  Although the Financial Orders provide for independent reconciliation, this process is not readily evident in the Smart Stream procedures.  The PPPMU Project Accountant will oversee this process with approval from the Director. The duties of the checking officer is described in Diagram 3.





Diagram 3: Duties of the Checking Officer
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The PPPMU’s financial information and internal control system provides guidance for the processing of payments and the various authorization levels in Smart Stream and QuickBooks.  This system also governs how disbursements by funders are recorded and payments for procurement are processed in both financial management portals.  Diagram 3: Financial Authorization Scheme and Approval Mechanism details the steps below.















Diagram 3:  Financial Authorization Scheme and Approving Mechanism
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The MoHW maintains a Register of Contracts funded from all projects under the control of the respective accounting officers.  The PPPMU is required to submit copies of all contracts and to register the same in with the Finance Officer of the MOHW.  This register is also used to report the yearly accumulation of contractors engaged to the Contractor General and the tax authorities.   

5.3.1.	Purchase Orders

The Purchasing Operations Manual by GoB outlines the steps to create purchase orders using Smart Stream. The manual also provides steps for assigning a purchase requisition, preparing a purchase order, changing, closing, canceling, or deleting purchase orders. Smart Stream’s Funds Control feature allows checking for available funds before creating orders and approving payments.

5.3.2.	Payment Vouchers

All requests for payments should be supported by payment vouchers.  Vouchers should be made out in favour of the person or persons to whom the money is actually due.  GOB regulations provide further guidance in reference to payment vouchers.


Box 6: GOB – Payment Vouchers in Smart Stream
Section 366 of the Financial Orders*
(a)	Assistant Project Officer creates payment vouchers in Smart Stream which should include full particulars of each service such as, dates, numbers, quantities, distances and rates, so as to enable them to be verified without reference to any other document and be supported by relevant documents such as invoices, etc.  Assistant Project Officer also endorses payment vouchers to signify that the physical items have been received and included in inventory.
(b)	Appropriate authority for expenditure is documented.
(c)	Combination of the estimates if above the line, or as appropriate if below the line should be recorded.
(d)	The amount of the payment should be written in words across the face and payment should not exceed the sum authorized.
(e)	Payment vouchers presented to the Treasury after request has been authorized at two levels – PPPMU’s Financial Officer and the Ministry’s Financial Officer (electronic and hardcopy).
(f)	Hardcopies of the above documents should be endorsed by the respective authorized signatories and forwarded to PPPMU Financial Officer for verification on the Smart Stream System and for final entry in PPPMU accounts utilizing QuickBooks.
*Eclipsed by Smart Stream electronic procedures.

5.3.3.	Receipts

The GOB Regulations on issuance of receipts don't apply to the PPPMU as the unit manages resources and payments directly. The PPPMU tracks payment processing via the Smart Stream System. The Purchasing Operations Manual outlines procedures for receiving goods and managing exceptions in Smart Stream, which includes recording receipts of items and reversing receipts.

5.3.4.	Petty Cash

The Project will not maintain a Petty Cash Account.

[bookmark: _Toc161929634]5.4.	Fixed Assets

Employees of PPPMU are responsible for managing fixed assets and ensuring their safety in accordance with the Stores Order of 1968. All fixed assets should be entered into the QuickBooks Fixed Assets Register and marked with a code number for identification. Losses should be reported immediately, and periodic spot checks should be conducted for internal control. Fixed assets should be verified annually and considered for disposal if deemed unserviceable. GOB's stock verifier also conducts periodic checks.
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The IDB encourages the PPPMU to use international accounting and financial reporting standards to record and control the Project. The MoHW should therefore prepare its financial statements in accordance with International Public Sector Accounting Standards (IPSAS). Financial reports must faithfully present the financial position and changes in the operations subject to reporting. All financial transactions must be reported in the period incurred. 

5.5.1. 	Preparation of the Project’s Financial Statements
The preparation of the financial statements should be guided by the templates outlined in IDB’s Audited Financial Reports and External Audit Management Handbook (October 2023).

Box 7: IDB Requirements - Financial Reports
Appendix 1 (Audited Financial Reports) IDB’s Audited Financial Reports and 
External Audit Management Handbook (October 2023)

(a)	Statement of Cash Received and Disbursements 
The Statement of Cash Received and Disbursements recognizes funds received from the IDB, counterpart, and other financing sources; capital outlays for execution; provision of payments made and outstanding to the IDB at fiscal year-end; and cash balances for which the EA is accountable.  In addition, when applicable, these statements should reflect contributions in kind such as hours of work and the use of the borrower’s facilities or goods.  In the event that the borrower or co-finance provider provides goods, works and/or services financed directly by them, the fair value of such assets will be valued reasonably to determine and recognize the contributions in kind.  If the fair value cannot be determined, relevant disclosures will be made in the notes to the financial statement. 

(b) 	Statement of Cumulative Investments 
The Statement of Cumulative Investments should disclose for each Project component and source of financing, the opening balance of funds invested in the Project at the start of each reporting period, the movements during such period and the closing balance. 

(c)	Explanatory notes 
These should disclose the accounting policies used and other relevant information for the intended users of the financial report.  These notes must be consistent with and include cross-references. 

(d) 	Other reports or transaction details
Other reports or transaction details of a financial nature may vary based on the type of Project and will be agreed on by the EA and the IDB. 

5.5.2 	Reporting Currency

Financial reports should be submitted in the currency used by MoHW or in the currency of the financing provided. If information is available in Belize dollars, expenditures will be stated in the currency of the operation, with an explanatory note specifying the conversion method used.

5.5.3.	Financial Reports for Auditing 

The Audit of Financial Statements is governed by ISA Audited Financial Report (AFR) comprising an auditor’s report with an opinion expressing reasonable assurance that the Project’s financial statements (Statement of Cash Received and Disbursements, Statement of Cumulative Investments) and the accompanying notes, give a fair presentation, based on the accounting standards acceptable to the Bank.  It will also include the management’s representation letter on internal controls and the auditor’s report on internal controls.

If fraud or error is suspected, the auditor should follow ISA Sections 240 and 240A and report the findings in the audit report or prepare and submit to MOHW’s senior management and the IDB’s country representative a separate, confidential report detailing the findings.

5.5.4	Other Reports or Transaction Details 

As per Appendix 1 (Audited Financial Reports) of the IDB’s Audited Financial Reports and External Audit Management Handbook (May 2017), other reports or transactions details could include: a report on the preparation and submission of disbursement requests, and on procurements for such investments; evaluation report on the system of internal controls; assurance report on the content of the financial plan; report on compliance with the operational guide, the contract or financing agreement. 
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General Procedures

The Loan and Guarantee Agreements list certain conditions precedent to first disbursement. The IDB may make disbursements through any of the following disbursement methods depending on the liquidity needs of the project. 
Box 8: IDB’s Disbursement Methods
Part 1 Section 3 of the IDB Project Disbursement Guide (December 2021)
Financial Management Guidelines for IDB-financed Projects (OP‑273-12) (June 2019)

(a)	Reimbursement of expenditures - IDB reimburses the EA for payments it made for eligible expenses incurred charged to the Project.
(b) 	Advance of funds - based on the Project’s true liquidity needs to cover periodic projections of Eligible Expenditures during a period of up to six (6) months.  Each Advance of Funds will be subject to: (i) the request for Advance of Funds is presented in a manner acceptable to the IDB; and (ii) with exception of the first Advance of Funds, the PPPMU will have presented and the IDB accepted, a justification for the use of at least eighty percent (80%) of the total accumulated balances pending justification for this purpose, unless the Financial Plan specifies a lower percentage, which in no case may be less than fifty percent (50%).
(c) 	Direct payments to third parties - Payments made by IDB to suppliers or contractors on behalf of the EA for eligible goods and services of foreign or local origin, in respect of Project execution.


For disbursements, the MoHW needs to follow IDB's procedures and get signatures from both MoHW and MOF representatives. The authorized signatories are CEO, Finance Officer, and Director of PPPMU from MoHW, and Financial Secretary and Senior Advisor from MOF. Disbursements for the Project are governed by the following policies and norms: 

Box 9: IDB’s Disbursement Procedures and Policies

(a)	IDB’s Project Disbursement Guide December 2021.  
(b)	Financial Management Guidelines of IDB Financed Projects June 2019.
(c)	IDB Amendatory Contract BL-L1048, BL-J0008.
(d)	Reformulation Proposal for Financing of the Project.

Note:  The procedures in the IDB Amendatory Contract No.2 and the IDB Loan and Guarantee Agreements should prevail, if there are any differences with those of the above-mentioned publications.     

5.6.1 	Advance of Funds

Each request should be accompanied by a disbursement request form and a financial plan. In addition, the MoHW should also provide a list of commitments and estimated physical financial progress reports or other type of report which will help demonstrate the reasonableness of the amount being requested.

5.6.2 	Reimbursement of Expenditures

In the case of reimbursements to the EA, disbursement requests for reimbursing expenditures shall be made promptly to the extent that the MOHW has incurred these expenditures, and no later than sixty (60) days from the end of each calendar semester. 

Box 10: Reimbursements to Executing Agency
The following supporting documentation should be submitted to the IDB to account for the Project and demonstrate its progress:
(a)	Disbursement request/submission of rendering of accounts (justification) in which the EA certifies the following statements, among others: that the payments were made exclusively for the purposes specified in the contract or financing agreement and in accordance with the terms and conditions;  that the goods and services financed with these payments were appropriate for such purposes and the cost and purchasing conditions were reasonable; and that the documentation supporting the expenses is available for review by IDB and external auditors, or other consultants contracted to carry out a detailed review of the payments made.
(b)	Project execution status. 
(c)	Reconciliation of IDB resources. 

5.6.3. 	Direct Payments to Third Parties

Request for direct payments should be accompanied by a disbursement request form and supporting documentation, such as an invoice or payment document and evidence of receipt.  The form RE1-510 “Supplier’s Certificate” (Annex ii) should accompany direct payments to suppliers if agreed by the IDB beforehand. 

In the case of direct payment to a third party, the MOHW shall be responsible for payment of the amount equivalent to the difference between the amount of the disbursement requested by the MOHW and the amount received by the third party as the result of exchange rate fluctuations, commissions, and other financial costs. 

5.6.4. Supporting Documentation

Supporting documentation should be properly cross-referenced. The M0HW should ensure that payments made with IDB funds are suitably identified in the accounting records and deposited in specific accounts.  Acceptable documentation could include canceled invoices, provider’s receipts, legible canceled checks, custom duty certificates, work contracts, bill of ladings or any other voucher which would meet the IDB’s requirements.  

 2.3	Disbursement Period

Disbursements and utilization of the resources of the loan shall be subject to the fulfillment of the condition precedents to the IDB’s satisfaction.  The resources of the Guarantee Agreement may only be used to pay expenses that (i) are necessary for the Guarantee Program and are in accordance with its objectives; (ii) are carried out in accordance with the provisions of the Guarantee Agreement and IDB policies; (iii) are adequately recorded and documented in the EA’s financial system; and (iv) are incurred after 10 March 2021 and before the expiration of the Guarantee Agreement (Section 5.01 Special Conditions of the IDB Guarantee Agreement).

5.6.5.	Taxation

Through this project the MoHW undertakes to ensure that any payment for expenditures or costs, if any, created within the framework of Project Bl-1048; BL-J0008, shall be paid to the IDB. These taxes are to be paid without any deduction or restriction whatsoever, exempt from any tax, fee, duty, or charge established or that may be established by the laws of its country, and to pay any tax, fee, or duty applicable to the signing, recording, and execution of this Agreement.  

[bookmark: _Toc161929637]5.8.	Government of Belize Authorization Scheme

This section of the POM details GoB’s authorization scheme and approving mechanisms for disbursements to vendors.

5.8.1.	General Sales Tax

The Government amended the General Sales Tax Act to provide for the exemption of goods and services supplied to GOB in April 2010 (SI No.38 of 2010) and in April 2018 (SI No. 20 of 2018).  The amendments specifically state that the following goods and services supplied to or procured by GOB are exempt of GST:

(a)	All importations by GoB.
(b)	All goods and services supplied to GOB locally under a written contract between GOB and any foreign donor agency for the supply of such goods and services.

Box 11: Guidance Regarding Implementation of SI No. 38 of 2010
Ministry of Finance’s Circulars No. 3 and No. 7 of 2010

(a)	Importations by GOB - Direct importations from abroad will continue to use the Customs Entry System, i.e., entry signed by the importing Ministry and countersigned by the authorized officer at the MOF.  All such purchases must obtain prior foreign purchase approval from the MOF.
(b)	Goods and services supplied locally under a contract – As a general rule, goods and services procured by GOB should be under a written contract, whether evidenced by a formal contract or a purchase order.  Only in exceptional cases should the GoB order goods or services orally (e.g. in disasters), and in every such case, details thereof should be supplied to the MOF in advance for approval.  This will also apply to contract payments financed by external donor grant funds or loan funds.
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The Ministry of Health and Wellness (MOHW) will oversee the execution of the operation. The MOHW has previous experience working with environmental and social requirements in operations funded by the Inter-American Development Bank (IDB) and prepared under OP-703. 

To meet the requirements of the Bank’s Environmental and Social Policy Framework (ESPF), MOHW will comply to the satisfaction of the Bank with the E&S requirements included in this section.

6.1. Environmental and Social Management during the Life Cycle of the Program
MOHW will design, build, operate, maintain, and monitor the Program and manage the environmental, social, health and safety risks, directly or through every other contractor, operator or any other person performing Program related activities in accordance with the Environmental and Social Management Plan; and the Environmental and Social Action Plan, and other environmental, social, and occupational health and safety plans that may will be developed during execution.

6.2. 	Stakeholder Engagement
MOWH will ensure a proper stakeholder Engagement Plan, ensuring: 
(a) Implement participation processes with the affected communities and interested parties for the activities planned in the Program. 
(b) Disclose any update of the Environmental and Social Management Plan or any other environmental and/or social documentation of the Environmental and Social Management System.
(c) Establish, publicize, maintain, and operate an accessible, effective, and efficient grievance mechanism to facilitate support or resolve concerns that may arise from the implementation of the activities of the Program, in a manner acceptable to the Bank.

6.3. 	Bidding Documents and Contracts
MOHW will ensure that all bidding documents and contracts to be financed with Loan proceeds include provisions that require applicants to: 
(d) Comply with the environmental and social instruments of the ESMS (ESAP, ESA/ESMP), including provisions and procedures to prevent child labour and forced labour. 
(e) Adopt and enforce the Project/Program Code of Conduct, which must be provided and properly communicated to all its workers; and 
(f) In the case that the Program includes the acquisition of solar panels or panel components solar panels, the Borrower directly or through the executing agency will ensure that the respective procurement processes, bidding documents, and contracts include the Bank's specific provisions that prevent any type of child or forced labour.

6.4. Supervision and Evaluation 
MOHW will:
(g) Prepare and submit, to the Bank's satisfaction, an Environmental and Social Compliance Report, in form and content agreed with the Bank on the implementation of the ESMS and compliance with the ESAP.
(h) Adopt all necessary measures to collect, compile, and provide the Bank through regular reports, with the frequency agreed between the Bank and the Executing Agency, or when required by the Bank, including: (i) the information on the status of implementation of the ESMS and compliance with the ESAP, if applicable; (ii) the conditions, if any, that interfere or could interfere with the implementation of the ESMS and/or compliance with the ESAP, if applicable; and (iii) the corrective and preventive measures that have been taken or that must be taken to address the conditions indicated in the previous literal (a).
(i) With respect to the Program, MOHW will notify the Bank in writing within ten (10) days of becoming aware of any (1) material non-compliance with environmental and social requirements ; (2) incident or serious accident related to the works of the Program that has resulted in fatalities or injuries with permanent disability of workers or third parties, as well as cases of sexual violence associated with a worker contracted by the Program and any other that, at the discretion of the executing agency, may generate a significant impact on the environment, the community or workers; (3) regulatory action of an environmental, social and/or occupational health and safety nature that initiates a disciplinary process for serious misconduct; or (4) any newly identified environmental and social risks and impacts that may affect the environmental and social aspects of the Program [and its associated facilities]; in each case such notification will include actions taken or proposed with respect to such events.

6.4. Environmental and Social Action Plan 
MOHW will ensure that the Program is implemented in accordance with the Environmental and Social Action Plan in a manner acceptable to the Bank. For this purpose, MOHW must ensure that its costs are covered and have the personnel required for its implementation. The ESAP can be modified with the prior written consent of the Bank, as indicated therein. 

	Topic
	Action
	Evidence
	Milestone

	Hazardous Waste Management
	Establishment of designated areas for the temporary collection of hazardous waste, ensuring secure and appropriate storage before treatment
	Detailed documentation of designated areas/ scope incorporated in project design specifications
	Before issuing the tender documents

	Hazardous Waste Management
	Management of hazardous waste through the operation of autoclaves, already acquired under operation BL-L1036, with personnel overseeing the process to verify destruction before final disposal.
	Documentation of autoclave operation and verification processes
	Before issuing the tender documents

	Hazardous Waste Management
	Integration of a health surveillance program for personnel involved in the collection, storage, transport, and treatment of hazardous waste.
	Details of the health surveillance program in the ESMP
	Before issuing the tender documents
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The PPPMU will be required to submit multiyear and annual reports to the IDB during the life of the Project.

Box 14: Reports to the IDB
(i)	Initial Project Report 
(ii)	Pluriannual Execution Plan
(iii)	Project Operations Manual 
(iv) 	Multiyear Reports
(v)	Completion Report
(vi)	Operational Plan
(vii) 	Unaudited Financial Reports (annual and completion)
(viii)	External Financial Audit Reports (annual and completion)
(ix) 	Procurement Plan
(x)	Monitoring and Evaluation Plan
(xi) 	Environmental and Social Management Plan

The MOHW is also required to:

(i) 	Participate in the virtual supervisory missions, including field visits;
(ii) 	Comply with the actions and obligations established in such plans, reports and other documents agreed upon with the IDB; and
(iii) 	Inform the IDB upon identification of risks or significant changes that cause or may cause delays or difficulties in Project execution.

7.1.1.	Initial Reports

The Initial Report (IR) will need to be approved by the IDB prior to first disbursement and should contain: (i) the updated planning of the Project with information available at the time of the request for eligibility of the Project; (ii) the Operational Plan for the Project; (iii) the Results Matrix with the indicative indicators; and (iv) the structure in advance of the Multiyear Reports and Completion Reports.

7.1.2. 	Pluriannual Execution Plan

The Pluriannual Execution Plan (PEP) is a dynamic planning tool that lists the actions that will be carried out during the entire period of execution of the Project. The PEP specifies the available resources and time frame for the implementation of Project activities and identifies critical milestones to be monitored.  The PEP will need to be updated when Semiannual Progress Reports are submitted to the IDB.

7.1.3. 	Project Operations Manual

The Project Operations Manual must  be approved by the IDB prior to first disbursement and should include the operating regulations, the specific regulations and procedures as well as (i) the Monitoring Work Plan (see section 7.1.4 below); (ii) the Results Matrix; (iii) the processes to verify the observance of the goals and approve the disbursement of the resources; (iv) the functional and execution structure of the Project; and (v) the Monitoring and Evaluation Plan to ensure that the Project has in place the necessary organizational and operational elements for proper implementation and mitigation of fiduciary risks. Prior written agreement from the IDB is required to introduce any change to the Project Operations Manual. 

7.1.4. 	Monitoring and Evaluation Plan

For the purpose of monitoring the project, a separate monitoring and evaluation plan will be prepared.  However, the main monitoring tools for the Project will be the Results Matrix and the Procurement Plan.  

The main reporting tool will be the progress monitoring report (PMR), which will use the Project’s annual and semiannual reports as its main sources of information.

7.1.5.	Results Matrix

The Results Matrix states the Project’s objectives and presents the key outcome and impact indicators (baseline and targets) that will measure the attainment of the specific objectives, as well as the output indicators to monitor the Project’s implementation.  The Results Matrix reflects the Project’s theory of change to achieve expected results and is a fundamental tool to guide the Project’s planning, monitoring and evaluation.

7.1.6.	Monitoring Work Plan

The Monitoring Work Plan presents the evaluation work plan, including key evaluation activities, entities responsible for carrying out evaluation activities, costs and sources of funding.  The EA and the IDB will be responsible for carrying out monitoring activities and presenting timely information about Project implementation and progress of indicators. 

The Monitoring Work Plan is one of the inputs used to prepare Multiyear Reports and to develop virtual supervisory missions.

7.1.7	Periodic Reports and Regular Situation Reports

Periodic reports for the execution of the Project, whose structure will be agreed with the presentation of the Initial Report, which the EA will deliver within the first ten (10) calendar days of the period being reported.  The report will include an update of the Operational Plan; the physical cumulative execution of the Project; the cumulative financial execution; the progress report of the targets of the Results Matrix that apply in the period being reported. 

The EA will also produce daily epidemiological reports to inform about case incidence and contacts monitoring.  These reports will be a source of information for the Semiannual Progress Reports, the Results Matrix and the PMR.

7.1.8 	Semiannual Progress Report

The Semiannual Progress Report informs on the project achievements on the indicators set forth in the Monitoring and Evaluation Plan (MEP).  The Semiannual Progress Report is to update the IDB on the Project in the six (6) months prior to preparation of the report and includes an update of:  the physical and financial progress of outputs; progress of the activities contemplated in the AOP; status of the procurement and contracting processes; compliance with environmental and social safeguards; risks assessment; planning and monitoring tools, including the Results Matrix, the minutes of virtual supervisory missions and field visits, and any other information considered relevant by the PPPMU.

7.1.9	Operational Plan

The Operational Plan (OP) is based on the PEP.  The Annual Operational Plan (AOP) constitutes the Project’s activities planning instrument for each year.  The AOP includes physical and financial progress from the previous period, the updated Results Matrix, planning for the next period, disbursement projections, etc.  

The OP shall be updated as needed, particularly upon the occurrence of a significant change that causes or may cause delays in the execution of the Project.  The MoHW shall inform the IDB of the updates to the Operational Plan no later than on the presentation of the respective Semiannual Progress Reports.  Such updates require the IDB’s approval. 

7.1.10	Unaudited Financial Reports

Due annually and at completion of project.

7.1.11	Procurement Plan

The Procurement Plan is the tool used for programming and monitoring procurement and contracting.  The Procurement Plan should include: (a) e particular contracts for the goods, works, non-consulting services, and/or consultants required to carry out the project; (b) the proposed methods for procurement of such contracts that are permitted under the Loan Contract; and (c) the related Bank review procedures. The Procurement Plan should be updated annually or as needed throughout the duration of the project. The Procurement Plan must be implemented in the manner in which the Bank has approved it.  Each updated version of the Procurement Plan shall be submitted for review and approval by the IDB.

7.1.12	Risk Management Plan

The Risk Management Plan is a tool used to identify, qualitatively evaluate, and plan a response to the project’s main risks.  This tool uses a matrix format, that is updated as needed by the Health Planner in the PPPMU with input from all stakeholders.  

7.2.	Other reports

7.2.1 	Environmental and Social Management Plan

The PPPMU is required to prepare an Environmental and Social Management Plan for all potential environmental and social effects and risks of the Project, based on the potential negative environmental and social risks and impacts described in the IDB’s Environment and Social Policy Framework.  If the Project affects indigenous populations, the Environmental and Social Management Plan, should be culturally adjusted.  The Environmental and Social Management Plan should be presented to the IDB with the first semester report.  

The implementation and update of the Environmental and Social Management Plan are to be included in the virtual Supervision Missions. The IDB will provide the PPPMU with a consultant to develop this plan as part of staffing funded by the project. 

7.2.2	Legal reports

The Beneficiary undertakes to inform the IDB within a maximum period of thirty (30) days from the initiation of any process, claim, suit or judicial, arbitral, or administrative proceeding related to the Project. The EA shall keep the IDB informed on their status.

7.2.3 	IDB Virtual Supervisory Missions

From time to time, the PPPMU will also need to prepare reports for IDB virtual supervisory missions to Belize and will includes both financial and programmatic information on the Project’s operations.  At the end of its virtual supervisory missions to Belize, the IDB will document its findings in an Aide Memoire.

7.2.4 	Closing Period

Article 4.14 General Conditions of the IDB Loan Agreement states that the EA is required to finalize pending payments to third parties during the closing period; (ii) reconcile its records and present to the IDB's satisfaction the supporting documentation relating to expenditures charged to the project and other information that the IDB may request; and (iii) return to the IDB the unjustified balance of disbursed resources of the loan.

7.3.	Monitoring and Evaluation 

The Monitoring and Evaluation Plan (MEP) outlines the monitoring and evaluation arrangements for the operation. The IDB may also establish inspection procedures for the satisfactory development of the project. In addition, the MOHW agrees to cooperate and allow the IDB to inspect at any time the project equipment and materials, the accounts, records and documents. 

The IDB requires that the MoHW include a provision in bidding documents and contracts allowing them to inspect accounts, records, and other documents relating to the submission of bids and performance of the corresponding contracts.



Project Audit
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[bookmark: _Toc161929646]8. 	Independent External Audit 

The independent external audit is due annually and at completion of project, within 120 days after the close of the fiscal year. The audit will be conducted by a firm or independent public accountants acceptable to the IDB and in accordance with the terms of reference approved by the IDB.

The last audited statement must be presented within one hundred twenty (120) days following the date of the final loan disbursement.

[bookmark: _Toc161929647]8.1.	Audit Objectives 

The external audit provides independent professional opinions on a project's financial and operational information, internal control system, and resource utilization, as per contract terms.
[bookmark: _Toc161929648]8.2.	Audit Scope

The scope of the independent audit should be conducted in accordance with the IDB’s external audit requirements.

Box 15: Audit Scope

(a) 	The audit will be conducted in accordance with International Standards on Auditing.  
 
In consideration of peculiarities in the nature of the Project’s activities, the auditor may also be required to carry out and report on the following additional procedures and outcomes (extended scope).

(a)	Audit of procurement - review procurement procedures including the entire tendering process, review goods and works procured, and review technical assistance and services procured.
(b)	Audit of conditional transfers, subsidies and community driven development projects.  This entails a review of general and program ledgers, review of the procedures used to control funds, selecting a representative sample of project expenditures and determining whether funds were used for intended purposes. 
(c)		Review of internal controls.  

8.2.1	 Audit of Financial Reports 

The IDB requires that the audit of financial reports be performed annually, unless otherwise agreed under the following circumstances:

The period when the date of the first disbursement and the Borrower’s fiscal year end is less than six months.  The audit could be postponed until the close of the subsequent fiscal year end (i.e. a period of up to 18 months.

The period between the Borrower’s fiscal year end (prior to date of the last disbursement) and the date of the last disbursement is less than six months.  The fiscal year end audit could be postponed, and the final audit report could instead cover a reporting period of up to 18 months.

Project execution is relatively short (less than 24 months).  The parties could agree to a single audit report encompassing the entire project period.

The cut-off date for the preparation of the Audited Financial Report may be (i) the Project’s fiscal year end; (ii) the date of last disbursement of the Project’s resources; or (iii) another date agreed by the parties. The standard submission due date will not be more than 120 days after the cut-off date agreed between the Borrower and/or EA and the IDB.  However, a longer due date of up to 180 days may be agreed when using the country’s financial management systems that (i) have reporting and audit cycles of more than 120 days, but less than 180 days, and (ii) satisfy the information needs of the IDB and other stakeholders.

8 .2.2	Hiring of an Independent Auditor

When selecting an audit firm, it is essential to strictly adhere to the guidelines provided in the IDB's Selecting and Contracting External Audit Services document, in addition to the Audited Financial Reports & External Audit Management Handbook. The CQS methodology should be the default selection method, but for projects of high complexity, the QCBS method may be utilized. However, the Direct Selection method should only be considered if it provides a clear and indisputable advantage over the competitive process. Always prioritize the Bank's mandate of economy, efficiency, competence, transparency, and due diligence in all selection processes.





[bookmark: _Toc161929649]ANNEXES

[bookmark: _Toc161929650]Annex 1: 	Procurement Process for Selecting Works and Goods Contractors

	Goods - International Competitive Bidding (ICB)
	Preparation of Bidding Documents: technical requirements, specifications, instructions, plans, costs, and draft contract

	
	NO request to Bidding Documents to the Bank

	
	NO of the Bank to Bidding Documents

	
	Specific Procurement Notice

	
	Deadline for preparation, presentation and public opening of bids. If amendments are presented, they must be applied within the period with the Bank's No Objection. (6 weeks minimum)

	
	Bids Presentation and Public Opening - Opening Minutes

	
	Evaluation of bids by the Bid Evaluation Committee

	
	NO request to Evaluation Report and recommendation to award to the Bank

	
	NO of the Bank to the Evaluation Report and to the recommendation to award

	
	Notification of Intention to Award (NIA) by the EA

	
	Standstill period (10 working days)

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees (if stipulated) by the selected bidder

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Delivery and receipt of goods

	
	PRISM registration



	Goods - National Competitive Bidding (NCB)
	Preparation of Bidding Documents: technical requirements, specifications, instructions, plans, costs, and draft contract

	
	NO request to Bidding Documents to the Bank

	
	NO of the Bank to Bidding Documents

	
	Specific Procurement Notice

	
	Deadline for preparation, presentation and public opening of bids. If amendments are presented, they must be applied within the period with the Bank's No Objection. (4 weeks minimum)

	
	Bids Presentation and Public Opening - Opening Minutes

	
	Evaluation of bids by the Bid Evaluation Committee

	
	NO request to Evaluation Report and recommendation to award to the Bank

	
	NO of the Bank to the Evaluation Report and to the recommendation to award

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees (if stipulated) by the selected bidder

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Delivery and receipt of goods

	
	PRISM registration



	Goods - Price Comparison
	Preparation of technical requirements, specifications, plans, costs and Quotation Request Document

	
	NO request to Quotation Request Document to the Bank

	
	NO of the Bank to Quotation Request Document

	
	Invitation to firms or public notification of the specific procurement notice

	
	Deadline for preparation, presentation and public opening of quotations (field visits, clarifications and others). If amendments are presented, they must be applied within the period with the Bank's No Objection. (2 weeks minimum)

	
	Quotations Presentation and Public Opening - Opening Minutes

	
	Evaluation of quotations by the Evaluation Committee

	
	NO request to Evaluation Report and recommendation to award to the Bank

	
	NO of the Bank to the Evaluation Report and to the recommendation to award

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees (if stipulated) by the selected bidder

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Delivery and receipt of goods

	
	PRISM registration



	Works - International Competitive Bidding (ICB)
	Preparation of technical requirements, specifications, plans, costs and others

	
	NO request to Technical requirements to the Bank

	
	NO of the Bank to Technical Requirements (depends on the TL)

	
	Preparation of the bidding documents: Request for Bids (RFB)

	
	NO request to RFB to the Bank

	
	NO of the Bank to RFB

	
	Specific Procurement Notice

	
	Deadline for preparation, presentation and public opening of bids (field visits, clarifications and others). If amendments are presented, they must be applied within the period with the Bank's No Objection. (6 weeks minimum)

	
	Bids Presentation and Public Opening - Opening Minutes

	
	Evaluation of bids by the Bid Evaluation Committee

	
	BAFO - Best and Final Offer (if specified in the Bid Document)

	
	NO request to Evaluation Report and recommendation to award to the Bank

	
	NO of the Bank to the Evaluation Report and to the recommendation to award

	
	Negotiation (if specified in the Bid Document)

	
	Notification of Intention to Award (NIA) by the EA

	
	Standstill period (10 working days)

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees by the selected bidder

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Start of works / Order to proceed

	
	Contract execution

	
	PRISM registration



	Works - National Competitive Bidding (NCB)
	Preparation of technical requirements, specifications, plans, costs and others

	
	NO request to Technical requirements to the Bank

	
	NO of the Bank to Technical Requirements (depends on the TL)

	
	Preparation of the bidding documents: Request for Bids (RFB)

	
	NO request to RFB to the Bank

	
	NO of the Bank to RFB

	
	Specific Procurement Notice

	
	Deadline for preparation, presentation and public opening of bids (field visits, clarifications and others). If amendments are presented, they must be applied within the period with the Bank's No Objection. (4 weeks minimum)

	
	Bids Presentation and Public Opening - Opening Minutes

	
	Evaluation of bids by the Bid Evaluation Committee

	
	NO request to Evaluation Report and recommendation to award to the Bank

	
	NO of the Bank to the Evaluation Report and to the recommendation to award

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees by the selected bidder

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Start of works / Order to proceed

	
	Contract execution

	
	PRISM registration



	Works - Price Comparison
	Preparation of technical requirements, specifications, plans, costs and bidding documents

	
	NO request to Bidding Documents to the Bank

	
	NO of the Bank to Bidding Documents

	
	Invitation or public notification of the specific procurement notice

	
	Deadline for preparation, presentation and public opening of bids (field visits, clarifications and others). If amendments are presented, they must be applied within the period with the Bank's No Objection. (4 weeks minimum)

	
	Evaluation of bids by the Bid Evaluation Committee

	
	NO request to Evaluation Report and recommendation to award to the Bank

	
	NO of the Bank to the Evaluation Report and to the recommendation to award

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees (if stipulated) by the selected bidder

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Start of works / Order to proceed

	
	Contract execution

	
	PRISM registration






































[bookmark: _Toc161929651]Annex 2: 	Selection of consultants under the various procurement strategies

	Quality and Cost-Based Selection (CQBS Consultancy)
	Preparation of TORs, budget, evaluation criteria and proposal forms

	
	Expression of Interests (EoI) notice

	
	Deadline to receive EoI (2 weeks minimum)

	
	Preparation short list of consultants and RFP

	
	NO request to Short List and RFB to the Bank

	
	NO of the Bank to Short List and RFP

	
	Sending the RFP to short list firms

	
	Deadline for preparation of Technical and Price proposal. If amendments are presented, they must be applied within the period with the Bank's No Objection (4 weeks minimum)

	
	Proposals Presentation and Public Opening - Opening Minutes

	
	Evaluation of technical proposals (includes consultations and correction of technical proposals)

	
	NO request to Technical Evaluation Report to the Bank

	
	NO of the Bank to Technical Evaluation Report (TER)

	
	TER notification to short list firms and opening of price proposal

	
	Combined Quality and Cost Evaluation

	
	NO request to combined Quality and Cost Evaluation, and recommendation to award to the Bank

	
	NO of the Bank to combined Quality and Cost Evaluation, and recommendation to award

	
	Negotiation (if specified in the Bid Document)

	
	Notification of Intention to Award (NIA) by the EA

	
	Standstill period (10 working days)

	
	NO request to the initialed contract to the Bank

	
	NO of the Bank to the initialed contract

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees (if stipulated) by the selected firm

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Start of the consultancy

	
	Contract execution

	
	PRISM registration



	Selection Based on the Consultants' Qualification (CQS Consultancy)
	Preparation of TORs, budget, evaluation criteria and proposal forms

	
	Expression of Interests (EoI) notice

	
	Deadline to receive EoI (2 weeks minimum)

	
	Preparation short list of consultants and RFP

	
	NO request to Short List and RFB to the Bank

	
	NO of the Bank to Short List and RFP

	
	Invitation to the firm with the most appropriate qualifications and references to present a technical and price proposal. The focus is on key personnel qualifications

	
	Deadline for preparation of Technical and Price proposal. If amendments are presented, they must be applied within the period with the Bank's No Objection (4 weeks minimum)

	
	Evaluation of technical proposal

	
	Invitation to negotiate the contract, based on the technical and price proposal

	
	NO request to the initialed contract to the Bank, which includes the negotiation report

	
	NO of the Bank to the initialed contract

	
	Notification of Award of Contract

	
	Publication of the Contract Award Notice

	
	Delivery of documents and guarantees (if stipulated) by the selected firm

	
	Contract signing

	
	Advance payment (if stipulated)

	
	Start of the consultancy

	
	Contract execution

	
	PRISM registration



	Individual Consultants - QCNI/QCII
	Preparation of Selection Document: Publication/Invitation, Instructions, TORs, budget, evaluation criteria and draft contract

	
	NO request to Selection Document

	
	NO of the Bank to Selection Document

	
	Invitation or public notice

	
	Deadline to apply (1 week minimum)

	
	CVs evaluation

	
	NO request to Evaluation Report and recommendation to award

	
	NO of the Bank to Evaluation Report and recommendation to award

	
	Contract signing

	
	Results communication

	
	PRISM registration

	
	Contract execution









[bookmark: _Toc161929652]Annex 3: 	Government of Belize Auditing Guidelines and Regulations 

In accordance with Section 12 of GOB’s Finance and Audit (Reform) Act, No. 12 of 2005, the Auditor General, on behalf of the National Assembly, is tasked with auditing the accounts of all accounting officers and of all persons entrusted with the collection, receipt, custody, issue or payment of public moneys, or with the receipt, custody, issue, sale, transfer or delivery of any stamps, securities, stores or other Government property of any kind.

In his role as Auditor General, he will need to ascertain whether all reasonable precautions have been taken to safeguard the collection of public moneys and that the laws, directions and instructions relating thereto have been duly observed; that all public moneys disbursed have been expended and applied under proper authority and for the purpose or purposes intended by such authority; and all reasonable precautions have been taken to safeguard the receipt, custody, issue and proper use of Government property, including stamps, securities and stores, and that the laws, instructions and directions relating thereto have been duly observed.

The Auditor General should not be required to undertake any examination of accounts partaking of the nature of a pre-audit which involves acceptance by him of responsibility which would preclude him from full criticism of any accounting transaction after such transaction has been duly recorded.

Responsibilities of Accounting Officers
Chapter 1(3) of GOB’s Financial Orders

(a)	Authorizing all payments from the votes or funds under his control.
(b)	Furnishing the MOHW, the Accountant General, the MOF and the principal auditors with any information called for concerning finance, accounts and stores.
(c)	Ensuring that the work of the Project is carried on within the framework of approved policy, without waste.
(d)	Maintaining Project accounts and financial records in accordance with detailed instructions issued by the MOF.
(e)	Producing financial, accounting and stores records for audit.
(f)	Arranging a system of internal checks and internal control covering all aspects of revenue and expenditure (including below-the-line transactions), cash, stores and government property in MOHW and for ensuring that it is adhered to rigidly. 













[bookmark: _Toc161929653]Annex 4: 	Indicators dictionary[footnoteRef:6] [6:  	Elaborado por Pamela Góngora (SCL/SPH) and Lidia Bonilla (Consultant)] 

1. Impact indicators
General Development Objective: To improve the health of the population in Belize
	[bookmark: _Toc158919166][bookmark: _Toc161929654]Premature mortality from diabetes and cardiovascular diseases (in Cayo and Stann Creek districts)

	Construction of the indicator

	Description:
	Premature mortality from diabetes and cardiovascular diseases is defined as the number of deaths due to diabetes and cardiovascular diseases (e.g., heart diseases, stroke) in individuals aged 30 to 69 years (i.e., before reaching the age of expected life expectancy), per 100,000 individuals in the population. Premature mortality is a critical measure because it highlights deaths that could potentially be averted through early detection, adequate treatment, and improved access to healthcare services.
Diabetes and cardiovascular diseases are the top three causes of death in the country, according to the Global Burden of Disease 2019[footnoteRef:7].  [7:  	IHME. Global burden of disease 2019. Country profile: Belize https://www.healthdata.org/research-analysis/health-by-location/profiles/belize. ] 

This indicator is calculated for the Cayo and Stann Creek districts, where most interventions that will tackle this indicator will be implemented. 
As the number of deaths in each district is very small, the mortality rate is calculated for both districts together (i.e., the numerator includes all deaths due to cardiovascular disease and diabetes, and the denominator is the estimated mid-year population (30-69 years) in both Cayo and Stann Creek). To account for the high volatility observed over the last seven years, the baseline and target are calculated as a five-year average.

	Unit of measurement:
	Crude mortality rates per 100,000 population 

	Means of verification:
	Belize Health Information System (BHIS)

	Baseline:
	 188.7 (average 2019-2023 for both districts)

	Final Target:
	 170.0 (average 2025-2029 for both districts)

	Justification of target: 
	In Cayo and Stann Creek, the crude mortality rate from diabetes and cardiovascular diseases has been relatively stable over the last seven years (see table below). The 5-years average (2019-2023), for both districts, is currently 188.73 deaths per 100,000 population. 
Premature mortality from diabetes and cardiovascular diseases
(crude mortality rate per 100,000 population).
[image: ]
Source: Rates based on mortality data provided by the Epidemiology Unit of the MoHW, and population size data from Belize Postcensal National Population Estimates, 2010 to 2020. https://sib.org.bz/statistics/population/
It is estimated that Belize could reduce the risk of premature mortality from noncommunicable diseases (NCDs), such as diabetes and cardiovascular disease, by about 30%, by operating at the efficiency frontier.[footnoteRef:8] [8:  	Goyeneche and Bauhoff (2023). Efficiency of health systems in middle-income countries and determinants of efficiency in LAC. IADB working paper.] 

In addition, it is important to take into account the increased prevalence of risk factors that can contribute to rise the prevalence of NCDs in all countries of the region, including Belize (tobacco use, physical inactivity, unhealthy diet and the harmful use of alcohol).[footnoteRef:9] [9: 	https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases#:~:text=Risk%20factors,-Modifiable%20behavioural%20risk&text=Modifiable%20behaviours%2C%20such%20as%20tobacco,hand%20smoke)%20(1). ] 

Given this stable trend, the potential reduction for premature mortality from NCDs, and pressures from risk factors, it is expected that this project could reduce premature mortality from diabetes and cardiovascular disease by at least 10%.

	Numerator:
	Total number of deaths due to diabetes and cardiovascular diseases (based on the burden of disease classification used by the MOHW Epidemiology Unit), registered in Cayo and in Stann Creek in a specific year, occurring in individuals between 30 and 69 years old.  

	Denominator:
	Mid-year total population in Stann Creek and Cayo Districts, of the age group considered (30 to 69 years old), standardized to a population of 100,000. 
Population size data coming from Belize Postcensal National Population Estimates, 2010 to 2020. https://sib.org.bz/statistics/population/ 

	Periodicity:
	Annual 










	[bookmark: _Toc158919167][bookmark: _Toc161929655]Neonatal mortality rate (in Cayo and Stann Creek districts)

	Construction of the indicator

	Description:
	This indicator measures the rate of deaths among newborns (i.e., deaths due to neonatal disorders), aged 0 to 27 days, calculated based on place of residency, per 1,000 live births. The indicator is calculated for Cayo and Stann Creek districts, where most of the interventions of the project will be implemented. 
While the burden associated with neonatal disorders decreased between 2009 and 2019, neonatal disorders remain among the top 10 causes of death per 100,000 in Belize, according to the Global Burden of Disease 2019[footnoteRef:10]. [10:  	IHME. Global burden of disease 2019. Country profile: Belize https://www.healthdata.org/research-analysis/health-by-location/profiles/belize] 

As the number of deaths in each district is very small, the indicator is calculated for both districts together (i.e., the numerator includes all neonatal deaths, and the denominator is the sum of live births registered in both districts).

	Unit of measurement:
	Rate (per 1,000 live births)

	Means of verification:
	Belize Health Information System (BHIS)

	Baseline:
	8.03 (average 2019-2023, for both districts)

	Final Target:
	7.2 (average 2025-2029, for both districts)

	Justification of target:
	Neonatal mortality in Belize has declined over the last 20 years[footnoteRef:11]. In Cayo and Stann Creek districts, the neonatal mortality trend between 2017 and 2021 is similar; however, there has been an increase in the last two years. [11:  	World Bank. Estimates developed by the UN Inter-agency Group for Child Mortality Estimation (UNICEF, WHO, World Bank, UN DESA Population Division) https://data.worldbank.org/indicator/SH.DYN.NMRT?locations=BZ-ZJ-XJ] 

Neonatal Mortality Rates (per 1,000 Live Births) - Cayo and Stann Creek Districts, 2017-2023
[image: ]
Source: Rates based on mortality data provided by the Epidemiology Unit of the MoHW. 
It is estimated that Belize could reduce its neonatal mortality by 4.23 deaths per 1,000 live births, a reduction of about 50%, by operating at the efficiency frontier.[footnoteRef:12] [12:  	Goyeneche and Bauhoff (2023). Efficiency of health systems in middle-income countries and determinants of efficiency in LAC. IADB working paper.] 

Given this trend, it is expected that the program could reduce the neonatal mortality rate in Cayo and Stann Creek by 10% over five years.

	Numerator:
	The total number of neonatal deaths (by place of birth) within a given year in the project's target districts (Cayo and Stann Creek districts).

	Denominator:
	The total number of live births within the same year in Cayo and Stann Creek districts, standardized to a population of 1,000.

	Periodicity:
	Annual




1. Outcome indicators

Specific Development Objective 1: Improve the efficiency and quality of healthcare delivery.

	0.  Percentage of hospital readmissions within 30 days, due to a diagnosis associated with diabetes and/or cardiovascular diseases (in Southern and Western Regional hospitals)

	Construction of the indicator

	Description:
	This indicator measures the proportion of patients who are readmitted to Southern and Western Regional hospitals (which are the regional hospitals located in Cayo and Stann Creek districts) within a 30-day period following their initial discharge, where the reason for readmission is directly related to complications or management issues associated with the previous admission. This indicator will focus admissions related to diabetes and/or cardiovascular diseases. 

A single hospital readmission can be extremely costly due to several factors including the need for additional treatments and extended care, the use of more medical resources, and potential complications that require specialized interventions. Specifically, for conditions like diabetes or cardiovascular diseases, managing complications can be resource-intensive, leading to significant healthcare expenditures. Even a seemingly low baseline readmission rate of 6% can thus translate into substantial costs for the healthcare system.

The baseline figure is calculated as the average over the last three years, a method chosen to smooth out any volatility and provide a more stable reference point.

	Unit of measurement:
	Percentage (%)

	Means of verification:
	Belize Health Information System (BHIS)

	Baseline:
	6% (average 2021-2023) 

	Final Target:
	4% (average 2027-2029)

	Justification of target:
	According to a systematic review[footnoteRef:13], multicomponent quality improvement (QI) interventions can be effective at reducing readmissions relative to the status quo, but net costs vary. Based on regression analyses, readmissions declined by an average of 12.1% among patients with heart failure (HF) (95% CI, 8.3%-15.9%; P < .001; based on 22 studies with complete data) and by 6.3% among general populations (95% CI, 4.0%-8.7%; P < .001; 18 studies). The mean net savings to the health system per patient was $972 among patients with HF (95% CI, −$642 to $2586; P = .23; 24 studies), and the mean net loss was $169 among general populations (95% CI, −$2610 to $2949; P = .90; 21 studies), reflecting nonsignificant differences. [13:  	Nuckols TK, Keeler E, Morton S, et al. Economic Evaluation of Quality Improvement Interventions Designed to Prevent Hospital Readmission: A Systematic Review and Meta-analysis. JAMA Intern Med. 2017;177(7):975–985. doi:10.1001/jamainternmed.2017.1136 https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2629495 ] 

All in all, according to this systematic literature review and data analysis of economic evaluations based on data for more than 16,700 patients, hospital readmissions declined by an average of 12.1% (95% CI, 8.3%‑15.9%; P < .001; based on 22 studies with complete data)  among populations with heart failure and 6.3% (95% CI, 4.0%-8.7%; P < .001; 18 studies) among general populations, but net savings to the health system were variable. 
Given the high costs associated with hospital readmissions and the typically extended length of stay, achieving a 0% readmission rate would be ideal, yet remains challenging. Evidence shows that interventions similar to those planned in our project have successfully reduced readmissions by 6-12%, as indicated above. Based on these findings and considering the historical performance of the indicator (stable trend), the project ambitiously aims to decrease hospital readmissions from 6% to 4% (33% reduction) within five years in Southern and Western Regional hospitals. This target, while ambitious, is grounded in evidence-based strategies proven to mitigate readmission rates.

	Numerator:
	The total number of patients readmitted to the hospital within 30 days of discharge (within the same facility), associated with diabetes and cardiovascular disease (in regional hospitals of Cayo and Stann Creek districts)

	Denominator:
	The total number of discharges from the hospital associated with diabetes and cardiovascular diseases (in regional hospitals of Cayo and Stann Creek districts)


	Periodicity:
	Annual.



	0. Percentage of neonatal complications managed according to norms (in Southern and Western Regional hospitals).

	Construction of the indicator

	Description:
	This indicator measures the proportion of neonatal complications (newborns aged 0-27 days) that are managed in accordance with established medical norms and protocols within Southern and Western Regional hospitals. This indicator measures if neonates with complications received the basic life-saving interventions according to clinical protocols. Neonatal complications include sepsis, asphyxia, low birth weight, and prematurity.
This indicator was measured as part of Salud Mesoamerica Initiative (SMI). 
ICD-10 codes to identify potential cases include, but are not limited to, the following:
	Diagnosis
	ICD 10

	Low Birth Weight:
	 

	Extremely low birth weight
	P07.0

	Other low birth weight
	P07.1

	Preterm:
	 

	Extreme immaturity
	P07.2

	Other preterm infants
	P07.3

	Asphyxia:
	 

	Severe birth asphyxia
	P21.0

	Mild and moderate birth asphyxia
	P21.1

	Birth asphyxia, unspecified
	P21.9

	Sepsis:
	 

	Sepsis of newborn due to streptococcus, group B
	P36.0

	Sepsis of newborn due to other and unspecified streptococci
	P36.1

	Sepsis of newborn due to Staphylococcus aureus
	P36.2

	Sepsis of newborn due to other and unspecified staphylococci
	P36.3

	Sepsis of newborn due to Escherichia coli
	P36.4

	Sepsis of newborn due to anaerobes
	P36.5


Source: SMI- Belize Indicator Manual. December 2019.

	Unit of measurement:
	Percentage (%)

	Means of verification:
	Patients Medical Records and BHIS.

	Baseline:
	68% (year 2023, average SRH and WRH)

	Final Target:
	81% (year 2029, average SRH and WRH)

	Justification of target:
	SMI’s overall objective of the operation was to reduce maternal, neonatal, and child mortality in the poorest areas of Belize. The specific objective was to improve the health of women of childbearing age, mothers, newborns, and children under 5 by improving access, use and quality of health services in the districts of Corozal, Orange Walk and Cayo. According to the Third Operation Performance Framework Result, the quality improvements strategy implemented by Salud Mesoamerica Initiative in Corozal, Orange Walk and Cayo districts increased the percentage of neonatal complications (prematurity, low birth weight, asphyxia and sepsis) handled according to norms in the last two years from 29.3% (September—November 2017) to 56.2% (45―66.9%) in August—October 2022. In the most conservative scenario, this is equivalent to a 16 percentage points increase in 5- years’ time. 
Based on the results of the ISM in Belize, and taking into account that the strategy has been implemented in the Western Regional Hospital and therefore marginal returns to scale should be considered for this facility, it is expected that the project will increase the percentage of neonatal complications treated according to standards by about 20 percentage points in the Southern Regional Hospital and by about 5 percentage points in the Western Regional Hospital (an overall increase of 20% (13 percentage points)).   

	Numerator:
	Number of reviewed patient medical records in Southern Regional Hospital (Stann Creek); and Western Regional hospital (Cayo district) in which neonatal complications (prematurity, low birth weight, asphyxia and sepsis) were handled according to norms in the year. 

	Denominator:
	Total number of patient medical records related to neonatal complications reviewed Southern Regional Hospital (Stann Creek); and Western Regional hospital (Cayo district) in the year.

	Periodicity:
	Annual.






	1.3 Control of blood pressure among people treated for hypertension at least once in the past six months (in Cayo and Stann Creek districts) 

	Construction of the indicator

	Description:
	This indicator measures the proportion of patients registered for hypertensive treatment in health facilities (in Cayo and Stann Creek) whose blood pressure is controlled every six months after treatment initiation.[footnoteRef:14] This indicator specifically focuses on patients under care for hypertension in a primary healthcare setting, assessing the effectiveness of the treatment regimen and ongoing management strategies over a semi-annual timeframe[footnoteRef:15]. [14:  	HEARTS Technical package for cardiovascular disease management in primary health care: systems for monitoring. Geneva: World Health Organization; 2018 (WHO/NMH/NVI/18.5 Version 1.1). License: CC BY-NC-SA 3.0 IGO.]  [15:  	Anon (2018). Monitoring and Evaluation Framework for Hypertension Control Programs. (https://iris.paho.org/handle/10665.2/34877).] 


	Unit of measurement:
	Percentage (%)

	Means of verification:
	BHIS

	Baseline:
	26.9% (2023, average of Cayo and Stann Creek districts)

	Final Target:
	45% (2029, average of Cayo and Stann Creek districts)

	Justification of target:
	A systematic literature review conducted by Walsh at al (2006) found that quality improvement strategies, particularly team change, are associated with improved hypertension control and increased target goal achievement. In particular, the study found median increases in the percentage of individuals achieving target goals for systolic blood pressure and diastolic blood pressure were 16.2% (IQR: 10.3 to 32.2) and 6.0% (IQR: 1.5 to 17.5). Interventions that included team change as a QI strategy were associated with the largest reductions in blood pressure outcomes. Drawing from the findings of Walsh et al. (2006), which demonstrate the effectiveness of quality improvement (QI) strategies in managing hypertension, our project aims for a 67% increase in the percentage of patients with controlled blood pressure over the next five years.[footnoteRef:16] [16:  	Walsh, J., McDonald, K., Shojania, K., Sundaram, V., Nayak, S., Lewis, R., Owens, D., & Goldstein, M. (2006). Quality Improvement Strategies for Hypertension Management: A Systematic Review. Medical Care, 44, 646-657. https://doi.org/10.1097/01.mlr.0000220260.30768.32. ] 

More recent studies have also confirmed the potential impact of comprehensive quality improvement strategies on the management and control of adults with hypertension in primary care.[footnoteRef:17] [17:  	Manalili, K., Lorenzetti, D., Egunsola, O., O’Beirne, M., Hemmelgarn, B., Scott, C., & Santana, M. (2021). The effectiveness of person-centred quality improvement strategies on the management and control of hypertension in primary care: A systematic review and meta-analysis.. Journal of evaluation in clinical practice. https://doi.org/10.1111/jep.13618.] 


	Numerator:
	Number of patients with controlled blood pressure (SBP <140 and DBP <90 mmHg) at the last clinical visit in the most recent quarter (just before the reporting quarter) out of B (in Cayo and Stann Creek, separately). 
B = Number of patients registered for treatment of hypertension during the quarter that ended 6 months previously

	Denominator:
	Number of patients registered for treatment of hypertension during the quarter that ended 6 months previously (in Cayo and Stann Creek, separately). This encompasses all patients within the program's scope, regardless of where they receive their blood pressure medication. 

	Periodicity:
	Annual





	0. Percentage of inpatient encounters in the BHIS with the ICD-10 diagnosis code (people > 4 years old, in Stann Creek and Cayo Regional Hospitals) 

	Construction of the indicator

	Description:
	This indicator refers to the proportion of inpatient encounters (patients aged > 4 years) registered in the Belize Health Information System (BHIS) that have an ICD-10 diagnosis code.
The indicator focuses on patients older than 4 years of age because some patient encounters of infants and children < 4 years of age do not have an ICD-10 code because they correspond to routine encounters (wellness visit) rather than a visit for a health condition.

	Unit of measurement:
	Percentage (%)

	Means of verification:
	BHIS

	Baseline:
	66% (average 2021-2023, for both regional hospitals of Stann Creek an Cayo)

	Final Target:
	80% (average 2027-2029, for both regional hospitals of Stann Creek an Cayo)

	Justification of target:
	Digital health strategies, encompassing investments in training, protocol development, and the enhancement of functionalities within national health information systems, ensure that healthcare providers are well-equipped with the necessary skills and knowledge to utilize digital tools effectively, leading to more accurate and comprehensive data entry.[footnoteRef:18],[footnoteRef:19] For instance, the implementation of standardized protocols can reduce variability in data recording, ensuring consistency across different healthcare settings. Moreover, the introduction of new functionalities, such as decision support tools and automated data validation checks within health information systems, can significantly minimize errors in data entry and capture. A study by Bates et al. (2003)[footnoteRef:20] highlighted how computerized physician order entry (CPOE) systems, a component of digital health strategies, can substantially reduce medication error rates, underscoring the potential of digital enhancements to improve data accuracy and, consequently, patient safety. These integrated digital health approaches not only streamline data collection processes but also enhance the reliability of health data, which is crucial for informed decision-making and policy development within the healthcare sector. [18:  	Garg, S., Williams, N., Ip, A., & Dicker, A. (2018). Clinical Integration of Digital Solutions in Health Care: An Overview of the Current Landscape of Digital Technologies in Cancer Care.. JCO clinical cancer informatics, 2, 1-9 . https://doi.org/10.1200/CCI.17.00159. ]  [19:  	Charnock, V. (2019). Electronic healthcare records and data quality. Health Information & Libraries Journal, 36, 91–95. https://doi.org/10.1111/hir.12249.]  [20:  	Bates, D. W., Teich, J. M., Lee, J., Seger, D., Kuperman, G. J., Ma'Luf, N., Boyle, D., & Leape, L. (2003). The Impact of Computerized Physician Order Entry on Medication Error Prevention. Journal of the American Medical Informatics Association, 6(4), 313-321. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC61372/ ] 

The goal is for every inpatient encounter within the Belize Health Information System (BHIS) to be accurately recorded with an ICD-10 diagnosis code, achieving a 100% coding rate. However, recognizing the current baseline, regional disparities, and the multiple challenges faced by healthcare providers—especially those in rural settings—a pragmatic target of 80% has been established (i.e. 20% increase with respect to the baseline). This target accounts for the variability in resources and capacities across different healthcare facilities, aiming to improve data quality and completeness in a manner that is both ambitious and achievable, given the existing constraints. 

	Numerator:
	The total number of encounters (patients aged > 4 years) recorded in the BHIS where an ICD-10 diagnosis code is assigned. 

	Denominator:
	Total number of encounters in the BHIS (patients aged > 4 years), in the same period. 

	Periodicity:
	Annual 





	0. Percentage of stock-outs of essential medicines in public pharmacies (annual average) (in Cayo and Stann Creek districts)

	Construction of the indicator

	Description:
	This indicator aims to assess the accessibility and availability of essential medications in public healthcare settings. It highlights the efficiency and effectiveness of the pharmaceutical supply chain and inventory management practices within public hospital pharmacies. 
The list of core drugs consists of the following 46 medications:
	Acetaminophen 500Mg Tab.

	Acetaminophen 120mg/5ml Syrup

	Acetylsalicylic Acid (Aspirin) (ASA)  81mg   Tablet

	Acetylcysteine 200mg/ml Injection

	Adrenaline 1ml/ml Injection

	Allopurinol 300mg Tablet

	Amikacin Sulphate  250mg/ml;2ml  Injection

	Ampicillin 500mg Injection

	Ampicillin 1g Injection

	Amitriptyline 25MG Tab

	Amlodipine 5mg Tablet

	Amoxicillin 250 mg/5 ml Suspension

	Amoxicillin/Clavulanic Acid 250 mg/5 ml Suspension

	Amoxicillin/Clavulanic Acid 875mg/125mg Tablet

	Aminophylline 250mg/10ml Injection

	Ambroxol 15mg/5ml Syrup

	Atracium Bromide  10 mg  Injection

	Atropine 1mg/ml Injection

	Atorvastatin 20mg Tablet

	Biperidine  4 mg  Tablet

	Bisacodyl 5mg Tablet

	Beclomethasone 50mcg Inhaler

	Budesonide Neb Solution 1mg/ml

	Bupivacaine Spinal 15mg/3ml Injection

	Calcium Gluconate 10% Injection

	Carbamazepine 200MG Tab

	Carbimazole 5mg Tablet

	Carvedilol 12.5mg Tablet

	Ceftazidime 1GM Inj.

	Ceftriaxone 1000mg Inj.

	Cefotaxime 1g Injection

	Cefazolin 1g Injection

	Cephalexin 500mg Capsules

	Cetirizine 10mg Tablet

	Cetirizine 1mg/1ml Syrup

	Chloramphenicol Eye Drops 0.5%

	Chlorpheniramine 10mg/ml Injection

	Chlorpromazine 25MG/ML Inj.

	Chlorpromazine 50MG Tab

	Ciprofloxacin 500Mg Tab.

	Ciprofloxacin 400mg Injection

	Chlorhexidine Gluconate 20% Solution

	Clotrimazole Vaginal Cream 2%; 30G

	Clotrimazole Vaginal Pessary 500mg

	Cloxacillin Sodium 500MG Cap.

	Cloxacillin Sodium 500MG Inj.



This indicator will focus on Cayo and Stann Creek districts and calculates the yearly mean using data from monthly reports, which capture the events of the preceding month.

	Unit of measurement:
	Percentage (%)

	Means of verification:
	Pharmacy Department yearly report, MOHW 


	Baseline:
	TBC

	Final Target:
	TBC

	Justification of target:
	Various studies have shown that improving procurement and inventory practices, training, capacity building, and enhancing good governance can reduce medicine shortages and stockouts in hospitals.

	Numerator:
	Total number of medications on the core list that have been stock out in the past month. A stock-out is defined as the absence of a specific essential medication.

	Denominator:
	The total number of medications from the core list. 

	Periodicity:
	Annual





Specific Development Objective 2: Improve access to key health services.
	1. Percentage of pregnant women triaged at A&E before admission (in Northern and Southern Regional Hospitals) 

	Construction of the indicator

	Description:
	This indicator measures the proportion of pregnant women (equal or above 27 weeks pregnant) who undergo triage in the Accident and Emergency (A&E) department prior to being admitted at the maternity yard of Northern Regional Hospital or Southern Regional Hospital. 
Triage in this context refers to the process of assessing the urgency and type of medical attention needed by pregnant women upon their arrival at A&E, ensuring they receive the appropriate level of care in a timely manner. Obstetric triage should take place in the emergency room and not in the maternity ward.
The purpose of this indicator is to assess access to emergency care for pregnant women in the two regional hospitals where we will expand the emergency department and labor and delivery unit. It highlights the hospitals' ability to prioritize and manage high-risk cases, potentially reducing time to treatment and improving maternal and fetal outcomes. In addition, this measure can help identify gaps in the emergency care process for pregnant women, guide quality improvement initiatives and ensure that pregnant women receive the care they need without unnecessary delays.

	Unit of measurement:
	Percentage (%)

	Means of verification:
	Hospitals logbooks and BHIS

	Baseline:
	50% (2023, Northern & Southern regional hospitals)

	Final Target:
	75% (2029, Northern & Southern regional hospitals)

	Justification of target:
	There are multiple studies showing the positive impact of expanding Accident and Emergency (A&E) room, as well as maternity ward at the hospital, together with implementing measures to improve the flow and access for patients. In a pre-post study performed using administrative data from the ED and hospital electronic information systems, Han et al. (2007)[footnoteRef:21] found that due to the emergency department expansion daily patient volume increased but ED occupancy decreased. The proportion of patients who left without being seen was 3.5% and 2.7% (p = 0.06) in the pre-expansion and post-expansion periods, respectively. Similar studies have also found that the expansion of emergency department facilities significantly reduced admit wait time[footnoteRef:22]. A study from Demauro et al (2013)[footnoteRef:23], found that implementing evidence-based delivery room guidelines significantly improved the quality of care for very preterm infants, reducing hypothermia, supplemental oxygen exposure, and hospitalization durations.  A study from Swartz et al (2017)[footnoteRef:24], analyzing measure the effect of access to prenatal care on unauthorized and low-income, new legal permanent resident immigrant women and their offspring, found that expanding prenatal care access to unauthorized immigrants in Oregon led to increased utilization and improved health outcomes for their U.S.-citizen children. [21:  	Han, J., Zhou, C., France, D., Zhong, S., Jones, I., Storrow, A., & Aronsky, D. (2007). The effect of emergency department expansion on emergency department overcrowding.. Academic emergency medicine : official journal of the Society for Academic Emergency Medicine, 14 4, 338-43 . https://doi.org/10.1197/J.AEM.2006.12.005.]  [22:  	Patel, P., & Vinson, D. (2014). Regarding: effects of emergency department expansion on emergency department patient flow.. Academic emergency medicine : official journal of the Society for Academic Emergency Medicine, 21 11, 1300 . https://doi.org/10.1111/acem.12499.]  [23:  	Demauro, S., Douglas, E., Karp, K., Schmidt, B., Patel, J., Kronberger, A., Scarboro, R., & Posencheg, M. (2013). Improving Delivery Room Management for Very Preterm Infants. Pediatrics, 132, e1018 - e1025. https://doi.org/10.1542/peds.2013-0686.]  [24:  	Swartz, J., Hainmueller, J., Lawrence, D., & Rodriguez, M. (2017). Expanding Prenatal Care to Unauthorized Immigrant Women and the Effects on Infant Health. Obstetrics and gynecology, 130 5, 938-945 . https://doi.org/10.1097/AOG.0000000000002275.] 

With the planned expansion of the emergency room and labor and delivery unit in Northern and Southern Regional Hospitals, we anticipate a significant improvement in the triage process for pregnant women presenting at the A&E department. Currently, with a baseline of 50%, our objective is to achieve at least an 75% rate of pregnant women being triaged in A&E before admission (i.e., 50% increase). Ideally, obstetric triage should occur in the emergency room to ensure that pregnant women receive timely and appropriate care based on the urgency of their condition, rather than in the maternity ward where it might lead to delays in critical interventions. Setting a target of 75%, while acknowledging the aspiration towards 100%, considers the current baseline, alongside the high demand for A&E services at this hospital. This target is a pragmatic step towards enhancing access and responsiveness of emergency services to the unique needs of pregnant women, ensuring they receive the right level of care promptly upon arrival.

	Numerator:
	All pregnant women (greater than 27 weeks) admitted to the maternity ward that had an A&E encounter record, in both hospitals (except elective c-sections). 

	Denominator:
	All pregnant women (greater than 27 weeks) admitted to the maternity ward in both hospitals (except elective c-sections).

	Periodicity:
	Annual 



	1. Percentage of targeted rural villages that are visited at least once every two months by comprehensive mobile clinics (in Stann Creek and Cayo districts) 
Disaggregated by all villages, villages with high concentration of Maya population, and villages with high concentration of migrants

	Construction of the indicator

	Description:
	This indicator measures the proportion of target villages (in Stann Creek and Cayo) that have received visits from comprehensive mobile clinics, that the project will fund, over a given period. These mobile clinics will provide preventive, promotive, and curative health services directly to rural communities where there are health clinics. 
-Total number of villages (that will be visited by the mobile clinic as there are no health facilities in these villages): 52 villages from Cayo and Stann Creek (rural)
-Villages with high concentration of migrant population: 44 villages from Cayo and Stann Creek (rural)
-Villages with high concentration of Maya population: 15 villages from Cayo and Stann Creek (rural)
(list provided in Excel [image: ​xlsx icon] Rural villages Staan Creek and Cayo .xlsx)

	Unit of measurement:
	Percentage (%)

	Means of verification:
	Belize Health Information System (BHIS)

	Baseline:
	0%

	Final Target:
	50%
(in the three groups: (i) all rural villages in Stann Creek and Cayo that do not have health clinics; (ii) rural villages in Stann Creek and Cayo with high concentration of maya population (>10% are maya); (iii) rural villages in Stann Creek and Cayo with high concentration of migrant population (>10% are migrants)

	Justification of target:
	The deployment of integrated mobile clinics has the potential to enhance access to healthcare in rural areas, addressing critical gaps in the availability and accessibility of medical services. By bringing healthcare directly to remote communities, mobile clinics mitigate common barriers such as geographical distance, transportation issues, and the scarcity of healthcare facilities. Evidence suggests that mobile clinics not only improve access to preventive services and chronic disease management but also increase the uptake of essential health screenings and vaccinations, in both, high and low middle income countries (Hill et al., 2014[footnoteRef:25]; Beratarrechea et al., 2014[footnoteRef:26]; Iqbal et al, 2022[footnoteRef:27]).  [25:  	Hill CF, Powers BW, Jain SH, Bennet J, Vavasis A, Oriol NE. Mobile health clinics in the era of reform. Am J Manag Care. 2014 Mar;20(3):261-4. PMID: 24884754.]  [26:  	Beratarrechea A, Lee AG, Willner JM, Jahangir E, Ciapponi A, Rubinstein A. The impact of mobile health interventions on chronic disease outcomes in developing countries: a systematic review. Telemed J E Health. 2014 Jan;20(1):75-82. doi: 10.1089/tmj.2012.0328. Epub 2013 Nov 8. PMID: 24205809; PMCID: PMC3880111.]  [27:  	Iqbal A, Anil G, Bhandari P, Crockett ED, Hanson VM, Pendse BS, Eckdahl JS, Horn JL. A Digitally Capable Mobile Health Clinic to Improve Rural Health Care in America: A Pilot Quality Improvement Study. Mayo Clin Proc Innov Qual Outcomes. 2022 Sep 22;6(5):475-483. doi: 10.1016/j.mayocpiqo.2022.08.002. PMID: 36160638; PMCID: PMC9500515.] 

While the project aims for the comprehensive mobile clinics to visit all targeted villages, a pragmatic target of 50% coverage has been established to account for potential challenges and limitations, especially in rural areas where transportation and accessibility can pose significant obstacles. This target takes into account the diverse geographical and infrastructural conditions across the project's scope. Rural terrains often present logistical challenges, including poor road conditions, seasonal weather impacts, and the vast distances between communities, which can hinder consistent access by mobile clinics. Furthermore, operational constraints such as clinic scheduling and staffing also play a critical role in determining achievable coverage. Setting a 50% target allows for flexibility in addressing these complexities, ensuring that the project's goals remain attainable while still significantly improving healthcare access in underserved areas. 

	Numerator:
	The total number of targeted villages (in Stann Creek and Cayo) that have received at least one visit from the strengthen mobile clinics, within two months.

	Denominator:
	The total number of targeted villages (in Stann Creek and Cayo) by the project.

	Periodicity:
	Annual









	1. Number of outpatient visits at the PHC level (in Stann Creek and Cayo districts)
Disaggregated by Belizean/non-Belizean & Mayan population& by gender

	Construction of the indicator

	Description:
	This indicator quantifies the total number of outpatient visits to Primary Health Care (PHC) facilities (excluding outreach visits) within the Stann Creek and Cayo districts over a specified time period. It reflects the volume of patient interactions with healthcare services at the primary care level, including consultations, treatment, preventive services, and follow-up visits.
The purpose of this indicator is to measure the utilization of primary health care services within the regions where the program will be operating (Cayo and Stann Creek). It serves as a key metric for assessing the demand for healthcare, the accessibility of PHC services, and the capacity of the healthcare system to meet the population's needs. 

	Unit of measurement:
	Number (#)

	Means of verification:
	BHIS

	Baseline:
	Total population: 41,203 (2023)
Migrants (non-Belizean population):  2,927 (2023)
Maya population: 4,302 (2023)
Male patients: TBC (2023)
Female patients: TBC (2023)
Total number of outpatient visits at the PHC that took place in Stann Creek and Cayo in 2023.

	Final Target:
	Total population: 43,300 
Migrants (non-Belizean population): 3,100
Maya population: 4,500
Male patients: TBC 
Female patients: TBC 
Total number of outpatient visits at the PHC that took place in Stann Creek and Cayo in 2029.

	Justification of target:
	The program intends to increase access to PHC services by revising and updating the health service delivery model and by developing and implementing a behavior change communication strategy. According to the literature, both strategies have the potential to increase people's demand for PHC and to help people adopt healthy behaviors. For example, in a systematic literature review, Noordman et al (2012) [footnoteRef:28] found that behavioral counseling, motivational interviewing, education, and advice are effective communication-related behavior change techniques in primary care settings, and that both physicians and nurses are equally capable of providing them. Similarly, Koenker and colleagues (2014) [footnoteRef:29] conclude in a commentary that there is strong evidence that high-quality strategic behavior change communication (BCC) can improve malaria prevention and treatment behaviors. BCC encompasses health communication, social and community mobilization, and has evolved from information, education and communication (IEC) strategies. With components ranging from interpersonal communication between a community health worker and her client to multi-level mass media campaigns, the authors find that evidence-based and theory-driven BCC interventions are an integral part of all types of health promotion and disease prevention, and have been shown to significantly improve behaviors, particularly in the areas of family planning and HIV prevention, but also in hygiene and sanitation, nutrition, and other disease areas, including diabetes and cardiovascular disease. Strategic targeting of messages and approaches allows BCC to focus on specific individuals, households or communities to maximize the impact of health interventions. According to the literature, behavior change communication strategies can also positively influence primary healthcare professionals’ practice, supporting patient behavior change and increasing access to healthcare. [footnoteRef:30],[footnoteRef:31] [28:  	Noordman, J., Weijden, T., & Dulmen, S. (2012). Communication-related behavior change techniques used in face-to-face lifestyle interventions in primary care: a systematic review of the literature.. Patient education and counseling, 89 2, 227-44 . https://doi.org/10.1016/j.pec.2012.07.006.]  [29:  	Koenker, H., Keating, J., Alilio, M., Acosta, A., Lynch, M., & Nafo-Traoré, F. (2014). Strategic roles for behaviour change communication in a changing malaria landscape. Malaria Journal, 13, 1 - 1. https://doi.org/10.1186/1475-2875-13-1.]  [30:  	Chauhan, B., Jeyaraman, M., Mann, A., Lys, J., Skidmore, B., Sibley, K., Abou-Setta, A., & Zarychanksi, R. (2017). Behavior change interventions and policies influencing primary healthcare professionals’ practice—an overview of reviews. Implementation Science : IS, 12. https://doi.org/10.1186/s13012-016-0538-8.]  [31:  	Bartlem, K., Wolfenden, L., Colyvas, K., Campbell, L., Freund, M., Doherty, E., Slattery, C., Tremain, D., Bowman, J., & Wiggers, J. (2019). The association between the receipt of primary care clinician provision of preventive care and short term health behaviour change.. Preventive medicine, 123, 308-315 . https://doi.org/10.1016/j.ypmed.2019.03.046.] 

Regarding the update of the health service delivery model, research indicates that, although the effects of revisions and adjustments are context-dependent, innovative approaches to healthcare delivery can enhance efficiency without sacrificing care quality[footnoteRef:32]. For example, a study in South Africa demonstrated that reevaluating and focusing on the delivery methods of services can realign the equilibrium between supply (services) and demand (user needs), thereby promoting universal and equitable access to healthcare[footnoteRef:33].  [32:  	Jessup, R., O’Connor, D., Putrik, P., Rischin, K., Nezon, J., Cyril, S., Shepperd, S., & Buchbinder, R. (2019). Alternative service models for delivery of healthcare services in high-income countries: a scoping review of systematic reviews. BMJ Open, 9. https://doi.org/10.1136/bmjopen-2018-024385.]  [33:  	Scheffler, E., Visagie, S., & Schneider, M. (2015). The impact of health service variables on healthcare access in a low resourced urban setting in the Western Cape, South Africa. African Journal of Primary Health Care & Family Medicine, 7. https://doi.org/10.4102/phcfm.v7i1.820.] 

Between 2017 and 2020, primary health care (PHC) visits in the districts of Stann Creek and Cayo have consistently decreased, a trend that has shifted to a gradual increase over the past two years, albeit with significant fluctuations due in part to the COVID-19 pandemic. After a thorough literature review, analysis of proposed interventions, examination of changes in population dynamics (indicating a decline in population), and consultation with the Ministry of Health and Social Welfare, we have set a target of increasing PHC visits by 5% over the next five years. This goal takes into account both the recent increase in visits and the strategic implementations planned to sustain and increase this growth.

	Numerator:
	Total number of outpatient visits to Primary Health Care (PHC) facilities within the Stann Creek and Cayo districts

	Denominator:
	NA

	Periodicity:
	Annual





	1. Percentage of patients diagnosed with a mental health condition that received at least one remote counseling session per month.
Disaggregated by gender and Belizean/Non-Belizean

	Construction of the indicator

	Description:
	This indicator measures the proportion of patients within the Cayo and Belize districts who have been diagnosed with a mental health condition and subsequently received routine counseling sessions remotely (via telephone, video calls, or other digital communication methods) over a specified time period.
The mental health conditions that would qualify to receive routine counseling, under the telehealth strategy are anxiety, depression, stable chronic schizophrenia and bipolar, personality disorders, substance abuse disorders, attempted suicides that do not require admission or have been discharged and need to be followed up and carers of care (dementia). The age of the target population will be 16 years to 65.
The purpose of this indicator is to assess the accessibility and utilization of mental health services, specifically remote counseling, for individuals diagnosed with mental health conditions in the Cayo and Belize districts. It highlights the extent to which the telehealth initiative that the project will finance is integrated into mental health care provision, especially important in contexts where physical access to healthcare facilities may be challenging.
This routine counselling should happen twice to once monthly dependent on the case/need.

	Unit of measurement:
	Number

	Means of verification:
	BHIS

	Baseline:
	0%

	Final Target:
	35% (in all groups)

	Justification of target:
	Integrating routine remote counseling sessions into mental health services can enhance accessibility, especially for individuals in remote or underserved areas, such as Cayo and Stann Creek districts. This approach eliminates geographical barriers, reduces travel time and associated costs, and can provide anonymity that might encourage more individuals to seek help[footnoteRef:34]. Over the mid-term, consistent and convenient access to professional support through remote counseling can lead to substantial improvements in mental health outcomes. Patients can potentially be more likely to engage in regular therapy sessions, adhere to treatment plans, and experience a continuity of care that is crucial for effective mental health management. Evidence also suggests that remote psychiatric counseling is not inferior in efficacy compared to face-to-face settings for both assessment and treatment[footnoteRef:35]. Furthermore, remote counseling can increase the capacity of mental health services to reach more individuals, thus potentially reducing wait times and quickly addressing the needs of those requiring support.  [34:  	Ahmed, M., Kornblum, D., Oliver, D., Fusar-Poli, P., & Patel, R. (2023). Associations of remote mental healthcare with clinical outcomes: a natural language processing enriched electronic health record data study protocol. BMJ Open, 13. https://doi.org/10.1136/bmjopen-2022-067254.]  [35:  	Drago, A., Winding, T., & Antypa, N. (2016). Videoconferencing in psychiatry, a meta-analysis of assessment and treatment. European Psychiatry, 36, 29 - 37. https://doi.org/10.1016/j.eurpsy.2016.03.007.] 

After thorough analysis of relevant literature and discussions with the Ministry of Health and Wellness regarding the anticipated investment and coverage of the telehealth strategy, we have set a 35% target. This ambitious goal is based on the strategy's potential to significantly expand access to mental health services, particularly in underserved areas.

	Numerator:
	The total number of patients diagnosed with a mental health condition (defined in the description of the indicator) in the Cayo and Belize districts who have received at least one routine remote counseling session per month.

	Denominator:
	Number of patients diagnosed with a mental health condition (defined in the description of the indicator), of the age group 16 to 65, living in Belize or Cayo districts, registered at the BHIS.

	Periodicity:
	Annual





	1.  Number of new admissions at the Palm Center for Long-Term care

	Construction of the indicator

	Description:
	This indicator quantifies the total number of patients admitted to the Palm Center within a year. The Palm Center specializes in providing long-term care for individuals with mental health conditions, focusing on both treatment and rehabilitation.
This indicator tracks the impact of interventions aimed at increasing the number of available beds, thereby enhancing access to specialized mental health care. An increase in admissions can directly reflect the success of such interventions, indicating an improved capacity of the Palm Center to accommodate and provide care for more patients requiring long-term mental health services. This is particularly significant in the context of mental health care, where access barriers—such as insufficient bed availability—can severely impede the ability of individuals with chronic mental health conditions to receive the necessary care meet.

	Unit of measurement:
	Number 

	Means of verification:
	BHIS

	Baseline:
	0 (2023)

	Final Target:
	20 (2029)

	Justification of target:
	The expansion of the Palm Center for Long-Term Care includes the expansion and modernization of the unit area to add more beds, as well as the expansion of the occupational therapy room. Currently, the facility has 21 rooms and a capacity to accommodate 24 patients. 
Given the project's goal to increment its capacity by introducing 20 to 25 additional beds and the equipment for inpatient care, and in light of historical admission data and the types of services offered by this long-term care facility (which has seen no new admissions in recent years), we aim to increase the facility's capacity by 20 patients. This expansion is especially critical in a context where patients typically reside for many years, often until they pass away, resulting in very low discharge rate (and consequently, very low bed turnover rate).

	Numerator:
	This indicator is calculated by counting the total number of new admissions to the Palm Center during the defined time frame.

	Denominator:
	NA

	Periodicity:
	Annual



1

image1.png




image2.svg
      


image10.png




image20.svg
      


image3.jpeg
Family and col
Health

Licensing and
Accreditation

Mental Health
Dental Health
HECOPAB

Pharmacy

Ith Planners
Project Management Unit
Nutrition
Vector Control
Public Health
/1B

cmL

Administr
Officer

Officer

NDACC

Central Medical

Health Information
System

NEMC





image4.jpeg
Director

PPPMU
Project Policy and
Managment Planning

1
1 1 1 1
Procurement Project Engineering oject |_ Health
Manager Accountant Assistant Managers Planners

Coordinators

Quality
Improvement

Officer

Support
Staff

Assistant
m Project
Officers

_
_
_





image5.png
o-e
B0




image6.svg
        


image50.png
o-e
B0




image60.svg
        


image7.jpeg
Preparation

of the TOR

4

Preparation of cost estimate and the budget

4

Advertising

4

Preparation of the sh

ort list of consultants

4

Preparation and issuance of the RFP

/

N\

Includes: Includes:  Includes: Includes:
LOI ITC TOR ‘ Proposed draft contract

S\

Receipt of

proposals

4

Evaluation of technical proposals: consideration of quality

4

Public opening o

f price proposals

4

Evaluation of price proposal

4

Final evaluation of quality and cost

4

Negotiations and award of the contract to the selected firm





image8.jpeg
Ascertain bid/proposal eligibility

I

Meet eligibility requirements?

/

Yes

Properly signed?

Yes

v

Accompanied by required securities/declaration?

Yes'

v

Substantially responsive to documents?

Yes

v

Generally in order?

/

Yes No

v

Bid/Proposal considered for further evaluation

Not considered further





image9.png




image10.svg
           


image90.png




image100.svg
           


image11.jpeg
Checked & found in order Found in order except for...

e e





image12.jpeg
Director or in absence Project Accountant

Approval for items > BZ$1,000 by CEO

PO Approval & Signature by Finance Officer |

First Authorization by Finance Officer |




image13.png




image14.svg
    


image130.png




image140.svg
    


image15.png




image16.svg
     


image150.png




image160.svg
     


image17.emf
2017 2018 2019 2020 2021 2022 2023

Cayo 149.63               186.48             127.17             204.35              193.84               229.61              164.88            

Stann Creek 200.61               195.53             190.58             172.49              232.78               214.28              178.14            

Both districts 166.04               189.40             147.71             193.99              206.53               224.60              169.23            
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District 2017 2018 2019 2020 2021 2022 2023

Cayo 9.38 6.92 8.46 8.36 5.21 7.20 10.75

Stann Creek 4.81 7.22 9.34 5.81 9.69 8.21 7.30

In both districts 7.83 7.02 8.76 7.47 6.88 7.55 9.49
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