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1. [bookmark: _Toc128759499]Executive summary 
1.1 Objectives of the operation
The general objective of this program is to improve the health of the population in Belize. Its specific objectives are: (i) to improve the efficiency and quality of healthcare delivery; and (ii) to improve access to key health services.
1.2 Components
The program will have 2 components:
Component 1. Improving the efficiency of healthcare delivery. It consists of 3 subcomponents: 
Sub-component 1.1. Quality and efficiency improvement strategy and Human Resource (HR) capabilities, that will finance interventions to increase the efficiency and quality of services, including (i) updating and deploying the Quality and Efficiency Improvement Strategy (QEIS); (ii) designing and implementing a patient satisfaction assessment mechanism; (iii) establishing Mortality Review Committees (MRCs); (iv) financing scholarships to train additional doctors and nurses; (v) strengthening the Non-Communicable Diseases (NCD) and Epidemiology units; (vi) training health workers, managers, and senior Ministry of Health and Wellness (MOHW) officials; (vii) updating the HR strategic plan; and (viii) developing and implementing a performance and evaluation monitoring system (PMES). 
Sub-component 1.2. System’s governance, which will finance interventions to optimize key aspects of the system, including: (i) updating the National Health Strategic Plan; (ii) improving the supply chain of medicines and supplies; (iii) developing a centralized hospital costing system.
Sub-component 1.3. Digital health, will finance interventions aimed at improving the Belizean Health Information System (BHIS) and the overall digital ecosystem, including: (i) improving the BHIS with new functionalities; (ii) improving data quality, updated Standard Operating Procedures (SOPs) and automated reports and dashboards; (iii) designing and implementing a change management strategy; (iv) assessing the digital health governance and developing key strategic plans and policies; and (v) upgrading hardware and data servers.
Component 2: Improving access to healthcare. This component will finance interventions aimed at improving access to outpatient, inpatient, and long-term care, including, among others: (i) revising and updating the healthcare delivery model healthcare delivery model; (ii) strengthening the Community Health Workers (CHW) platform; (iii) piloting a comprehensive mobile clinic; (iv) piloting a telehealth program for patients with mental health conditions; (v) designing and implementing a behavior change communication campaign; (vi) expanding, retrofitting, and equipping four health facilities (HFs); and (vii) adapting four HFs to climate change and public health emergencies. It is important to highlight that the program will  enhance health facilities’ capacity to address climate change, in accordance to PAHO’s SMART Hospitals Initiative. The four health facilities are expected to achieve a score of 70% on the Green Checklist and move towards an A+ score for safety in the SMART Hospitals scale.[footnoteRef:2] [2:  	This score represents a specific level of achievement, indicating that the facility is more resilient in the face of natural and/or public health disasters and emergencies. It also signifies enhancements in efficiency and environmental sustainability.] 

The program also includes funds for project administration and monitoring and evaluation. 
1.3 Risk classification
Disasters and Climate Change Risks: Moderate
According to the Disaster and Climate Change Risks Evaluation Methodology, the program has a moderate risk to disasters and climate change. The risk of flooding, tsunamis, hurricanes, and sea level rise is moderate, and the exposed infrastructure has a moderate vulnerability according to the criticality of the infrastructure (see the preliminary Environmental and Social Assessment and Environmental and Social Management Plan).
1.4 Alignment with Paris Agreement narrative
This operation has been reviewed using Joint MDB Assessment Framework for the Analysis of Paris Alignment and the IDB Group Paris Alignment Implementation Approach (GN-3142-1) and it is considered aligned with the adaptation objectives of the Paris Agreement (PA) and with the PA mitigation objectives based on a specific analysis. The alignment is based taking the following elements into consideration: i) financing of data servers are not inconsistent with the mitigation goals of Belize’s NDC; and ii) all data servers to be procured with this operation will have labels clearly indicating that they belong to the highest energy efficiency category (minimum of 75 points for Energy Star, or equivalent labeling). 
1.5 Climate finance estimation
The total amount of the operation is US$17,360,000, of which US$7,000,000 come from the IDB’s ordinary capital (OC), US$ 3,360,000 from the Migration Grant Facility (GRF), and US$7,000,000 from the Korean Infrastructure Fund (KIF), for which the IDB charges an administration fee. Based on the elements presented in this Annex, the program’s climate financed is estimated at US$4,380,196, equivalent to 25.23% of the IDB’s resources (own or managed through fee agreements). These resources will be used for the design, expansion, and retrofitting of health infrastructure that will comply with green and resilient criteria (the four health facilities achieve a score of 70% on the Green Checklist and move towards an A+ score for safety in the SMART Hospitals scale); the acquisition and retrofitting of mobile clinics so they can be energy efficient and resilient to climate; and the acquisition of hardware and other equipment with labeling that certifies they belong to the highest category of energy efficiency. Table 4 in Section 5 summarizes the activities of the program that contribute to climate mitigation and adaptation, and their respective costs. 
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2. Introduction: aspects of climate change contextualized to the investments of the operation
2.1. Climate governance in Belize
Belize is one of the most affected countries in the world by weather related events and other natural hazards, incurring in annual losses of close to 4% of GDP due to natural disasters[footnoteRef:3]. Belize’s risk exposure to hurricanes, urban floods, river floods, extreme heat, and wildfires are classified as high, and to landslides, and coastal floods as medium (Thinkhazard, 2020). [3:  	Carneiro, Francisco (2016). Belize, Right Choices Bright Future: Systematic Country Diagnostic. World Bank, Washington, DC. https://openknowledge.worldbank.org/handle/10986/24046] 

Impacts experienced in the country include sustained droughts, floods, increased coastal erosion and changing precipitation patterns. These affects Belize’s territory, population and key economic sectors. Tourism, one of the main economic sectors in the country, is impacted by sea level rise, coral bleaching and changes in biodiversity. Critical support systems including water resources, health and energy are likewise impacted by the increasingly variable climate in the region. Belize also hosts globally significant ecological resources including rainforest, mangrove forests, wetlands and coral reefs which are also under threat. Lastly, the threat from hurricanes is severe in most of the country Belize is highly vulnerable to hurricanes. 
Belize's first Nationally Determined Contribution was submitted to the UNFCCC in 2016. In August 2021, the country submitted its Updated NDC with more robust data on land use trends and emission factors over the previous version. As a member of the High Ambition Coalition, Belize has committed to a more ambitious emissions reduction goal in this updated NDC. It has also committed to developing a long-term strategy aligned with achieving net zero global emissions by 2050. Targets included in this updated NDC are estimated to avoid a cumulative emissions total across all sectors of 5,647 KtCO2e between 2021 and 2030. Key sector targets include a 63% increase in GHG removals related to the Agriculture, Forestry and Other Land Use (AFOLU) sector, an increase of renewable energy projects for grid connected electricity generation, and –related to this project—an improvement in energy efficiency and conservation by at least 10% by 2030 compared to a Business as Usual (BAU) baseline projection, including through an increase of appliance efficiency in buildings and implementation of building codes, appliance standards and labels and promotion of energy efficient technology in the tourism sector. 
The Updated NDC includes also several sectoral actions to build resilience and develop capacity to adapt to the impacts of climate change in key economic sectors and supporting systems. Relevant for this operation, the NDC in its adaptation section includes the target “Build adaptive capacity in the health sector by assessing vulnerability and investing in capacity to respond to climate-related threats” and the action “Facilitate investment in health infrastructure based on findings of sector vulnerability assessment”. 
The implementation of the mitigation and adaptation targets and actions, as stated in Belize's Updated NDC, are coordinated by the Belize National Climate Change Office (NCCO), through advice and guidance by the Belize National Climate Change Committee (BNCCC), formed by relevant ministries and stakeholders.
In addition to this NDC, Belize has developed a National Climate Change Policy, Strategy and Action Plan that sets out the policy direction to strategically transition Belize’s economy to one that is characteristic of low-carbon development while strengthening climate change resilience. This plan includes a chapter on human health, acknowledging that increasing temperatures, sea-level rises, changes in precipitation patterns and extreme events will lead to an increase in health risks. The following table describes the Climate Change Adaptation Strategy and Action Plan for Human Health. 
Table 1: Belice’s Climate Change Adaptation Strategy and Action Plan for Human Health
	Sector Factors
	Adaptation Measures

	Strategic Aim/Goal
	Strengthen and improve public health, disease prevention and environmental sanitation and reduce human exposure to Climate Change-related health risks 

	Rationale
	Climate Change will lead to higher levels of some air pollutants; will lead to increasing number of extreme weather events and increased outbreaks and transmission of disease through unclean water. Higher temperature will also create a conducive environment for important infectious diseases, leading to an increase in the spread of vector diseases. Also, decrease in rainfall will affect potable water supply leading to an increase in water-borne diseases.

	Overall Strategy
	Undertake a Climate Change Vulnerability and Capacity Assessment and embark on a program to minimize human exposure to Climate Change-related health risks

	Actions
	1. Undertake a Climate Change Vulnerability and Capacity Assessment for the health sector 
2. Improve the capture, management and monitoring of diseases and vectors affected by Climate Change and related forecasting and early-warning systems 
3. Increase human resources capacity and improve efficiency 
4. Develop education awareness program to educate population on adaptation measures as it relates to family health and hygiene.
5. Enhance the epidemiology capacity of our health sector to address efficiently epidemics/ outbreaks.
6. Implement community-based participatory approaches to empower local communities to manage disease vectors in an integrated manner and thus increase their capacity to protect their health and climate resilience 
7. Improve disease control and prevention
8. Support capacity-building, including institutional capacity, for preventive measures, planning, preparedness and management of disasters relating to Climate Change, including contingency planning, especially for droughts and floods in areas prone to extreme weather events 
9. Promote greater investment in health infrastructure to ensure increased access of population to improved health care. These could include: 
a) Retrofitting health facilities and equipment (e.g. Mobile Health Clinics, Amphibious Ambulance Services) 
b) New Building Codes for Health Facilities


Source: National Climate Change Policy, Strategy and Action Plan

The program Improving Efficiency, Quality and Access in Belize’s Health System, by financing activities in Components 1 and 2 aimed at improving quality and efficiency of the health system, increasing human resource capabilities, expanding and retrofitting health facilities to ensure they are climate resilient and efficient in the use of resources, and piloting mobile health clinics to expand access to health care, contributes to the climate mitigation and adaptation priorities established in Belize’s Updated NDC and in its National Climate Change Policy, Strategy and Action Plan. 
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3. Analysis of alignment with the mitigation goals of the Paris Agreement (BB1)

3.1 Uniform analysis criteria 
Based on the comparison between the activities financed by the operation and the list of activities considered universally aligned and universally not aligned with the mitigation goals of the Paris Agreement:
	U1. Is the project included in the “universally aligned list” with activities that have a positive or negative impact on the climate? (refer to positive list) 

	☒Yes
	☐No

	Justification (list those activities considered universally aligned and under which categories):

Operation BL-L1048/BL-J0008 includes in its sub-component 1.3, Digital health, the following activity that is universally aligned according to the joint MDB methodology (Annex 1 of the Joint MDB Framework to Evaluate Alignment with Paris Agreement): upgrading hardware to handle the increased complexity of services, due to the following characteristics: 
· Eco-Label Type I (bidders must show proof) from a certification body, indicating compliance with at least the following areas:
· Socially and environmentally responsible manufacturing (including responsible mineral procurement);
· Design that facilitates repair and recycling;
· Restricted or harmful substances free.
· Energy Star label or equivalent (EU Eco-design) to indicate highest energy efficiency rating.
· The adequate disposal symbol, separated from domestic waste, must be placed in a visible, legible, and lasting way.

This subcomponent will also finance data servers, which require an additional specific analysis presented in subsection 3.2.

Operation BL-L1048/BL-J0008 includes in its Component 2, Improving access to healthcare, the following universally aligned activities: (i) expanding, retrofitting, and equipping four HFs; (ii) adapting four HFs to climate change and public health emergencies. All expanded and retrofitted health facilities will incorporate energy efficiency and other sustainability criteria to achieve a score of 70% on the Green Checklist and resiliency measures to move towards a score of A on the Hospital Safety Index (see Smart Hospitals Toolkit). Regarding efficiency, these are some of the measures included in the Green Checklist:
· Energy efficiency: use of energy-savings lighting and appliances; upgrade/replace medical equipment with Energy Star models; insulate roofs; select materials and paint that reduce heat and provide insulation.
· Renewable energy: use of solar external lightings; installation of solar hot water heaters; and, when feasible, installation of rooftop or ground-mounted photovoltaic system to offset as much electricity use as possible.
· Environmental performance: ensure natural ventilation, when feasible. 
· Water efficiency: add rainwater capture system; outfit facility with high efficiency plumbing fixtures, dual flush toilets, motion activated faucets and other water saving technologies. 
Component 2 also includes a pilot program for a comprehensive mobile unit to serve rural communities. The original intention was to acquire a large combustion vehicle to serve as mobile clinic, but during the design phase the team proposed the use of containers retrofitted with solar panels (to generate electricity), insulation, water efficient faucets, and other energy efficiency measures to ensure minimal resource use during operation. Thus, the mobile unit is considered universally aligned. 
The rest of the activities of the program are universally aligned, as they are critical for providing human health services. 
In conclusion, except for the data servers (which requires a specific analysis that will be presented below), all activities from both components 1 and 2 are aligned with the criteria set forth for in the list of aligned activities to the Paris Agreement (see table 2).
Table 2: Activities in “Buildings”, “Digital technologies” and “Services” universally aligned with PA
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Source: Annex 1 of the Joint MDB Methodological Approach for Assessment of Paris Agreement Alignment




	U2. Is the project included in the “universally non-aligned list” with activities that have a negative impact on the climate? 

	☐YES
	☒NO

	Justification: It does not involve the mining of thermal coal; electricity generation from coal; extraction of peat; or electricity generation from peat. 



	U3. As established in the climate change filter for eligibility, does this operation have any activity or activities that require a specific assessment to validate its alignment with the mitigation goals of the PA?

	☒ YES
	☐NO

	List activities that do not fit in the universally aligned list: 
Within subcomponent 1.3 of Digital Health, there are investments on data servers. Below is the specific analysis to ensure that these investments substantively improve energy efficiency through the procurement of low-energy consumption servers.  



3.2 Specific analysis criteria

Specific criteria 1 and 2

	CE1 ¿Is the project or economic activity inconsistent with the NDC of the country where it takes place? 

	☐YES
	☒NO
	☐ N/A

	Justification: 

The Procurement of data servers financed by this operation is not inconsistent with any of the measures included in Belice’s NDC. Data servers to be acquired will be of the highest energy efficiency, with labelling that clearly indicates that they belong to the highest category of energy efficiency (such as Energy Star +75, following guidance provided on Energy Star’s version 4.0 for data centers). Data servers will be housed in existing health facilities that will comply with PAHO’s SMART Hospital criteria and therefore incorporate energy efficient appliances for cooling. 

Belice’s NDC has as one of its targets the improvement in energy efficiency and conservation by at least 10% by 2030 compared to a Business as Usual (BAU) baseline projection, including through an increase of appliance efficiency in buildings and implementation of building codes, appliance standards and labels and promotion of energy efficient technology in the tourism sector. Thus, procuring data servers with labels indicating belonging to the highest energy efficiency rating is consistent with the country’s NDC.



	CE2 Considering its life cycle, is it inconsistent with the national/regional/sectoral low emission pathways compatible with the mitigation goals of the Paris Agreement?

	☐YES
	☒NO
	☐ N/A

	Justification: 

Belice does not have a Long-Term Strategy presented at the CMNUCC. However, its National Energy Policy Framework includes as an area of work “Energy Efficiency and Conservation”, with recommendations for incorporating planning for energy efficiency beyond the energy sector, and establishing the requirement of cost neutrality of imposed efficiency standards. Its updated National Energy Policy 2023-2040 aims, among other things, at improving contribution to the updated NDC, which has the target of reducing energy consumption by 10% through energy efficiency initiatives. The policy presents lines of actions to lowering energy demand in residential and commercial buildings – particularly refrigeration, lighting and cooling – by: (i) adapting the CARICOM Regional Energy Efficiency Building Code and developing regulations to enable enforcement by the Central Building Authority and Local Building Authorities to enforce these laws: (ii) developing and implementing strategies to promote the transition to LED lighting and equipment with inverter motors; and (iii) developing regulations to enforce the labelling standards in the Energy Efficiency Labelling Scheme National Procedures Manual (Belize).

Therefore, the data servers to be acquired with this program are not inconsistent with any of Belice’s climate national targets and commitments.



Specific criteria 3

The guideline Science Based Targets presents actions and referential values regarding the global trajectories for the ICT sector that are relevant for this operation. The ICT sector is under increased scrutiny to measure its scope 2 and 3 emissions (emissions from electricity used and emissions from its value chain). According to this guideline, data center operators will need to collectively reduce emissions associated with data centers by 53% between 2020 and 2030 to be in line with reaching the goal of 1.5°C; fixed and enterprise networks need to reduce emissions by 55% and 67% between 2015 and 2030. To achieve this, there are several tools, including the  2023 Best Practice Guidelines for the EU Code of Conduct on Data Centre Energy Efficiency, which has been consulted during this operation’s preparation and will be used to guide execution of the activity related to the acquisition and operation of data servers. 
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Source: SBT (2020), Guidance For ICT Companies Setting Science Based Targets
Using this information, answer: 

	CE3 Is it inconsistent with the specific alignment criteria for global sectoral decarbonization pathways, considering the differentiated country capacities and responsibilities?

	☐YES
	☒NO
	 ☐N/A

	Justification: 
This operation is not inconsistent with the global decarbonization pathways for the ICT sector, nor with Belize’s national context, priorities and policies (as highlighted in CE2). 
To ensure alignment with sectoral decarbonization pathways and national priorities and policies, all technical specifications for the procurement of data servers will include the requirements for bidders to comply with EnergyStar (minimum score of 75), the EU’s Ecodesign Requirements for Servers and Data Storage Products or, in the case of computer servers, the EU’s Ecodesign Requirements for Computers and Computer Servers.
In addition, all software, service architecture and data management/storage should be efficient in the consumption of energy.
Lastly, diesel or other fossil fuel operated back-up generators will not be financed if there are cleaner alternatives available in the country. 
With regards to this last point, and in line with the sector’s transition to cleaner technologies, it is important to highlight that, in 2022, renewable energy sources accounted to close to 53% of Belize’s gross electricity production. This represents a 13 percentage points increase from 2021, when the renewable energy share was 40%. The growth in electricity generated from renewable energy sources during the 2021 – 2022 reporting period largely reflects an increase in hydroelectric and biofuel sources across power producing plants, which also lead to a reduction in electricity imports from Mexico’s Comision Federal de Electricidad (CFE). Non-renewable energy sources for electricity production in 2022 also fell to a share of 6.1%, a reduction of 3.3 percentage points from 2021 – 2022 (Belize’s Annual Energy Report 2022).
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Source: Belize’s Annual Energy Report (2022)



Specific criterio 4 and 5 

The Project’s team needs to use this section to highlight the conclusions from the technical and economic viability analysis for this operation, taking into account if there are alternatives that have lower emissions for this context, and where the risks of compromised emissions and stranded assets can be adequately managed. 
Based on the operation’s technical and economic analysis, answer:
	CE4 Does it prevent or block opportunities for transitioning towards activities aligned with the Paris Agreement, or does it support/depend on non-aligned activities in a national or sectoral context? 

	☐YES
	☒NO
	☐ N/A

	Justification and strategy to manage the risks of compromised emissions, if applicable:

This project does not block transition opportunities of activities aligned with the Paris agreement, nor does it depend on non-aligned activities in a national or sectoral context. The criteria for procurement of data servers will consider the requirements specified in section CE3 with regards to energy efficient technologies. 
 



	CE5 Does it become economically unviable, considering the transition and stranded assets risks in the national or sectoral context? 

	☐YES
	☒NO
	☐ N/A

	Justification:

No transition risks have been identified due to the investment in the data servers, given the climate change national and sectoral commitments. As it is described in section CE3, data servers will comply with requirements that ensure maximum energy efficiency. The project does not include the acquisition of cooling or ventilation systems for the data servers, which means there is no risk of stranded assets regarding hydrofluorocarbons in cooling systems. 






4. Climate vulnerability context and national adaptation priorities 

4.1 Main climate change impacts in the context of this operation’s investments
Based on the analysis of the ESG documents concerning Standard 4 for disaster and climate change resilience and BB2 Assessment Framework.

	C1 Is the operation (including assets, stakeholders, and systems as relevant) at physical climate risk? 

	☒YES
	☐NO
	☐N/A

	According to the Disaster and Climate Change Risks Evaluation Methodology, the program has a moderate risk to disasters and climate change. The risk of flooding, tsunamis, hurricanes, and sea level rise is moderate, and the exposed infrastructure has a moderate vulnerability according to the criticality of the infrastructure (see Environmental and Social Review Summary).
1. General climate context[footnoteRef:4] [4:  	Most section based on World Bank Climate Change Knowledge Portal, unless differently specified. ] 

Belize is characterized by a moist tropical climate with two seasons, wet (rainy) and dry. Its wet season occurs during the months of May to October, starting in the south of the country and moving northward. During this season, the average monthly rainfall is 150-400 mm in the south of the country, while the rest of the country—where precipitation is limited—receives less than 100 mm of rain per month. Average annual rainfall has decreased at an average rate of 3.1mm per month per decade since 1960. 
[image: ]
Source: World Bank (2024)
The average annual temperature oscillates between 23 and 27°C, with the coast being generally hotter than the interior. The country's average maximum temperature varies between 27 and 32°C, while the average minimum temperature varies between 18 and 23°C. Mean annual temperatures have increased by an average of 0.10°C per decade since 1960. The frequency of hot days and hot nights have increased by 67 days per year between 1960 and 2003, while the frequency of cold days and cold nights decreased by 21 days per year during the same time period.
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Source: World Bank (2024)
The El Niño Southern Oscillation (ENSO) significantly influences the country’s climate. The El Niño phenomenon generally produces warmer conditions during the months of June to August, while La Niña is associated with wetter conditions typically connected with the tropical Atlantic cyclones. 
Lastly, Belize is prone to hurricane impacts since it lies in the direct path of most Atlantic storms. On average, hurricanes occur about 7 times per year although they often do not make landfall in the country – veering northward beforehand. However, the remnants cause strong winds and intense rainfall inland, with Belize and Corozal being the most affected regions (World Data, 2024). Since 1930, 16 hurricanes made landfall in Belize and an additional 17 systems made landfall in the form of tropical storms. Belize’s annual average loss from hurricanes was estimated in 2016 to be US$ 7.7M (0.45% of GDP) (World Bank, 2016).
Belize’s updated NDC recognizes climate change as one of the most serious threats to the country’s sustainable development. Among small states, the country ranks 3rd for susceptibility to natural disasters and 5th at risk for climate change (IMF, 2016). Impacts experienced in the country to date include sustained droughts, floods, increased coastal erosion and changing precipitation patterns. These effects are expected to become more acute in the future. The country’s key climate vulnerabilities include: 
· Hurricanes and tropical storms, that cause severe losses from wind damage and flooding, the later due to storm surges and heavy rainfall;
· Belize City is particularly vulnerable to flood damages due to its low-lying land and exposed coastal location;
· Low-lying topography makes the country’s coastal areas highly vulnerable to sea level rise; 
· Extreme temperatures, affecting agricultural yields and livestock.
Projected climate change impacts for Belize include a rise in temperature of between 2°C and 4°C by 2100, a 7-8% decrease in the length of the rainy season, a 6-8% increase in the length of the dry season and a 20% increase in the intensity of rainfall in very short periods. Other expected impacts include increased erosion and contamination of coastal areas, sea level rise, flooding and an increase in the intensity and occurrence of natural hazards such as hurricanes. 
1. The operation’s exposure, sensitivity and overall vulnerability to climate hazards
The country’s exposure to natural hazards poses concrete challenges for its health system, and climate events directly impact the provision of health services. 
For instance, Hurricane Lisa, a category 2 storm that hit the country in late 2022, forced many private medical practices in Belize City to close, in turn increasing demand for services from the public sector. Community and regional hospitals temporarily discontinued outpatient services, while patients of regional hospitals expected to be directly affected by the hurricane who were assessed to being able to continue care at home were discharged early. Patients and procedures were mainly moved to the Karl Heusner Memorial Hospital (HKMH) in Belize City, the country’s only national referring hospital, putting additional strain on already scarce resources. The KHMH experienced some electrical supply and telecommunications interruptions, some beds had to be relocated within the hospital, and outpatient services were also suspended (PAHO, 2022a).  
Health risks related to Hurricane Lisa included (i) secondary injuries from flooding, debris, live wires from collapsed electrical poles and sharp objects or fragments; (ii) exposure to expired food and contaminants from chemicals, human and animal waste; (iii) proliferation of mosquitoes and pests from water containers and flooded areas, related to vector-borne diseases; (iv) post-traumatic stress and other emotional reactions, requiring mental health services; and (v) interrupted access to health care, that interferes with management of noncommunicable diseases and treatment of pre-existing conditions (PAHO, 2022b). 
Based on the Environmental and Social Assessment conducted for this operation, the health facilities that will receive infrastructure interventions (Northen Regional Hospital, Southern Regional Hospital, Palm Centre and Matron Roberts Polyclinic) are vulnerable to the following climate events: 
[bookmark: _Ref142739596][bookmark: _Ref142739593]Table 3: Climate risks affecting the operation
	Risk
	Risk effect
	Criticality

	Hurricanes and Tropical Storms
	Structural damage, operational disruption.
	Consequence: High
Likelihood of occurrence: Probable
Criticality: High

	Flooding
	Damage to physical infrastructure and facilities due to the effect of water.
	Consequence: High
Likelihood of occurrence: Probable
Criticality: High

	Extreme Temperatures
	Impact on patients' health, energy consumption.
	Consequence: Moderate
Likelihood of occurrence: Possible
Criticality: Moderate

	Climate change impacts
	Increased frequency/intensity of flooding;
	Consequence: High 
Likelihood of occurrence: Likely 
Criticality: Moderate 


Source: Project’s ESA. 




	C2 Have climate adaptation and resilience measures been identified to reduce physical climate risks and/or contribute to building climate resilience?

	☒YES
	☐NO
	☐N/A

	The project incorporates activities to retrofit infrastructure of 4 health facilities, incorporating resiliency measures to move towards a score of A on the Hospital Safety Index (see Smart Hospitals Toolkit).
Some specific climate adaptation measures include that will be part of the retrofitting include:
· For extreme heat: install thermal insulation of buildings; install/replace shutters; incorporate natural ventilation strategies.
· For flooding: improve drainage systems; install/replace gutters.
· For tropical storms and hurricanes: retrofit/replace roofs ton ensure they are hurricane-grade winds resistant; install/replace shutters; install/replace gutters; install water reserve tanks. 
The full scope of climate adaptation and resilience measures for each health facility can be found in the Infrastructure Analysis.




4.2 Relevant climate adaptation policies/strategies in the country for alignment of the operation to the adaptation goals of the PA 
Belize, as a small country, has a minor contribution GHG emissions, contributing to only 0.01% of global GHG emissions. However, it is extremely vulnerable to the impacts of climate change. As already mentioned, projected climate change impacts for Belize include a rise in temperature of between 2°C and 4°C by 2100, a 7-8% decrease in the length of the rainy season, a 6‑8% increase in the length of the dry season and a 20% increase in the intensity of rainfall in very short periods.
So far, Belize has not officially presented a Communication on Climate Change Adaptation and does not have a national climate change adaptation plan (it does have sectoral adaptation plans for agriculture and water). However, Belize’s updated NDC includes a chapter on Adaptation targets and actions for 8 key sectors: (i) coastal zones and marine resources: (ii) agriculture; (iii) fisheries and aquaculture; (iv) human health; (v) tourism; (vi) forestry and biodiversity; (vii) land use, human settlements and infrastructure; and (viii) water resources. 
For human Health, Belize’s NDC includes as target “build adaptive capacity in the health sector by assessing vulnerability and investing in capacity to respond to climate-related threats.” Actions to achieve this target are:  
i) Improve disease control and prevention, including through the management of disease vector;
ii) Implement an early warning system for the health sector for specific diseases, vectors and high temperatures by 2025;
iii) Facilitate investments in health infrastructure based on findings from the sector’s vulnerability assessment; 
iv) Develop an education awareness program to educate the population on adaptation measures as it relates to family health and hygiene. 
Component 2 of this operation, Improving access to healthcare, contributes to this NDC sector adaptation target by investing in retrofitting three hospitals and the Palm Center for long-term care so they can move towards a score A on the Safety Index according to PAHO’s Smart Hospital guide. In addition, component 2 will also invest in adapting health facilities to climate change and public health emergencies. Some examples of resiliency interventions in infrastructure are: (i) for water scarcity, rainwater harvesting and use of low-flow sanitary equipment; (ii) for floods, improvements in drainage systems; and (iii) for increasing temperatures, thermal insulation and reflecting glass on windows. 
Based on the information of this section, answer: 
	C3 Is the operation inconsistent with relevant policies/strategies and with private sector or community-driven priorities for climate adaptation and resilience? 

	☐YES
	☒NO
	☐N/A

	Justification:

Component 2 of this operation, Improving access to healthcare, by financing retrofitting investments of health facilities so they can adapt to climate change and become climate-resilient, is consistent with climate adaptation national priorities and targets as identified in Belize’s NDC. Considering that these activities are consistent with national pathways for climate resilience, this project is aligned with the adaptation goals of the Paris Agreement. 
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5. Climate Finance

The general objective of the program “Improving Efficiency, Quality and Access in Belize’s Health System” is to improve the health of the population in Belize. The specific objectives are to: (i) improve the efficiency and quality of healthcare delivery; and (ii) improve access to key health services.
To achieve these objectives, the program includes a first component for “Improving the efficiency of healthcare delivery” that has as objectives to increase efficiency and quality of services, optimizing system’s governance and improving digital health. It has three sub-components. Sub-component 1.1 seeks to improve the quality and efficiency of health services by financing activities for human resource capacity building and delivery improvement strategies. Sub-component 1.2 finances interventions that aim at optimizing key aspects of the system’s governance. Lastly, sub‑component 1.3 has the objective of improving the BHIS and the overall digital ecosystem, and will finance, among other activities, upgrades to digital hardware and data servers.  
The program includes a second component for “Improving access to health care”, with the objective of improving access to outpatient, inpatient, and long-term care with a gender and diversity perspective. It will finance, among other activities, a pilot for a comprehensive mobile clinic program, expansion and retrofitting of four health facilities, and adapting those four health facilities to climate change.  
The following activities financed by the program contribute to climate change mitigation and adaptation: 
5.1. ICT equipment 
All equipment for the improved digital health network and for piloting the telehealth mental health program will comply with the following criteria: 
1) The Equipment offered must be covered by a Type I Eco-Label (vendors to provide proof) from a certification body in compliance covering at least the following areas:
-     Social and environmentally responsible manufacturing (including responsible mineral sourcing), 
-     Design for repairability and recyclability, 
-     No restricted and harmful substances.
2) The certification scope shall cover at least the final production factory or factories and the first-tier suppliers to those factories. Alternatively, a combination of EcoLabels/certificates covering the above-mentioned areas referring to the product offered and said factories may be accepted.
3) The offered items must be compliant with Energy Star (minimum 75 points), EU Eco‑design or similar official energy efficiency rating (in case vendors present a Type I Eco-Label including energy efficiency and product performance, additional proof is not needed).
4) The offered equipment must be designed for repairability. Vendor to confirm that joining or sealing techniques for the products supplied do not prevent the repair and replacement of the following critical components: battery, display panel/display assembly, storage (SSD, HDD, RAM), external/internal PSU, keyboard, system/motherboard. RAM and Mass Storage must be replaceable and as possible upgradeable.

Current ICT hardware, including networks and servers, at the BHIS is aged. These older ICT systems perform poorly, either being very slow or breaking down (see POD, paragraph 1.5) and are therefore quite energy inefficient. Ensuring that the new ICT equipment financed with this operation complies with the criteria specified here exceeds sector business-as-usual practices. 
The Project Operational Manual must specify that these criteria will be included in the bidding documents for these types of equipment. Overall, 100% of the costs associated with these activities contribute to climate change mitigation through energy efficiency and environmentally sustainable management of acquisition logistics and final disposal.
5.2. Mobile health clinics
A mobile health clinic must maintain optimal temperatures, humidity levels and air quality and provide a comfortable environment for patients and health workers. It also needs to be equipped with medical equipment that very often must be connected to an energy source. In order to control temperature inside the clinic, have a reliable source of energy, and minimize the use of water and energy, the following strategies will be incorporated in the vehicles acquired to be retrofitted as mobile health clinics in this project:
1. Insulation and ventilation systems: proper insulation and ventilation are key for indoor temperature and air quality management.
2. Solar panels: installing solar panels on the roof of mobile clinics ensure that they are cost-efficiency in the long run and climate sustainable.  
3. LED lighting and high efficiency climate control systems (COP W/W): for minimizing energy consumption.
Examples of solar-powered mobile clinics
	[image: Samsung South Africa launches solar powered health centre]
	[image: ]



There is no current infrastructure for electric vehicles in Belize, and the program includes acquisition of vehicles to move the clinics between villages. Since it cannot be determined ex-ante the percentage of resources allocated to this activity that will be specifically used to retrofit the mobile clinics to ensure their energy efficiency, this activity will not count towards climate financing although it contributes to climate change mitigation..
5.3. Sustainable and resilient health infrastructure
The retrofitting and expansion of the four health facilities (Northern Regional Hospital, Southern Regional Hospital, Matron Roberts Polyclinic, and Palm Center) will follow green and climate resilient infrastructure guidelines. The sustainability measures will allow the facilities to achieve a score of 70% on the Green Checklist and the resiliency measures to move towards a score of A on the Hospital Safety Index (see PAHO’s SMART Hospitals Initiative and Smart Hospitals Toolkit). 
Regarding efficiency, these are some of the measures included in the Green Checklist that will be incorporated in the expansion and retrofitting of the four health facilities:
· Energy efficiency: use of energy-savings lighting and appliances; upgrade/replace medical equipment with Energy Star models; insulate roofs; select materials and paint that reduce heat and provide insulation.
· Renewable energy: use of solar external lightings; installation of solar hot water heaters; and, when feasible, installation of rooftop or ground-mounted photovoltaic system to offset as much electricity use as possible.
· Environmental performance: ensure natural ventilation, when feasible. 
· Water efficiency: add rainwater capture system; outfit facility with high efficiency plumbing fixtures, dual flush toilets, motion activated faucets and other water saving technologies. 
The specific activities (see Infrastructure Analysis) that will include measures to achieve a score of 70% on the Green Checklist are[footnoteRef:5]: [5:  	It is important to highlight that these measures are equivalent to meeting the criteria for a Level 1 EDGE certification. ] 

· Northern Regional Hospital: expansion of emergency room; expansion of maternity ward; upgrade of electrical fixtures and air conditioning to achieve energy efficiency. 
· Southern Regional Hospital: expansion of accident and emergency services; expansion of labor and delivery services; installation of a solar system; replacement of water faucets.
· Matron Roberts Polyclinic: expansion of first floor; installation of solar panels; replacements of lights for LED lights. 
· Palm Center: ventilation of patient area with new AC system; expansion of ward area and occupational therapy room. 
100% of costs associated with these specific activities, as they will help achieve a 70% score on the SMART Hospitals’ Green Checklist, count towards climate mitigation financing. 
The specific activities (see Infrastructure Analysis) to increase climate change resilience at each health facility are: 
· Northern Regional Hospital: retrofitting of the roof to ensure it resists heavy rains and hurricane-grade winds;
· Southern Regional Hospital: improvement of capacity of water reservoir to allow for provision of health services for up to 5 days in the case of an extreme climate event; replacement of all damaged gutters that help to prevent flooding and leaking during tropical storms; installation of shutters for windows that are hurricane-grade wind resistant.
· Matron Roberts Polyclinic: replacement of roof to ensure it resists heavy rains and hurricane-grade winds; replacement of shutters to ensure they are hurricane-grade wind resistant; improved exterior drainage system to avoid flooding during extreme climate events (tropical storms and hurricanes). 
· Palm Center: installation of shutters for windows to ensure they are hurricane-grade wind resistant. 
100% of costs associated with these specific activities will help increase climate resiliency, face extreme climate events, and move the health facilities towards a score of A in PAHO’s SMART Hospitals’ Safety Index, and thus count towards climate adaptation financing. 
5.4. Climate finance
It is estimated that US$4,380,196, equivalent to 25.23% [of the IDB (ordinary capital loan and migration initiative grant) and IDB managed (Korean Infrastructure Fund, for which the IDB charges a management fee) resources, are invested in climate mitigation and adaptation activities according to the MDBs joint methodologies for climate finance estimation (MDBs Common Principles for Climate Mitigation Finance Tracking of 2021, and MDBs Common Methodology for Climate Adaptation Finance Tracking of 2021).
Based on the analysis presented in the previous sub-sections, the following activities contribute 100% to climate change mitigation:
Component 1: Increasing the efficiency of healthcare delivery
· Product 1.3.2. Digital health network improved
· Activity 1.3.2.4 - Equipment procured 
Component 2: Improving access to healthcare
· Product 2.4. Telehealth mental pilot implemented
· Activity 2.4.2. Equipment purchased
Lastly, the following activities contribute partially to climate change mitigation and adaptation. The previous sub-section presented an analysis of the specific retrofitting interventions that each health facility will receive and whether they contribute in 100% to either climate mitigation or adaptation.
Component 2: Improving access to health care
· Product 2.5. Health facilities expanded/retrofitted
· Activity 2.5.2. Belmopan-Palm Center (long term care) improved
· Subactivity 2.5.2.1. Design, supervision and maintenance plan for expansion and retrofitting work approved
· Subactivity 2.5.2.2. Construction completed 
· Activity 2.5.5. Northern Hospital Improved - Expansion of the maternity unit & Emergency room 
· Subactivity 2.5.5.1. Design, supervision and maintenance plan for expansion and retrofitting work approved
· Subactivity 2.5.5.2. Construction completed 
· Activity 2.5.7. Southern Hospital Improved - Reorganization with the emergency room + expand labor and delivery care area
· Subactivity 2.5.7.1. Design, supervision and maintenance plan for expansion and retrofitting work approved
· Subactivity 2.5.7.2. Construction completed 
· Activity 2.5.9. Matron Roberts Polyclinic - Improved expansion of the offices and consultation areas, and patient waiting area, observation area, MCH area, and dental area
· Subactivity 2.5.9.1. Design, supervision and maintenance plan for expansion and retrofitting work approved
· Subactivity 2.5.9.2. Construction completed 
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Table 4: Climate Finance
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$7,935,000 $1,392,000 $1,392,000 -                             

1.3.2. Digital health network improved Budget line 1.3.2.4 Equipment procured. All ICT equipment will have label of highest

energy efficiency (EU Eco-design, Energy Star minimum 75 points or equivalent,

indicating that it belongs to highest energy efficiency category) and Type I Eco-Label

certification

$1,392,000 $1,392,000 $1,392,000

Information and 

Communications 

Technology (ICT) and 

Digital Technologies

 End-use energy efficiency Energy Efficiency improvement, 

renewable energy deployment, or 

CO2e-emission reduction in existing 

data centres

$7,769,550 $2,570,500 $1,765,500 $805,000

2.4. Telehealth mental pilot implemented Budget line 2.4.2 Equipment purchased. All ICT equipment will have label of highest

energy efficiency (EU Eco-design, Energy Star minimum 75 points or equivalent,

indicating that it belongs to highest energy efficiency category) and Type I Eco-Label

certification

$100,000 $30,000 $30,000

Information and 

Communications 

Technology (ICT) and 

Digital Technologies

 End-use energy efficiency Energy Efficiency improvement, 

renewable energy deployment, or 

CO2e-emission reduction in existing 

data centres

The four retrofitted facilities will achieve a score of 70+ on PAHO's SMART Hospital

Green Checklist. Expansions will also achieve 70+ Green Checklist score. Activities

considered for FC: retrofitting/replacement of roofs; upgrades of electrical fixtures and 

ACs to energy efficiency; replacement of gutters; instalation of solar system/panels;

installation of shutters; improvement of water reservoir capacity; improved exterior

drainage systems; replacement of water faucets (see Infrastructure Analysis)

$5,509,550 $2,540,500 $1,735,500 $805,000
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Energy efficiency, on-site 
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Budget line 2. 5.5 Nothern Regional Hospital  $1,804,550 $550,500 $400,500 $150,000

Budget line 2.5.7. Southern Regional Hospital

$1,130,250 $532,500 $277,500 $255,000

Budget line 2.5.9. Matron Roberts Polyclinic

$657,250 $482,500 $157,500 $325,000

Budget line 2.5.2. Palm Center  $1,023,750 $975,000 $900,000 $75,000

$1,655,450 -

$17,360,000 $3,962,500 $3,157,500 805,000.00                0

Mitigación

3,157,500

20.11%

Adaptación 

$805,000

5.13%

Dual 0 0.00%

25.23% Total  3,962,500 25.23%

Financiamiento Climático 3,962,500

Financiamiento total BID 17,360,000

Costos Administrativos 1,655,450

Financiamiento total BID -sin costos admin 15,704,550

% de financiamiento climático 25.23%

Proporción costos admin para CF 417,696                                                                                                                                           

Total Monto Cambio Climático  4,380,196

Climate Finance

IDB amount

 Climate finance 

amount 

Use

Eligible activities

Categories

Subcategories

Project administration 

Component 1. Increasing the efficiency of healthcare delivery (IDB-OC US$3,465,000; GRF US$530,000; KIF US$3,940,000)

Components and products Observations

Component 2. Improving access to healthcare (IDB-OC US$2,179,550; GRF US$2,530,000; KIF US$3,060,000)

2.5. Health facilities expanded/retrofitted


