Public Disclosure Authorized

Public Disclosure Authorized

THE WORLD BANK

IBRD « IDA | WORLD BAMK GROUP

FOR OFFICIAL USE ONLY
Report No: PAD3888

INTERNATIONAL DEVELOPMENT ASSOCIATION

PROJECT APPRAISAL DOCUMENT
ONA
PROPOSED INTERNATIONAL DEVELOPMENT ASSOCIATION CREDIT

IN THE AMOUNT OF

USS7.5 MILLION
IN CRISIS RESPONSE WINDOW RESOURCES

TO THE
KINGDOM OF LESOTHO

FOR THE
LESOTHO COVID-19 EMERGENCY PREPAREDNESS AND RESPONSE PROJECT

UNDER THE
COVID-19 STRATEGIC PREPAREDNESS AND RESPONSE PROGRAM (SPRP)

USING THE MULTIPHASE PROGRAMMATIC APPROACH (MPA)
WITH A FINANCING ENVELOPE OF
UPTO USS$6 BILLION

APPROVED BY THE RVP ON MAY 09, 2020

Health, Nutrition and Population Global Practice
Africa Region

This document is being made publicly available prior to Board consideration. This does not imply a presumed
outcome. This document may be updated following Board consideration and the updated document will be
made publicly available in accordance with the Bank’s Policy: Access to Information.




CURRENCY EQUIVALENTS

(Exchange Rate Effective March 31, 2020)

Currency Unit = Lesotho Maloti (LSL)
LSL17.99= USS1
US$1.00= SDR 17.82

FISCAL YEAR
April 1 - March 31

Regional Vice President: Hafez M. H. Ghanem
Country Director: Marie Francoise Marie-Nelly
Regional Director: Amit Dar
Practice Manager: Magnus Lindelow

Task Team Leader(s): Marelize Prestidge, Subhashini Rajasekaran



The World Bank

Lesotho COVID-19 Emergency Preparedness and Response Project (P173939)

ABBREVIATIONS AND ACRONYMS

BFP World Bank Facilitated Procurement

CDC Centers for Disease Control and Prevention
CERC Contingent Emergency Response Component
CHAI Clinton Health Access Initiative

COVID-19 Coronavirus Disease

CPF Country Partnership Framework

DHIS2 District Health Information System 2

EHS Environment Health and Safety

ESCP Environmental and Social Commitment Plan
ESF Environmental and Social Framework

ESMF Environmental and Social Management Framework
ESS Environmental and Social Standard

FTCF Fast Track COVID-19 Facility

GDP Gross Domestic Product

Gol Government of Lesotho

GRM Grievance Redress Mechanism

HEIS Hands-on Expanded Implementation Support
HOBA Heads of Border Agencies

IBRD International Bank for Reconstruction and Development
ICWMP Infection Control and Waste Management Plan
IDA International Development Association

IHR International Health Regulations

IPC Infection Prevention and Control

IPF Investment Project Financing

M&E Monitoring and Evaluation

MOAFS Ministry of Agriculture and Food Security

MOF Ministry of Finance

MOH Ministry of Health

MOou Memorandum of Understanding

MPA Multiphase Programmatic Approach

NECC National Emergency Command Center

PBA Performance-based Allocation

PCR Polymerase Chain Reaction

PDO Project Development Objective

PEPFAR President's Emergency Plan for AIDS Relief

PIU Project Implementation Unit

PPE Personal Protective Equipment

PPP Public-private Partnership

QMMH Queen Mamohato Memorial Hospital
SARS-CoV-2 Novel Corona virus that causes COVID-19 Disease




The World Bank

Lesotho COVID-19 Emergency Preparedness and Response Project (P173939)

SATBHSS Southern Africa Tuberculosis and Health Systems Support Project
SEP Stakeholder Engagement Plan

SPRP Strategic Preparedness and Response Program/Plan
TB Tuberculosis

TWG Technical Working Group

UHC Universal Health Coverage

UN United Nations

UNDP United Nations Development Program

UNICEF United Nations Children's Fund

USAID United States Agency for International Development
WASH Water, Sanitation, and Hygiene

WBG World Bank Group

WHO World Health Organization




The World Bank
Lesotho COVID-19 Emergency Preparedness and Response Project (P173939)

TABLE OF CONTENTS

DATASHEET ...curiiiiiiiiiiiiiiiirireireireeieetrseitsestsessressrassrassrasstassiosssessssnsssasssasssasssasssasssansssnsss 1
I. PROGRAM CONTEXT ...ccuiiiuiiiiniirieiiieeiireiiieeiirsesiisnesrsnsisrsssstsasssressssrsssssessssrensssrsnsssennes 7
F AN V1 AN o o =4 =Yg o I 0] = N 7
B. Updated MPA Program FramEWOIK........c.eeiiecuiieeiiiiieeeeciiee e eeitee e eeitee e eeetaee e serteeeeeneeeessnaeaeennnenas 8
(O =TT g o1 =Y ==Y Vo - SRS 8
2. CONTEXT AND RELEVANCE .....c.cceuiiieiiieiiieiiaireirneiineiinesisesressrassrassiassisssisssssssssnsssnsssnns 10
)V O T8 o1 f YA 60T | (= N 10
B. Sectoral and Institutional CONTEXLE ......eovueeiiiriiiieiieee ettt s s 11
C. Relevance to Higher LeVel ObJECIVES ......ccccuiiii ettt e e 17
3. PROJECT DESCRIPTION......citeuiiimiiiieiiieiiieiiieeinineireneiteesisteessssasssiseserenessrenessrenssssnnss 18
A, DeVvelopmeENnt ObJECHIVES.....cccuiiii ittt e e e s e e st e e e e b e e e e e e e e nareeas 18
B.  ProjeCt COMPONENTS oottt ettt s st e e e e s s ettt e e e e e e e s sassnreaaeeeesssasasssenaeeens 19
(O o o =Totd 1T =Y ol I Y =T R 25
4. IMPLEMENTATION ARRANGEMENTS ....cuiiuiiieiiiiiiiiiiiiiiiiiiiiiinresseenne e seessesssnnssnnes 25
A. Institutional and Implementation ArrangemMENTS.......cccuueiiiiciie i i 25
B. Results Monitoring and Evaluation Arrangements.........ccueeeeecieeeeeiiieeeseiieeeesiieeeesivieeeessneeeeeenes 28
O U1 11 T=1 o 11 1 Y PP 29
5. PROJECT APPRAISAL SUMMARY ....cuiiuiiiniiiiiiiiiiiiiieiiiiieeiteireiresereesseesseesssasssnsssnsennes 29
A. Technical, Economic and Financial ANalysis........cccoeieiiiiiiiieiiie e e 29
2 S T [V Tl =T YU UPPRNt 30
C.  Legal Operational POIICIES .......uiiiciiiiicciiie e cctee ettt e e et e e e bee e e st e e e s ebee e e esbaeeeenareeas 34
D. Environmental and Social Standards ..........ccoeeiieriiiriiinieneeee e 35
6. GRIEVANCE REDRESS SERVICES ......ccuiiuiiiiiiiiiiiiiiiiiiiiiiieiireireiresi e e seesssasssnsssnsennes 37
S 2 3 1] 37
8. RESULTS FRAMEWORK AND MONITORING ......ccctmuiimiiiiiiiiieiireiieiienieeiessassasssnsnnes 40
ANNEX 1: Project COStS ..iivuiiieuiiiniiiieiiinuiiieeiereasirinssisessrssssressssssssssssssssssrssssssnsssssssssssssssnssssnssss 44

ANNEX 2: Implementation Arrangements and Support Plan........ccccccceiieeiiiiieeiinneneiinnenencennenenes 45



The World Bank

Lesotho COVID-19 Emergency Preparedness and Response Project (P173939)

DATASHEET

BASIC INFORMATION

Country(ies) Project Name

Lesotho Lesotho COVID-19 Emergency Preparedness and Response Project
Project ID Financing Instrument Environmental and Social Risk Classification
P173939 Investment Project Substantial

Financing

Financing & Implementation Modalities

[vV'] Multiphase Programmatic Approach (MPA)
[ ]Series of Projects (SOP)

[ ] Performance-Based Conditions (PBCs)

[ ] Financial Intermediaries (Fl)

[ ] Project-Based Guarantee

[ 1 Deferred Drawdown

[ ] Alternate Procurement Arrangements (APA)

Expected Project Approval = Expected Project Closing
Date Date

01-May-2020 30-Jun-2022
Bank/IFC Collaboration

No

MPA Program Development Objective

[ ] Contingent Emergency Response Component (CERC)
[ ] Fragile State(s)

[v'] Small State(s)
[ 1Fragile within a non-fragile Country

[ 1 Conflict

[v'] Responding to Natural or Man-made Disaster

Expected Program Closing Date

31-Mar-2025

The Program Development Objective is to prevent, detect and respond to the threat posed by COVID-19 and
strengthen national systems for public health preparedness

MPA Financing Data (USS, Millions)
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MPA Program Financing Envelope 4,708.25
with an additional request to IBRD 50.00
with an additional request to IDA 27.50

Proposed Project Development Objective(s)
To prevent, detect and respond to the threat posed by COVID-19 to the Kingdom of Lesotho.

Components

Component Name Cost (USS, millions)
Component 1: Emergency COVID-19 Response 6,675,000.00
Component 2: Project Implementation and Monitoring & Evaluation 825,000.00

Organizations

Borrower: Kingdom of Lesotho

Implementing Agency: Ministry of Health

MPA FINANCING DETAILS (USS$, Millions)

Board Approved MPA Financing Envelope: 4,630.75

MPA Program Financing Envelope: 4,708.25
of which Bank Financing (IBRD): 2,781.10
of which Bank Financing (IDA): 1,927.15
of which other financing sources: 0.00

PROJECT FINANCING DATA (USS, Millions)

SUMMARY
Total Project Cost 7.50
Total Financing 7.50
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of which IBRD/IDA

Financing Gap

DETAILS

World Bank Group Financing
International Development Association (IDA)

IDA Credit

IDA Resources (in USS, Millions)

Credit Amount

Lesotho 750
Crisis Response Window

(CRW) 7.50

Total 7.50

Expected Disbursements (in USS, Millions)

WB Fiscal
Year

Annual

Cumulative

INSTITUTIONAL DATA

Practice Area (Lead)

Health, Nutrition & Population

Climate Change and Disaster Screening

7.50

0.00

7.50

7.50

Grant Amount Guarantee Amount Total Amount
0.00 0.00 7.50
0.00 0.00 7.50
0.00 0.00 7.50
2020 2021 2022

3.00 3.75 0.75

3.00 6.75 7.50

Contributing Practice Areas
Water

This operation has not been screened for short and long-term climate change and disaster risks
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SYSTEMATIC OPERATIONS RISK-RATING TOOL (SORT)

Risk Category Rating
1. Political and Governance Substantial
2. Macroeconomic Substantial
3. Sector Strategies and Policies Substantial
4. Technical Design of Project or Program Substantial
5. Institutional Capacity for Implementation and Sustainability Substantial
6. Fiduciary Substantial
7. Environment and Social Substantial
8. Stakeholders Moderate
9. Other
10. Overall Substantial
Overall MPA Program Risk ® High
COMPLIANCE
Policy

Does the project depart from the CPF in content or in other significant respects?
[ 1Yes [V]No

Does the project require any waivers of Bank policies?
[ 1Yes [V]No
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Environmental and Social Standards Relevance Given its Context at the Time of Appraisal

E & S Standards Relevance
Assessment and Management of Environmental and Social Risks and Impacts Relevant

Stakeholder Engagement and Information Disclosure Relevant

Labor and Working Conditions Relevant

Resource Efficiency and Pollution Prevention and Management Relevant

Community Health and Safety Relevant

Land Acquisition, Restrictions on Land Use and Involuntary Resettlement Not Currently Relevant
Biodiversity Conservation and Sustainable Management of Living Natural Resources Not Currently Relevant
Indigenous Peoples/Sub-Saharan African Historically Underserved Traditional Local Not Currently Relevant

Communities

Cultural Heritage Not Currently Relevant

Financial Intermediaries Not Currently Relevant

NOTE: For further information regarding the World Bank’s due diligence assessment of the Project’s potential
environmental and social risks and impacts, please refer to the Project’s Appraisal Environmental and Social Review
Summary (ESRS).

Legal Covenants

Sections and Description
Project Implementation Manual

The Recipient shall: (a) by no later than one (1) month after the Effective Date, prepare and adopt a Project
implementation manual (“Project Implementation Manual”) containing detailed guidelines and procedures for the
implementation of the Project in form and substance satisfactory to the Association; and (b) except as the Bank
shall otherwise agree in writing; not amend or waive or permit to be amended or waived any provision of the
Project Implementation Manual.

Page 5 of 46



The World Bank
Lesotho COVID-19 Emergency Preparedness and Response Project (P173939)

Conditions

Page 6 of 46



The World Bank
Lesotho COVID-19 Emergency Preparedness and Response Project (P173939)

. PROGRAM CONTEXT

1. This Project Appraisal Document describes the emergency response to the Kingdom of Lesotho (Lesotho)
under the Coronavirus disease (COVID-19) Strategic Preparedness And Response Program (SPRP) using
the Multiphase Programmatic Approach (MPA), approved by the World Bank’s Board of Executive
Directors on April 2, 2020 (P173789) with an overall Program financing envelope of up to USS$6 billion.?
Lesotho is exceeding its IDA Fast Track COVID-19 Facility (FTCF) allocation by 50 percent, and the exceeded
amount will be returned to the FTCF from the country’s FY21 Performance-based Allocation (PBA)
envelope.

A. MPA Program Context

2. An outbreak of the coronavirus disease (COVID-19) caused by the 2019 novel coronavirus (SARS-CoV-2)
has been spreading rapidly across the world since December 2019, following the diagnosis of the initial
cases in Wuhan, China. On March 11, 2020, the World Health Organization (WHO) declared a global
pandemic. As of April 6, 2020, the outbreak has resulted in an estimated 1,347,676 cases and 74,744
deaths in 184 countries.

3. COVID-19is one of several emerging infectious diseases outbreaks in recent decades that have emerged
from animals in contact with humans, resulting in major outbreaks with significant public health and
economic impacts. The last moderately severe influenza pandemics were in 1957 and 1968; each killed
more than a million people around the world. Although countries are now far more prepared than in the
past, the world is also far more interconnected, and many more people today have behavior risk factors
such as tobacco use? and pre-existing chronic health problems that make viral respiratory infections
particularly dangerous®. With COVID-19, scientists are still trying to understand the full picture of the
disease symptoms and severity. Reported symptoms in patients have varied from mild to severe, and can
include fever, cough and shortness of breath. In general, studies of hospitalized patients have found that
about 83 percent to 98 percent of patients develop a fever, 76 percent to 82 percent develop a dry cough
and 11 percent to 44 percent develop fatigue or muscle aches?. Other symptoms, including headache,
sore throat, abdominal pain, and diarrhea, have been reported, but are less common. While 3.7 percent
of the people worldwide confirmed as having been infected have died, WHO has been careful not to
describe that as a mortality rate or death rate. This is because in an unfolding epidemic, it can be
misleading to look simply at the estimate of deaths divided by cases so far. Hence, given that the actual
prevalence of COVID-19 infection remains unknown in most countries, it poses unparalleled challenges
with respect to global containment and mitigation. These issues reinforce the need to strengthen the
response to COVID-19 across all IDA/IBRD countries to minimize the global risk and impact posed by this
disease.

4. This project is prepared under the global framework of the World Bank COVID-19 FTCF.

1pP173789: http://operationsportal.worldbank.org/secure/P173789/home

2 Marquez, PV. 2020. “Does Tobacco Smoking Increases the Risk of Coronavirus Disease (Covid-19) Severity? The Case of China.”
http://www.pvmarquez.com/Covid-19

3 Fauci, AS, Lane, C, and Redfield, RR. 2020. “Covid-19 — Navigating the Uncharted.” New Eng J of Medicine, DOI: 10.1056/NEJMe2002387
4 Del Rio, C. and Malani, PN. 2020. “COVID-19—New Insights on a Rapidly Changing Epidemic.” JAMA, doi:10.1001/jama.2020.3072
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B. Updated MPA Program Framework

5. Table 1 provides an updated MPA Program framework with the proposed USS$7.5 million project for

Lesotho.
Table 1. MPA Program Framework
. Estimated Estimated Estimated Estimated
Sequenti . .
IBRD IDA Other Estimated Environme
Phase . al or ) IPF, DPF
M Project ID Simultan Phase’s Proposed DO* or PforR Amount Amount Amount Approval ntal and
(Uss (Uss (Uss Date Social Risk
eous e o e .
million) million) million) Rating
To prevent, detect and
2 173939 Simultan - respond to the threat IPF - US$7.5 - 5/11/2020  Substantial

eous posed by COVID-19 to the
Kingdom of Lesotho.

6. All projects under SPRP are assessed for Environmental and Social Framework (ESF) risk classification
following the World Bank procedures and the flexibility provided for COVID-19 operations.

C. Learning Agenda

7. This project under the MPA Program will support adaptive learning throughout the implementation, as
well as from international organizations, including WHO, IMF, Centers for Disease Control and
Prevention (CDC), United Nations Children's Fund (UNICEF), and others. The global MPA aims the
following:

e Forecasting: modeling the progression of the pandemic, both in terms of new cases and deaths, as
well as the economic impact of disease outbreaks under different scenarios.

e Technical: Cost and effectiveness assessments of prevention and preparedness activities; research
may be financed for the re-purposing of existing anti-viral drugs and development and testing of
new antiviral drugs and vaccines.

e Supply chain approaches: Assessments may be financed on options for timely distribution of
medicines and other medical supplies.

e Social behaviors: Assessments on the compliance and impact of social distancing measures under
different contexts.

8. The proposed project design, built on early lessons from COVID-19 planning and response management
in Africa and around the world, will inform the MPA Learning Agenda in multiple ways. (i) Strong and
central coordination: Better health sector coordination is urgently needed to coordinate surveillance,
contact tracing, case management and outcomes monitoring across the labyrinth of Lesotho’s health
system. This work will be carried out by the project implementing unit that has been set up under the
Ministry of Health (MOH), which also supports other health projects in Lesotho, to coordinate within MOH
and across Government departments. The coordination efforts and challenges with respect to
procurement, logistics, financial management, among other areas will be critical to learn about the
mechanisms and barriers, and cross border coordination work needed. This also includes having
safeguards in contractual arrangements when working with private sector healthcare providers, such as
QMMH to ensure that plans are in place and that private hospitals are prepared to work with national
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health systems, in a seamless way, to provide care and treatment of a possible onslaught of patients
during a pandemic. (ii) Urgent need to address lack of in-country testing capacity: Considering the
potential exponential spread of COVID-19 in Lesotho, the project aims to help establish local diagnostic
capacity at reasonable costs using multiple modalities such as using the existing medical equipment used
for HIV/TB testing, setting up mobile testing centers and procuring WHO-approved rapid tests that can be
scaled up. Lesotho can share the learnings from this multi-pronged effort with the regional Africa Center
for Disease Control and Prevention to inform future pandemic responses (iii) Need for expanded
surveillance, contract tracing and case management to be rapidly scaled up: To date, surveillance efforts
have focused on the borders. With the risk of undetected community transmission significant, more
comprehensive surveillance, case detection and case management are needed in Lesotho. In the absence
of wide scale testing, rigorous syndromic surveillance, comprehensive contact tracing, and early
quarantining of all suspected or presumptive cases is needed. (iv) Need for compassionate and sustainable
social distancing strategies (‘lockdowns’) with smart, gradual lockdown release strategies: Paradoxically,
low-income countries who have least hospital capacity must prioritize prevention and containment and
yet have least economic ability to sustain major prevention measures. This has resulted in hasty, poorly
planned, unsustainable shutdowns. Shutdowns must be rapid and large-scale and yet properly planned
with both scale and precision. Planning must move from mid-level paper-only plans to war-level planning
at the highest levels. While shutdowns must be rapid and large enough to reduce transmission, they must
also be micro-targeted for different contexts. Shutdowns must be planned by those with deep local
knowledge of geographic areas and communities affected. They must ensure adequate social provision
for the poor, through cash if functioning food supply chains are accessible or otherwise food itself. The
implications of shutting dense slums, homeless neighborhoods, local markets and vendors must be fully
examined and managed. As surveillance data improves, the proposed project will help understand how
the shutdowns may be temporally and geographically better targeted. Intermittent shutdowns may play
a role in the future, especially if surveillance data are strong enough to fine-tune responses as needed.
The proposed project will help with greater preparedness and planning in scenarios that require
unprecedented urgency, rigor and specificity. (v) Need to mitigate potential medicine shortages: The
potential of COVID-19 treatments to create not only shortages in Personal Protective Equipment (PPE),
but also in essential medicines, has been a reality in other countries. Through this project, we will be able
to gather insights on how countries can carefully evaluate stock availability, predict potential future needs
and accommodate additional stock of drugs essential for the treatment of COVID-19 symptoms. (vi)
WASH efforts are essential and should be carefully coordinated: Ensuring that health facilities, health
workers (including community health workers) and the population at large have access to water, soap, or
alcohol-based hand cleaner, is essential. During a time when these items are in short supply, local or
regional manufacturers of related products (like a distillery) could be requested to produce locally made
alcohol-based hand rub or soap. These efforts need to be carefully coordinated across different sectors
to prevent overlap and ensure that hard-to-reach and vulnerable areas (like informal settlements) have
ample supply at no / low cost. (vii) Need to rapidly amend service delivery modalities to ensure delivery of
routine services: To reduce the potential of health facilities as vectors for infectious disease transmission
and ensure that other routine health services are available, governments need to consider alternative
service delivery modalities. This might include contracted telemedicine services for routine health
ailments, expanded scope of community health workers’ tasks, longer dispensing of drugs for chronic
diseases, and related strategies.
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10.

Given the human, social, economic and environmental costs of the current COVID-19 pandemic, it is
crucial to optimize preparedness and response capacity to contain, suppress and mitigate COVID-19
epidemic in Lesotho. Therefore, the Project will invest in technical assistance and health systems
strengthening measures to detect, mitigate risks and trace all potential cases, especially at all points of
entry and cross-border areas. Using global models, estimates of the progression of COVID-19 in Lesotho,
and risk assessments to identify hot spot areas of transmission will be done. To facilitate cross-country
learning and in recognition of Lesotho’s mountainous terrain, the project will support the GolL in
investments of videoconferencing equipment to establish telemedicine capacity to enhance clinical care
capacity.

The current Project design reflects previous lessons in Lesotho, including the need to pay attention to
capacity constraints, focusing on clearly defined interventions, using a phased approach to adjust
implementation based on lessons learned, challenges in M&E, and proactively addressing knowledge
needs. In addition, the project will provide technical assistance to support institutional capacity
investments for the program coordination, management and monitoring for the Command Center for
COVID-19 and COVID-19 Incident Management System Coordination Structure, and in alignment with the
proposed Lesotho Nutrition and Health System Strengthening Project (P170278) on enhancing
institutional capacity for procurement of medical equipment and supplies, M&E, and contract
management of health facilities.

2. CONTEXT AND RELEVANCE

A. Country Context

11.

12.

Lesotho is a small, landlocked, lower-middle-income country in Southern Africa, surrounded by its much
larger neighbor, South Africa. It has a population of 2.1 million and 72 percent live in rural areas (2018).
The per capita gross national income is US$1,390 (in current USS, 2018). Approximately 75 percent of
Lesotho’s population live or are at risk of living in poverty. The Kingdom has close economic and
geographic linkages to South Africa: it is a member of the South African Customs Union and the Common
Monetary Area with Eswatini, Namibia and South Africa, under which the Lesotho Loti is pegged at par to
the South African Rand.

The people of Lesotho are at high risk and vulnerable to the COVID-19 pandemic®. Lesotho’s
geographical proximity and porous borders, and its close economic ties with South Africa, place it at a
particular risk of importation of COVID-19 cases, and subsequent community transmission. As of April 4,
20208, South Africa has reported 1585 confirmed cases of COVID-19 and seven deaths. Many Basotho
reside in South Africa as migrant workers, both in the mines as well as in the domestic and industrial
sectors, and frequently travel between the two countries (over 60 percent of Basotho households receive
a remittance from South Africa every month). Travel restrictions in and out of Lesotho from South Africa
or other countries were declared to begin on March 30, 2020. Prior to the recent closing of the South
Africa-Lesotho border and national lockdowns, the migration of Basotho back into Lesotho continued,
posing significant risks of COVID-19 transmission. A quarter of the population is HIV-positive, with women
being disproportionately affected. Among those living with HIV, 24 percent are not on treatment,

5> Due to the weakness of its health system, WHO categorizes Lesotho as high risk and high vulnerability setting.
6 Johns Hopkins University and Medicine Coronavirus Resource Centre https://coronavirus.jhu.edu/map.html, Retrieved: 04/04/2020
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indicating a large proportion of the population may be immunocompromised and potentially at a higher
risk of infection and its associated morbidity/ mortality. Limited access to essential public services, such
as water, sanitation and hygiene in certain areas, poses an extra risk for transmission of SARS-CoV-2.

13. Lesotho’s declining economic growth and significant fiscal challenges may be worsened because of the
COVID-19 pandemic. Real gross domestic product (GDP) growth declined from 1.7 percent in 2018 to 1.4
percent in 2019. Economic risks are related to the sharp declines in Southern African Customs Union
revenues, uncertainty of the Africa Growth and Opportunity Act renewal of the United States, inflation
due to drought-induced higher food prices, and South Africa’s declining growth. Lesotho relies on South
Africa for 75 percent of its imports and 30 percent of exports. Furthermore, worker remittances from
South Africa represent 23 percent of GDP. The COVID-19 pandemic is already having a significant negative
impact on economic growth globally due to its negative impact on trade, supply chains, consumption and
demand. South Africa’s growth forecast for 2020 foresees a significant contraction. This has resulted in a
downward revision of Lesotho’s forecasts. COVID-19 has large ramifications on Lesotho’s supply chains,
remittance flows, and key industries (e.g. tourism, transport, textiles). Due the COIVD-19 pandemic,
Lesotho’s overall fiscal deficit is revised upwards to 5.5 percent of GDP from the budget projection of 4.7
percent of GDP. In addition, between April and December 2018, GolL accumulated LSL 1.1 billion
(equivalent to USS78 million) in public expenditure arrears.

14. The COVID-19 pandemic, if not contained, will distress socioeconomic development and human capital
formation that is already heavily impacted by natural disasters. If no action is taken, it is estimated that
up to 92 percent of Basotho could be infected with the virus that causes COVID-19 and that almost 8000
deaths could result from it.” The impact of this on all sectors of society will be immense. Frequent climate
shocks, including recurrent droughts, dry spells and floods challenge the livelihoods of 80 percent of the
population who are reliant on natural-resource based industries such as agriculture. There are almost no
buffers enabling a prolonged management of a massive disease outbreak for the population of Lesotho.
Limited access to essential public services such as water, sanitation and hygiene services in certain areas
poses an extra risk for transmission of the SARS-CoV-2.

15. The Gol has recognized the immense challenge of the COVID-19 pandemic by declaring a National
Emergency on March 18, 2020. Lesotho issued a lockdown of all non-essential services between the
period of March 30 and April 21, 2020 (extended further to May 5, 2020) and established a national
Emergency Response Command Centre to coordinate the country’s efforts against COVID-19. The
Command Centre is multi-sectoral and headed by the Ministry of Finance (MOF). It includes principal
secretaries, director generals and directors of relevant ministries.

B. Sectoral and Institutional Context

16. Lesotho is commonly affected by public health challenges such as infectious disease epidemics and
malnutrition. Lesotho’s disproportionately large HIV and TB epidemic, persistently high maternal and
child mortality, and malnutrition already place an undue burden on the health system. Infectious events
are disease outbreaks that include anthrax, bloody diarrhea, rabies and foodborne outbreaks. As a result,

7 Walker, P. G., Whittaker, C., Watson, O., Baguelin, M., Ainslie, K. E. C., Bhatia, S., ... & Cucunuba, Z. (2020). The global impact of
covid-19 and strategies for mitigation and suppression. On behalf of the Imperial College COVID-19 response team, Imperial College
of London.
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Lesotho’s age-standardized rate of years of premature life lost is already much higher than other
comparator countries (see Figure 1), placing a large burden on the health system. In accordance with
International Health Regulations (2005), Lesotho started to address these challenges since 2007 to
increase its capacity to detect, assess, notify and report events. However, according to subsequent

assessments, implementation has been weak and financing insufficient.

Figure 1. Top 10 Causes of Premature Mortality in Years of Life Lost for Lesotho and Comparator Countries

(2017)

Lesotho
Comparison group
mean (Low-middle

sDI)
Cambodia
Cameraon
Djibouti
Kenya

Nigeria

Pakistan

Saoc Tome and
Principe

Sudan

Timor-Leste

Vanuatu

1,172.50

5,903.30

5,162.10

1,002.00

4,764.80  4,085.90
2,242.50

2,856.00

1,043.50 1,701.90

125181

1,829.20
2,090.50

Significantly lower than
mean

Age-standardized rate per 100,000, 2017

Source: Institute for Health Metrics and Evaluation. (2017). Lesotho. Retrieved from http://www.healthdata.org/lesotho

1,753.80

2,656.40

1,252.60

2,531.00

1,558.00

1,154.00

3,410.00

3,346.50

2,0459.10

2,388.70

1,884.20

2,327.60

2,127.40

3,621.20

2,192.70

1,924.80

1,883.70

1,751.30

1,529.20

1,509.10

1,116.10

1,872.40

2,088.80

3,036.70

1,498.20

1,745.20

2,352.10

1,562.60

1,234.30

4,470.10

2,066.70

2,518.10

Statistically indistinguishable from

mean

1,176.70

1,338.10

Significantly higher than
mean
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17.

18.

19.

20.

Despite the GolL’s commitment to strengthen pandemic preparedness and response, capacity is limited.
Lesotho is a signatory to the 2005 IHR. A 2017 Joint External Evaluation of Lesotho’s IHR core capacities®
identified several technical areas where capacity strengthening was required, including public health
emergency preparedness, emergency response operations, specimen referral and transport under the
national laboratory system, risk communication, workforce development, reporting, medical
countermeasures and personnel deployment in times of emergency.

Healthcare access and quality in Lesotho has been a persistent a challenge even before the COVID-19
pandemic. Healthcare access and quality are measured by Institute of Health Metrics and Evaluation on
a rank scale of 0 to 100: Iceland is the highest at 97; Central African Republic is the lowest at 18.6.
Lesotho’s healthcare access and quality score in 2016 was 32, suggesting that much was needed to be
done. Health care services in Lesotho are delivered primarily by the Government and the Christian Health
Association of Lesotho. These are predominantly nurse-driven, with an average of 11.58 nurses per
doctor. The remaining facilities are privately owned or run by some smaller non-governmental
organizations and consist of a network of private surgeries, nurse clinics and pharmacies providing health
care, including dispensaries of medicines. About 90 percent of the private for-profit health facilities are
situated in the four large districts of Maseru, Berea, Mafeteng, and Leribe, making access to health
services difficult for people who cannot afford private care or who are in rural areas. Referrals to tertiary
level care (which will be needed in some COVID-19 cases) is done through two means: (i) a partnership
with South Africa for referral of patients; and (ii) at the QMMH in Maseru, managed through a public-
private partnership (PPP) by a consortium led by a South African private health care provider (Netcare).
There is no significant local pharmaceutical manufacturing.

Capacity for testing, laboratory diagnostics, medical consultation, infection control and critical care is
weak. Hospital beds are limited (0.9 per 1,000 population, compared to an average of 2.4 and 4.1 beds
per 1,000 population in low- and middle-income countries and high-income countries respectively) and
46 percent of all doctors in the country work at the single tertiary hospital, QMMH. The country has only
one Intensive Care Unit at QMMH with 10 beds. In the public sector secondary care hospitals, a lack of
qualified doctors, nurses and other health workers staff, poor preparedness, supply shortages, and a
general negative perception of service quality has contributed to an average bed occupancy rate of 32
percent.’ Lesotho also does not have laboratory testing capacity for SARS-CoV-2, and specimen referral
and transport systems to the National Institute of Communicable Diseases, South Africa are not well
implemented. It is not implausible that low testing capacity (as measured, for example, through number
of tests per 1,000 population) maybe potentially related to low case detection and hence no report of
positive cases till date in Lesotho.

Yet, total government health spending has increased in the past decade and is higher than in many
other African countries. The Government spends 13 percent of its expenditures on health, above the
average spent by upper-middle-income countries. Lesotho’s Government expenditures on health reached
8.08 percent of GDP in 2017, which is considerably higher than the Sub-Saharan Africa average. A large
share of recurrent expenditures is used to finance QMMH, with a relatively small share to district hospitals

8 Joint External Evaluation of IHR Core Capacities of the Kingdom of Lesotho. Geneva: World Health.
Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO.
9 Lesotho Health Sector Public Expenditure Review (PER) 2017.
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21.

22.

23.

and district health systems. Despite this level of government health spending, 24 percent of the total
health expenditures is out-of-pocket.

Given the challenges that already exist in the health system and the high expenditure on health, the
COVID-19 pandemic can rapidly overwhelm Lesotho’s entire health system. In the absence of vigorous
response measures and rapid, emergency financing, there is a high potential for the number of COVID-19
cases to rise significantly and the system will be unable to cope. Mathematical modeling® suggests that
up to 44,000 persons in Lesotho might need to be hospitalized, compared to the 2,800 hospital beds
available.

Enhanced hygiene and social distancing measures may reduce both numbers of cases and severity of
cases through several low-cost mechanisms. Although Lesotho has no confirmed person-to-person
transmission of COVID-19 yet, it is near vectors of the disease spread through its various open ports of
entry with South Africa, which has had over 3,000 confirmed cases. Its health system quality and access
are also low, and the Government of South Africa (which does usually accept hospital referrals for urgent
medical need from Lesotho) has indicated that it will not accept any COVID-19 referrals. Hence, it would
be prudent to assume some level of transmission, whether recognized or not and in turn maximize
measures to reduce epidemic impact while minimizing economic harm. Adopting and continuing a range
of lower level, potentially cost neutral, pre-emptive interventions could be considered when transmission
is only suspected or anticipated, until the pandemic is controlled using medication and/or vaccination.
Social distancing and enhanced hygiene practices as early and pre-emptive measures are likely to lead to
early reduction of the basic reproductive number RO which would result in fewer overall cases and
hence, have a significant negative multiplier effect'? on the overall impact of the epidemic, including the
number of deaths. This would include universal measures (such as maintaining six feet distance with
others, mandatory use of face masks in public places, discourage / ban large gatherings, frequent hand
washing and sanitizing, meeting outdoors in small groups and symptomatic individuals to self-quarantine)
as well as context specific measures.

Scaling up the testing for the SARS-CoV-2 virus in immunocompromised and vulnerable populations
such as in Lesotho is essential for rapid detection and containment measures and to reduce community
spread. This will enable a better understanding of the epidemic size, trajectory, distribution and risk
factors, in order to determine when, where and how to add additional measures, ease measures and fine-
tune and sharpen epidemic responses. Due to the high prevalence of other communicable diseases
especially HIV and TB in Lesotho, the GolL has taken active measures to procure enough small near-care
devices called GenExpert machines that are operated by trained technicians in a laboratory setting. Due
to the high cost and low availability of the standard RT-PCR*? test, often considered the gold standard for
detecting the infected, case isolation, contact tracing and infection prevention and control (IPC)
procedures, rapid RT-PCR tests have been developed that can be performed on the GenExpert platform,

10 |mperial College. 26 March 2020. Report 12: The Global Impact of COVID-19 and Strategies for Mitigation and Suppression.

11 The basic reproductive number RO is the average number of secondary cases of an infectious disease that arise from cases in a
totally susceptible population and reflects the epidemic potential of a pathogen. It is a function of the number of contacts an
infectious person has, the risk of transmission per contact, and the duration of infectiousness.

12 Dalton, C., Corbett, S., & Katelaris, A. (2020). Pre-emptive low cost social distancing and enhanced hygiene implemented before
local COVID-19 transmission could decrease the number and severity of cases. The Medical Journal of Australia, 212(10).

13 RT-PCR stands for reverse transcriptase polymerase chain reaction.
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24,

25.

using a one-time 15 minute calibration process. The field of testing for SARS-CoV-2 is rapidly evolving and
there are other testing approaches as well. Given the low testing capacity within the country currently, it
may be possible to mobilize existing, under-utilized testing platforms and devices effectively for
conducting rapid RT-PCR testing for COVID-19 (See Annex 2).

An integrated response by the MOH and QMMH, the only tertiary referral hospital located in the capital
Maseru, is essential to effectively respond to the COVID-19 pandemic. This hospital was setup as a PPP*
operated under an 18-year contract between the Lesotho MOH and a consortium known as Tsepong
assembled by Netcare, the largest operator of private hospitals in South Africa and the United Kingdom.
This PPP setup also received support from International Finance Corporation (IFC). It is a 425-bed facility
with one Intensive Care Unit of 10 beds. In terms of staffing, it has 82 doctors of which 64 are foreign
nationals. This includes both general physicians and specialists. Schedule 11 of the PPP contractual
arrangement states that infectious diseases and epidemics are covered under the required services to be
offered at QMMH. Further, the hospital is paid by the GolL an average price per patient for up to about
24,000 patient referrals per year.

Realizing the grave nature of the situation, the Government has prepared a Lesotho National Integrated
Response Plan for combating the COVID-19 Emergency and released the Public Health (COVID-19)
Regulations, 2020 on April 3'°. The Integrated Plan prioritizes the urgent preparedness, containment and
mitigation of the pandemic, focusing on a comprehensive health response including border management,
security, coordination, logistics and information management,® and then aims to address economic and
social impact. It is in line with the WHO global guidance” and covers all eight strategic pillars:
(i) Coordinating, planning and monitoring; (ii) Advocacy, risk communication and community
engagement; (iii) Surveillance, rapid response, and case investigation; (iv) Points of entry; (v) Laboratory
services; (vi) IPC; (vii) Case management; and (viii) Operational support and logistics. The Plan is also
consistent with the Joint Continental Strategy on COVID-19, as agreed with African Union Ministers of
Health in February 2020 under the auspices of the Africa CDC?8, a flagship institution established by the
African Union with its Regional Coordinating Center in Zambia and a continental mandate for infectious
disease surveillance and control. The aim of this Plan is to provide clarity on procedures in the fight against
COVID-19. It has the following objectives: (i) put in place and sustain interventions for the prevention of
COVID-19 in Lesotho; (ii) strengthen COVID-19 surveillance at points of entry, healthcare facilities and
communities; (iii) put in place appropriate mechanisms in case management; (iv) protect health care
workers from contracting COVID-19; and (v) create awareness. The Government is also considering
leveraging the existing private sector industries, especially textile, for local manufacturing of PPE and
supplies for the population and essential workers.

14 https.//www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00959-9/fulltext

15 (3rd April 2020) Legal Notice No.30, Public Health (COVID-19) Regulations, 2020, Lesotho Government Gazette.

16 The Plan allocates a budget of US$37 million with US$21 million allocated to the Health response and the rest to Border
Management, Security, Coordination, Logistics and Information Management.

17 WHO 2020. 2019 Novel Coronavirus (2019-nCoV): Strategic Preparedness and Response Plan. https://www.who.int/docs/default-
source/coronaviruse/srp-04022020.pdf

18 A USS$250 million IDA loan for the Africa CDC Regional Investment Financing Project (ACDCP) was approved to help the Federal
Republic of Ethiopia, the Republic of Zambia, and the African Union (AU) counter the spread of infectious diseases and address key
regional and continental public health issues.
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26.

27.

28.

29.

The Government, with support from development partners, has also prepared a Consolidated Sector
Impact Analysis of COVID-19 in Lesotho to address the wider economic and social impact. This
preliminary Impact Analysis proposes interventions for several sectors in terms of their potential
contribution to mitigate the impact of the pandemic. Many of the interventions concern the Ministry of
Social Development and deal with food distribution to the vulnerable, special communication needs for
people with disabilities, cash transfers because of poverty and loss of labor income, counseling for the
people with depression or other mental challenges, and support for homeless children. The Ministry of
Labor and Employment, the Ministry of Tourism, Environment and Culture, the Ministry of Transport and
the Ministry of Trade propose subsidies and bail-outs for lost income, while some investments in the
pharmaceutical sector could lead to increased production. The Ministry of Agriculture and Food Security
(MOAFS) suggests measures to increase food production and nutrition interventions. Closing of the
diamond mines by the Ministry of Mining would have major financial implications for the Government.
The total is costed at M394,687,856 or US$21 million.

The implementation of the National Integrated Response Plan for combating COVID-19 has begun. (i)
Lesotho set up an Emergency National Command Centre for COVID-19 response on March 19, 2020%. It
identified an isolation center?® at Rapokolana and trained two doctors and 10 nurses to attend to
patients testing positive; (ii) It has also begun to address the lack of COVID-19 testing capacity within
Lesotho by ordering a Polymerase Chain Reaction (PCR) machine and consumables through WHO’s
procurement mechanism and expects delivery by early May; (iii) It has already taken measures to
strengthen its surveillance and case investigation mechanisms, especially at points of entry. COVID-19
sensitization and case management training were held with district health teams and clinicians; (iv) To
decrease COVID-19 transmission due to cross-border mobility, the border with South Africa has closed
except for movement of essential supplies. All non-essential travel is banned for the foreseeable future;
(v) Surveillance at points of entry has been intensified, with 92,637 travelers screened and 292 placed in
self-quarantine by early March.

Efforts of other development partners to support the Government’s COVID-19 National Integrated
Response Plan: Several development partners including UNICEF, Global Fund, President's Emergency Plan
for AIDS Relief (PEPFAR), United Nations Development Program (UNDP), Clinton Health Access Initiative
(CHAI) among others are engaged in responding to various WHO pillars as well as in mitigating adverse
social, economic and environmental impacts as part of the COVID-19 response in Lesotho. While the
pledged contributions and commitments are evolving, these are insufficient to meet the needs of
responding to the pandemic.

Efforts of other World Bank operations, including health, water and sanitation, social assistance,
education, and energy, to support the Government’s COVID-19 National Integrated Response Plan: Five
existing or planned World Bank operations will support aspects of the Government’s COVID-19 planning:
(i) Lesotho Nutrition and Health System Strengthening Project (P170278, under preparation, expected
to be effective by Q1 of FY21), will ramp up investments in reproductive, maternal, neonatal, child and
adolescent health and nutrition services. The focus on strengthening primary health care will alleviate

19 (March 19, 2020) Lesotho Government Identifies National Command Centre For Covid-19.
https.//www.gov.ls/lesotho-government-identifies-national-command-centre-for-covid-19/
20 (March 10, 2020) https://www.gov.ls/lesotho-beefs-up-covid-19-preparedness-strategies/

Page 16 of 46


https://www.gov.ls/lesotho-government-identifies-national-command-centre-for-covid-19/
https://www.gov.ls/lesotho-beefs-up-covid-19-preparedness-strategies/

The World Bank
Lesotho COVID-19 Emergency Preparedness and Response Project (P173939)

pressure on the secondary and tertiary level of care that are critical to respond to the most severe COVID-
19 cases; (ii) Regional Southern Africa Tuberculosis and Health Systems Support Project?! (P155658) has
activated its Contingent Emergency Response Component (CERC) to provide an initial amount of
US$375,000 to support Lesotho’s COVID-19 response and this is already active. This funding is being used
to develop regional capacity for disease surveillance, diagnostics, regional learning and detection of
communicable diseases through a cross border health program. The Regional Southern Africa
Tuberculosis and Health Systems Support Project Additional Financing (P173228, expected to be effective
by Q4, FY20) will support capacity enhancement of the project implementation unit (PIU) under the MOH
in areas relevant for implementing the emergency response; (iii) Lesotho Lowlands Water Development
Project (P160672, approved, active) is under implementation to enhance access to water supply services
in the Lowlands area of the country and providing technical assistance to improve sanitation and hygiene
access and the technical and financial performance of the Water and Sewerage Company of Lesotho
(WASCO). The provision of continuous safely managed WASH services are an essential part of preventing
transmission and protection of human health during infectious disease outbreaks, including the current
COVID-19 pandemic. In response to COVID-19, the Government is preparing a WASH response plan, which
will include a comprehensive set of activities. Where possible, opportunities of financing these activities
through the existing operation, to scale up WASH services for COVID-19 response and to ensure continuity
of WASH services, will be explored; (iv) Lesotho’s Disaster Risk Management Development Policy
Financing with a Catastrophe Deferred Drawdown Option (P171799) is under preparation. The Cat-DDO,
as a contingent line of credit, will strengthen the resilience of the Kingdom of Lesotho by providing
immediate liquidity in the aftermath of health-related emergencies and natural disasters. In addition to
reducing the fiscal impact of emergencies and disasters, the Cat-DDO will strengthen institutional and
regulatory frameworks and policies to effectively manage these risks; (v) Lesotho’s Social Assistance
Project (P151442, expected to be effective by Q3 FY21) has been supporting the Gol in improving the
efficiency and equity of selected social assistance programs. This operation, together with a future World
Bank operation focusing on short term enhanced social assistance during the social distancing and
lockdown period, will assist the Gol to provide compassionate lockdown, and to strengthen systems in
the medium- to long-term; (vi) Lesotho Renewable Energy and Energy Access Project (P166936, approved
January 2020, active) is under implementation to increase access to electricity in rural and peri-urban
areas of Lesotho including the electrification of about 30 health facilities, including those earmarked for
guarantine in response to the pandemic.

C. Relevance to Higher Level Objectives

30. The project is aligned with World Bank Group (WBG) strategic priorities, particularly the WBG’s mission
to end extreme poverty and boost shared prosperity. The project is focused on preparedness which is
also critical to achieving Universal Health Coverage (UHC). It is also aligned with the World Bank’s support
for national plans and global commitments to strengthen pandemic preparedness through three key
actions under SPRP: (i) improving national preparedness plans including organizational structure of the
government; (ii) promoting adherence to the IHR; and (iii) utilizing the international framework for M&E
of IHR. The economic rationale for investing in the MPA interventions is strong, given that success can
reduce the economic burden suffered both by individuals and countries. The project complements both
WBG and development partner investments in health systems strengthening, disease control and

21 Total USS21 million including USS7 million from national IDA and US$14 million from regional IDA.
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surveillance, attention to changing individual and institutional behavior, and citizen engagement. Further,
as part of the proposed IDA19 commitments, the World Bank is committed to “support at least 25 IDA
countries to implement pandemic preparedness plans through interventions (including strengthening
institutional capacity, technical assistance, lending and investment).” The project contributes to the
implementation of IHR (2005), Integrated Disease Surveillance and Response, and the World Organization
for Animal Health’s international standards, the Global Health Security Agenda, the attainment of UHC
and of the Sustainable Development Goals, and the promotion of a One Health approach.

31. The WBG remains committed to providing a fast and flexible response to the COVID-19 epidemic,
utilizing all WBG operational and policy instruments and working in close partnership with Government
and other agencies. Grounded in One Health, which provides for an integrated approach across sectors
and disciplines, the proposed WBG response to COVID-19 will include emergency financing, policy advice,
and technical assistance, building on existing instruments to support IDA/IBRD-eligible countries in
addressing the health sector and broader development impacts of COVID-19. The WBG COVID-19
response will be anchored in the WHO’s COVID-19 global SPRP outlining the public health measures for
all countries to prepare for and respond to COVID-9 and sustain their efforts to prevent future outbreaks
of emerging infectious diseases.

32. This operation is fully aligned with addressing key challenges identified in the 2015 Lesotho Systematic
Country Diagnostic, and the Lesotho Country Partnership Framework (CPF) 2016-2020.%> Both the
Systematic Country Diagnostic and CPF identified poor outcomes on health and nutrition and weak public
sector institutions as key barriers to Lesotho’s development. The CPF’s first pillar focuses on improving
efficiency and effectiveness of the public sector, with a subcomponent specific to improving health
outcomes. The current project will support the Government in improving health outcomes through
enhanced diagnostic and clinical capacity to support the triaging and treatment of COVID-19 patients and
strengthening institutional and program management capacity of the multisectoral Emergency National
Command Centre for COVID-19 to improve the efficiency and effectiveness of emergency response
delivery. This operation, together with the other World Bank-supported lending projects and Analytical
and Advisory Services, will assist the GolL beyond the emergency pandemic response; and aims to
strengthen systems and address the medium- to long- term requirements of prevention and
preparedness.

3. PROJECT DESCRIPTION
A. Development Objectives
33. The project development objective (PDO) is aligned to the results chain of the COVID-19 SPRP.

34. PDO Statement: To prevent, detect and respond to the threat posed by COVID-19 to the Kingdom of
Lesotho.

35. PDO level Indicators: The PDO will be monitored through the following PDO level outcome indicators
e Suspected cases of COVID-19 reported and investigated per approved protocol (number)

22 Report No. 97823-LS (June 2, 2016), discussed by the Board of Executive Directors on June 30, 2016.
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e Diagnosed cases treated per approved protocol (percentage)
e COVID-19 cases who are facility-based health care workers (percentage)

B. Project Components

36.

37.

Alignment with MPA components: The scope and the components of this project are fully aligned with
the WBG’s approved World - COVID-19 Strategic Preparedness and Response Project (P173789)%.
Activities have been carefully selected in discussion with the GolL as well as development partners,
drawing on the list of eligible activities outlined in Annex 2 of the Board Paper and the additional World
Bank Executive Board responses to COVID-19%*and the Lesotho National Integrated Response Plan to the
COVID-19 Pandemic. The project design also considers good practices from other projects in the region
responding to the COVID-19 pandemic.

Focus of this project: This project to the value of US$7.5 million is aligned with “Component 1 Emergency
COVID-19 Response” of the global MPA (P173789) and includes two components (i) Emergency COVID-19
Response; and (ii) Project Implementation and M&E. It will provide immediate support to prevent and
limit the local transmission of SARS-CoV-2 through detection, containment and treatment strategies, and
relevant community prevention measures. It will enable mobilization of PPE, sterilization capacity and
surge response capacity, and trained and well-equipped frontline health workers for surveillance and
treatment. Given Lesotho’s peculiar geographical location, surrounded by South Africa, the intensive
trade links and the normally large flow of people across the border, it is important that Lesotho’s policies
and strategies are informed by South Africa’s, and that implementation of COVID-19 strategies is done in
close coordination between the two countries. Thus, the project will support cross-border alignment with
South Africa in preparedness and response. It will support enhancement of disease detection capacities
through provision of technical expertise, additional human resources, and laboratory equipment to
ensure prompt case finding and contact tracing, consistent with WHO guidelines in Strategic Response
Plan and the country’s National COVID-19 Integrated Response Plan, in close coordination and with strong
support from United Nations (UN) agencies and other partners. Lesotho’s allocation for COVID-19 fast
track funding is quite small, and the project therefore needs to be selective in terms of what can be
financed. Please see Table 2. overleaf that provides a rationale for why this project focuses on the
Emergency COVID-19 response Component 1 of the COVID-19 MPA. The table below summarizes the key
areas identified by the MPA, their relevance in the Gol’s plan identifying the key issues in Lesotho, the
contributions and commitments by other development partners, as well as by other World Bank
operations and hence, identifying and providing the rationale for the focus areas of this proposed project.

23 World Bank. 2020. World - COVID-19 Strategic Preparedness and Response Project. Washington, D.C.: World Bank Group.
https://hubs.worldbank.org/docs/imagebank/Pages/docProfile.aspx?nodeid=31924988

24 proposal For A World Bank Covid-19 Response Under The Fast Track COVID-19 Facility March 11, 2020; WBG Additional Response
to the COVID-19 Crisis: Addressing the Economic and Social Implications.
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Table 2. Government needs, plans, current efforts and gaps for Lesotho’s COVID-19 Emergency Response

MPA Aspects In Gol’s Key issues Development partner and their Other World Bank Focus of this project
CoviID-19 areas of contributions committed operations
Plan? or under discussion
Emergency COVID-19 response
WHO Pillar 1: Country-level Yes Emergency Response CHAI (documentation support and | No Included in Component 2
coordination, planning, and Command Center and PIU resource mapping)
monitoring communication to be
established
WHO Pillar 2: Risk Partially Effective outreach and UNICEF, Global Fund Lesotho Lowlands Covers PPE for community
communication and communications with Water
community engagement community needed Development and
SATBHSS projects
support
communications
with community
MPA WHO Pillar 3: Surveillance, Yes Teams to be established UNICEF/GAVI capacity support Regional TB project | Training on surveillance
Component | rapid response teams, and Effective incident and procurement of PCR machine | supports M&E system
1 case investigation management ;Jnderway, G:obal Fundd stripgthefnLTS ' Medical supplies
Expanded surveillance computers, laptops an staffing o in | L .
v needed US$690,663 for PPE), CDC MOH and will be Contracted telemedicine services
urgently neede : .. | Isolation ward preparations
PPE urgently needed (US$150,000 for locally sourced useful to inform this
gently masks and gowns; ~USS$1.2 million | operation
under discussion for PPE)
WHO Pillar 4: Points of entry Partially Compulsory border No Support screening and quarantine
quarantining not yet done in regular coordination with South
Community quarantining to Africa
be established
WHO Pillar 5: National Partially Testing capacity not yet in No Procurement of test kits and PCR

laboratories

place
Urgent priority

machines
Lab capacity
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MPA Aspects In Gol’s Key issues Development partner and their Other World Bank Focus of this project
CoviID-19 areas of contributions committed operations
Plan? or under discussion
WHO Pillar 6: IPC Yes PPE to be procured, staff United States Agency for SATBHSS project — Procurement of PPE and training
training to be done International Development Regional on IPC
Sanitizers availability; (USAID) (800-900K on IPC component
behavior change including training and education including training
materials) 21 hospitals and
UNDP (hand washing equipment | DHMTs and
and local sanitizer production Procurement of PPE
under discussion) for US$200,000
WHO Pillar 7: Case Yes Training needs to be done PEPFAR (USS1.1 million under No Training and supplies
management Facilities need to be prepared | discussions and processing)
WHO Pillar 8: Operational Partially Procurement is a major WHO TA for testing and supplies No Procurement is included
support and logistics concern
MPA Strengthening Multi-sector, No n/a No Because of funding constraints
Component | National Institutions and (USS5 million envelope), this has
2 Platforms for One Health not been included
MPA Supporting National and Sub- | No Social Assistance Programs UNICEF, European Union (EU), Future SPJ project Not included because of SPJ
Component | national, Prevention and United Nations Population Fund intends to focus project
3 Preparedness, including social (UNFPA)
assistance and education Partially Access to online distance UNICEF focusing on learning WB education Because of funding constraints
support education continuity program (USS5 million envelope), this has
not been included
MPA Community Engagement and | Yes Prevention and support for Global Fund Already included under
Component | Participation gender-based violence Component 1
4 prevention
Community involvement and
education
MPA Implementation Yes Strong multisectoral No No This is Component 2 of this project
Component | Management and Monitoring coordination needed
5 and Evaluation
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Component 1: Emergency COVID-19 Response (US$6.675 million)

Strengthen COVID-19 Case Detection, Confirmation, Contact Tracing, Recording and Reporting

38.

39.

40.

This component will support the Government to enhance disease surveillance, improve sample
collection and transportation, and ensure rapid laboratory confirmed diagnoses to promptly detect
all potential COVID-19 cases and to carry out contact tracing to quickly contain COVID-19. The focus
will be on: (i) screening travelers at all nine ports of entry (Maseru airport and cross-border areas,
including when the current restrictions are lifted) as well as priority communities and targeted health
facilities; (ii) diagnosing cases by setting up designated testing and laboratory sites, including inter alia
through development of ‘minilabs’ using available GeneXpert machines, other PCR technologies and
SARS-CoV-2 testing cartridges; (iii) carrying out contact tracing to minimize risk of transmission; (iv)
conducting risk assessments to identify hot spot areas of transmission, including maps that can help
visualize transmission; (v) provide on-time data and information for guiding decision-making and
response and mitigation activities; (vi) referring cases for quarantining and/or treatment as needed;
and (vii) using community and village health workers to strengthen surveillance efforts; and (viii)
strengthen health management information system, District Health Information System 2 (DHIS2),
specifically the COVID-19 module of DHIS2 that has been developed for this purpose to facilitate
recording and on-time virtual sharing of information on COVID-19 patients.

To this end, the project will support: (i) medical supplies and equipment (e.g. thermometers and
thermo scanners in places where people gather); PCR test kits for diagnoses; serology test kits for
serological surveillance; drugs; laboratory equipment and supplies; health workers’ PPE, and the
ability to sterilize such equipment, as applicable; (ii) training and capacity building for frontline health
workers; and (iii) operating costs for Rapid Response Teams; (iv) recruitment of additional personnel;
and (v) the implementation of digital health solutions, as needed. The project will identify existing
underutilized GeneXpert machines and relocate them to identified/ potential hotspots for enhancing
testing capacity (see Annex 2). The procurement of additional PCR platforms and biosafety cabinets,
along with necessary device maintenance will be undertaken, as needed. The project will support
efforts to align responses with South Africa and seek appropriate cross-border collaboration by
leveraging existing bilateral arrangements for case detection, confirmation, contact tracing, recording
and reporting.

As COVID-19 may place a substantial burden on inpatient and outpatient health care services of the
20 district hospitals and the QMMH, this project will work with ongoing and proposed World Bank
health sector projects in Lesotho to ensure continuity of care. In addition, where applicable, hospital
work-flows will be redesigned to support IPC and PPE, as well as training on proper use and disposal
will be provided. Since procurement of essential items (such as PPE) may be hampered by export bans
from South Africa and global supply chain pressures, the project will support the Gol if it considers
local manufacturing of items such as face masks, re-using of N95 masks through scientifically-proven
decontamination standards and procedures?, local production of cloth masks for the population and
essential workers including community health workers based on WHO guidelines, where applicable.

25 See more information about acceptable decontamination procedures here:
https.//www.medrxiv.org/content/10.1101/2020.04.11.20062018v2; https://www.nih.gov/news-events/news-releases/nih-
study-validates-decontamination-methods-re-use-n95-respirators; https.//www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-
strategy/decontamination-reuse-respirators.html
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41.

This support is aligned with Pillar 3 Surveillance, rapid response and case investigation, Pillar 4 Points
of entry and Pillar 5 Laboratory services of the Lesotho National Integrated Response Plan and the
WHO COVID-19 Strategic Preparedness and Response Plan.

Containment, Isolation and Treatment through enhanced Clinical Care Capacity

42.

43,

44,

45.

Regarding clinical care, the project will support the Government to establish and enhance isolation
and treatment capacity for infected patients. The support will enhance triaging and treating COVID-
19 cases and include video conferencing equipment to establish telemedicine capacity. The goal is to
refurbish and adapt existing structures with necessary equipment, and leverage isolation units
established for other infectious diseases to make efficient use of existing structures. To support
providers to triage and provide urgently needed care to sick patients, the project will ensure enhanced
capacity so that health personnel are well protected and work in a safe and secure environment. To
this end, the project will fund (i) medical and laboratory equipment and supplies, waste management
equipment and supplies, and video conferencing equipment for telemedicine; (ii) contracted
telemedicine services for either consulting on COVID-19 cases or to provide alternative ways for the
population to access routine health services; and (iii) operating costs, including temporary
recruitment of additional clinical personnel (currently unemployed nurses and doctors).

Support will be provided to ensure the operations of effective case containment and treatment
though IPC measures which must always be enforced with necessary equipment, commodities and
basic infrastructure. This will include WASH activities, namely, ensuring access to minimum water
supply, sanitation, and hygiene standards through their rehabilitation and by ensuring services are
not disrupted. This will be through provision of equipment and supplies, including water containers,
handwashing facilities, soap and alcohol-based hand rub, disinfectant, waste bins, etc.; water service
provision (where currently doesn’t exist) utilizing trucks or carts for water delivery (small containers,
sachets or other pre-packaged water) and water tankers, including adequate water storage to service
operator; and training for health care workers and staff of proper handwashing, hygiene and waste
management practices for IPC. These services will be targeted to the 100 designated acute healthcare
facilities with isolation capacity, as a priority.

In order to enhance isolation and treatment capacity, including critical care and intensive care
capacity for COVID-19 patients, the district hospital in Mafeteng as well as isolation centers such as in
Likileng lodge, Palace hotel, Thaba-bosiu cultural village have been earmarked by the GolL and will be
refurbished with minor civil works. Depending on the availability of supplies and materials through
which to refurbish these facilities, mobile and temporary structures may also be used as additional
wards and/or for testing, including through private sector partnerships. This additional capacity will
be an important part of the Government’s response to COVID-19. Through this project, support will
be provided for minor civil works for renovation and refurbishment for suitable conversion of these
facilities.

Psychosocial and other social support will be provided to those who are in designated
isolation/treatment centers with consideration of gender sensitivity and special care for people with
disabilities and/or chronic conditions. Additional trained health workers will be hired and deployed to
the isolation and quarantine centers for COVID-19 case management, to reduce disruptions in the
general health services.
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46.

This support is aligned with Pillar 5 Laboratory services, Pillar 6 IPC and Pillar 7 Case management of
the Lesotho National Integrated Response Plan and the WHO COVID-19 Strategic Preparedness and
Response Plan.

Community Engagement, Prevention and Risk Communication

47.

48.

49.

An effective intervention to prevent contracting a respiratory virus such as SARS-CoV-2 is to strictly
limit physical contact through social distancing measures, and especially to cocoon the vulnerable,
including individuals over 60 years and those with co-morbidities and/or those who are
immunocompromised. This is particularly important in Lesotho with very high prevalence of HIV and
TB. This component will support the reinforcement of policies and measures including: social
distancing (e.g. border closings; work-at-home policies; restricting public gatherings); personal
hygiene promotion, including promotion of proper handwashing behavior (frequency and improved
practice) and use of alcohol-based hand rub, food hygiene and safe water practices and safe cooking
practices; and risk communication and community engagement using local channels (e.g. national
radio and other IT related tools) to disseminate messages about the risks associated with COVID-19,
providing reminders for treatment adherence and applying innovative digital solutions such as use of
mobile applications for sending out advisories. This work will build on the communications agency
already hired using funds from the regional TB project, which included radio, newspaper, and
WhatsApp messages.

To this end, the project will support (i) production and dissemination of communication materials
(including in digital form) and organization of national and local campaigns to raise awareness; (ii)
establishment of data analytics capability to improve targeting and measure effectiveness; and (iii)
large-scale production and distribution of face masks and sanitation materials, including locally
produced alcohol-based hand rubs, especially for high-density and high-risk areas. It is important to
note that the World Bank will not support the enforcement of such measures when they involve
actions by the police or the military, or otherwise that require the use of force. Financing will be made
available to develop guidelines on social distancing measures (e.g., in phases) to operationalize
existing or new laws and regulations, support coordination among sectoral ministries and agencies,
and support the MOH on the care of health and other frontline personnel involved in pandemic
control activities with IPC measures and psychosocial support when distressed. Compensation
payments, life and health insurance for staff working in the frontlines of fighting the disease may be
paid and/or arranged during the project period or until a health worker is recovered, if contracting
COVID-19 during the project period.

This support is aligned with Pillar 2 Advocacy, Risk Communication and Community Engagement and
Pillar 6 IPC of the Lesotho National Integrated Response Plan and the WHO COVID-19 Strategic
Preparedness and Response Plan.

Component 2: Project Implementation and M&E (US$0.825 million)

50.

This component will support program coordination, management and monitoring, operational
support and logistics, and project management. This will include support for the COVID-19 Incident
Management System Coordination Structure; operational reviews to assess implementation progress
and adjust operational plans; and provide logistical support. The project will support technical
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51.

52.

assistance, conduct of representative rapid phone surveys targeting health workers and the general
population as part of M&E, and operating costs.

This support is aligned with Pillar 1 Country-level coordination, planning, and monitoring of the
Lesotho National Integrated Response Plan and the WHO COVID-19 Strategic Preparedness and
Response Plan.

With the allocation of US$7.5 million for these two project components, Lesotho is exceeding its IDA
FTCF allocation by up to 50 percent, and the exceeded amount will be returned to the FTCF from the
country’s FY21 PBA Envelope.

C. Project Beneficiaries

53.

The expected project beneficiaries will be health workers, the population-at-large, infected
individuals, at-risk populations, particularly the elderly, people with chronic conditions, medical and
emergency personnel, medical and testing facilities, and public health agencies engaged in the
response in Lesotho.

4.IMPLEMENTATION ARRANGEMENTS

A. Institutional and Implementation Arrangements

54.

55.

The National Emergency Command Center (NECC) established by the Government, with support
from development partners, is responsible for the multisectoral coordination of Lesotho’s COVID-
19 emergency response. The sub-committee of this multisectoral command center includes principal
secretaries, directors general and directors of relevant ministries. It has put together an Integrated
Plan that will first deal with the preparedness and containment of the pandemic, and then address
economic and social impact. The committee meets as frequently as the urgency requires, but no less
than twice a week, to advise and support activities in a systematic manner and take evidence-based
decisions related to response and impact mitigation of the pandemic. The NECC includes operations
and advisory teams for the COVID-19 emergency response.

Working with the NECC and the MOH COVID-19 rapid response team, an existing World Bank PIU
at the MOH (hereinafter referred to as the ‘MOH PIU’) will coordinate the implementation of this
project. Building on the lessons learned from previous health projects, the proposed institutional
arrangement would be kept simple by using an existing World Bank PIU at the MOH to implement the
project. The selected PIU is currently supporting the World Bank-financed Southern African
Tuberculosis Health System Support project and preparation of the Nutrition and Health System
Strengthening Project. The PIU has been working with other sectors, that is, labor and employment,
mining, correctional facilities, education, agriculture, the Food Nutrition and Coordination Office and
Health and Nutrition development partners. This project will provide additional funding to the MOH
PIU, responsible for World Bank financed projects, for additional tasks under procurement, financial
management, reporting, M&E. The PIU will be strengthened to handle additional technical areas that
will be required for working with additional sectors of the pandemic response, through staff support
including an epidemiologist, and a COVID-19 program officer to coordinate implementation. This PIU
under the MOH, will work closely with the NECC and with other Government Ministries to ensure that
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56.

57.

58.

plans and actions under this project are in alignment with the NECC decisions. As per the country’s
plan, this includes working with the Ministry of Communication on matters relating to health
promotion messages for the COVID-19 emergency preparedness and response efforts.

In line with WHO recommended response articulations, various technical working groups (TWG)
were established at the MOH and will form part of the technical oversight for this project. Technical
areas covered by the groups include Surveillance, Administration, Case Management, and Risk
Communication. Surveillance will happen in close collaboration with South Africa using the existing
Cross Border Collaboration platform. The TWGs have developed a comprehensive and budgeted
Integrated health sector response plan that is being implemented. To improve its effectiveness, the
PIU coordinator for the World Bank COVID-19 project will support the various TWGs by providing
coordination and managerial support. The figure 2 below summarizes these relationships:

Figure 2. Implementation Arrangements

PRINCIPAL SECRETARY - MINISTRY OF HEALTH

h 4

MINISTRY OF HEALTH MINISTRY OF HEALTH
National Rapid Response Team PROJECT IMPLEMENTATION UNIT (P1U)
under oversight of for WB projects
National Emergency Command Centre (NECC) Project Coordinator
Surveillance and response and case investigation task team  [*""" e Procurement Specialist
Case management task team Project Finance Specialist
Infection prevention and control task team Monitoring and Evaluation Specialist
Risk Communication and community engagement task team Environment and Social Specialist
Epidemiologist
1 Program officer
A A
v h 4 Y

OTHER MINISTRIES, SERVICE PROVIDERS, NON-GOVERNMENTAL ORGANISATIONS,
DEVELOPMENT AGENCIES

Partnership with QMMH. The QMMH is the only tertiary referral hospital located in the capital
Maseru and has the only ICU capacity in the country of 10 ICU beds. Hence, it is essential to effectively
respond to the COVID-19 pandemic. This hospital was setup as a PPP operated under an 18-year
contract between the Lesotho MOH and a consortium known as Tsepong assembled by Netcare, the
largest operator of private hospitals in South Africa and the United Kingdom. Under the terms of the
private-public partnership, the GolL pays QMMH an average price per patient for up to 24,000 patient
referrals per year. Schedule 11 of the PPP contractual arrangement states that infectious diseases and
epidemics are covered under the required services to be offered at QMMH, specifically for the use of
the 10 ICU beds. It also states that exceptional services might require additional financing from the
Government, which can be provided from this project. At the time of appraisal, two factors
complicated this PPP: (a) an active arbitration between the consortium managing QMMH (Tsepong)
and the service provider from South Africa, Netcare, is underway; and (b) GolL has three months of
pending arrears with the hospital. Efforts are underway to address them.

Use of other hospitals in Lesotho to be dedicated for COVID-19 case management: In addition to the
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59.

60.

capacity of the 10 ICU beds at QMMH, the GolL has determined two district hospitals in Berea and
Mafeteng, to be equipped with ICU and critical care facilities to respond to COVID-19 patients.
Currently the plan is to use the Berea hospital dedicated to treatment of COVID 19 patients, and in
the initial stages only part of Mafeteng will be used for COVID 19, however as the cases increase some
wards in Mafeteng will be released in phases for this purpose. Together, these hospitals will provide
247 isolation hospital beds and 29 ICU beds?®. For the hospitals to fulfil this purpose, some minor civil
works (refurbishment) will be urgently needed. This project will finance the refurbishment (minor civil
works, medical equipment, medical consumables, and staff training) of the identified district
hospitals, as required to respond effectively to COVID-19 patients. The Government intends to rapidly
train their existing healthcare staff — with support from medical equipment vendors — on how to
operate in these hospitals. In the Project Implementation Manual (PIM), the Government will provide
details on the process and timing of switching over these two district hospitals from general district
hospitals to COVID-19 hospitals, and how existing patient loads would be accommodated.

Collaboration on COVID-19 between MOH structures with national and district levels in Lesotho.
Surveillance and risk communication will involve national, district and community levels. Under the
leadership of District Health Management Teams and the Port authorities and in liaison with the
relevant TWGs at the national level, suspected cases of COVID-19 will be detected through the
reporting sites identified in the National Integrated Disease Surveillance and Response (NIDSR)
system. These sites will include health facilities (public and private) and points of entry into the
country. The reporting sites will use a case-based reporting form to immediately report cases meeting
case definitions as described in the Lesotho COVID-19 Preparedness and Response Plan. The facility-
and village-health care workers will collect and transport specimens to identified laboratories to
confirm cases. The suspected cases will be isolated at designated isolation sites for a period of two
weeks for cases that test negative. The confirmed cases with mild symptoms will be provided with
guidelines to self-isolate at home or admitted to isolation hospitals if self-isolation is not possible. As
described, patients who need hospitalisation will be admitted at two selected hospitals — Berea and
Mafeteng district hospitals. These two hospitals will be revamped and specific wards for patients with
advanced symptoms that require hospitalisation and for those that need critical care will be assigned.
The district emergency preparedness and response team will conduct case-contact follow-up and
active case search for additional cases and refer to the appropriate facility. On risk communication,
DHMTs will coordinate with national and local government structures (chieftainships) and districts
chiefs along with health workers would be instrumental in conveying prevention messages and for
community mobilization.

Cross border collaboration on COVID-19. There is a Memorandum of Understanding (MOU between
the Lesotho MOH and South Africa regarding border surveillance and cross-border responses.
Bilateral arrangements are in place to aid cross-border, cross sectoral coordination, including cross
border meetings with South Africa. MOAFS holds quarterly meetings with counterparts in South Africa
on issues concerning livestock and livestock products. There is also a Liaison Committee, meetings of
which are arranged by Heads of Border Agencies (HOBA) in both Lesotho and South Africa. There is
also a MOU between the HOBAs that covers the Lesotho Revenue Authority, the National Security
Services, the MOAFS, and the Police (fire and rescue services fall under the jurisdiction of the Police).
The four agencies covered under the MOU meet on a monthly basis and share information from these

26 Berea: ICU beds - 14, and isolation beds 114; Mafeteng: ICU beds - 15 and Isolation beds 133.
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and other ministries (such as Health, Defense, and Home Affairs). There is no regular information
sharing mechanism outside these meetings. However, recent developments include establishment of
a WhatsApp group on cross border surveillance. Lesotho fares relatively high in cross border
surveillance in the most recent Joint External Evaluation assessment, with a full score of 4 in the area
“Public health and security authorities (e.g. law enforcement, border control, customs) are linked
during a suspect or confirmed biological event”. The PIU for this project will participate in these
monthly meetings, will communicate with the various parties concerned, and will actively
communicate to ensure that goods and services required for Lesotho’s COVID-19 response cross the
border without border delays.

B. Results Monitoring and Evaluation Arrangements

61.

62.

Monitoring and evaluation (M&E) activities will be the responsibility of the MOH Disease Control
Department and the PIU in coordination with relevant COVID-19 established TWGs. Because the
project focuses on COVID-19 preparedness and response, the Disease Control Department and the
relevant TWGs are mandated to coordinate efforts and strengthen public health surveillance through
implementing Integrated Disease Surveillance and Response to fulfill requirements of the 2005 IHR
and the Global Health Security Agenda. Since the COVID-19 outbreak, the unit has coordinated closely
with WHO and the MOH COVID-19 Task Team to mount an effective response and set up the
surveillance systems in the country. To this end, the unit will provide the routine monitoring support
for COVID-19 and will receive backstopping from the MOH M&E unit once the pandemic has
eventually been contained. Tools for syndromic and serological surveillance and reporting should be
put in place and used as the data sources for the Results Framework indicators in this project. In
addition, a routine system for COVID-19 patients will be established, linked to the country’s DHIS2
system and using the COVID-19 module in DHIS2. Furthermore, rapid representative phone surveys
amongst health staff and the population will be done to assess the extent of use of PPE, and basic
measures to protect from the spread of COVID-19. Finally, a contact tracing system approved by WHO
and available free of charge, needs to be included for contact tracing to be properly completed. The
laboratory information system will also need to be updated to allow for COVID-19 testing data to be
included in it. If the GeneXpert machines are used, then the SystemOne database can be used for this
purpose.

Data Security: Large volumes of personal data, personally identifiable information and sensitive data
are likely to be collected and used in connection with the management of [this crisis] under
circumstances where measures to ensure the legitimate, appropriate and proportionate use and
processing of that Data may not feature in national law or data governance regulations, or be routinely
collected and managed in health information systems. In order to guard against abuse of that Data,
World Bank operations will incorporate best international practices for dealing with such Data in such
circumstances. Such measures may include, by way of example, data minimization (collecting only
Data that is necessary for the purpose); data accuracy (correct or erase Data that are not necessary
or are inaccurate), use limitations (data are only used for legitimate and related purposes), data
retention (retain data only for as long as they are necessary), informing data subjects of use and
processing of data, and allowing data subjects the opportunity to correct information about them,
etc. In practical terms, operations will ensure that these principles apply through assessments of
existing or development of new data governance mechanisms and data standards for emergency and
routine healthcare, data sharing protocols, rules or regulations, revision of relevant regulations,
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training, sharing of global experience, unique identifiers for health system clients, strengthening of
health information systems, etc.

C. Sustainability

63.

64.

The focus of many of the project activities is on training and capacity building that can help the
preparedness of the country in combating other future epidemics. The sustainability of the project
activities, particularly those related to capacity building, would largely depend on the capacity and
commitment of Government, the MOH, PIU, the implementing agencies, the extent of stakeholder
engagement and coordination, and on sustained domestic and international financial support. These
will further enhance the health systems strengthening efforts of, among others, other World Bank
project support to the sector and develop a framework for sustained continuous professional
development.

Sustainability of project efforts will be enhanced by a learning by doing approach. Effectiveness of
project interventions will be assessed on a continuous basis and be adjusted based on national and
international experience and knowledge as it develops. Linking the activities of the MOH with those
of the MOAFS in order to prevent and control this and future zoonoses in a One Health approach will
boost the sustainability of the project.

5. PROJECT APPRAISAL SUMMARY

A. Technical, Economic and Financial Analysis

65.

66.

67.

The full extent of the economic effects of COVID-19 will only become apparent after the pandemic
has been controlled, but there are already clear indications that COVID-19 will significantly and
negatively impact the economy of Lesotho. The country relies heavily on trade with neighboring South
Africa (~30 percent of total exports and 75 percent of imports), for which growth projections are
muted to 0.3 percent and could further decline. Immediate adverse impacts will result from the
measures that become necessary to contain the spread of infections. The 21-day lock down of the
country from 30 March 2020 to 21 April 2020 severely restricts the movement of people and will
significantly curtail economic activity.

As part of the lockdown, Lesotho’s borders with South Africa have been closed. While there are
measures in place that will allow limited flow of goods between the two countries, for many small-
scale businesses and hawkers, the restrictions will leave them without a means to earn an income for
the period of the lock down in both countries. Manufacturing, retail and services, exports, tourism,
and informal trade sectors will be heavily affected. Due to the global and regional economic impact
of the outbreak, the Southern African Customs Union revenues are expected to contract, which would
curtail budgetary space in the sub-region and for Lesotho, and consequently the budget needs to
mitigate the medium-term impact of the pandemic.

It is apparent that another main set of economic effects will derive from increased sickness and death
among humans and the impact this will have on the potential output of the global economy. The loss
of productivity as a result of illness, which even in normal influenza episodes is estimated to be ten
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times as large as all other costs combined, will be significant.

68. The main economic benefit that the project will bring in the short term is to limit the extent and
duration of economic disruption. While short-term containment and prevention measures are
expected to disrupt economic activity over the short-term, longer-term impacts are expected to be
positive as it would limit the need for more sustained and intrusive containment and response
measures.

69. Many measures supported by the project will also bring economic benefits through catalyzing broader
health system strengthening. Positive long-run returns are expected from activities related to: (i)
training of health sector workers; (ii) provision of essential basic medical equipment; (iii) improvement
in health facilities and infrastructure; and (iv) strengthening surveillance and monitoring capacity.
International evidence shows that such investments deliver positive economic returns even in the
absence of a major pandemics.

B. Fiduciary

Procurement

70. Procurement under the project will be carried out in accordance with the World Bank’s Procurement
Regulations for Investment Project Financing (IPF) Borrowers for Goods, Works, Non-Consulting and
Consulting Services, dated July 1, 2016 (revised in November 2017 and August 2018). The Projects will
be subject to the World Bank’s Anticorruption Guidelines, dated October 15, 2006, revised in January
2011, and as of July 1, 2016. The Project will use the Systematic tracking of Exchanges in Procurement
(STEP) to plan, record and track procurement transactions.

71. The major planned procurement include: (i) medical/laboratory equipment and consumables; (ii) PPE
in facilities and triage; (iii) clinical management equipment; (iv) communication equipment; (v)
vehicles; (vi) equipment for medical facilities; (vii) technical assistance; (viii) human resources for
response; and (ix) expertise for development and training of front-line responders. Finalization of
streamlined project procurement strategies for development will be deferred to implementation. An
initial Procurement plan for the first three (3) months has been agreed with the MOH and will be
updated during implementation.

72. The proposed procurement approach prioritizes fast track emergency procurement for the required
goods, works and services to utilize the flexibility provided by the World Bank’s Procurement
Framework for fast track emergency procurement. Key measures to fast track procurement include:
(i) advance procurement; (ii) use of simple and fast procurement and selection methods fit for an
emergency situation, including direct contracting as appropriate; (iii) streamlined competitive
procedures with shorter bidding time; (iv) use of framework agreements including existing ones; (v)
procurement from UN Agencies enabled and expedited by World Bank procedures and templates; (vi)
use of procurement agents; (vii) force account, as needed; and (viii) increased thresholds for Requests
For Quotations and national procurement, among others. As requested by the Borrower, the World
Bank will provide procurement hands-on expanded implementation support (HEIS) to help expedite
all stages of procurement — from help with supplier identification, to support for bidding/selection
and/or negotiations to contract signing and monitoring of implementation. Further, Bid Securing
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73.

74.

75.

76.

Declaration may be used instead of the bid security. Advance payment may be increased to 40
percent, while secured with the advance payment guarantee. The time for submission of
bids/proposal can be shortened to seven - fifteen days in competitive national and international
procedures, and to three days for the Request for Quotations, however if bidders request an extension
it should be granted. The retroactive financing may be applied to the contracts procured in advance
for the purpose of this project objective using procurement procedures consistent with Sections |, Il
and Il of the World Bank’s Procurement Regulations and consistent with the Financing Agreement of
this project, including contracts concluded under World Bank Facilitated Procurement (BFP). Under
retroactive financing, contracts already signed that did not include the application of the
Anticorruption Guidelines and the World Bank’s Sanctioned framework, the supplier will be required
to sign a Letter of Acceptance of the World Bank’s Anti-Corruption Guidelines and Sanctions
Framework.

The project may be significantly constrained in purchasing critically needed supplies and materials
due to significant disruption in the supply chain, especially for PPE. The supply problems that have
initially impacted PPE are emerging for other medical products (e.g. reagents and possibly oxygen)
and more complex equipment (e.g. ventilators) where manufacturing capacity is being fully allocated
by rapid orders from other countries.

Recognizing the significant disruptions in the usual supply chains for medical consumables and
equipment for COVID-19 response, the World Bank will provide, at Gol’s request for support on
specific medical equipment or supplies, BFP to proactively assist them in accessing existing supply
chains. Once the suppliers are identified, the World Bank could proactively support the GolL with
negotiating prices and other contract conditions. The GoL will remain fully responsible for signing and
entering into contracts and implementation, including assuring relevant logistics with suppliers such
as arranging the necessary freight/shipment of the goods to their destination, receiving and inspecting
the goods and paying the suppliers, with the direct payment by the World Bank disbursement option
available to them. The BFP would constitute additional support to GoL over and above usual Hands
on Expanded Implementation Support which will remain available. If needed, the World Bank could
also provide hands-on support to GolL in contracting to outsource logistics. BFP will be limited to the
agreed list of equipment and supplies.

BFP to access available supplies may include aggregating demand across participating countries,
whenever possible, extensive market engagement to identify suppliers from the private sector and
UN agencies. The World Bank is coordinating closely with the WHO and other UN agencies (specifically
WHO and UNICEF) that have established systems for procuring medical supplies and charge a fee
which varies across agencies and type of service and can be negotiated (around 5 percent on average.)
In addition, the World Bank may help borrowers access governments’ available stock. In providing
BFP, the World Bank will remain within its operational boundaries and mandate which already
includes expanded hands-on implementation support to help borrowers achieve the project’s
development objectives. Procurement for goods/works and services outside this list will follow the
World Bank’s standard procurement arrangements with the Borrower responsible for all procurement
steps.

Procurement implementation will be carried out by the MOH. The MOH has recent experience in
implementing World Bank-funded projects: Southern Africa Tuberculosis Health Systems
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Strengthening Project and Health Sector Performance Enhancement Project, albeit not emergency
projects. The MOH will put in place streamlined procedures for approval of emergency procurement
that ensures expedited decision making and approvals under the emergency nature of the project.

77. The key risks and preliminary risk mitigation action plan is indicated in the table below. The residual
risks after the implementation of the mitigation measures proposed in Table 3 would be reduced to
Substantial.

Table 3. Procurement Risks and Mitigation Measures

Risk

Mitigation Measure

Slow procurement processing and decision making with
potential implementation delays.

Put in place mechanisms for regular follow up and
monitoring of procurement processes to ensure
expedited review and approval.

Lack of familiarity in dealing with such a novel
pandemic and need for flexibility in procurement
processing.

World Bank team to provide closely implementation
support. The Government requested and the World
Bank has agreed to provide HEIS support with the BFP
feature

Delays in payment by MOH to suppliers.

MOH to prioritize timely payment of suppliers under
the emergency project

Global nature of the COVID-19 outbreak has already
created shortages of supplies such as PPE that could
put health workers at risk and necessary services,
resulting in price volatility and in bidders only providing
short validity periods.

The project will use rapid disbursement procedures
and simplified procurement processes in accordance
with emergency operations norms. The MOH is
putting in place emergency procurement approval
mechanisms and dedicated teams to ensure
evaluation and contract awards are concluded in
three-five days after receipt of bids; UN agencies may
be used for procurement of medical supplies, and
other direct procurement methods as suggested by
World Bank global procurement team.

Challenges of bids submission due to COVID-19
movement restrictions imposed by many countries
worldwide.

Limited competition as a few competent bidders may
refrain from submitting bids due to COVID-19
pandemic.

MOH team to closely watch market trends, promptly
propose more efficient procurement approaches and
methods as need arises and update procurement plan
accordingly with support from the World Bank. MOH
to prepare Key Performance Indicators, with support
from the World Bank, to monitor procurement process
and contract management issues.

Failed procurement by countries due to lack of
sufficient global supply of essential medical
consumables and equipment needed to address the
health emergency, as there is significant disruption in
the supply chain; Borrower closure of borders and
import restrictions in place for goods/service providers/
consultants/ contractors from certain countries;
Constraints in institutional and implementing capacity
in borrowing countries, particularly now there are
guarantines be in place or other restrictions that impact
on public administration.

The World Bank will provide BFP leveraging its
comparative advantage as convener with the objective
of facilitating borrowers’ access to available supplies
at competitive prices, as described in the procurement
section of this document.

Delivery of sub-standard goods.

The Gol to make arrangements for pre-shipment
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inspection and delivery inspection of goods before

PIU to monitor deliveries.

Delays in handling of procurement complaints Follow the normal complaints review mechanism
describe in the Procurement Regulations for IPF

78. Various industries are feeling the impact of COVID-19 that will impact the procurement process and

79.

implementation of the contracts. To deal with potential procurement delays because of the spreading
of COVID-19, the World Bank will support MOH in applying any procedural flexibilities in bid
submission modality and bid submission dates and by advising the GoL on the contractual provisions,
which could be invoked by contractors/suppliers/consultants in relation to COVID-19 pandemic.

The World Bank’s oversight of procurement will be done through increased implementation support,
and increased procurement post review based on a 20 percent sample while the World Bank’s prior
review will not apply.

Financial Management

80.

81.

82.

83.

84.

The project will be implemented by the existing PIU for the Regional TB project which has been
recording Satisfactory performance on financial management. Due to the size of the loan, it is not
envisaged that the increase in number of transactions will require additional staffing.

The project will use the existing accounting system and a PIM will be supplemented to cater for new
activities in the project. The Financial Management specialist will have the overall responsibility for
the Financial Management arrangements. The project will mainly disburse on Interim Financial
Report, with the first disbursement based on projected forecast for six months. The funds will be
disbursed in the segregated designated account to be opened at the Central Bank of Lesotho. A local
currency account may be opened to facilitate local payments if the need arises. The project will use
Interim Financial Reports to report on use of funds.

The project will mainly use advance disbursement method, but all other disbursement methods,
namely, Direct payments, Reimbursement and Special commitment will be available to the project for
agile response to implementation. The project will consider lowering threshold for Direct payments
to USS5,000 for ease of implementation.

For UN agencies, disbursements will be done using UN Commitment method which is mainly used
under indirect engagement where the UN agency is only implementing a portion or component of the
project along with other implementors (Government or other UN agencies). The UN commitment is
used to ensure funds are reserved (committed) for the UN agency to ensure execution of the part of
the project in accordance with the signed contract agreement with the Government. All parties from
MOH, National Treasury (NT) and World Bank will prioritize processing of project payments and
withdrawal applications within three working days or within agreed frameworks.

An option of retroactive financing will be made available up to an aggregate amount not to exceed
USS3 million of the credit allocation for expenditures incurred from 1 February 2020 up to the signing
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85.

86.

87.

of the financing agreement. The project will claim the retroactive reimbursement by preparing interim
financial reports for the period under reimbursement. The reimbursement will be refunded to the
account of the expenditures.

The project will be audited by the Auditor General of Lesotho and the report together with
management letter will be submitted to the World Bank six months after the end of each fiscal year,
namely 30 September each year.

However, there are fiduciary considerations in the portfolio (outside the MOH) to be brought to the
attention of the management, namely, the Public Sector Modernization and Public Reform Project
(P152398) submitted a disclaimer audit report for the year ended 31 March 2019. The report was
rejected by the World Bank, and support, through technical assistance, is provided to the Gol to
rectify the problem. The audit report for 31 March 2019 and in-depth review commissioned for the
Small Holder Agriculture Project-l (P153437) identified ineligible expenditures to the value of
US$254,396. As of May 7, 2020, a letter declaring the ineligible expenditure was submitted for
management approval and transmission to the Gol.

The following keys risks and proposed mitigations could impact the delivery of the proposed
objectives.

Table 4. Financial Risks and Mitigation Measures

Identified risk Proposed mitigations
1. Possibility of payments being made for substandard | MOH to prepare rigorous and specific
products medical supplies and equipment due to terms of references for goods and

market pressures and intended collusion in the market | arrange for pre-shipment and delivery
inspection of goods before acceptance, if

applicable.
2. Potential fund flow delays could impact delivery of Rapid disbursement procedures like direct
key interventions under this emergency operation due | payments and special commitments will
to limited access to normal working conditions. be considered by the World Bank to

facilitate funds flow. Also, disbursement
thresholds are reduced to better respond
to disbursement requests.

3. Impact of state emergency and lockdown on project | The MOH will be supported on the
implementation including report preparation innovative use of technology to support
remote work.

88. The fiduciary issues noted in the above paragraph does not compromise the implementation of the

C.

project and the counter parts are cooperating in implementing the resolutions. The Financial
Management risk rating for the project remains Moderate.

Legal Operational Policies

Triggered?
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Projects on International Waterways OP 7.50 No

Projects in Disputed Areas OP 7.60 No

D. Environmental and Social Standards

89.

90.

91.

92.

The project is being implemented under the ESF, and due to the novelty of COVID-19 and the
challenging health context in the country, the project is rated Substantial for Environmental and Social
risks. The relevant Environmental and Social Standards (ESSs) are: ESS1 (Assessment and Management
of Environmental and Social Risks and Impacts); ESS2 (Labor and Working Conditions); ESS3 (Resource
Efficiency and Pollution Prevention and Management); ESS4 (Community Health and Safety; and
ESS10 (Stakeholder Engagement and Information Disclosure).

Environmental Issues: Environmental risk of this project is considered Substantial due to the major
areas of risks associated with: (i) hazardous and medical waste (including infected materials, liquid
effluents, reagents, etc.) which are expected to be generated and improper handling, managing,
transporting, and disposing of these waste streams from health facilities, hospitals, labs, quarantine,
and screening posts; (i) occupational health and safety, including the risk of spread of the virus among
health care workers arising from poor practices during provision of medical services, blood testing,
analysis of samples without proper protective equipment poses a high risk of infection and possible
mortality of healthcare workers; (iii) community health and safety, including the risk of the spread of
COVID-19 among the population at large from potential laboratory accidents and/or emergencies
such as fires or chemical leaks; and (iv) minor civil works and the occupational health and safety and
waste management issues arising from relevant project activities. The current healthcare waste
management systems in health facilities in Lesotho are not standardized, and the implementation and
monitoring of safe management has been weak. Additionally, the MOH is unfamiliar with the
requirements of the World Bank’s new ESF. Currently, the PIU has a dedicated and experienced
Environmental and Social Specialist. The newly recruited Social Officer and 10 Community Liaison
Officers (one per district) for Lesotho Nutrition and Health System Strengthening Project will also be
assigned to support this project. Training will have to be undertaken for these specialists, to enhance
their capacity to oversee the management of environmental and social due diligence measures and
reduce the institutional risk of non-compliance.

The existing Infection Control and Waste Management Plan (ICWMP) for Lesotho and related
Standard Operating Procedures (SOPs) (2016) which have been developed under the Southern Africa
Tuberculosis and Health Systems Support Project will be updated to incorporate WHO guidelines for
Quarantine, Biosafety, Code of Ethics and Professional Conduct establishing good international
industry practice for COVID-19 response to manage risks associated with diagnosis, testing,
treatment, of patients and the generation of hazardous biological, chemical, and medical wastes. The
ICWMP will be disclosed on the MOH and the World Bank website within two months of project
effectiveness.

Since all the healthcare facilities and the specific civil works have not yet been identified, an
Environmental and Social Management Framework (ESMF) will be developed within two months of
effectiveness. The ESMF will include guidance for the preparation of site specific Environmental and
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93.

94.

95.

Social Management Plans (ESMPs) for the civil works and rehabilitation to be supported under the
project. The ESMF will also include extracts from WBG Environment Health and Safety (EHS)
Guidelines, including EHS checklists and Codes of Conduct including measures to prevent gender-
based violence/sexual exploitation and abuse and security. These will be prepared prior to
commencement of civil works.

A Labor Management Plan (LMP) will be prepared to ensure adequate occupational health and safety
measures for healthcare and laboratory personnel and other project workers (including emergency
preparedness and response measures), establishing grievance arrangements for project workers,
codes of conduct, and incorporating labor requirements into the Environmental, Social, Health and
Safety specifications of the procurement documents and contracts with contractors and supervising
firms.

Social Issues: The social risks associated with COVID-19 are likely to be intensified in their impacts on
vulnerable populations (people with chronic illnesses, HIV infected, poor, disabled, elderly, women
and childrenin rural areas), as well as groups of people in confinement like prisons and nursing homes,
including their access to health services and inability to pay where required. In addition, food security
is likely to be compromised due to the expected economic downturn, and risks of gender-based
violence and sexual exploitation and abuse may therefore be worsened. Risks to gender-based
violence can also result due to medical isolation of individuals. Thus, the key social risk arises from
social exclusion from project benefits for the rural populations, particularly the vulnerable who may
be currently accessing limited health facilities and services due to barriers that include limited
financial resources where required, distance to the facilities as well as the quality of health care
provided in the existing facilities. Due to increasing pressures on those facilities, the quality of care is
likely to worsen. This kind of social exclusion could undermine the objectives of the project. Lesotho’s
geographical position, porous borders and its economic dependence on South Africa where currently
the number of cases and deaths continues to increase, the exposure of families with members
(especially the incoming untested illegal, undocumented returning migrants) returning home may be
increased as well. The COVID-19 pandemic, if not contained, could result in escalating fiscal pressures
through the disruption of Lesotho’s key supply chains and industries, rising prices for food and
supplies, limited ability thereby increasing household vulnerability.

Security personnel: The risk from use of government security personnel for logistics to remote rural
health facilities and protection of isolation facilities will be screened and a Security Risk Assessment
will be undertaken as part of the ESMF to assess military’s rules of engagement with civilian
authorities and identify the specific risks related to providing increased security at the various project
sites. The project would then propose adequate mitigation measures and strengthen existing
measures, where necessary, consistent with the requirements of ESS4 for government security
personnel, to ensure that the use of the military in project activities will not result in adverse
consequences to community health and safety, including in matters relating to SEA/SH. SEA/SH risks
will be assessed and addressed during implementation through the ESMF, including screening and
putting in the corresponding measures to prevent and mitigate the SEA/SH risks. Additionally, the
MOH will ensure the avoidance of any form of SEA/SH by relying on the WHO Code of Ethics and
Professional Conduct for all workers in the isolation units as well as the provision of gender-sensitive
infrastructures such as segregated toilets and enough light in isolation units.
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96.

97.

98.

99.

Stakeholder Engagement Plan (SEP): A preliminary SEP has been prepared and disclosed on April 29,
2020 for engaging with stakeholders on the environmental and social risks of the project. It identifies
and analyses key stakeholders (i.e. affected parties, other interested parties, and disadvantaged and
vulnerable groups) and describes the process and modalities for sharing information on the project
activities, incorporating stakeholder feedback into the project and reporting and disclosure of project
documents. The SEP also outlines the project’s grievance redressal mechanism (GRM) which will
enable stakeholders to raise project-related concerns and grievances. The MOH will update the SEP
during project implementation which will acknowledge the particular challenges with marginalized
and vulnerable social groups, especially those living in remote or inaccessible areas, while focusing on
those who are most susceptible to the transmission of the COVID-19 virus. The GRM will also be
operationalized ensuring core elements are in place including adequately trained staff, community
awareness tools, grievance lodgment tools, and investigation and feedback processes.

Environmental and Social Commitment Plan (ESCP): An ESCP has been prepared and disclosed on May
5, 2020 jointly with the World Bank and the Borrower during project preparation. The ESCP sets out
material measures and actions, including the preparation of environmental and social instruments
during project implementation, as well as the timing for each of these. The implementation of the
material measures and actions set out in the ESCP will be monitored and reported to the World Bank.

6. GRIEVANCE REDRESS SERVICES

Communities and individuals who believe that they are adversely affected by a World Bank supported
project may submit complaints to existing project-level grievance redress mechanisms or the Bank’s
Grievance Redress Service (GRS). The GRS ensures that complaints received are promptly reviewed in
order to address project-related concerns. Project affected communities and individuals may submit
their complaint to the Bank’s independent Inspection Panel which determines whether harm
occurred, or could occur, as a result of Bank non-compliance with its policies and procedures.
Complaints may be submitted at any time after concerns have been brought directly to the World
Bank's attention, and Bank Management has been given an opportunity to respond. For information
on how to submit complaints to the Bank’s corporate Grievance Redress Service (GRS), please visit:
http://www.worldbank.org/en/projects-operations/products-and-services/grievance-redress-service. For
information on how to submit complaints to the World Bank Inspection Panel, please visit
www.inspectionpanel.org.

7. KEY RISKS

The overall project risk rating is Substantial. There are several substantial risks to the project,
including the technical design of the project itself, given the novelty of SARS-CoV-2 and the
unprecedented enormity of the challenge. Furthermore: (i) health sector institutional capacity to
respond to the crisis can be overwhelmed by a large surge in the number of COVID-19 cases, thereby
also affecting other essential health services; (ii) a worsening macroeconomic and fiscal situation for
GolL stemming from COVID-19 disruptions; and (iii) fiduciary concerns, including procurement related
problems, stemming from potential difficulties in procuring critical equipment given the huge global
demand and increasing bottlenecks in global supply chains. The table below identifies the main risks,
proposes mitigation measures, and notes the residual risks. Based on the assessment of these
important risks, which stem in large part from the heavily constrained global supply chains, the overall
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risk of the proposed project is rated Substantial.

Table 5. Project Risks

Risks

Mitigation Measures

Risk Rating

Political and Governance risks:

Despite the high-level support, relatively
frequent turnover of authorities
compounded by newly developed national
and sub-national policies, strategies and
working mechanisms.

Timely and coordinated engagement with all stakeholders
including regional, national, sub-national entities, civil society
and development partners.

Substantial

Macroeconomic risks: -The ongoing Southern Africa Tuberculosis and Health Substantial
Reduction in fiscal capacity of GoL dueto  [System Support Project (P155658) and the Lesotho Nutrition
global and local economic disruption and  jand Health System Strengthening Project (P170278) (under
slowdown, and decline in fiscal revenues, [preparation) would partly mitigate this risk by supporting
given the downturn in aviation, tourism andcritical public health programs, in addition to the COVID-19
conferences. The resulting fiscal response and mitigation efforts.
constraints could negatively impact public |-A budgetary support operation under discussion will partly
health service delivery with respect to mitigate the economic fallout from the COVID-19 outbreak in
COVID-19 prevention, mitigation, and Lesotho. This project is part of the first phase of the
treatment, in addition to the delivery of emergency response to COVID-19, under the multi-phased
other essential health services, e.g. programmatic response to the COVID-19 threat. Macro-
\vaccinations, maternity and nutrition leconomic and multi-sectoral support is being planned as an
services. urgent follow on to this initial support.
Technical Design risks: The Project takes a learning by doing approach and will Substantial
Novelty of the SARS-CoV-2 and enormity of [coordinate with the World Bank’s Health, Nutrition and
the challenge make it hard to design a Population Global Practice and WHO to adjust the project
proper response. design in view of new knowledge and experience with the
virus.
Sectoral Strategy and Policy -The Government has already put in place a national lock-  [Substantial
Risks, Institutional capacity for down policy and social distancing policies for which
implementation and sustainability risks:  [mplementation needs to be monitored and enforced.
The severity and unpredictability of the
COVID-19 pandemic poses potential high | The Government has set up an Emergency Response
risks to Lesotho, both in terms of its ability [Command Center.
to respond swiftly to a rapid rise in the
number of suspect and confirmed cases as |The project will support interventions to conduct risk
well as to sustain other critical health assessments and epidemiological surveillance, to facilitate
services, particularly if there is transmission [rapid responses.
to high-density rural areas.
FThe project will leverage the experience of the existing PIU
Lack of predictable financing for COVID-19 [supporting the Regional TB Response project, and fund
and other disease outbreaks operational costs (including recruitment of additional
personnel in the PIU).
Lack of a coordinated effort amongst the
ministry, committees and development -Development partners meet regularly to coordinate their
partners support with the Government.
Fiduciary Risks: ~World Bank to provide BFP to facilitate the Borrower’s Substantial

Insufficient global supply of critical
equipment and supplies, given significant

access to available supplies, delineating clearly the roles of all
parties to avoid perception of conflict of interest.
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Risks Mitigation Measures Risk Rating
disruptions in supply chains.
- A flexible procurement framework, which allows the
Emergency character of the operation may [Borrower to choose from options and combine procurement
lead to slippage of standards. methods to minimize the impact of supply chain risks, as well
as provision of surge capacity or hands-on extended support.
- Existing PIU in the health sector will be strengthened (see
above).
Social and Environmental Risks: The appraisal-stage ESRS, SEP and ESCP present the
Insufficient capacity for hazardous and mitigation measures and related commitments. Substantial

medical waste management, and the
occupational health and safety of health
care workers.

Increased vulnerability of marginalized
socioeconomic groups, potential stigma and
social conflicts.
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8. RESULTS FRAMEWORK AND MONITORING

Results Framework
COUNTRY: Lesotho
Lesotho COVID-19 Emergency Preparedness and Response Project

Project Development Objective(s)
To prevent, detect and respond to the threat posed by COVID-19 to the Kingdom of Lesotho.

Project Development Objective Indicators

Indicator Name PBC Baseline End Target

Emergency COVID-19 Response

Suspected cases of COVID-19 reported and investigated per

146. .
approved protocol (Number) 46.00 >00.00
Diagnosed cases treated per approved protocol (Percentage) 0.00 80.00

D-1 —
COVID-19 cases who are facility-based health care workers Y e re—— Less than 20%
(Percentage) (Text)
Intermediate Results Indicators by Components
Indicator Name PBC Baseline End Target

Emergency COVID-19 Response
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Indicator Name PBC Baseline End Target

Suspected COVID-19 cases given test results by designated

laboratories (Percentage) 0.00 75.00

Health staff trained in infection prevention and control, contact
tracing, and COVID-19 case management, per MOH-approved 14.00 1,000.00
protocols (Number)

Health workers using appropriate PPE (Percentage) 0.00 90.00
Population with access to at least 2 PPE (alcohol based hand rub 0.00 e 00
(or water and soap) and face mask) (Percentage) : ’
COVID-19 ICU and isolation hospital beds (Number) 0.00 163.00
First COVID-19 case reported to WHO within 24 hours of . .

No diagnosed / confirmed cases yet Yes

confirmation reported per IHR requirements (Text)

Monitoring & Evaluation Plan: PDO Indicators

Methodology for Data Responsibility for Data
Collection Collection

Contract This data will be
tracing system extracted from the

Indicator Name Definition/Description Frequency Datasource

Total # of Suspected Cases

::Zﬁiifiiczi:; Ofe(r:(;w?;/i;ei?):fcil reported and investigated SUELELY to be used by  COVID-19 module of the PIU; HMIS team
& perapp P per approved protocol MOH DHIS2 system
Numerator: COVID-19 WHO daily This data will be
. DHIS2 module for treated surveillance extracted from the
D;z;%g:sled cases treated per approved cases Quarterly B COVID-19 module of the PIU; HMIS team
P Denominator: Cumulative COVID-19 DHIS2 system
total of confirmed cases module of
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COVID-19 cases who are facility-based
health care workers (Percentage)

Indicator Name

Suspected COVID-19 cases given test
results by designated laboratories

Health staff trained in infection
prevention and control, contact tracing,
and COVID-19 case management, per
MOH-approved protocols

Health workers using appropriate PPE

(automatically calculated).

Numerator: COVID-19
DHIS2 module
Denominator: Cumulative
total of confirmed cases
(automatically calculated)

Quarterly

DHIS2

DHIS2 COVID-
19 module

This data will be
extracted from the
COVID-19 module of the
DHIS2 system

Monitoring & Evaluation Plan: Intermediate Results Indicators

Definition/Description Frequency

Numerator: Sum of total
number of positive and
negative/ discarded
laboratory samples
Denominator: Cumulative
number of laboratory
samples collected since
testing inception.

Quarterly

Number of persons trained
by MOH, by kind of training
provided

Quarterly

Numerator: Number of

respondents who indicated At baseline
that they had PPE as per and end of
government regulations project
Denominator: Persons

surveyed and who

Datasource

WHO
surveillance
report

MOH records -
training
attendance
records

Health
Worker rapid
COVID-19
survey

Methodology for Data
Collection

WHO surveillance report

PIU will count the
number of persons
trained by MOH, by kind
of training provided.

Phone survey amongst
healthcare workers will
be administered

PIU; HMIS team

Responsibility for Data
Collection

PIU; WHO

PIU

PIU
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Population with access to at least 2 PPE
(alcohol based hand rub (or water and
soap) and face mask)

COVID-19 ICU and isolation hospital beds

First COVID-19 case reported to WHO
within 24 hours of confirmation reported
per IHR requirements

responded to this question

Numerator: Number of
respondents who had
access to (i) either
handwashing, or alcohol-
based hand rub (sanitiser),
and (ii) face mask
Denominator: Persons
surveyed and who
responded to this question
This is a count of the
hospital beds dedicated for
COVID19 isolation and
critical care

First COVID-19 case
reported to WHO within 24
hours of confirmation
reported per IHR
requirements

At baseline
and end of
project

Quarterly

Once off

Population-
based rapid
COVID-19
survey

MOH records

WHO case
report

Phone survey
representative sample of
population will be
administered

PIU will contact all
dedicated health
facilities telephonically

From WHO case report

PIU

PIU; MOH

PIU
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ANNEX 1: Project Costs

COUNTRY: Lesotho
Lesotho COVID-19 Emergency Preparedness and Response Project

COSTS AND FINANCING OF THE COUNTRY PROJECT

Program Combonents Project IBRD or IDA Trust
J P Cost Financing Funds
Component 1: Emergency COVID-19 Response US$6,675,000 IDA
Strengthen COVID-19 Case Detection, Confirmation,
Contact Tracing, Recording and Reporting
Containment, Isolation and Treatment through
enhanced Clinical Care Capacity
Community Engagement, Prevention and Risk
Communication
Componlwent 2: Project Implementation, Monitoring and US$825,000 IDA
Evaluation
Total Costs Us$7,500,000 IDA
Total Costs US$7,500,000 IDA

Front End Fees

Total Financing Required

Counterpart
Funding
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ANNEX 2: Implementation Arrangements and Support Plan

COUNTRY: Lesotho
Lesotho COVID-19 Emergency Preparedness and Response Project

1. The figures below show the current location of GeneXpert machines in Lesotho that support the diagnosis of
TB. Given the variation in demand for testing across these locations, the underutilized equipment can be
identified and potentially aggregated in critical areas such as hot spots, location with highly vulnerable groups
to support testing and diagnosis efforts.

Lesotho GeneXpert TB Network

4x GeneXpert
802565 & BG4 30:

Motebang
806433 Mamohau
803514 Lerbe Teba

1 Banelpert Mini Lab

2% GeneXpert

_ -1 BOB4ET: Seboche

(MOHy

gﬁ;&:;-_cngm e e Buth 803526 Butha Buthe
Malut Buthe
BO2EET & BOE425: T Genelpert
. i 14x GeneNpart B04983: Mokhedleng
Eduargﬁir;‘teitate. 23 Test Sites & 36 it P QU Leribe Lfs...l.:p.,tm,.. Lab
Mo £ aphalanen:
. . . 814437; Makoarane ‘ ‘ [] " :Igrlg
Projected: 36 Test Sites & 49 Machines 707360: St Joseph Berea
A02SES: oot
7 06435, BO4059, 810900, 810927 & B10931: M A pird
Marker EquipmentType  Total # QEl ik
TOETTS & B0T179: PIH A * ’
803317 Masery Teba
A G Y N
7 ranghang §03527: Para
Current State: Grand Total 36 Monale Maseru Thaba EOBAITISLIammes
.. ! B 3x GaneXpert Mini
lafeten: Bobete
Lab A A i fatie
o Sehonghang
Projected: Grand Total 49 e L Qacha’s N gl
“2% B Module GeneXpert Machines (MRL & Hoek *
Mafeteng HOSP) Ix GeneXpert
All remaining GeneXperts are 4 madule s:sosr:wLabe--g
machines 42 Cenaxpers BO4B4E: Tetellorg
4 2x GeneXpert Mini
Anlereny hi Lab
803316: Msteteng Tebs Quthing Sehisbathebe
1x GenaXpert Mini Lab Hebweng
Thabiara Morena T
2x GeneXpert s?sdarq:::~g
806436 BE02560: 1 GeneXpert Mini
Mazekne
5‘: GeneXpert Mind Lab ;:'Lm,,w,
MNaohana
Mkau
Data Source: GeneXpert Directory — 2019
Click to add text
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Test Demand Distribution Across Districts

. Large variation in demand TOIHI T\:.\l DCInalld b} Tl:hl T}pt)
across counties of interest WPVLS Test Demand WPMTCT_EID Test Demand T8 Test Dentand
150000
+ HIV tests constitute large part of | a0 H Table Reflects the Following Patient
Number Calculation
overall V?"Jm e, and vary . L0000 HVL: FY2020 Projection * 1.4
substantially across counties o EID: FY2020 Projection * 2.5
120000 TB: FY2020 Projection * 1.1
» FY2020 Patient/ Test o
Projections for our 10 Districts: $0000
HVL total: 305K / 427 8K 0000 B
EID total: 8.3K / 20.8K . m m
T8 total: 99K / 109K I l i - -
0 I i . i
Maseru Lenbe Beraa Mattenz Mebals  ThabaTscka  Quihmz  Moklotlonz ButhaButhe Qacka’s Nek
Hock

Source: Laboratory Network Optimization and Integrated Sample Transport Workshop — Lesotho, (USAID/Washington),
(CDC/Atlanta); (GHSC-PSM/Washington); (Llamasoft) October 11, 2019.
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