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I. PROJECT CONTEXT AND DEVELOPMENT OBJECTIVES
A. CONTEXT AT APPRAISAL

Context

1. Sri Lanka’s health system was known for strong performance, especially in maternal and child health (MCH)
services and infectious disease control. The country (2018) boasted near-universal coverage in MCH services, and its MCH
outcomes surpassed expectations for its income level. In 2015, the under-five mortality rate was 9.6 per 1,000 live births,
and the maternal mortality ratio was 30 per 100,000 live births, indicating effective MCH-related healthcare delivery. The
country had nearly eradicated communicable diseases like tetanus, measles, polio, and malaria. However, malnutrition
remained an issue, alongside a growing need to address non-communicable diseases (NCDs) and an aging population.

2. The project had to equip the primary healthcare (PHC) system to manage the shift towards NCDs, as these
accounted for 81 percent of total deaths in Sri Lanka. The population was aging, with the proportion of people over 60
expected to double by 2040. The health system needed to manage chronic conditions like hypertension, diabetes, and
cardiovascular diseases, particularly in men. These conditions, along with years lived with disability, resulted in a lower
healthy life expectancy, widening the gap between life expectancy and healthy years lived.

3. Sri Lanka’s public health system was underfunded, with government health spending at less than two percent
of Gross Domestic Product (GDP). This was lower than in comparable countries such as Vietnam and Thailand. Although
public health services were free, the heavy reliance on out-of-pocket (OOP) payments for drugs, lab tests, and
consultations created a financial strain, particularly for poorer populations. Additionally, PHC remained underutilized due
to supply shortages, inefficient distribution, and gaps in physician availability, especially for chronic disease management.

4, The health system also faced structural issues, particularly at the primary care level. Many primary medical
institutions lacked essential equipment, drugs, and services for managing NCDs. This forced patients to bypass these
institutions and seek care directly from already overcrowded secondary and tertiary facilities. Further complicating this
issue was the inefficient supply chain management for medical supplies, with procurement delays and stock shortages
undermining the availability of critical medications.

5. To address these challenges, Sri Lanka prioritized strengthening its PHC system as reflected in the National
Health Policy (2016-2025). The government, along with development partners, launched initiatives to reorganize PHC
services, improve information management, and reduce the burden of NCDs. The focus was on preventive care, better
health system management, and expanding the capabilities of primary care facilities to provide comprehensive services.

Theory of Change (Results Chain)

6. The project design was alighed with the three strategies® identified in the position paper titled ‘Reorganizing
Primary Health Care in Sri Lanka: Preserving Our Progress, Preparing Our Future’ and were also reflected in the National
Health Policy (2016—2025) for the country. The project’s theory of change (ToC) at appraisal is presented in annexure 6.

Project Development Objectives (PDOs)

7. The original Project Development Objective (PDO) was to increase the utilization and quality of primary health
care services, with an emphasis on the detection and management of non-communicable diseases in high-risk population
groups, in selected areas of the country.

8. The project underwent three restructurings — in 2020, 2022, and 2023. After the 2020 restructuring, the revised
PDO was to increase the utilization and quality of primary health care services, with an emphasis on detection and

! These thematic areas include (a) reorganizing PHC to meet Sri Lanka’s needs, (b) improving information management to improve health services in real time, and (c)
strengthening the health sector through key system improvements. https://www.hsep.lk/images/Downloads/Publications/ReorgPrimaryHealthCare.pdf
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management of non-communicable diseases in high-risk population groups in selected areas of the country and to provide
immediate and effective response to an eligible crisis or health emergency. Thereafter, no changes to the PDO were made.

Key Expected Outcomes and Outcome Indicators

9. The PDO level results indicators of the original project are: (i) number of women at age 35 and at age 45 years
who are screened for cervical cancer at a network of public health facilities (utilization); (ii) percentage of screened adults
(disaggregated by men and women) with high risk for non-communicable diseases who are registered and actively
followed-up at primary medical care institutions (utilization); and (iii) number of primary medical care institutions that
have the required capacities? for providing comprehensive and quality care (quality).

Components

10. Component 1. Implementation of the PHC System Reorganization and Strengthening Strategies (US$185 million
World Bank Financing). This component had five result areas: (i) PHC policy and standards defined to support
implementation; (ii) Primary Medical Care Institutions (PMCI) capabilities and services strengthened for more
comprehensive and quality care; (iii) supportive systems developed to facilitate improved PHC delivery, with a focus on
NCDs; (iv) health system empowers and becomes more responsive to the demands of the population; and (v) utilization
of PHC services, with a focus on NCD detection and active follow-up, is increased.

11. Component 2. Project Implementation Support and Innovation Grants (US$14.22 million World Bank Financing).
It had four sub-components: (i) to provide support for project management, coordination, and routine project monitoring;
(ii) provide support for the results verification and operational research for assessing the health needs, demand,
utilization, and quality of basic health service delivery; (iii) provide capacity building at the central and provincial levels,
aimed at building strategic, managerial, and technical capacity for the benefit of the health sector; and (iv) support service
delivery innovations through a competitive small grant mechanism.

12. Component 3. Contingent Emergency Response Component (USS0 million World Bank Financing). GoSL
requested the Bank to trigger the activation of the Contingent Emergency Response Component (CERC) in June 2020, and
funds were re-allocated from Component 2 to a common CERC pool created by the GoSL to support the multi-sectoral
response to the COVID-19 pandemic.

B. SIGNIFICANT CHANGES DURING IMPLEMENTATION
Revised PDOs and Outcome Targets

13. A summary of project changes is provided in Table 1 and the rationale for the changes is discussed in the
subsequent section. The project had two major restructurings over the implementation period, and the last one only
extended the closing date.

Table 1: Summary of Project Changes

Date Change Reason
January e CERC activated and PDO | e Torespond to GoSL request to support the COVID-19 response.
13, 2021 amended. e CERC funds from the four contributing projects were pooled into a
e Financial: US$9 million from single account; the funds could not be traced back to any specific
Component 2 reallocated and project. Therefore, all four projects included the same CERC indicators.
repurposed to the CERC e The indicator pertaining to nutrition counseling was dropped as MoH
e Results Framework (RF) decided not to recruit additional cadre (nutritionists) for nutrition
amended to: (i) Add one CERC counseling at PMClIs but to utilize the existing trained staff at PHC.

2 PMCI meeting this requirement is reported and verified as having (a) availability of two trained medical officers and one nurse officer; (b) availability of the laboratory
services, drugs, and medical devices to provide appropriate diagnosis and treatment; (c) established relationship between the PHC provider and beneficiary by active
empanelment and screening of at least 25 percent of the adult population in the PMCI catchment area; and (d) regular supervision to ensure quality and safety.
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Date Change

Reason

PDO indicator; (ii) add three
CERC intermediate indicators;
(iii) Change the end-line target of
a Component 2 indicator; and

e On food safety indicator, it was identified that MOH had a limited role
in its implementation and timely monitoring and reporting was also a
concern.

(iv) drop two intermediate

e New intermediate
added on COVID-19

indicators
May 30, Changes to the RF e Definitions for two minimum capabilities (HR and drugs) were relaxed
2022 e Definition and  verification as creating a new cadre of medical officer was identified as a challenge.
protocol for DLI 3.2 changed. e Outreach activities were hampered due to COVID; therefore, the end
e End target for intermediate targets were reduced.
indicator on schools reduced. e As PMCIs became the first point of contact for people to avail services,

indicator therefore, COVID-19 emergency responses were added to the PMCI

scope of work, and the staff was trained on the same.

December | Extension of the closing date — from | The COVID-19 outbreak, followed by the economic depression, impacted
17,2023 December 31, 2023, to June 30, 2024. | the implementation of certain activities, and some DLIs were not met.

Therefore, a six-month extension was requested to meet the pending DLIs.

14, Table 2 summarizes the changes that took place for the PDO and intermediate indicators in the restructurings.

Table 2: Revised PDO and Intermediate Indicators

Original

Restructuring 1 Restructuring 2

PDO

To increase the utilization and quality of
primary health care services, with an
emphasis on detection and
management of non-communicable
diseases in high-risk population groups,
in selected areas of the country.

To increase the utilization and quality of primary health care services, with an emphasis
on detection and management of non-communicable diseases in high-risk population
groups, in selected areas of the country and to provide immediate and effective
response to an Eligible Crisis or Health Emergency.

PDO Indicators

NEW: CERC implemented according to the
emergency action plan.

Intermediate Indicators

NEW: Tele-education broadcasts available in
all nine provinces

NEW: Number of direct project beneficiaries
reached with seeds, planting material,
compensation, equipment, works and
services for COVID-19 recovery, segregated
by gender

NEW: Number of institutions benefiting
from improved digital tools for secure and
resilient continuity of operations

Number of innovative subprojects
supported, evaluated and disseminated.
Original End Target: 50

Number of innovative  subprojects
supported, evaluated and disseminated.
Revised End Target: 11

Percentage of Medical Officer of Health
areas with at least one PMCI providing
routine nutrition counseling services,

Percentage of Medical Officer of Health
areas with at least one PMCI providing
routine nutrition counseling services,
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Original

Restructuring 1

Restructuring 2

particularly for identified high-risk
population, by qualified nutritionist.
Original End Target: 50

particularly  for  identified high-risk
population, by qualified nutritionist.
Indicator dropped

Percentage of food business operators
inspected and classified as satisfactory
according to the healthy food standard.
Original End Target: 75

Percentage of food business operators
inspected and classified as satisfactory
according to the healthy food standard.
Indicator dropped

Percentage of public sector schools
implementing health promoting
programs (health promoting schools)
Original 2021 target: 40%

Original end target: 45%

Percentage of public sector schools
implementing health promoting
programs (health promoting schools)
Target for 2021 reduced to 25%

End target reduced to 30%

NEW: Percentage of Medical Officer of
Health areas offering minimum COVID-
19/emergency outbreak, epidemic
management responses at OPD or and
Emergency Department (ETU).

DLI 3.2: The number of primary medical
care institutions that have the required
capabilities for providing comprehensive
and quality care. (DLI 3)

Original verification protocol: The PMCI
has at least two medical officers and one
nurse officer with the appropriate
training as per defined requirements.
The staff has been on duty for at least 9
months of the previous calendar year.
Original verification protocol: The PMCI
has minimum availability of essential
drugs and lab test capacity (on-site or
through a networked pharmacy or

No change to Indicator but

verification protocols revised.

e Have at least one MO and with a
coverup arrangements from the
nearest hospital.

e Appropriate training defined as
‘any training on the primary care
delivery package focusing on
NCDs, coordinated at the national
level and delivered through mixed
education platforms (online and in-
person).’

e  PMCI has minimum availability of
essential drugs (on-site or through

laboratory) according to defined a network pharmacy).
requirements. e  The PMCI has minimum availability
of essential lab test capacity
according to defined requirements
(on-site or through network
laboratory)
Revised Components
15. The components did not change; however, the CERC component was activated at the first restructuring (in January

2021). Details are provided in tables 1 and 2.
Rationale for Changes and Their Implication on the Original Theory of Change

16. The project underwent three restructurings. The first one (in 2020/2021) activated the CERC with no change to
ToC, but the PDO was revised to include the focus on response to health emergencies; four new indicators were added to
track the progress on COVID-19; two indicators were dropped, and the target for one indicator was revised on the
downward trend. The second restructuring (2022) was primarily to revise the verification protocol for a PDO indicator on
minimum capabilities; one new indicator on capacity building for COVID was added, and a target for one indicator was
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revised downwards. The third restructuring (2023) was to extend the closing date by six months for the project to achieve
its pending DLIs. All three restructurings had no significant impact on the original ToC.

Il. OUTCOME

A. RELEVANCE OF PDO
Assessment of Relevance of PDOs and Rating

17. The PDOs were closely aligned with the World Bank’s Country Partnership Framework (CPF) for 2017-2020,
specifically, pillar 2 of the CPF, "Promoting Inclusion and Opportunities for All," and its objective 2.2 aimed to enhance
health and social protection systems to address the challenges of demographic transition. The prevention and treatment
of NCDs were identified as the primary challenge facing Sri Lanka’s health system, with two of the three PDO-level
indicators focused on NCDs. Additionally, strengthening the primary care system was recognized as a key area of support
under the CPF, with emphasis on bolstering essential health system components, such as human resources, financing,
pharmaceuticals, and information technology. In 2017, GoSL constituted a Technical Expert Committee to provide policy
directions for reorganizing PHC for the provision of NCD care in PMCls. Thus, the project PDOs were well aligned with the
World Bank’s and the country’s strategic priorities for the health sector.

18. The PDO and its associated indicators remain highly relevant today. The Sri Lanka Primary Healthcare System
Enhancing Project (P181564) has built on the lessons learned under this project, expanding the focus on NCDs from just
screening and treatment to comprehensive management. NCDs continue to be a growing concern, with increasing
utilization rates reflecting the scale of the issue (screening of adults for NCDs at PMCls increased from 0 to 34 percent
exceeding the end target of 25 percent; similarly, the cervical cancer screening rates also exceeded the targets). This
project effectively addressed structural quality aspects in primary care, paving the way for a more comprehensive Quality
of Care (QoC) reform agenda, which is now being advanced by the new operation.

19. The Relevance of the PDOs and PDO indicators is rated High.
B. ACHIEVEMENT OF PDOs (EFFICACY)
Assessment of Achievement of Each Objective/Outcome

20. This section highlights the achievements for each component of the PDO, namely: (i) improving the utilization
and (ii) enhancing the quality of primary health services in Sri Lanka. Additionally, it also evaluates the expanded PDO,
which includes the CERC. While the project exceeded its targets for the first two PDO indicators, it heavily relied on manual
records instead of the planned IT-enabled Hospital Information Management System (HIMS). This reliance poses
challenges raises concerns about the quality and reliability of the data through a manual system. The summary of the
achievement of PDO indicators is presented below:
a. PDO 1 - Cervical Cancer Screening: The number of women aged 35 and 45 screened at public health facilities
increased from 107,555 (Dec 2017) to 238,000 (June 2024), surpassing the end target of 213,000 (Dec 2024).
b. PDO 2 - Follow-up of High-Risk Individuals for NCDs: The percentage of screened adults at high risk for NCDs
who were registered and actively followed up increased from 0% (Dec 2017) to 68% (June 2024), surpassing
the target of 25% (June 2024).
c. PDO 3 - PMCIs with required minimum capabilities: The number of PMCls that have required capabilities to
provide comprehensive quality care rose from 0 (Dec 2017) to 550 (June 2024), achieving the end target of
550 (Dec 2023).
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d. PDO 4 - CERC implemented according to EAP: It was achieved well within time progressing from ‘No’ (Dec

2020) to ‘Yes’ (May 2023).
21. The PDO focused on increasing the utilization of primary health services, especially for NCDs. Several project
initiatives across all Result Areas under component 1 (except result area 4 on community engagement) helped improve
the utilization, especially for NCDs. These included screening of the eligible population, especially women for cervical

cancer and follow-up of high-risk individuals for selected NCDs (diabetes mellitus and hypertension). This was reflected in
the achievement of PDO#1 and PDO#2, which were also DLI 8 and DLI 9.

22. PDO#1: Number of women at age 35 and at age 45 years who are screened for cervical cancer at a network of
public health facilities (DLI 8): The achievement of this indicator progressed smoothly across the life of the project and
both the related DLRs (8.1 and 8.2) were met by September 2022.

23. PDO#2: Percentage of screened adults with high risk for non-communicable diseases who are registered and
actively followed up at primary medical care institutions (DLI 9). Although this indicator surpassed the achievement of
its end target, there were issues reported in the development of the NCD information management system. The project
envisaged the development and rollout of an online system to register and follow up patients for NCD management. The
patient records were maintained manually at the healthy lifestyle centres, and the verification protocols were amended
accordingly.

24, PDO focused on improving quality of primary health services: Project interventions focused on improving quality
of service delivery, especially by establishing necessary protocols for preventing, detecting, and managing NCDs (with a
focus on hypertension, diabetes mellitus, and cervical cancer at the PMCls); availability of necessary equipment and
essential at the facility level; linkages with the laboratories for essential testing; adoption and rollout of a personal health
record; and setting up of a Medical Supply Management Information System to strengthen the drug supply chain. The
successes were reflected in the achievement of specific DLIs (DLI 2, DLI 3, DLI 4, DLI 5, DLI 6), and the end of project target
for PDO#3 was achieved.

25. PDO#3: The number of primary medical care institutions that have the required capabilities for providing
comprehensive and quality care. The PMCls under the project were expected to meet a minimum of four of the following
five capabilities that were a mix of essential elements of structural quality: (i) having at least 25 percent of the adult
population in its defined empanelment area screened and stratified for risk factors, (ii) having at least two trained medical
officers and one nurse (public health) officer (this was modified to at least one medical officer and one Public Health
Nurse), (iii) having minimum set of operational diagnostic equipment and tools, (iv) having minimum availability of
essential drugs and lab test capacity (on-site or through a networked/contracted pharmacy or laboratory) (modified to
clarify minimum essential drugs and minimum laboratory test capacity), and (v) undergoing quarterly supportive
supervision facilitated by a checklist to ensure adherence to national quality and safety standards. Although the project
met its 100 percent target, this PDO indicator faced persistent challenges, including drug supply issues, a weak drug supply
chain, shortages of lab reagents, limited mobility for sample collection due to fuel shortages, and inadequate human
resources. As a result, the indicator was relaxed. The development of the SWASTHA platform (towards the later part of
the project) helped address some of the drug supply related challenges. The project continued its efforts to meet the
indicator even during COVID as the NCD follow-up mechanism was carried out through telemedicine, and medicines were
transported to the doorstep of patients via postal services. Essential training for health staff in PMCls was conducted
remotely using virtual platforms.

26. PDO on CERC was activated in 2020 and was met satisfactorily. All the activities listed in the Emergency Action
Plan (EAP) to support the COVID-19 recovery were satisfactorily met. The EAP focused on interventions across different
sectors like agriculture, education, and Information and Communications Technology (ICT) and included the following
activities: (i) agricultural seed distribution to strengthen food security; (ii) tele-education and e-learning facilities

Page 6



@ The World Bank
Sri Lanka: Primary Health Care System Strengthening Project (P163721) ICR DOCUMENT

educational institutions; and (iii) ICT platforms for secure and resilient continuity of operations. In case of need, the CERC
Pool was designed to provide essential public transport services and response kits for a flood response during COVID-19.

27. While all PDO targets were achieved or surpassed, the rating is kept as “Substantial” for three main reasons: (i)
easing the definition of minimum capabilities (Human Resources, HR and drugs); (ii) relaxed training protocols; and (iii)
the unavailability of an HIMS across all PMCls to track and follow up for NCDs. These issues cannot be attributed solely to
the COVID emergency and economic shocks; rather, they may also be partially explained by the project design, shift in
priorities, and supervision aspects. Similarly, almost all Intermediate Results Indicators (IRIs) met or exceeded their end-
of-project targets, except for six IRIs, as detailed in annexure 1.

C. EFFICIENCY
Assessment of Efficiency and Rating

28. There is ample global evidence that suggests the approach employed by the PSSP is cost-effective. The key
strategy of PSSP focuses on early detection of high-risk adults for NCDs, followed by active preventive therapies at PMCls.
A review conducted under the Disease Control Priorities 3rd Edition suggests that prevention of cardiovascular diseases
and diabetes and its complications are all cost-effective. The approach of intervention is particularly relevant for Sri Lanka
which has a fast-growing aging population globally with a rising burden of NCDs dominating the health agenda. Investing
in NCD interventions has a major implication on economic growth, given that over half the NCD burden is borne by the
working-age population. Evidence suggests that scaling up “best buy” interventions for cardiovascular diseases in Lower-
middle income countries (LMICs) could yield three times as large economic benefits as their investments.

29. The economic analysis that focused on the health and economic benefits of reducing hypertension through the
project indicates that the benefit from active follow-up of adults identified as high-risk for NCDs outweighed the total
PSSP investment. The achievement of DLI 9 surpassed the set target and 68 percent of the population aged 35 who were
screened and identified as high-risk for NCDs at PMCls were registered and actively followed up. The estimated health
gains show that the project had averted 77,000 Disability Adjusted Life Years (DALYs) over five years, which could translate
into an economic benefit of over US$288 million (nominal). Compared to the preceding project of “Second Health Sector
Development Project” that yielded at least US$240 million return in 2017 alone, the economic return of PSSP remained
lower. Nonetheless, the economic return from PSSP exceeds its total disbursement. Given that the health and economic
gains from the project extend beyond NCDs attributable to hypertension, the actual return would far outweigh these
estimates.

30. The economic analysis in the Project Appraisal Document (PAD) suggested that the PSSP is sound from an
economic standpoint, and the incremental costs of strengthening PHC systems can be embraced in the regular budget,
given the small fraction of the investment. Given Sri Lank underwent a series of crises during the PSSP implementation
period, the assumptions made at the outset of the project may have been changed significantly, posing concerns over the
economic rationale and the sustainability of financing PHC. An updated analysis using the actual government spending on
health over the five years of implementation suggests a slightly elevated share of incremental costs in the government
budget than was anticipated. Still, the project endured the crisis with limited resources to deliver PHC health services and
remains a small fraction of the budget, and so it is likely that the extra costs that are needed to sustain the strengthened
PHC system can be financed by the regular government budget allocation. A rating of “substantial” is assigned to
efficiency.

D. JUSTIFICATION OF OVERALL OUTCOME RATING

31. The outcome rating based on the achievement of the PDO indicators was Substantial. The project contributed
to key reforms, especially in prioritizing NCDs and setting up systems to deliver NCD services at the PHC level. Further, the
project quickly adapted to respond to the COVID-19 emergency and successfully achieved the related PDOs and IRlIs.
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Table 3. Overall Outcome Rating
Relevance rating Efficacy rating Efficiency rating Overall outcome rating

High Substantial Substantial Satisfactory

E. OTHER OUTCOMES AND IMPACTS
Gender

32. The gender aspects were effectively integrated into the project, guided by the PSSP roadmap adopted in 2019.
This roadmap identified gender gaps in availing NCD services and proposed targeted interventions. The project prioritized
patient-friendly services for women and included a specific DLI around cervical cancer screening. While the project
achieved the target for screening of women at age 35 years; the lack of robust data systems prevented tracking of repeat
screenings at the age of 45 years. The project also had a disaggregated indicator for tracking the follow-up of high-risk
female adults, the target for which was surpassed. The project addressed gender-based violence (GBV) through new
guidelines for organizing primary medical care services, emphasizing prevention, identification, and post-GBV care,
including sexually transmitted diseases and human immuno-deficiency virus (HIV) prevention, emergency contraception,
and support. Mithuru Piyasa/Friendly Haven were established in hospitals across the country to serve as one-stop service
center for GBV.

Institutional Strengthening

33. The project focused on reorganizing and strengthening systems including capacity creation, leading to several
reforms in PHC in Sri Lanka. The design process was supported early on by technical assistance from the World Bank,
which played a crucial role in building planning capacity within the GoSL and remained integral throughout the
implementation. Regular progress reviews and supervision at various levels were key elements of this process, with the
potential long-term impacts on institutional strengthening. Moreover, the government’s commitment to creating more
capacity in the system by adding a new cadre of public health nurse officers would have a lasting impact, including ensuring
service delivery for long-term care (such as NCDs, aging etc.). Finally, the development and adoption of policies, standards,
and guidelines if sustained, could provide a robust, systematic framework for addressing future health sector challenges.

34, Another important aspect of the institutional strengthening was the close collaboration between the MoH and
the Ministry of Provincial Councils, Local Government and Sports (MoPCLGS). The National Steering Committee (NSC),
co-chaired by the Secretaries of both ministries, provided oversight for overall implementation. Regular bi-monthly
reviews of the provinces by MoPCLGS were critical for the implementation and monitoring of the project. However, this
arrangement faced challenges: while MoPCLGS reviews happened regularly, the NSC meetings were often disrupted due
to frequent transfers of Secretaries and the lack of authorization for deputy officials to conduct these meetings.

Grievance Redress Mechanism (GRM)

35. The project emphasized citizen engagement, prioritizing the development and roll-out of a strong GRM for the
entire health sector. This initiative was the first of its kind, extending beyond project areas to cover the entire MoH. The
sector-wide GRM, operated by the MoH, addresses all issues related to healthcare services across the country. In addition
to supporting the PSSP, the system was also used by the Sri Lanka COVID-19 Emergency Response and Health Systems
Preparedness Project (P173867). Established in 2019, a dedicated unit within the MoH manages the GRM. Its functions
include collecting grievances, suggestions, and complaints from various sources - such as the grievance hotline, the
Presidential Administration, the Prime Minister’s Office, Parliament and other political establishments, organizations,
health sector employees, citizens, and the media. The unit examines each complaint, refers it to the relevant authority for
follow-up with the investigation process, provides feedback to complainants, and conducts analytical work on past and
ongoing complaints. The GRM operates through a four-tier system at the national, provincial, district, and PMCI levels.
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The staff at each level have been trained in conceptual, human, and technical skills. Since its launch, the GRM has received
over 3,000 calls and has resolved most of them.

lll. KEY FACTORS AFFECTED IMPLEMENTATION AND OUTCOME
A. KEY FACTORS DURING PREPARATION

36. The key factors during preparations were commitment from the GoSL for reforms, World Bank-supported
technical assistance to generate knowledge, and the creation of institutional frameworks for implementation. The GoSL,
with the support of the World Bank, developed guidelines and a roadmap for operationalizing primary medical care
services and a subset of the same was focused on being supported as part of PSSP. The MoH formed a NSC with
representation from the Ministry of Finance, MoH and the Ministry of Provincial Councils, Local Government and Sports
(MPCLGS) to provide overall policy direction for PHC reforms and set up five technical groups with various stakeholders
with support from the World Bank to address specific PHC challenges including NCDs. All stakeholders followed the
principle of identifying the challenges and finding solutions through mutual consultation. These groups focused on
developing concept notes on key topics for this reform, and then findings were finalized and published for wider use. This
is a good example of planning and implementing broader government reform and making Bank engagement a part of the
same vision. Another important aspect of the design process was a clearly defined institutional framework with roles and
responsibilities of every part of the MoH, including the provincial governments.

37. Provision of an IPF component to strengthen capacity for implementation and monitoring and exploring options
for innovation was a plan in the right direction. The areas under this component — program management support,
independent verification, operational research (for assessing the health needs, demand, utilization, and quality of basic
health service delivery), capacity building at central and provincial levels and grant for innovation — were aligned well with
the results defined under the results-based component of the project.

38. The overall risks were rightly identified as substantial primarily due to political and governance, stakeholder,
and technical design risks.

B. KEY FACTORS DURING IMPLEMENTATION

39. The implementation of PSSP encountered a range of influencing factors that shaped its execution and
outcomes. These factors included both unforeseen global challenges, such as the COVID-19 pandemic and economic
crises, as well as systemic issues, such as insufficient resource allocation and prioritization. This section outlines the critical
elements that impacted the project positively or negatively during its implementation.

40. Commitment from the MoH to make the system accountable to people: The MoH conducted a comprehensive
population empanelment process across all PMCls to ensure that populations at risk were linked to a particular PMCI. This
ensured that PMCls were responsible for screening, treatment, and follow-up services. The empanelment process
considered various factors, including travel distance and time to the nearest hospital, transportation availability, and
terrain challenges. The process was lengthy, incorporating extensive ground verification alongside Global Positioning
System (GPS) mapped secondary data. Importantly, this activity also integrated MCH and NCD services, linking individuals
to a health institution for comprehensive care. However, it remains crucial to merge the empanelment processes using a
unique ID system to enhance service delivery and facilitate population-based data analysis for MCH and NCDs.

41. Innovative solutions by the MoH for sustainable health system strengthening: The project prioritized addressing
the lack of laboratory investigations at primary care facilities—identified as a significant reason for patients bypassing local
healthcare. Through detailed analyses using GPS mapping, the MoH identified road networks, connectivity, and terrain to
plan and establish a network of satellite labs. Apex hospitals, which either had advanced lab systems or were strengthened
accordingly, became central hubs. The project emphasized efficient sample collection and transport, resulting in an
increase in the number of facilities with lab access from 143 to approximately 400 by project completion. Challenges

Page 9



@ The World Bank
Sri Lanka: Primary Health Care System Strengthening Project (P163721) ICR DOCUMENT

persisted including unclear guidelines for sample transportation, leading to ad hoc transport methods, and a shortage of
trained lab technicians. These issues were highlighted in consultations with stakeholders, alongside recommendations for
improvements.

42. Challenges with the Hospital Information Management System: Developing a comprehensive HIMS and its
rollout across all PMCls remained a challenge. As early as 2020, concerns about the HIMS were evident. Although the MoH
rolled out an initial phase-1 version, it lacked critical functionalities, such as fields for effective patient follow-up, focusing
only on patient registration, screening, and risk stratification. Networking issues further complicated information
management across facilities. A 2022 report (https://doi.org/10.3390/healthcare10112251) underscored persistent
challenges that required resolution for a fully functional HIMS. Further, ISRs also documented additional problems,
including the ad hoc rollout of HIMS modules, insufficient user communication, and the parallel use of manual registries
alongside digital records. Despite efforts to address these issues, by the project’s closure, the HIMS remained slow, lacked
a unique ID system, and did not cover all designated facilities. Furthermore, the development of a parallel Hospital and
Health Information System led to confusion, and in many cases, progress documentation still relied on manual reporting.

43, Good progress with the implementation of a digital system for drugs and supply chain management: The
availability of a digital system for drug and supply chain management was pivotal for efficient service provision. Although
the HIMS had mixed results, the project successfully developed the SWASTHA system?, which automated medical supply
management. This system enabled real-time monitoring of drug shortages at PMCls, streamlined the indenting process,
and facilitated inventory sharing between hospitals.

44, The COVID-19 pandemic affected project implementation and delayed several interventions and activities: As
a result, the project timeline was extended by six months, with the extension starting on January 1, 2024, and the project
scheduled to close on June 30, 2024. COVID-19-related disruptions occurred across multiple phases between 2020 and
2022, beginning with a national lockdown from March to May 2020. Although hospital services continued during the
lockdowns, community health clinics, health screening activities, and hospital medical clinics were postponed. Despite
these challenges, the MoH adopted innovative strategies to maintain essential services, such as triaging, using
telemedicine for NCD follow-ups, and delivering medicines to patients' homes via postal services to reduce large
gatherings at healthcare facilities. While PSSP played a crucial role in ensuring the continued provision of basic population-
level services; some project activities were adversely impacted. For example, the target for school health-related
indicators had to be revised due to extended school closures.

45, Economic crisis in Sri Lanka: The economic crisis that began during the project’s first year also significantly
impacted implementation and led to the restructuring of some indicators and interventions. The crisis affected the
broader health sector, impacting medical supplies, mobility, and service delivery, and exacerbated risk factors for NCDs,
such as food insecurity, stress, and anxiety. The fuel crisis, in particular, disrupted the mobility of the public and health
staff, affecting routine health services and NCD screening and registration. Additionally, PMCls faced shortages of drugs
and essential medical equipment due to import restrictions and supply chain disruptions. Essential medical supplies,
including NCD drugs, blood glucose and cholesterol strips, experienced stockouts, impacting routine NCD management.
The crisis also caused shortages of food and medicine and hindered emergency health services, with roughly one-third of
essential medicines out of stock in November 2022. In response, the MoH and provincial authorities developed a
contingency plan prioritizing essential health services. Key areas of support included: (i) providing nutrition supplements
for vulnerable groups, such as pregnant mothers and young children; (ii) procuring laboratory materials, reagents, test
kits, and strips for basic investigations at PMClIs; (iii) supplying essential medical equipment and drugs; (iv) installing solar
power units in selected hospitals to manage power outages; (v) ensuring a continuous fuel supply for generators in ICUs

3 SWASTHA Platform, Government of Sri Lanka. (https://swastha.health.gov.lk/drugs availability/)
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and operating theaters; (vi) maintaining utility services, including repairing existing utility vehicles; and (vii) provincial
allocations under the PSSP were utilized effectively through budget support disbursements to address these challenges.

46. Inadequate fund allocation and prioritization under the IPF component: The project faced issues related to
inadequate fund allocation and lower prioritization of the IPF component, resulting in about 40 percent of the allocated
funds remaining undisbursed despite the reduction in the allocated amount due to CERC activation. Although 34 out of
40 planned capacity-building programs and 8 out of 11 innovation grants were completed, only US$2.99 million out of the
USS$5.22 million allocated for component 2 was disbursed by project closure. The primary reason for this shortfall was
insufficient budgetary allocations from the National Budget Department of the GoSL also reflected in the non-achievement
of the budget release IRI of the project’s result framework.

47. During implementation, the project was able to take several steps to address stakeholders’ risk by engaging the
varied sets of stakeholders, including communities. However, the technical design risk could have been addressed better,
including addressing the lack of availability of an IT system for reporting which led to reporting through manual systems,
which are difficult to verify. The political and governance risks could not be significantly mitigated due to factors out of
the MoH’s control; nevertheless, there were some notable interventions around review and coordination among different
ministries, which ensured the implementation of the project.

IV. BANK PERFORMANCE, COMPLIANCE ISSUES, AND RISK TO DEVELOPMENT OUTCOME

A. QUALITY OF MONITORING AND EVALUATION (M&E)
M&E Design

48. The project’s M&E framework was well-designed to track progress and outcomes. The NCD-focused PDO
indicator was split by male and female coverage, ensuring gender-specific data collection and analysis. The IRIs were
categorized into three components: 20 IRIs for Component 1 (DLI based), two IRIs for the IPF component, and three IRIs
for the CERC. Further, the indicators were a mix of process and quality; this comprehensive design facilitated a detailed
and structured approach to monitoring project activities and outcomes.

49. The PDO indicator for 'minimum capabilities' was a composite measure that proved challenging to capture and
monitor. This complexity contributed to a lower PDO rating, particularly towards the closing, the exacerbation explained
by disruptions from COVID-19 and subsequent economic shocks. A key limitation of this indicator was that its sub-
components primarily focused on assessing input or structural quality rather than process quality, making it inadequate
for effectively tracking the 'quality' of health service delivery. Through implementation, the indicator definition was
relaxed, and the verification protocols were revised, further highlighting the indicator's poor design and lack of precision.

50. The project had a detailed ToC, and the results framework was clearly defined with key PDO indicators, IRlIs,
baseline figures, targets, and sources of data. Most of the indicator data were to be collected either from HIMS or from
other project management data. Institutional responsibility for the collection was spread across relevant MoH
departments and other ministries including the project management unit (PMU) and Family Health Bureau (cervical
screening, clinical protocols), Deputy Director General (DDG) NCD (NCD screening, clinical protocols), DDG Medical
supplies (minimum capabilities, emergency care), MPCLGS (for policy endorsement, community engagement), Director
Planning (annual action plans), Deputy Director General Training (NCD training), Director Laboratory services (lab
investigations), Mental Health Unit (Mental care services) and Medical Supplies Division (Medical Supplies Information
System). The results framework was refined in subsequent restructurings to improve the measurability and consistency
of data sources.

51. The evaluation design was insufficient. While different sources were identified to capture the flow of data for
monitoring, no plans were made for a project-specific baseline survey or follow-up survey to measure impact. While the

Page 11



@ The World Bank
Sri Lanka: Primary Health Care System Strengthening Project (P163721) ICR DOCUMENT

project accomplished the complete enumeration for NCDs, the M&E design did not plan any evaluations to capture the
overall project effect or outcome.

ME&E Implementation

52. Although all PDO indicators were achieved, the project did not meet six out of 25 IRIs—four from component
1, one from the IPF component, and one from the CERC. This was despite efforts to adjust targets, such as reducing the
targets for component 2 indicators, adding a COVID-related indicator to component 1, and lowering the school indicator
targets. Physical training for medical officers on NCDs was disrupted by COVID-19, but the project adapted by conducting
online training sessions, which helped achieve the indicator partially. Similarly, health promotion activities in schools were
hindered by the pandemic, affecting the related indicator’s success. The failure to meet component 2 indicators, even
after lowering the targets, underscores shortcomings in indicator design, lack of focus on the IPF component from the
government (indicating a stronger focus on achieving the DLIs than other indicators), and the inability to account for
broader contextual shifts in the sector. Table 4 presents the summary of the achievement of PDO and IRl indicators.

Table 4: Summary of achievement of PDO and Intermediate result indicators for PSSP

Type of indicator Total # of Surpassed the Achieved the Partially achieved
indicators end target end target the end target
PDO 4 2 (50%) 2 (50%) -
Intermediate Result Indicators 25 8 (32%) 11 (44%) 6 (24%)

Implementation of the PHC  System

- . . 20 6 (30% 10 (50% 4 (20%
Reorganization and Strengthening Strategies (30%) (50%) (20%)
Project Impl, j I j

roject Implementation Support and Innovation ) 0 1 (50%) 1 (50%)
Grants

Contingent Emergency Response Component 3 2 (66.7%) 0 1(33.3%)

Note: surpassed-more than 100 percent achievement; achieved-100 percent achievement; partially achieved-80 — 100 percent achievement

53. The results framework was revised twice. The first restructuring (2021) introduced one new PDO and three
additional IRIs for the CERC including adjustment to the PDO statement to incorporate CERC activation. It also removed
two IRIs related to nutrition and lowered the endline targets for both IRIs under component 2. Nutrition-linked activities
were eliminated, as they were deemed overly ambitious given the absence of corresponding interventions in the ToC,
shifting the focus back to primary healthcare. The second restructuring (2022) implemented significant adjustments to
the RF, including a relaxed definition of the minimum capabilities indicator at the PDO level, a reduced end target for one
IRI related to school outreach, and the introduction of a new COVID-19-related IRI focused on capacity building. Despite
the relaxation of criteria for the DLI 3 (minimum capabilities PDO), substantial challenges persisted. The composite
indicator, centered on input quality, remained difficult to measure and failed to comprehensively reflect healthcare
quality. Inadequate measurement and reporting of this indicator ultimately contributed to a compromised PDO rating.

54, Apart from the bi-annual missions, the task team carried out additional supervision visits routinely.
Empanelment of the population with every household with eligible married couples was a key achievement of the project
as every eligible couple was registered with the public health midwife (accountable for providing MCH services). This was
an important milestone in primary healthcare. Where the project could not make a dent in M&E was the digitization of
the records (development of HIMS) at the facilities, which affected the follow-up of patients registered for NCDs.

M&E Utilization

55. To the extent possible, implementation support drew on the project indicators to assess its progress, were
utilized to facilitate discussions, resolve implementation challenges, and advance the project towards its goals. The
project team made necessary course corrections throughout the implementation phase. High-level meetings with the
Ministry of Finance, Ministry of Health, and other stakeholders were conducted to assess progress and identify challenges.
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These meetings elevated the project's profile among leadership, ensuring it remained a priority despite the dual economic
shocks faced by the country. Consequently, all project activities were implemented, and the client consistently reported
on the results framework. Although the rollout of digital information systems posed a significant challenge, the project
continued to utilize manual reporting methods to track progress and make informed decisions.

Justification of Overall Rating of Quality of M&E

56. The overall rating of M&E quality is Substantial. The project’'s M&E framework was sufficient to assess
achievement of Program objectives, and to inform the direction of the Project.

B. ENVIRONMENTAL, SOCIAL, AND FIDUCIARY COMPLIANCE

57. Financial Management (FM): Eleven implementation support missions were carried out during the life of the
project regarding FM. The FM performance was assessed as “Satisfactory” (S) in seven implementation status reports (ISR)
and as “Moderately Satisfactory” (MS) for four missions. The “MS” FM ratings were primarily due to delays in the
submission of the audit report regarding component 1. Overall, there were no major issues observed on FM and
accountability aspects. The project established satisfactory FM staffing arrangements in the PMU that contributed to
managing the required FM arrangements. The project generally submitted accurate Interim Unaudited Financial Reports
(IUFRs) without unduly long delays in comparison to the due dates. While the project disbursed 100 percent under
component 1 (DLI based), the disbursement under component 2 (IPF) remained at about 57 percent.

58. Procurement: The MoH procedures for procurement in both components were in line with Bank procedures.
While there were no procurement-related concerns specific to the project, the information technology-related
procurement processes were challenging and took longer to conclude. The Bank procurement team provided training and
support to the PMU and other MoH officials. Despite the support from the Bank, contract modifications were difficult,
and contract management was found to be a challenging task by the PMU.

59. Safeguards: No safeguards policies were triggered. However, the Bank task team provided technical support on
corporate commitments and to improve the social outcomes of the project. These included (i) a new and relevant citizens
engagement strategy, including the Friends of Facility Committees and the operation of the national level GRM for the
health sector; (ii) support to Mithuru Piyasas (GBV care centers) for awareness raising, supporting the hotline and outreach
services; and (iii) outreach to vulnerable and at-risk groups including for cervical cancer screening for women, conducting
home visits for elderly and critical patients, improving accessibility for the disabled in PMCIs, providing
psychiatric/counseling services and referring GBV victims to Mithuru Piyasas, encouraging men to participate in screenings
by opening clinics from 7-9pm and conducting screenings in workplaces.

A. BANK PERFORMANCE
Quality at Entry is rated as Satisfactory

60. The preparation process was underpinned by a series of analytics and assessments supported by TA from the
World Bank, in consultation with the GoSL. This focused on redesigning PHC in Sri Lanka. The planning process led to the
development of a series of guidelines and protocols, including: (a) guidelines for operationalizing primary medical care
services in Sri Lanka, (b) a comprehensive roadmap for PSSP, and (c) development of the Sri Lanka essential health services
package. While these documents were finalized during the first year of implementation, substantial progress on their
development had already been made during project preparation, with technical working groups established by the MoH
to finalize the guidelines and protocols for the reorganization of primary healthcare in the country.

61. The preparation process benefitted from lessons from the Sri Lanka Second Health Sector Development Project
(SHDP) - P118806 - which closed in 2018. The SHDP focused on upgrading the performance standards of the public health
system to enable it to better respond to the challenges of malnutrition and NCDs.
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62. While the ToC was comprehensive, the results framework could have been streamlined. With over twenty-five
indicators, the framework was complex and cumbersome. Some of the indicators could have been consolidated.
Additionally, a notable design issue was the inclusion of an indicator related to nutrition— “percentage of Medical Officer
of Health areas with at least one PMCI providing routine nutrition counseling services, particularly for identified high-risk
populations, by a qualified nutritionist”— despite no clear reference to nutrition interventions in the ToC. This
discrepancy, which was only addressed during the first project restructuring, underscores a gap in the initial project design.

63. The team rightly identified overall risk as substantial, due to political and governance, stakeholders, and
technical design risks. However, mitigation measures mentioned at approval could not be fully executed for the following
reasons: (i) COVID-19 affected implementation, (ii) the economic crisis adversely impacted the overall political and
governance situation, and (iii) engagement of the development partners could not be streamlined properly.

Quality of Supervision is rated as Moderately Satisfactory

64. Despite the challenges posed by COVID-19 and the economic crisis, the Bank team maintained regular oversight
and conducted a total of 14 implementation support missions. A few aspects of the project design had to be relaxed
during restructuring, either due to COVID-19 disruptions or assessments during the preparations did not anticipate the
implementation challenges. For instance, the criteria for minimum human resources requirements to operationalize
primary medical care facilities were relaxed, as creating a new cadre of healthcare workers proved to be a challenge.

65. Although the implementation support process identified the slow progress in the operationalization of a unique
ID-based information management system for health facilities, this issue remained unresolved. While the ISRs and AMs,
flagged this significant concern, they lacked clear documentation of actionable solutions to address this problem. This gap
was also consistently highlighted by client representatives, who emphasized that the absence of a comprehensive system
— and, in some cases, the presence of parallel systems — made beneficiary tracking challenging. Additionally, discussions
with provincial directors revealed other areas that should have received more attention during the supervision missions,
such as (i) reallocating human resources from secondary to primary care to ensure the operationalization of primary care
facilities; and (ii) insufficient focus on NCD screening for men and the working population.

66. The candor of the supervision process documentation could have been stronger. An analysis of the 14 ISRs
indicates that while the ‘overall implementation progress (IP)’ was consistently rated as ‘satisfactory’, several critical
elements such as component-wise progress, progress against financial and procurement management, and safeguards —
were frequently rated ‘moderately satisfactory (MS)’ on several occasions. Given this, the IP progress could also have been
rated MS. A discrepancy between the number of indicators outlined in the ISR write-up and the actual count of indicators
presented in the results framework is noted in a few ISRs.

Justification of Overall Rating of Bank Performance

67. The overall Bank performance is rated as Moderately Satisfactory given the quality of supervision was rated as
MS; quality at entry was rated is Satisfactory, given the involvement of Bank supported TA and GoSL’s commitment
towards reform.

B. RISKTO DEVELOPMENT OUTCOME

68. The risk to development outcome at the time of closing of the project is rated low. The project achieved almost
all the results by the end of the extended project period, and the commitment of the GoSL and provincial governments
seems to be in place to take these interventions forward. The GoSL highlighted that this project helped facilitate the
dialogue around human capital outcomes and not just the health sector outcomes. This also helped move towards
population-level service delivery and not just addressing patient/disease level care. Finally, the project helped design a
seamless beneficiary/community and provider engagement framework which was helpful in building public confidence.
These newer ways of health service delivery are well aligned with the recent global frameworks around the delivery of
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comprehensive PHC and engaging people in general in-service delivery. Given the global push on these agendas, it is
expected that GoSL will continue to sustain these interventions.

69. There is a new World Bank engagement Primary Healthcare System Enhancing Project (P181564), focusing on
improving access and quality of PHC services across all districts of Sri Lanka. This project is designed to take forward
interventions designed and implemented under PSSP. The new operation focuses on strengthening the minimum
capabilities of PMCls, strengthening integrated care, ensuring the availability of essential inputs, addressing HRH issues,
expanding the package of services, building capacities, addressing governance issues etc. All these elements build on the
PSSP and likely sustain and improve upon the implementation process.

I. LESSONS AND RECOMMENDATIONS

70. There are insights into designing and executing a PHC reform, even amid the dual challenges of the COVID-19
pandemic and subsequent economic distress, all within the constraints of limited institutional capacity. These
experiences inspired the design of the new health project with an expanded vision, leveraging and scaling the innovations
and lessons from the PSSP. The lessons and recommendations from the PSSP can be broadly summarized as follows: (i)
MoH'’s sustained commitment, accountability and system’s resilience; (ii) technical assistance from development partners
and the World Bank played an important role; (iii) prioritizing development of an integrated care and digital systems; and
(iv) expanding project’s focus and leveraging community platforms for broader health impact.

71. The MoH commitment coupled with early technical assistance from development partners and the World Bank,
and adoption of key guidelines and frameworks before implementing PSSP was pivotal. The MoH was committed to
reviewing the PHC service delivery-related challenges and reorganizing to address emerging challenges including NCDs
and long-term care. This shift from health outcomes to human capital outcomes marked a significant step, moving beyond
a patient- or disease-centric approach. Preparation and adoption of necessary policies and/or strategies and setting up of
frameworks with support from the World Bank and other development partners, clearly highlighted that existing
government capacities can be leveraged for reform agenda if there is strong global technical assistance available to guide
the steps. Finally, it’s important to note that the key guidelines and frameworks were completed before the
implementation for PSSP and this good practice that could be adopted.

72. Empaneling population and engaging community in service delivery and monitoring ensured accountability of
the system. The MoH focused on empaneling the population under each of the PMCls in the country and informing the
public about who is responsible for providing services. Also, the Friends of Facilities (FOF) committee initiative was aimed
at making people responsible for their own health system and community-level health outcomes, including changing how
people seek and receive health care. These FoF committees have played a key role in changing public perception and in
introducing the new primary health care concept to their communities, thus creating a sense of ownership within the local
community.* Finally, the FoF committees also played a role during the economic crisis and provided stop-gap arrangement
for a large set of health facilities to buy drugs and consumables to keep them operational.

73. Lack of a comprehensive digital framework with provision of a unique ID-based individual tracking system made
it difficult and cumbersome for PMClIs to keep track of every NCD patient and ensuring continuum of care. NCDs and
other conditions/diseases that require long-term care require individual-based longitudinal information to provide the
right kind of services. The PSSP, while attempted this, it could not comprehensively rollout such a system. Also, as
mentioned earlier, the rollout of two parallel information management systems also led to duplication of efforts and
confusion among the providers. Moreover, lack of such a system also impacted continuum of care which is critical for
addressing NCD challenges. While the PSSP did have defined interventions and results focused on developing referral

4 World Bank blog: Sri Lanka scales up preventive health care, with impressive results. January 25, 2024 (https://blogs.worldbank.org/en/voices/sri-lanka-scales-
preventive-health-care-impressive-results)
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protocols and systems, in the absence of a comprehensive digital system to track both ways of referral for individuals, the
protocols could not be universally utilized and largely focused on services and PMCls and population-based follow-ups. It
is important to create frameworks for a continuum of care at all levels of the health system to ensure that care is
coordinated across levels, co-morbidities are managed and an individuals could be tracked in the entire health system
(from population to tertiary care and reverse). The MoH, quickly needs to take a decision on a digital health framework
for the country and develops a system for unique ID-based tracking system and an integrated HIMS.

74. The PSSP missed focusing on aging population and mental health issues which could have been delivered using
the service delivery platforms created for NCD services. Several of the service delivery and community engagement
platforms created under the project could have very well helped design and implement interventions in these areas
without significant incremental investments. While there was limited focus on mental health aspects under the project,
more population-based interventions, similar to the NCDs related, could have helped address this issue in a significant
way. Moreover, aging related issues, while identified as a key challenge at the time of the design, were not addressed
through the project.

75. It is important for any project to adequately build mitigation measures in a situation where factors are out of
control for both the implementing ministry and the World Bank. The COVID-19 pandemic and economic crisis
significantly impacted project implementation, causing delays, resource constraints, and shifts in priorities. These
challenges underscore the need for robust contingency planning, flexibility in project design, and adaptive mechanisms to
address unforeseen disruptions while ensuring progress toward the intended outcomes.
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B. KEY OUTPUTS

A. RESULTS FRAMEWORK

PDO Indicators by Outcomes

ANNEX 1. RESULTS FRAMEWORK AND KEY OUTPUTS

Number of women at age 35 and at
age 45 years who are screened for
cervical cancer at a network of public
health facilities (DLI 8) (Number)

Not Categorized
Indicator Name Baseline Closing Period (Original) Closing Period (Current) Actual Achieved at Completion
Result Month/Year Result Month/Year Result Month/Year Result Month/Year
238,000.00 Jun/2024

Comments on achieving targets

The actual number of women at age 35 and at age 45 who are screened at any public health facility, in each
calendar year. The baseline was established for the calendar year 2017, but only for those aged 35 as the
information system of the program did not capture the mandate for age 45 cohort since this was being added as
a new addition to the program.

Percentage of screened adults with
high risk for non-communicable
diseases who are registered and
actively followed-up at primary
medical care institutions (DLI 9)
(Percentage)

25.00 | Dec/2023 | 68.00 | Jun/2024

Comments on achieving targets

Male: The denominator for this indicator is the total number of adult men in selected communities who are
screened and found to be high-risk. The numerator is the number of these adult men who are registered and
followed up within the last 3 months of the reporting period. A minimum number of adult men screened per
year is set at 375 per PMCI meeting the required capabilities. Female: The denominator for this indicator is the
total number of adult women in selected communities who are screened and found to be high-risk. The
numerator is the number of these adult women who are registered and followed up within the last 3 months of
the reporting period. A minimum number of adult women screened per year is set at 375 per PMCI meeting the
required capabilities.

Male (Percentage)

Comments on achieving targets

The denominator for this indicator is the total number of adult men in selected communities who are screened
and found to be high risk. The numerator is the number of these adult men who are registered and followed up
within the last 3 months of the reporting period. A minimum number of adult men screened per year is set at
375 per PMCI meeting the required capabilities.
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Female (Percentage)

0.00 |

Dec/2017

25.00

| Dec/2023

Comments on achieving targets

The denominator for this indicator is the total number of adult women in selected communities who are
screened and found to be high risk. The numerator is the number of these adult women who are registered and
followed up within the last 3 months of the reporting period. A minimum number of adult women screened per

year is set at 375 per PMCI meeting the required capabilities.

The number of primary medical care
institutions that have the required
capabilities for providing
comprehensive and quality care. (DLI
3) (Number)

0.00 |

Dec/2017

550.00

| Dec/2023

Comments on achieving targets

550 PMCls have also been verified as having additional capabilities.

CERC implemented according to the
Emergency Action Plan (Yes/No)

Yes May/2023

Intermediate Indicators by Components

MoH adopts and updates clinical
protocols for selected health
conditions (DLI 2) (Text)

targeted for the PHC
level exist for the
defined tracer
conditions

protocols adopted
for defined selected
health conditions

Not Categorized
Indicator Name Baseline Closing Period (Original) Closing Period (Current) Actual Achieved at Completion
Result Month/Year Result Month/Year Result Month/Year Result Month/Year
MoH and Provinces endorse policies
and standards for reorganizing PHC | comments on achieving targets The end target for this result has been achieved.
(DLI 1) (Text)
No clinical protocols Sep/2018 Package of Jun/2019

Comments on achieving targets

The end target for this result has been achieved.

Number of annual progress reviews
on MoH Action Plan, including Project
Results Indicators at the central MoH
(Number)

Comments on achieving targets

The end target for this indicator has been achieved.
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| |  ss000 | Decs2023 | |

provided on the basis of 4 types of
services at the PMCls (DLI 4)
(Number)

Comments on achieving

targets

The target was achieved in 2020, and verification confirmed the continuity of services.

Percentage of Medical Officers (both

| | | | 65.00 | Jun/2024

Medical Officers of Health in the
Public Health stream and Medical
Officers at PMCIs) trained on
essential service package on NCDs
(Percentage)

Comments on achieving

targets

The denominator for this indicator at baseline is 2664. The percentage reported annually will be a cumulative
value.

Percentage of PMCls with transport

55.00 | Dec/2023 | |

facilities for dispatching the samples
for investigations to apex
laboratories (Percentage)

Comments on achieving

targets

The target for this indicator has been met..

Percentage of PMCls with capability

55.00 | Decs2023 | |

for primary detection and
management of dengue
(Percentage)

Comments on achieving

targets

The target for this indicator has been met.

Percentage of PMCls providing a

| | | | 60.00 | May/2023

standard primary oral health care
package (Percentage)

Comments on achieving

targets

This is available in 460 of the 1031 PMCls in Sri Lanka. The end target for this indicator has been met.

Percentages of PMCls with basic

| 69.00 | May/2023

lemergency care facilities
(Percentage)

Comments on achieving

targets

The end target for this indicator has been achieved.

Percentage of Medical Officer of

Health areas offering mental health
services in at least one PMCI
(Percentage)

Comments on achieving

targets

The end target for this indicator has been achieved.

Percentage of PMCls with capability

for TB screening and referral
(Percentage)

Comments on achieving

targets

The end target for this indicator has been achieved.
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Percentage of public sector schools
implementing health promoting
programs (health promoting schools)
(Percentage)

Comments on achieving targets

The end target for this indicator was revised and the target has been achieved.

Number of PMCls that use personal
health records to coordinate patient
care over time and through the
referral chain (DLI 5) (Number)

550.00 | Dec/2023 | 550.00 | Feb/2024

Comments on achieving targets

The end target for this indicator has been achieved.

Number of PMCls connected to and
using the Medical Supplies
Management Information System
(DLR 6.1) (Number)

550.00 | Jun/2024

Comments on achieving targets

The end target for this indicator has been achieved.

Percentage of annual procurement
by MSD that is less than or equal to
defined performance benchmarks
(DLR 6.3) (Percentage)

50.00 | Dec/2016

| | | | 90.00 | May/2023

Comments on achieving targets

This was calculated for a defined set of tracer NCD drugs. The lead time for standard procurement (from receipt
of procurement request to confirmed order being placed) was compared to performance benchmarks in the
new procurement guideline.

[The use of the urgent procurement
procedure as a percent of total
medical supplies procurement that is
reduced from the established
baseline (DLR 6.5) (Percentage)

Comments on achieving targets

"Urgent" or "local" procurement procedure excludes procurement used in case of emergency. This procedure is
used at the provincial or facility level in cases of potential stock-out.

Community Engagement Mechanism
for health sector operational,
including grievance redressal
mechanism (DLI 7) (Text)

Comments on achieving targets

MoH makes a public consolidated annual report for the health sector grievance redressal mechanism

Number of PMCls with active
community engagement committees
(DLR 7.5) (Number)

550.00 | Dec/2023 | |

Comments on achieving targets

The target for this indicator has been met

IAdequate and timely release of
treasury funds requested to health
sector program (Percentage)

Comments on achieving targets

Numerator: funds released for the health sector program by treasury / the funds requested by MoH and
MPCLGS for the health sector

33.00 | Jun/2024
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Percentage of Medical Officer of
Health areas offering minimum
COVID-19/emergency outbreak,
epidemic management responses at
OPD or and Emergency Department
(ETU) (Percentage)

Comments on achieving targets

The target for this indicator has not been met

Percentage of MoH and district
training/capacity building plans
developed and monitored
(Percentage)

| | | | 34.00 | Jun/2024

Comments on achieving targets

This indicator was revised and it was agreed that training programmes would be conducted as needed.

Number of innovative subprojects
supported, evaluated and
disseminated (Number)

11.00 | Dec/2023 | |

Comments on achieving targets

The target for this indicator was revised.

Tele-education broadcasts available
in all nine provinces (Yes/No)

| | | | Yes | Dec/2022

Comments on achieving targets

This indicator will track the availability of tele-education programs in line with the school curriculum in the
geographical regions covered by the 9 provincial education authorities. Status: High-speed Wi-fi connections,
computers, smart boards, and TVs are being provided to 651 rural schools. A formula-based school grant has
been provided directly to all 10,165 government schools to strengthen their capacity to implement remote
learning to recover the learning loss and to support activities.

Number of direct project
beneficiaries reached with seeds,
planting material, compensation,
equipment, works and services for
COVID-19 recovery, segregated by
sender (Number (Thousand))

0.00 Dec/2020

Comments on achieving targets

This indicator measures the cumulative number of direct beneficiaries who access project interventions offered
through the Provincial Departments of Agriculture

Number of institutions benefiting
from improved digital tools for secure
and resilient continuity of operations
(Number)

0.00 Dec/2020

Comments on achieving targets

This indicator will track the number of government ministries, departments and agencies that benefit from the
digital tools implemented under the CERC, including VC facilities, document management and workflow
systems, and email systems. These tools are intended to enable continuity of public services in case of future
emergencies, and will be implemented in a secure manner that is resilient to cyber-attacks.
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Increase utilization of PHC services, particularly prevention/management of NCDs in high-risk groups

2. Number of women at age 35 and at age 45 years who are screened for
cervical cancer at a network of public health facilities (DLI 8)

PDO Indicators 3. Percentage of screened adults with high risk for non-communicable
diseases who are registered and actively followed-up at primary medical care
institutions (DLI 9)

1. Introduction of public health nurses to screen and follow up NCD cases
2. Development of guidelines for all key NCDs and protocol based
management.

Key Outputs
(linked to the achievement of the PDO Outcome)

Increase in the quality of PHC services, in selected areas of the country

6. The number of primary medical care institutions that have the required

PDO Indicat
ndicators capabilities for providing comprehensive and quality care. (DLI 3)

1. Introduction of public health nurses to screen and follow up NCD cases

2. Setting up of labarotary network to impove diagnostics services

3. Setting up of frinds of facility mechanism for community involvement

4. Development of supervision checklist to be used by provincial and district
officials

Key Outputs
(linked to the achievement of the PDO Outcome)

To provide immediate and effective response to an Eligible Crisis or Health Emergency
PDO Indicators 1. CERC implemented according to the Emergency Action Plan

1. EAP was developed and implemented.
2. Disbursements were made in time to contribute to overall CERC pool for
Key Outputs the country.
(linked to the achievement of the PDO Outcome) 3. Short-term interventions quickly identified to be implemented by Health
and other line ministries — Education, Agriculture, information management,
disaster management, and Transport.
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Contingent Emergency Response Component

1. Tele-education broadcasts available in all nine provinces

2. Number of direct project beneficiaries reached with seeds, planting
material, compensation, equipment, works and services for COVID-19
recovery, segregated by gender

3. Number of institutions benefiting from improved digital tools for secure
and resilient continuity of operations

Intermediate Results Indicators

1. Development of distance education (online) platform for rural doctors for in
service training

Key Outputs 2. Development of digital tools for medical supplies (Swasth)

(linked to the achievement of the Component) 3. Development of HIMS (not uniformally implemented though)
4. 265 thousand direct project beneficiaries reached seeds, planting material,
compensation, equipment, works, and services for COVID-19 recovery.

Project Implementation Support and Innovation Grants

1. Percentage of MoH and district training/capacity building plans developed

Intermediate Results Indicators and monitored
2. Number of innovative subprojects supported, evaluated and disseminated

Implementation of the PHC System Reorganization and Strengthening Strategies

1. MoH and Provinces endorse policies and standards for reorganizing PHC
(DLI 1)

2. MoH adopts and updates clinical protocols for selected health conditions
(DLI 2)

3. Number of annual progress reviews on MoH Action Plan, including Project
Results Indicators at the central MoH

4. Number of patient-friendly services provided on the basis of 4 types of
services at the PMCls (DLI 4)

Intermediate Results Indicators
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5. Percentage of Medical Officers (both Medical Officers of Health in the
Public Health stream and Medical Officers at PMCls) trained on essential
service package on NCDs

6. Percentage of PMCls with transport facilities for dispatching the samples for
investigations to apex laboratories

7. Percentage of PMCls with capability for primary detection and
management of dengue

8. Percentage of PMCls providing a standard primary oral health care package
9. Percentages of PMCls with basic emergency care facilities

10. Percentage of Medical Officer of Health areas offering mental health
services in at least one PMCI

11. Percentage of PMCIs with capability for TB screening and referral

12. Percentage of public sector schools implementing health promoting
programs (health promoting schools)

13. Number of PMClIs that use personal health records to coordinate patient
care over time and through the referral chain (DLI 5)

14. Number of PMCIs connected to and using the Medical Supplies
Management Information System (DLR 6.1)

15. Percentage of annual procurement by MSD that is less than or equal to
defined performance benchmarks (DLR 6.3)

16. The use of the urgent procurement procedure as a percent of total
medical supplies procurement that is reduced from the established baseline
(DLR 6.5)

17. Community Engagement Mechanism for health sector operational,
including grievance redressal mechanism (DLI 7)

18. Number of PMCIs with active community engagement committees (DLR
7.5)

19. Adequate and timely release of treasury funds requested to health sector
program

Page 25



@ The World Bank
Sri Lanka: Primary Health Care System Strengthening Project (P163721) ICR DOCUMENT

B. KEY OUTPUTS

20. Percentage of Medical Officer of Health areas offering minimum COVID-
19/emergency outbreak, epidemic management responses at OPD or and
Emergency Department (ETU)
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ANNEX 2. BANK LENDING AND IMPLEMENTATION SUPPORT/SUPERVISION

A. TASK TEAM MEMBERS

Name Role

Bushra Binte Alam Team Leader

Bernadeen Enoka Wijegunawardene Financial Management Specialist
G. W. Anjali U. Perera Vitharanage Procurement Specialist
Disna Kumari Bandara Makumbure Gedara Environmental Specialist
Shanek Mario Fernando Social Specialist
Raadhika Gupta Counsel

Thanuja Androvita Gamage Procurement Team
Deepika Anand Team Member

Mickey Chopra Team Member

Di Dong Team Member

Martha P. Vargas Team Member
Srivathsan Sridharan Team Member

Bulathge Bhakthi Anuruddhika Abeysooriya Team Member

Deepika Attygalle Team Member

Hideki Higashi Team Member

B. STAFF TIME & COST

Staff Time & Cost
Stage of Project Cycle

No. of Staff Weeks USS (including travel and consultant costs)
Preparation
FY17 0.000 182.33
FY18 84.620 551,336.71
FY19 16.577 60,167.86
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FY20 15.227 37,629.30
FY21 11.182 26,723.18
FY22 10.432 24,871.20
FY23 2.225 3,274.16
Total 140.26 704,184.74

Supervision/ICR

FY18 0.000 .00
FY19 51.660 460,177.26
FY20 64.122 732,638.67
FY21 41.463 368,793.79
FY22 15.410 157,799.45
FY23 27.360 151,623.61
FY24 53.149 265,276.67
FY25 5.310 24,110.07
Total 258.47 2,160,419.52
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ANNEX 3. PROJECT COST BY COMPONENT

Component Amount at Approval (USSM) Actual at Project Closing (USSM)

Implementation of the PHC System

Reorganization and Strengthening 4,404.0
Strategies

Project Implementation Support and c 5
Innovation Grants ’
Contingent Emergency Response 9.0

Component
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ANNEX 4. EFFICIENCY ANALYSIS

1. The PSSP has been through a series of crisis that hit the country, which has exerted significant strains on the
health system and the viability of public financing for health. The first of such crises was the Easter-bombing in April 2019,
which affected the tourism sector significantly that has been one of the key contributors for economic growth and source
of government revenue. The COVID-19 pandemic in 2020 dried up the tourist industry almost entirely, and the subsequent
economic crisis in 2022 with soaring inflation and depletion of foreign reserve severely constrained the service delivery at
all levels of the health system. Despite the series of shocks, PSSP has endured to make progress to achieve most indicators
albeit with periodic interruptions and slowdown in its activities. Nonetheless, the assumptions made at the outset of the
project may have been changed significantly, which poses concerns over the economic rationale and the sustainability of
financing PHC service delivery that were scaled up under the PSSP.

2. The economic analysis in the PAD suggested that the PSSP is sound from an economic standpoint, and the
incremental costs of strengthening PHC systems can be embraced in the regular budget given the small fraction of the
investment. Table A4.1 reproduces the incremental costs that were estimated at the outset of the project and compares
its share of government health budget between assumed budget in the PAD and actual spending. The assumed incremental
cost as share of government budget on health was expected at 3.23% and 3.16% for 2022 and 2023, respectively, in the
PAD, while the recalculation under the ICR provided 4.91% and 3.47% for 2022 and 2023, respectively. The share of the
incremental costs has somewhat increased in the updated analysis, indicating a slightly less favorable outlook than had
been initially expected. Nonetheless, the incremental cost remains a small fraction of the total government spending on
health despite the drop in total spending due to the economic crisis that hit the country in 2022/23. Therefore, the
argument made in the PAD largely holds to date, and it is likely that the extra costs that is needed to sustain the
strengthened PHC system can be financed by the regular government budget allocation.

Table A4.1: Estimated Incremental Cost under the Proposed Phase-Out Plan (high scenario)

2019 2020 2021 2022 2023
Proposed phase-out (number of PMCI) 50.00 150.00 350.00 550.00 550.00
Human resource (LKR millions) 207.61 622.84 1,453.29 2,283.74 2,283.74
Medical supplies/drugs (LKR millions) 330.82 1,050.23 2,593.10 4,275.84 4,476.80
Equipment cost (LKR millions) 24.24 72.73 203.63 352.19 384.38
Training cost (LKR millions) 2.12 4.25 8.50 8.50 0.00
Health records (LKR millions) 19.97 59.90 139.77 219.64 219.64
Total incremental cost (LKR millions) 584.77 1,809.95 4,398.29 7,139.90 7,364.57
Total incremental cost (USS$ millions) 3.79 11.73 28.52 46.29 47.75
Government health spending (USS millions) 1,184 1,234 1,352 1,433 1,511
Share of government health budget 0.32% 0.95% 2.11% 3.23% 3.16%

Recalculation based on actual government spending on health

Total incremental cost (USS$ millions)? 3.79 11.73 28.52 46.29 47.75
Government health spending® (LKR billions) 235 313 385 341 426
Government health spending (USS millions) 1,331 1,665 1,915 943 1,375
Share of government health spending 0.28% 0.70% 1.49% 4.91% 3.47%

aAssumed the same as in PAD as no record was available.
5MoF 2024. Final Budget Position Report (Annual Report) 2023.
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3. There is ample global evidence that suggests high return on investment for NCD interventions. Sri Lanka is in the
midst of epidemiological transition with rapidly aging population and changing disease pattern toward high burden of
NCDs. The share of NCDs in aggregate DALYs has risen from 54 percent in 1990 to 78 percent in 2020, and the total DALYs
from NCDs have increased by 52 percent (Figure A4.1). This trend poses a significant cost to the economy. Rising NCDs and
the subsequent burden on the health system would likely result in patients incurring more of the incremental cost of care
by seeking health care at higher levels and private sector. One of the PDO-level DLIs was the proportion of adults registered
and actively followed-up at PMCls who were screened and identified as high-risk for NCDs. Early detection of NCD risk
factors followed by effective preventive therapies is a highly cost-effective approach in reducing the NCD burden as
evidenced by the Disease Control Priorities 3rd Edition.>®

80%

10.0

2 Y uuwnB9999% %90 y??????V??%??ﬁﬁﬁziﬁ
2.0 4.6 20%
o B 1.

B NCD DALYs  Ezzzzz All DALYs
Figure A4.1: Increasing burden of NCDs over time in Sri Lanka (source: GBD 2021)

4, Investing in NCD interventions has a major implication on the economic growth. While Sri Lanka is most advanced
in the demographic transition in South Asia having the largest share of elderly population, over half the NCD burden is still
born by the productive age-groups. Figure A.2 provides the distribution of NCD DALYs by age-group. In 2021, 53% of NCD
burden were between the age of 15 and 64 that has a major implication on the economic productivity. Evidence suggests
that scaling-up “best buy” interventions for cardiovascular diseases in LMICs could yield three times as large economic
benefits as their investments.’
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Figure A4.2: Age-distribution of NCD burden, 2023, Sri Lanka

5 Prabhakaran D, Anand S, Gaziano TA, Mbanya JC, Wu Y, Nugent R. Disease Control Priorities 3rd Edition Volume 5: Cardiovascular, Respiratory, and Related Disorders.

Washington DC: The World Bank; 2017.

6 Gelband H, Jha P, Sankaranarayanan R, Horton S. Disease Control Priorities 3rd Edition Volume 3: Cancer. Washington DC: The World Bank; 2015.

7 Bloom, DE, Chisholm, D, Jané-Llopis, E, Prettner, K, Stein, A, Feigl, A. From burden to" best buys": reducing the economic impact of non-communicable disease in low-
and middle-income countries. Program on the Global Demography of Aging; 2011.
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5. The economic analysis indicates that the benefit from active follow up of adults identified as high-risk for NCDs
outweighed the PSSP investment. The achievement of DLI 9 surpassed the set target, which was originally aimed at 25%
of population aged 35 and above registered and actively followed up who were screened and identified as high-risk for
NCDs at PMCls. Actual achievement was 68% in 2023. The estimated health and economic gains from the NCD screening
and active followed up (limited to hypertension) under the PSSP is provided in Table A4.2 (the analysis followed the same
methods and assumptions as were employed for a previous ICR®). As the estimates show, over 77 thousand DALYs were
averted over five years by scaling up active follow up of high-risk NCD adults, which could translate into an economic benefit
of over USS 288 million (nominal). This alone exceeds the total disbursement of PSSP. Given that the health and economic
gains from the project extend way beyond NCDs attributable to hypertension, the actual gains would far outweigh the
estimates in Table A4.2. However, the benefit cannot be solely attributed to the project as there have been investment
from the government and other sources that contributed to scaling up the NCD interventions, and hence this estimation
should not be interpreted as an ERR/IRR.

Table A4.2: Incremental health and economic gains from active follow-up of high-risk adults for NCDs aged 2 35 (limiting the
analysis on gains through hypertension control)

2019 2020 2021 2022 2023
Actual DALYs attributable to hypertension? 709,600 664,817 715,090 695,259 693,641
Counterfactual DALYs attributable to hypertension (in absence of 711,215 669,458 738,242 719,927 716,782
intervention under the PSSP)?
Averted DALYs (%) attributable to hypertension 1,615 4,641 23,152 24,668 23,142
Economic gains from averted hypertension (US$ millions)® 6.6 17.9 92.6 82.5 88.6
aFrom GBD 2021 study.

5The methods of calculating counterfactual burden is provided in the Annex.
cAssumed per capita GDP for 2019-2023 as proxy for economic gains from each DALY averted®

From an equity lens, investing in the public sector for health services benefits the poorer segments of the population.
Generally, the pattern of public health spending in Sri Lanka has been pro-poor. The PAD discussed that the project would
benefit the poorer and vulnerable segment of the population more as they are the ones who highly depend on the public
services. More recent data suggest that this argument has largely remained unchanged. Figure A4.2 demonstrates that
. OOP spending for health care is highly

8,000 = OOP payments in LKR (left axis) 5,956 ®0%  concentrated among the top economic

6,000 —@— % of total household spending (right axis) decile who utilize priVate SerViceS, while the

267 486 597 72 I outpatient services is higher among the
0 == mm mm HH m . . 0.0% bottom three quintiles than the top two
1 2 3 4 5 6 7 8 9 10 quintiles. Therefore, investing in the public
Income decile health services is essentially favorable from

equity considerations.

<

g 4.0%  proportion of OOP of household budget is
g 4,000 5335 much less among the poorer income groups.
@ ’ 2.0% ilizati

& 000 1025 1,245 1,552 6 The utilization rate of government
o ’ 4 878 L,

4
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Figure A4.2: OOP payment by decile in Sri Lanka (source: HIES 2015/16)

8 World Bank. 2019. Implementation completion and results report: Sri Lanka second health sector development project.
https://documents.worldbank.org/en/publication/documents-reports/documentdetail /312281556573236252/sri-lanka-second-health-
*World Development Indicator. https://databank.worldbank.org/source/world-development-indicators
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ANNEX 5. BORROWER, CO-FINANCIER AND OTHER PARTNER/STAKEHOLDER COMMENTS
The following comments were received from the borrower:

Primary healthcare System Strengthening Project (PSSP) was implemented in Sri Lanka with the aim of addressing
epidemiological transition in the country, accentuated by rapidly aging population. Therefore, the project was mainly
focused on prevention NCDs as well as screening for NCDs and effective management of NCDs. The focused was enhanced
by the fact that DALYs due to NCDs among working population is quite high (> 52 of total DLYS due to NCDs) making it an
economically viable intervention.

Even though the health system is well structured with different levels of care, primary healthcare institutions were
bypassed by patients due to lack of essential in restructure and medical supplies. Therefore, the project undertook
infrastructure improvement in primary health care institutions, with the intention of increased utilization of the primary
healthcare institutions as well as providing effective healthcare services throughout the country there by reducing out of
pocket (OOP) of the Sri Lankan population. However, these efforts are hampered by not focusing on new strategies to
attract clients (especially in economically productive age groups) to primary healthcare institutions.

Soon after the loan effectiveness, COVID 19 outbreak severely hampered project activities. Sri Lanka eventually recovered
from the pandemic with the assistance of friendly countries as well as with the assistance of donor agencies such as World
Bank and was able to archive its PDO level indicators fully. However, some of the intermediate result level indicators were
only partially achieved., despite extension of the project period.

New developments such as the introduction of Grievance Redressal System (GRM), digital system for drugs and supply
chain management (SWASTHA) and new health cadre category called Public Health Nursing Officer (PHNO) etc. were
introduced under the project. But some main areas in NCD management such as Mental healthcare, Geriatric care,
Screening for cancer, rehabilitation and palliative care were not given prominence under the project. These will be rectified
under the current Primary Health care System Enhancing Project (PHSEP) funded by the World bank.
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ANNEX 6. PROJECT’S THEORY OF CHANGE (AT APPRAISAL)

ICR DOCUMENT

Challenges

Indicative Actions

Outputs

PHC as a comprehensive concept
and model of service delivery is
not well-defined. Insufficient
guidelines available for quality
MNCD care. The result is that the
systemn insufficiently prioritizes
NCD management.

National medical institutions,
colleges, councils, and individual
experts mobilized to work on
the policies

Review of international
literature and practice
National and provincial
stakeholder consultations
Drafts and reviews
Operational research to review
progress and change at the
facility and the population level
Routine M&E of progress

Strategy for strengthening and
reorganizing PHC adopted (DLI 1)
National and provincial policies
on patient empanelment and risk
stratification adopted (DLI 1)
National and provincial adoption
defining comprehensive PHC, the
network of service providers, and
related standards (DLI 1)

Clinical protocols adopted and
disseminated for priority NCD
conditions (DLIZ)

Baseline, Midline and End-of-
project Surveys (Component 2)
Review of project indicators by
the MoH in the review of
National Health Development
Plan regularly (that is, 3 times per
year) (Component 2)

PHC service capabilities
insufficient to provide quality
services and services not
sufficiently patient-friendly,
resulting in some people forgoing
treatment (especially men) or
having to see a private general
practitioner and spend OOP.

Provincial-level health
administrators provide
oversight, planning,
coordination, monitoring and
quality supervision.

Medical staff are deployed and
retrained to provide the
necessary services.

HFs are open and operational.
Medical supplies and drugs are
provided.

Basic medical equipment and
tools is provided.

Re-training institutions and
systems are operational.
Upgraded and rebranded PMCls
meet and maintain all necessary
minimum standards, particularly
for NCD, to be able to deliver
comprehensive and quality
services (DLI 3 and PDO Indicator)
On a smaller scale, upgraded and
rebranded PMCls expand to
additional service capability as
part of the comprehensive PHC
concept (infectious disease,

A more people-centered and
comprehensive model of PHC service provision

Behavior Change

Intermediate
Outcomes

Providers are expected
to provide more and
better-quality services
because of the following
reasons:

s Clear indication of
national and provincial
priority which is
routinely monitored
and measured;
Provision of all the
necessary enabling
conditions to provide
those services;
Through very clear
targeting of the priority
target population;

* Through a recognition
and award system for
providers who perform
best. Such a system
currently exists and is
motivating in the MCH
part of the system;
Access to professionally
rewarding and career
enhancing training
opportunities;

Regular supportive
supervision;

®* So0me increase in
autonomy for

An increase in the
number of women
at age 35 and at age
45 years having had
a cervical cancer
screening test at the
network of public
health facilities (DLI
8 and PDO
indicator).

An increase in the
percentage of
screened adults,
disaggregated by
gender, with high
risk for NCDs
registered and
actively followed up
at PMCIs (DLI 9 and
PDO indicator).
Delivery of other
PHC services
improved (infectious
disease, mental, oral
health detection and
primary treatment
as well as
emergency
response).
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Contracts/arrangements are
made with referral laboratory
and pharmacy outlets.
Transpertation is arranged for
transport of specimens.
Information technology is
provided.

An operational appointment
system in place

mental, oral health detection and
primary treatment, and
ermergency care)

PMCls experiment with enhanced
functions that increase the
patient-friendliness of the service
{DLI 4)

Systems to coordinate patient
care overtime and through the
referral network is lacking. This
results in the inability to follow up
on patients at risk and duplication
between providers. ii). Inefficient
national procurement and supply
chain management system
hampers planning and
contributes to stock-outs

National medical institutions,
colleges and experts mobilized
to define standards

Draft and debate on content of
persanal health record and
patient book

Updating and testing of HMIS
for PMCls

Provision of equipment and
access to systems

Training in use of the system
Policy-level effort for revising
procurement guidelines for
health sector goods.
Procurement tracking system
established at MSD to measure
performance

Improving IT infrastructure at
PMCls

Training of personnel on M5SMIS

Paper-based personal health
record implemented for the
facility and for the patient (DLI 5)
Standards established to support
the scaling up of electronic HMIS
{DLI 5)

Electronic HMIS, with personal
health records, rolled out among
networked HFs in same referral
network (may be supported by
DLl 5)

Lead time reduced for a set of
tracer NCD drugs, improving
availability (DLI 6)

Operational MSMIS software
application at PMCIs (DLl 6)
Reduction in urgent procurement
{DLI &)

managing patients and
facility.

PHC system is not responsive to
patient needs and patients not
sufficiently engaged in detecting
and managing NCDs. As a result,
there is insufficient demand from
patients who need health services

Mebilizing national institutions
and experts in defining the
community engagement
mechanism

Technical support engaged to
design online platforms for

Health sector community
engagement guidelines adopted
(DLI 7).

Communications strategy
implemented

The citizens, particularly
the identified target
groups, are expected to
utilize more services
because:

* The needed services,
including drugs and lab
tests, are actually
available. The upgraded
quality of the PMCI is
well-communicated to
the community

s The services are more
conwvenient than out-
patient services at
higher level facilities
where waiting times
are long
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and patients insufficiently
engaged in managing their own
health.

managing the system and
interfacing with the public
Operating the system including
analysis, monitoring and
reporting on the feedback and
response/actions taken
Training of the operators in the
use of the system

Mobilizing experts to support
the communications strategy
development

Communications to the public

about the newly branded PMCls.

Community Engagement
Mechanism Operational (DLl 7)
Operationalization of “friends of
the facility’ committees (DLI 7)
Innovative projects
implemented particularly
around outreach to vulnerable
groups (Component 2)

Source: Project Appraisal Document (page 39-41)
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