1 Project Overview
	Country:
	Georgia

	Full Project Name:
	Georgia Emergency COVID-19 Response Project

	Total Finance ($):
	80.0 M

	Project Number:
	

	Summary of Project Development Objectives
	To prevent, detect and respond to the threat posed by the COVID-19 pandemic in Georgia



1. The Project will have three components as outlined below: 
· Component 1 - Emergency COVID-19 Response
· Sub-component 1.1: Case Detection and Confirmation
· Sub-component 1.2: Health System Strengthening for Case Management
· Component 2 - Temporary income support for poor households and vulnerable individuals affected by the health measures to contain the COVID-19 outbreak
· [bookmark: _Hlk37931411]Sub-component 2.1: Scale up of the Targeted Social Assistance program for extreme poor households
· Sub-component 2.2: Temporary cash transfers for informal workers 
· Sub-component 2.3: Temporary unemployment benefits for formal workers
· Component 3 - Project Management and Monitoring
Component 1: Emergency COVID-19 Response (EUR 73 million, US$ 79.9 million equivalent)
Sub-component 1.1: Case Detection and Confirmation (EUR 18.3 million, US$ 20.0 million equivalent)
2. This sub-component will help to strengthen public health laboratories and epidemiological capacity for early detection and confirmation of cases.  It will support the strengthening of diseases surveillance systems and the capacity of the selected public health laboratories to confirm cases by financing medical supplies and equipment. It will include personal protection equipment (PPE) and hygiene materials, COVID-19 test kits, laboratory reagents, polymerase chain reaction equipment, and specimen transport kits.
Sub-component 1.2: Health System Strengthening for Case Management (EUR 54.7 million, US$ 59.9 million equivalent)
3. The Project aims to contribute to the strengthening of health system preparedness, improve the quality of medical care provided to COVID-19 patients, and minimize the risks for health personnel and patients. These objectives will be achieved through the procurement of essential medical goods, rapid conditioning of designated public health facilities, the financing of COVID-19 related treatment costs, and the transfers of […….] to public and private facilities to ensure pandemic preparedness. This sub-component will also provide equipment, drugs and medical supplies. The Project will finance PPE and hygiene materials for health workers and other staff who may be at high risk of exposure to COVID-19, including individuals working in quarantine facilities and border posts. In addition, this sub-component will support capacity improvements in designated public facilities.[footnoteRef:1] This sub-component will finance intensive care units (ICUs) and beds in the designated public hospitals, as well as minor repairs, such as remodeling ICUs and increasing the availability of isolation rooms, and other capacity needs to improve service delivery for COVID-19. The Project will also finance case management and treatment of COVID-19 patients in public and private facilities by supporting the reimbursement of claims by the SSA for COVID-19 related services. To ensure sustainability, the Project will support consulting services to revise the payment methods for health care services, including tariff setting for COVID-19.  It will also finance compensation in the form of a global budget to public and private facilities for idle capacity and ensure standby readiness to provide COVID-19 care. This sub-component will support case management for non-severe cases in non-medical settings (e.g. hotels temporarily rented for this purpose) for those individuals who cannot self-isolate at home and will finance ambulances to support urgent transportation of patients across the hospital network to designated reference facilities.  [1:  Particularly Rukhi hospital, which is located near Abkhazia and serves a large internally displaced population.] 

Component 2.  Temporary income support for poor households and vulnerable individuals affected by the health measures to contain the COVID-19 outbreak (EUR 91.3 million, US$ 100 million equivalent)
Subcomponent 2.1:  Scale up of the Targeted Social Assistance (TSA) program for extreme poor households (EUR 27.3 million, US$ 30 million equivalent) 
4. This sub-component will finance the natural expansion of the TSA program to support households negatively impacted by the health measures adopted to contain the outbreak and the resulting economic downturn. By design, the program targets extreme poor households based on a Proxy Means Test scoring formula which is partially shock responsive. It is expected that about 35,000 new households will apply and be eligible to the TSA program[footnoteRef:2] in a scenario where 20 percent of formal wage workers will lose their jobs and 20 percent will probably lose their jobs, and where wage workers staying in their jobs will see their labor income reduce by 20 percent. The benefit amounts remain the same[footnoteRef:3]. The implementation of this sub-component will rely on the existing mechanism by which the SSA will determine and verify the eligibility and contract with Liberty Bank to make payments. Application procedures and all payments are already cash-free and the implementation processes have been already simplified and adapted to minimize the risk of contagion in compliance with the regulations on social distancing. [2:  With a score of less than 65,000.]  [3:  The average monthly TSA transfer is estimated to be 283 GEL per household, nearly three quarters of their average aggregate monthly consumption, estimated at 384 GEL (HIES 2018).] 

Subcomponent 2.2: Temporary cash transfers to informal workers (EUR 32 million, US$ 35 million equivalent) 
5. This sub-component will support the introduction of a temporary (cash) benefit targeted to vulnerable households dependent on informal and occasional work. The temporary benefit will be on-demand and provide a flat benefit of about GEL 150 (around US$48) per month per family for a period up to 6 months, in addition to the social assistance benefits they receive (child benefits and other small benefits administered at the municipal level). Informal workers in vulnerable households will be identified through the existing scoring formula used to target the TSA (and other social benefits) but based on higher eligibility threshold than the one currently used for the TSA (households normally ineligible to receive TSA). Households without formal sector employees and which declare to have no source of income, including no TSA nor social pensions, will be eligible. Simulations on HIES 2018 show that about 138,000 households are expected to apply (assuming a take up of 80 percent of eligible households in a scenario where 20 percent of wage employment is loss). The eligibility determination and verification processed will be carried out by SSA in accordance with the existing system and in compliance with regulations on social distancing.  
Subcomponent 2.3: Temporary unemployment benefits for formal workers (EUR 32 million, US$ 35 million equivalent). 
6. This sub-component will support the introduction of a temporary unemployment assistance benefit for formal wage workers who lose their jobs because of containment measures taken due to COVID-19 and who do not receive TSA nor the temporary cash benefit. A flat benefit of 200 GEL (US$XX) per month will be provided to private sector workers who are laid off as a result of COVID-related restrictions and economic lockdown of non-essential businesses. The benefit amount is commensurate to the cost of living: the monthly social pension is set at 220 GEL (US$XX) per person per month (old age pension) as a comparison. The duration of the unemployment assistance benefit is for a period up to 6 months. Simulations on Labor Force Survey 2018 show that about 120,000 formal wage workers will be laid off (assuming a dismissal rate of 50 percent). The Revenue Service will compile a list of laid off workers based on companies’ declarations and on the cross-verification with the payroll income database. The Revenue Service will submit the list of unemployed and their bank account details to SSA who will further verify eligibility (eligible unemployed individuals must not be beneficiaries of the TSA and the temporary cash benefit).  SSA will proceed with the payment to respective bank accounts as provided by the Revenue Service. 
7. Funds allocated to Component 2 of the Project would not be sufficient to address all needs of vulnerable individuals in the country. As such, the Government will use its own resources and potentially funds from other development partners.
Component 3.  Project management and monitoring (EUR 100,000, US$ million equivalent).
8. This component will support project implementation for the overall administration of the Project, including procurement, financial management, as well as regular monitoring and reporting on project implementation (and required fiduciary assessments). Existing government structures and staffing will be used for the overall project management and monitoring. As such, the MoILHSA will be responsible for the overall administration, fiduciary functions, environmental and social aspects, communication and outreach for both components 1 and 2. The SSA will be responsible for all matters pertaining to the cash transfers, including spot checks of their provisions.  
2 Overview of Country, Borrower and Marketplace
a. Operational Context
· Governance aspects
9. Georgia is an independent democratic republic. Two regions, namely Abkhazia and Samachablo are conflict-affected and occupied by Russian armed forces. No particular limitations in terms of legislation or use of State-Owned Enterprises (SOEs) are envisaged. The government of Georgia has initiated an effective multi-sectoral response to COVID-19. In January 2020, the government adopted Decree #164 on “Approval of Measures to Prevent the Possible Spread of the New Coronavirus in Georgia and Approval of an Emergency Response Plan for Cases Caused by COVID-19” (amended on April 1, 2020, with the GoG Decree #625) and established a national multi-sectoral committee. Under the Operational Response Plan, approved by the government of Georgia, each line ministry and government entity has clearly defined roles and responsibilities at every stage of COVID-19 response. From January 31, 2020, Georgia adopted the case definition of the COVID-19 and intensified epidemiological surveillance throughout the country. On March 2, 2020, the Government Reserve Fund allocated 1 million GEL ($358,358) to the MOLHSA to respond to the challenge of the new coronavirus in Georgia. The government has also scaled up its communication efforts by establishing a unified hotline and an informational platform StopCov.ge - a web site available in five languages with all necessary governmental links and related information.  
10. [bookmark: _GoBack]To ensure the preparedness of the health system to address the pandemic, the government has identified a list of designated public and private facilities to provide treatment to COVID-19 patients. In addition, seven public laboratories have been designated for testing. Given that more than 85 percent of health facilities in Georgia are privately owned, the government has decided to leverage the capacity of the private facilities, while at the same time strengthening the public facilities to fill the critical gaps. All diagnostic, laboratory, and treatment costs of the COVID-19 patients are covered by the government of Georgia. In addition, following the approach adopted in other countries, such as Germany, the government has introduced a temporary  transfer to public and private hospitals in the form of a global budget to ensure standby readiness and compensate facilities for losses in revenue due to COVID-19. 

· Economic Aspects
11. Georgia is an upper-middle-income country with Gross Domestic Product (GDP) per capita of US$4,785 in 2019, and a population of approximately 3.7 million people (World Development Indicators, 2018). Over the past decade, Georgia’s economy has grown robustly at an average annual rate of 4.5 percent. This was despite numerous shocks, including the global financial crisis of 2007-08, the conflict with the Russian Federation in 2008, and the drop-in commodity prices since 2014 that has impacted key trading partners 
12. Prior to the global outbreak of COVID-19, Georgia’s recent economic reforms have favored economic growth and poverty reduction. The outlook for the Georgian economy was positive, and GDP growth was expected 4.3 percent in 2020. The Georgian economy picked up pace in the first half of 2019, was growing at 4.9 percent and accelerating to 5.1 percent by the end of the year. While domestic demand was supported by higher consumption, investment contracted due to the completion of several infrastructure projects and declining foreign direct investment (FDI). Net exports improved considerably, reflecting slowing imports and the increased re-export of used cars and copper ores. On the supply side, all sectors, except mining and electricity production, positively contributed to growth. Coupled with a system of targeted social transfers, economic growth helped to nearly halve the poverty rate from 37.4 percent in 2007 to 20.01 percent the national poverty line in 2018, and to improve the income and living conditions of the bottom 40 percent of the population. The unemployment rate declined to 12 percent in 2019, helping to lower the poverty rate (measured at the national poverty line) to 20.1 percent.  However, the country now faces significant domestic and external downside risks, and the growth projections are now challenged by the larger global downturn arising from the COVID-19. Georgia’s GDP growth is expected to decline, and risks to economic growth include greater than expected sluggishness in trading partners’ economies, weaker than expected domestic demand, slower growth in tourism revenues, and tighter liquidity in global financial markets, including the impact of lockdowns and the shuttering of businesses due to COVID-19 in the country. In addition, the drop in domestic economic activity, foreign investment and exports, combined with the regional and global economic slowdown have led depreciation of the Georgian Lari by 13 percent in March 2020 (IMF), and rising prices of consumer prices, and making pressures on foreign exchange reserves in the country. 

· Sustainability Aspects
13. Nowadays, environmental policies are receiving increasing attention from Georgian policy and decision makers, recognizing that sustainable development is about a profound change of policies that drive systemic transformation of production, consumption, and behavioral patterns. The list of the country’s environmental challenges is long. Current policies and instruments lack the rigor to effectively reduce pressures on natural assets and protect public health from poor environmental quality. 

14. Georgia’s environmental legal framework is well developed and covers key aspects of environmental protection legislation. In conjunction with the provisions of the EU-Georgia Association Agreement, Georgia has started to harmonize the legal basis concerning environmental management and, most important, to integrate environmental concerns into other policy areas.

15. Georgia made some significant progress forward in creating an enabling environment for gender equality in the past years. In 2015, the Government of Georgia responded favorably to the introduction of the Sustainable Development Goals (SDGs), which replaced the MDGs. The government showed a high level of support to the prioritization of all 17 of the SDGs, including SDG 5 on gender equality, and the development of nationally relevant indicators is currently under way. 

· Technological Aspects
16. There are no limitations in terms of technological aspects identified. Majority of local population has a free access to the internet, television and radio. Therefore, there is no limitation in terms of information transfer if necessary.

Key Conclusions
17. The effects of pandemic include social and economic instability. Therefore, the current operational context imposes a substantial risk to the project implementation.
b. Client Capability and PIU Assessment
· Project Implementing Agency
18. The designated implementing agency for the project is the Ministry of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs of Georgia (MoILHSA) which is formally accountable for the health of the population, oversight of the health system, the quality of health services, as well as for managing the social protection and employment programs of the Government of Georgia. MoILHSA will be responsible for the fiduciary and technical aspects as well as the operational implementation, in close coordination with the Ministry of Finance (MoF). The Social Service Agency (SSA) is a state subordinated institution under the administration of MoILHSA, and responsible for purchasing publicly financed health services in the country, implementing social services and programs and for supporting the most vulnerable social groups. SSA serves approximately 2.5 million Georgian citizens (about 60 percent of the population). 
19. The project will be implemented using the existing institutions and capacities, which are deemed adequate to assure a smooth operation and oversight. The implementation arrangements for Component 1 will involve MoILHSA within its healthcare function, together with SSA and in coordination with the National Center for Disease Control (NCDC) and the State Procurement Agency. The MoLHSA will conduct centralized procurement of lab equipment, test kits, equipment, and supplies for the hospitals. As a purchasing agency, the SSA will reimburse the providers for COVID-19 related services. Activities conducted by the MoILHSA will be coordinated when relevant with the NCDC, which is at the forefront of epidemic response. Component 2 will be implemented by the MoILHSA within its social protection function and through the SSA, together with the Revenue Service of the MoF. Specifically, the SSA will be in charge of (i) determining and verifying the eligibility to the TSA, emergency benefit and temporary unemployment benefits and (ii) making the payments to beneficiaries of Component 2 through their personal bank accounts (unemployment benefits) and through special accounts at the Liberty Bank and connected bank cards (for TSA and emergency benefits).  No payment is envisioned to be cash-based. 
20. A Project Implementation Unit (PIU) will be established comprising existing staff from MoILHSA, SSA, MOF, State Procurement Agency, Treasury, and the NCDC as well as external consultants with experience in executing World Bank financed projects. The PIU will be led and coordinated by MoILHSA.  The PIU (under the MoILHSA) will be responsible for implementation of the financial management (FM) function of the proposed project including, flow of funds, budgeting, accounting, reporting, and auditing. The PIU will need to establish and adequately staff FM and procurement arrangements including accounting, reporting, budgeting and funds flow, internal controls as well as social and environmental aspects. 
21. Monitoring and evaluation activities will be the responsibility of the PIU. The PIU will: (a) monitor project implementation; (b) collect data and information related to the PDO and intermediate indicators; and (c) prepare progress reports by coordinating with related departments at the MoLHSA, MoF, and other implementing agencies.  Progress reports will cover compliance with the planned project activities, the updated Procurement Plan, progress on the achievement of indicators as defined in the Results Framework; and progress on the Environmental and Social Framework (ESF). The PIU will submit these reports to the World Bank on a semi-annual basis. The roles and responsibilities, as well as the methodology, will be described in the Project Operations Manual (POM). 

· Need for hands-on support
22. [bookmark: _Hlk38157365]While the implementing agency has vast experience in conducting the procurement of required goods and services under the national procurement regulations, it lacks the recent track of the procurement under Bank financed projects. Therefore, for the procurement of initial needs will be provided by the Bank to the Borrower during the Project cycle as follow: (i) provision of draft technical requirements and specifications, as requested by the MoILHSA; (ii) assistance to the implementing agency in the drafting of procurement documents; and (iii) advices on evaluation procedures, including participation as observers during contract negotiations, only on clarifying matters related to the Bank procurement regulations . 
23. Bank Facilitated Procurement (BFP). Under HEIS, the Bank, at the Borrower’s request, may also provide proactive assistance in accessing existing supply chains through BFP, meaning: (i) conduct extensive market engagement and survey to identify available stock of the agreed list of critical medical consumables and equipment needed in the quantities specified; (ii) assist the implementing agency in negotiating prices, delivery terms, and other contract conditions with identified suppliers; (iii) draft final award letters and/or contracts adapted to specific market conditions, on a fit-for-purpose basis and ensuring consistency with the Bank’s procurement framework; (iv) provide additional hands-on support in contracting to outsource logistics.


· Contract management capability and capacity
24. The MoILHSA has the Project Management Unit, which is responsible for Contract Management. It is necessary to hire a dedicated Project Manager/Contract Manager Consultant to increase the capacity. The Consultant/Project Manager specialist shall also be responsible for overall implementation of the project as well as handling complaints and representing the Ministry during dispute resolution meetings.

· Complaints management and dispute resolution systems
25. The MoILHSA has a practice of appointment of International Chamber of Commerce of Georgia to act as a Dispute Board. The MoILHSA and Project Management Unit shall follow the procurement related complaints strictly in accordance with WB Regulations for Borrowers.

Key Conclusions
26. [bookmark: _Hlk38236489]The MoILHSA does not have an experience in procurement under IFI’s financed projects. While the ministry will receive an extensive technical support from the Bank, it is essential to provide intensive training for the procurement team. It is recommended that the dedicated Procurement consultant will be hired for the project.
c. Market Analysis
· Market sector dynamics
27. Before outbreak of COVID-19, the MoILHSA was procuring part of the essential inventories for the public hospitals using the consolidated tenders under the national procurement regulations. Other goods and services were purchased by open and/or national tenders governed by national procurement laws using e-Procurement system of Georgia. Shortly after outbreak, the local suppliers experienced the shortage of the critical supplies, which automatically annulled the existing framework agreements. 
28. This section provides an overview of details of a market analysis summary for the supply of critical medical products required to respond the COVID-19 outbreak. The analysis identifies the main market segments, the major suppliers for each segment and supply chain risks. Informed by this analysis, procurement options and actions are outlined to help address market supply issues.  
29.  The supply of medical products required to respond to the COVID-19 outbreak is consolidated in five separate market segments:

· Personnel Protective Equipment
· Medical Device Equipment
· Medical Consumables
· Chemicals
· Vehicles

As well as manufacturers who act as suppliers, there are also distributors, procurement agents and wholesalers who operate in this market. This analysis focuses on the OEM (Original Equipment Manufacturers). Medical products are highly regulated and usually subject to many laws at a country, and sometimes also at a regional level e.g. European Union. In Georgia governing laws  […] 
30. Personnel Protective Equipment (PPE) -Many products in this category are impacted by surging demand from the public for protective equipment e.g. masks. Normally, the majority buyers in this market are in the health sector, rather than the general public. Therefore, this supply market is not geared-up to respond to mass demand from the general public. Generally, across the market, backlogs on orders are running at 4 to 6 months. Production of PPE items have been significantly shifted from the U.S. to Mexico who are experiencing 100% utilization rates (capacity is full), and this is expected to continue for the next 4 to 6 months. Distribution is a through a mixture of supply from manufacturers and wholesalers. The U.S. represents the largest buyer, followed by Europe. Both these geographies have domestic manufacturers, but the marketplace is dominated by Chinese suppliers (due to lower cost of production).  Other geographies have rapidly expanding local manufacturing base offering low-cost product lines.

31. Surgical Masks - China is the main producer of surgical marks, accounting for approximately 50% of worldwide capacity. Other supplier countries include India, Thailand, Malaysia, Japan, Mexico, US, Korea and several European countries.  

32. Surgical Gloves - The distribution of manufacturing capacity for surgical gloves is more diversified than surgical masks. Though China does produce significant amounts of gloves, the greatest production capacities are in Malaysia, Thailand and Indonesia. Distribution is a through a mixture of supply from manufacturers and wholesalers. 

33. Surgical Gowns - Disposable surgical gowns are preferred more than reusable surgical gowns. The disposable surgical gowns segment dominates the market with approximately 68-70% of market share. This is a highly globalized market with main manufacture in Europe, Asia and North America. 

34. Scrubs - North America and Europe are the largest medical protective clothing markets due to major market players being domiciled in these regions. 

35. Goggles -The market is highly consolidated due to the presence of a few global suppliers and numerous local manufacturers in different parts of the world. Key manufacturers in this market are based in the USA and Europe, with some local manufacturers present mostly in Asia Pacific region. 

36. Respirator Fit Testers - The USA holds significant market share from the sales of respirator fit testers due to stringent government regulations and standards enforced by United States Department of Labor.

37. Oxygen Concentrator -The USA is the leading supplier of Oxygen Concentrators followed by Europe then China. Oxygen concentrators can be complex to buy and subject to many local regulations.

38. Tubes (Lab Equipment / Laboratory Glassware) -The market is dominated by a number of key suppliers mainly from North America and Europe due to the bigger demand of downstream applications. In 2017, these two regions took 62.04% of global laboratory glassware consumption in total.

39. Portable Ventilators -The global ventilators market is highly consolidated with 5 companies accounting for more than half of the global market share. Portable ventilators can be complex to buy and subject to many local regulations.

40. Pulse Oximeter - North America is the largest supplier of pulse oximeters, with a production market share nearly 46% in 2015. Asia is the second largest supplier of pulse oximeters with a production market share nearly 33% in 2015. 

41. Laryngoscope - The market is highly fragmented with many suppliers, with Europe and North America suppliers considered the leading companies supplying Laryngoscopy technology.

42. Ultrasound -The global Ultrasound market is dominated by 5 main suppliers that represent 90% of market supply. Ultrasound can be complex to buy and subject to many local regulations.

43. Bio-Hazard Bags - North America is the largest bio-hazard bag market at present followed by Europe. This is mainly due to stringent government regulations regarding waste disposal, an aging population and large amounts of bio-hazard waste generated.

44. Chlorine - The USA, Canada, Brazil, Japan, China and India are major producers of chlorine.

45. Ambulances -The USA is the largest supplier of emergency ambulances, with a production market share of approximately 30%, while Europe is the second largest supplier with a market share of approximately 25%. Ambulances are complex to buy and subject to many local regulations.
[bookmark: _Toc499136989]
Price Analysis 

46. Price benchmark information is in the public domain for a number of medical products as detailed below. This type of information can be used to support Borrowers in establishing how much of premium is being charged due to increased demand. 
	PPE Product
	Price Median ($)

	Exam Gloves
	$6.55

	Isolation Gowns
	$49.50

	Respirators
	$10.52

	Shoe Covers
	$49.50

	Surgical Masks
	$55.00



Use of Alternatives
47. VENTILATOR - Many COVID-19 patients will require mechanical ventilation. However, a shortage of ventilators has led to an increased risk of patient fatality.
48. Use of Consumer-Grade Obstructive Sleep Apnea Devices May Supplement Ventilator Supply during Shortage [ECRI Exclusive Hazard Report] - Devices intended for obstructive sleep apnea (OSA) may be used as a temporary measure for low-acuity patients while intensive care, non-invasive ventilators, and devices cleared for other preferred therapies are in a critical shortage.[footnoteRef:4] [4:  ECRI Exclusive Hazard Report - https://assets.ecri.org/PDF/COVID-19-Resource-Center/COVID-19-Clinical-Care/COVID-Alert_Sleep-Apnea-Devices.pdf] 

49. MECHANICAL VENTILATOR - Anesthesia Units Can Be Repurposed to Provide Ventilatory Support for Critically Ill Patients, as Long as Precautions Are Taken [ECRI Exclusive Special Report][footnoteRef:5] [5:  ECRI Exclusive Hazard Report - https://assets.ecri.org/PDF/COVID-19-Resource-Center/COVID-19-Clinical-Care/COVID-Alert_Repurpose-Anesthesia-Units.pdf] 

50. N95 RESPIRATOR - Use expired N95 FFRs for healthcare delivery. FDA approved the use of expired FFRs on March 28, 2020; Use imported, non NIOSH-approved FFRs that are similar to NIOSH-approved FFRs:[footnoteRef:6] [6:  COVID-19 – ECRI Exclusive Hazard Report - https://assets.ecri.org/PDF/COVID-19-Resource-Center/COVID-19-Clinical-Care/COVID-Alert-N95-Shortage-Strategies.pdf] 

[image: ]

Current Strategies and Market Outreach

51. For the time being, the MoILHSA experiences major challenges in obtaining the vital inventory to fight the pandemic. The ministry exercises on-the-spot procurement of the supplies, as well as utilizes an external mediator support, such as diplomatic corps of Georgia […]
52. Currently, Government of Georgia develops incentives for industry to rapidly respond to the supply needs and start and/or increase production, such as face masks, etc.  
53. Needs assessment is based on the modeling of 3 possible scenarios of COVID-19 spread:

	
	DISEASE  IMPACT
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	OUTPUTS
	 
	
	OUTPUTS
	 
	

	
	% of population infected
	
	Disease Impact
	 
	
	Costs
	 
	

	
	 
	 
	
	Scenario 1
	 
	
	Scenario 1
	 
	

	
	Scenario 1
	25.0%
	
	Severe cases (% of symptomatic cases requiring hospitalization)
	64,994
	
	 
	 
	

	
	 
	 
	
	Critical cases (hospitalized cases requiring critical care)
	19,340
	
	ICU Beds (for the peak ICU beds needed)
	$56,714,093
	

	
	 
	 
	
	Peak ICU beds
	3,491
	
	PPE for ICU staff (only)
	$3,384,483
	

	
	 
	 
	
	Deaths
	9,349
	
	Test kits
	$8,843,227
	

	
	 
	 
	
	Scenario 2
	 
	
	Scenario 2
	 
	

	
	Scenario 2
	50.0%
	
	Severe cases (% of symptomatic cases requiring hospitalization)
	129,988
	
	 
	 
	

	
	 
	 
	
	Critical cases (hospitalized cases requiring critical care)
	38,680
	
	ICU Beds (for the peak ICU beds needed)
	$196,348,186
	

	
	 
	 
	
	Peak ICU beds
	6,982
	
	PPE for ICU staff (only)
	$6,768,966
	

	
	 
	 
	
	Deaths
	18,697
	
	Test kits
	$17,686,454
	

	
	 
	 
	
	Scenario 3
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	Scenario 3
	80.0%
	
	Severe cases (% of symptomatic cases requiring hospitalization)
	207,982
	
	 
	 
	

	
	 
	 
	
	Critical cases (hospitalized cases requiring critical care)
	61,888
	
	ICU Beds (for the peak ICU beds needed)
	$363,909,098
	

	
	 
	 
	
	Peak ICU beds
	11,171
	
	PPE for ICU staff (only)
	$10,830,345
	

	
	 
	 
	
	Deaths
	29,915
	
	Test kits
	$28,298,326
	

	
	
	
	
	
	
	
	
	
	


54. Current number of ICU beds _______


· Financial 
55. The proposed Project would be implemented over a period of two years for a total Bank financing of US$80 million of which US$17.6 million equivalent from the FTCF IDA allocation, US$62.4 million equivalent from IBRD, and US$100 million from the AIIB. The Project costs by component/sub-component and financing plan are presented in Annex 1.


· Procurement Options
56. World Bank Procurement interventions should focus at three levels: 

I. Support Borrowers by providing access to contractual arrangements that ensure supply, are easy to use, efficient and effective and provide cost protection.
II. Engage with industry through Pandemic Supply Chain Network to develop solutions that prioritize supply based on need, remove barriers to distribution, effectively manage cost and facilitate increased production.
III. More detailed market analysis, supported by industry experts/specialist medical sector consultants, to identify other sources of supply, benchmark data on prices and monitor trends.

57. Based on the above, possible procurement related options are:

a) Lever existing arrangements with UN partners e.g. UNOPS. Accessed through UNFPA -This has the benefit of fast implementation, low integrity concerns, good VFM and low risk. It provides access to UNOPs stocks and levers their existing supply frameworks and purchasing influence/power.

b) Borrower’s use their own existing supply arrangements with health providers (in effect the Bank guarantees funding) - It is common for most countries to have existing supply agreements for medical equipment/consumables and stocks held locally. This has the benefit of fast implementation and the Borrower retains full ownership.

c) If possible, through Global Pandemic Supply Chain Network (PSCN)/WHO negotiate a Framework arrangement for supplies with main manufacturers/ distributors - The procurement approach should be direct negotiation with main manufacturers/distributors with the greatest capacity/distribution network (see Annex 1). A traditional, open competitive approach or spot buying is discounted due to the emergency situation and supply shortages (suppliers are unlikely to competitively tender when they can sell everything they have/can make directly with minimal costs to them of that sale and higher profit margins). Another option is that another PSCN member agency leads the procurement such as WHO, UN etc.

d) Independent Procurement Support and Supply Chain Analysis


Key Conclusions 
58. Global supply market characterizes with high uncertainty. The market situation is most likely to worsen before starting to improve. The Industry and governments are currently mobilizing to boost supply and put measures in place to stop speculation and stock piling. WHO is working with governments, industry and the PSCN to boost production and secure stock allocations for critically affected and at-risk countries. 
59. Utilization of partner support should be accentuated. 
3 Procurement Risk Analysis 
	Risk Description
	Likelihood 
	Impact
	Overall risk 
	Description of Mitigation
	Risk Owner

	Supply Shortages/out of stock 
	5
	5
	25
	Direct contracting with suppliers who has enough goods based on market analysis. 
	MoF, MoH

	Cost Increase
	3
	4
	12
	Deep market analysis.
	MoF, MoH

	Potential procurement delays: Experience with the past and on-going projects in the country show frequent procurement delays due to poor procurement planning and lack of appropriate market analysis.
	5
	5
	25
	Careful procurement planning based on the market analysis and realistic scheduling; advanced preparation of technical specifications or TORs; close Bank supervision and monitoring, particularly from the country offices. Usage of RFQ method without thresholds limitations, decreasae of the time for bids or quotations submission and usage only post review approach for all packages.
	MoF, MoH

	Manufacturer Shutdowns
	5
	5
	25
	Market analysis to determine manufacturers who is still working and based on the virus free territory.
	MoF, MoH

	Inadequate contract management and lower-than-required quality of procured equipment
	5
	5
	25
	Contracting team will be created for managing contracts. More emphasis and training on appropriate contract management; regular physical inspections by Bank supervision mission.
	MoF, MoH

	Perceived high level of corruption as measured by Transparency International. Overall procurement environment is unsuitable for effective procurement. 
	3
	5
	15
	Bank Anticorruption Guidelines will be enforced.  Close supervision by the Bank staff.
	MoF, MoH

	Transportation Disruption
	5
	5
	25
	Market analysis to determine manufacturers who is still working and based on the virus free territory. Discuss with neighbored countries possibility of transit. 
	MoF, MoH

	Sudden exhaustion of the vital inventory
	4
	5
	20
	Inventory control mechanism, such as Burn Rate Calculator[footnoteRef:7] [7:  CDC recommended spreadsheet of supply management - https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html] 

	MoF/
MoH


4 Procurement Objective
a. Secure and obtain vital supplies.
b. Ensure that purchased goods, works and services are fit for purpose.
c. Keep implementation delays low through appropriately planned and monitored procurement.
d. Procure products at competitive market prices.
e. Ensure that right quantities of required products, conforming to specified quality levels, are delivered to intended locations in a timely manner.
f. Protect legitimate business interests of suppliers, contractors, and consultants with a view to creating and maintaining confidence of the market in the purchaser which is necessary in the long-term interests of the purchaser.
g. Ovoid transportation disruption and minimize administrative burdens of supply delivery.

5 Recommended Procurement Approach for the Project
60. Overall there are few major procurements under this project, with current thinking on procurement summarized below: 
i. Supply of the PPE to for different end users. 

ii. Procurement of equipment for PHC and/or hospitals. 

iii. Procurement of fully equipped ambulances.

iv. Procurement of necessary material and technical equipment for case management.

v. The Project will support the renovation and equipping of intensive care units (ICUs).

vi. Minor repair works in boxed chambers.

vii. Procurement of a building.

Recommended Procurement Approach for the Project

1. Contract and Estimated Cost: Procurement of PPE  (Goods) - USD ##

[bookmark: _Hlk38280789]Procurement Approach Options 

Option 1 Procurement of goods through open bidding
Option 2 Procurement through UN agency 
Option 3 Direct Selection
Option 4 Bank Facilitated Procurement


The urgency of the need should determine the most appropriate approach.

2. Contract and Estimated Cost: Procurement of equipment for PHC and/or hospitals (Goods) USD ##

Procurement Approach Options: 

[bookmark: _Hlk38280847]Option 1 Procurement of goods through open bidding
Option 2 Procurement through UN agency 
Option 3 Direct Selection
Option 4 Bank Facilitated Procurement

3. Contract and Estimated Cost: Procurement of ambulances (Goods) USD ##

Procurement Approach Options:

Option 1 Procurement of goods through open bidding
Option 2 Procurement through UN agency 
Option 3 Direct Selection
Option 4 Bank Facilitated Procurement


4. Contract and Estimated Cost: Procurement of Necessary material and technical equipment for case management (Goods) - USD ##

Procurement Approach 

Option 1 Procurement of goods through open bidding
Option 2 Procurement through UN agency 
Option 3 Direct Selection
Option 4 Bank Facilitated Procurement

5. Contract and Estimated Cost: Procurement of Hospital Building – USD ##

Procurement Approach – Direct Selection.

6. Identified contracts and estimated cost for retroactive financing:

	Contract Description
	Supplier
	Cost

	To be filled
	
	


 




Preferred arrangement for low value, low risk activities (if applicable)

	Activity
	Category
	Estimated cost
	Procurement arrangement

	Multiple Goods
	Goods
	##
	RFB, RfQ, DS

	Project Management 
	Goods and
Consulting services 

	##
	IC, Competitive selection of individual consultants 

	Technical assistance and development of the bidding documents
	Consulting servicers
	##
	QBS, Least Cost



Summary of PPSD to be inform the Bank’s preparation of the PAD


	Contract Title, Description and Category
	Estimated Cost US$ and Risk Rating
	Bank Oversight
	Procurement Approach/Competition:
National
International
Open
Limited
Direct
	Selection Methods:
Pre/Post qualification
SPD (RFP/RFB)
Competitive Dialouge 
Framework Agreement
E-Reverse auction
QCBS/QBS etc.
Negotiation 
BAFO
	Evaluation Method:
Rated criteria (VfM)
Lowest evaluated cost


	Necessary material and technical equipment for case management   (ICU with 10 beds) (Goods)
	##
	POST
	Open
Limited
Direct
	Post-Qualification, RFB
	Lowest evaluated cost

	Procurement of equipment for PHC and/or hospitals (Goods)
	##
	POST
	Open
Limited
Direct
	Post-Qualification, RFB
	Lowest evaluated cost

	Procurement of fully equipped ambulances (Goods)
	##
	POST
	Open
Limited
Direct
	Post-Qualification, RFB
	Lowest evaluated cost

	Procurement of PPE
	##
	POST
	Open
Limited
Direct
	Post-Qualification, RFB
	Lowest evaluated cost

	Repair and equipment of boxed chambers (Works)
	##
	POST
	Open
Limited
Direct
	 Post-Qualification, RFB
	Lowest evaluated cost

	Renovation of intensive care units
	##
	POST
	Open
Limited
Direct
	Post-Qualification, RFB
	Lowest evaluated cost



[bookmark: _Toc499136996]Annex

There are a number of providers opening up their platforms to help those in need identify sources of PPE. 
scoutbee: https://lnkd.in/gYferRC 
Thomas: https://lnkd.in/gbNGkFq (no login required) 
Tealbook: https://lnkd.in/gp9b-4N (will send you the list and contacts) 
SAP Ariba: https://lnkd.in/gbv5aBU 
GEP Worldwide: https://lnkd.in/gpagjWP 
Coupa Software: https://lnkd.in/gCEndDd  
Bonfire Interactive: https://lnkd.in/gwmS5W8 
ConnXus: https://lnkd.in/gZeC5tq 
SourceDay: https://lnkd.in/gaT-2gZ

For extensive list of suppliers, CDC website could also be accessed free of charge:
CDC Center of Disease Control and Prevention: https://www.cdc.gov/niosh/

Please note this annex of manufacturers is not exhaustive and is based on agile internet research.


SURGICAL MASKS

Main manufacturers:

Below is a A-Z list of the main manufacturers of surgical mask products identified, with  their Head Office Location, however manufacturing is usually globalized, much of which is in China. 

· 3M, St. Paul, MN, USA
· Foss Performance Materials (includes Nexera Medical Inc), Hampton, NH, USA
· Honeywell (includes GlaxoSmithkline, Sperian Respiratory Protection, LLC), Santa Ana, CA, USA.
· Kimberley Clark, Irving, TX, USA
· Makrite, New Taipei, Taiwan
· Prestige Ameritech, Richland Hills, TX, USA
· Shanghai Dasheng, Shanghai, China
· Shanghai Gangkai, Shanghai, China


SURGICAL GLOVES

Main manufacturers:

Below is a A-Z list of the main manufacturers of surgical gloves identified, with their Head Office Location (where found), however manufacturing is usually globalized: 

· Anhui Haojie Plastic and Rubber Products Co. Ltd, Anhui, China
· Ansell Healthcare, Melbourne, Australia
· Asma Rubber Products Pvt. Ltd., Kakkanad, Kerala, India
· B. Braun Melsungen AG, Melsungen, Germany
· Cardinal Health, Ohio, USA & Dublin, Ireland
· DACH Schutzbekleidung, Rastaat, Germany
· Globus, Pennsylvania, USA
· Halyard Health, Inc. Georgia, USA
· Hartalega Holdings Bhd, Kuyala Lumpur, Malaysia
· Hutchinson Medical, Massachusetts, USA
· Kanam Latex Industries Pvt. Ltd., Tamil Nadu, India
· Kossan Rubber Industries BHD, Selangor, Malaysia
· Kurian Abraham Private Limited (KAPL), Tamil Nadu, India
· Medline Industries, Northfield, IL, USA
· Molnlycke Health Care AB, Gothenburg, Sweden
· Motex Group, Taipei, Taiwan
· Paul Hartmann AG, Heidenheim, Germany
· Rubberex Corporation, Berhad, Malaysia
· Semperit AG Holding, Vienna, Austria
· Shangdong Yuyuan Latex Gloves, Shangdong, China
· Shijiazhuang Hongray Group, Shijiazhuang, China
· Supermax Corporation, Berhad, Malaysia
· Top Glove Corporation Bhd,  Shah Alam, Malaysia
· Vulkan Medical AS, Hradek na Nisou, Czech Republic



SURGICAL GOWNS

Main Manufacturers:

Below is a A-Z list of the main manufacturers of surgical gowns identified, with their Head Office Location (where found), however manufacturing is usually globalized: 
· 3M, St Paul, Minnesota, USA
· 3Teks, Baspinar, Turkey
· Ahlstrom-Munksjo, Helsinki Finland
· Alan Medical, Paris, France 
· Azid Bonz GmbH, Herrenberg, Germany 
· Berner International GmbH, Elmshorn, Germany
· Cardinal Health, Ohio, USA & Dublin, Ireland
· Cardiva Integral Solutions, Malaga, Spain
· DACH Schutzbekleidung, Rastaat, Germany
· Egypt for Medical Clothes – MEDIC, Cairo, Egypt
· Endochoice, Georgia, USA
· Exact Medical, New York USA & Nieuwkuijk, the Netherlands
· Franz Mensch, Buchloe, Germany
· FULLSTAR NON-WOVEN PRODUCTS, Wuhan, China 
· GrupA Medical Products, Izmir, Turkey
· Halyard Health, Georgia, USA
· Hogy Medical, Japan
· Hygeco International Products, Garges-lès-Gonesse, France
· Johnson and Johnson, New Jersey, USA (HQ)
· Landau Uniforms Inc, Mississsippi, USA
· Leboo Healthcare Products Limited, Beijing, China
· Lohmann and Rauscher, Rengsdorf, Germany & Vienna, Austria 
· Medline Industries, Illinois, USA
· Molnlycke Health Care, Gothenburg, Sweden
· Neomedic Ltd, Hertfordshire, UK
· Paul Hartmann, Heidenheim, Germany 
· Pidegree Medical Technology, Guangzhou, China
· Pluritex, Fidenza, Italy
· PRIMED Medical Products, Edmonton, Canada
· Priontex, Cape Town, Johannesburg, Durban & Port Elizabeth, South Africa 
· Rays SpA, Osimo, Italy
· Safetec of America, New York, USA
· SFERAMED Healthcare Lda, Lisbon, Portugal
· Sino-Fan Ltd, Jiangsu, China 
· TIDI Products, Wisconsin, USA
· Timo d.o.o., Ajdovščina, Slovenia
· Vogt Medical Vertrieb, Karlsruhe, Germany
· Vygon, Blunsdon St Andrew, UK
· Wujiang Evergreen, Jiangsu, China
SCRUBS

Main Manufacturers:

Below is a A-Z list of the main manufacturers of scrubs identified, with their Head Office Location (where found), however manufacturing is usually globalized:

· 3M, St Paul, Minnesota, USA
· Algrimia Medical. Inc., Hong Kong, China
· Barco Uniforms, California, USA
· Biolene, Buenos Aries, Argentina
· Cardinal Health, Ohio, USA & Dublin, Ireland
· Cardiva Integral Solutions, Malaga, Spain
· Halyard Health, Georgia, USA
· Holtex, Holmfirth, UK 
· Landau Uniforms Inc, Mississsippi, USA
· Leboo Healthcare Products Limited, Beijing, China
· Lydias Uniforms, Michigan, USA
· Medica Europe BV, Oss, Netherlands
· Medline Industries, Illinois, USA
· Molnlycke Health Care, Gothenburg, Sweden
· Otix Medical, Hong Kong, China 
· Priontex, Cape Town, Johannesburg, Durban & Port Elizabeth, South Africa
· Probody Medical ApS, Haderslev, Denmark 
· Rays SpA, Osimo, Italy
· Sino-Fan Ltd, Jiangsu, China 
· SMTEK Technology Development LTD, Hong Kong, China 
· Steris Healthcare, Ohio, USA
· Thermo Fisher Scientific, Massachusetts, USA 
· Tshimbunda Trading (PTY) LTD, Gauteng, South Africa 



APRONS

Main Manufacturers:

Below is a A-Z list of the main manufacturers of aprons identified, with their Head Office Location (where found), however manufacturing is usually globalized. This list excludes manufacturers of lead aprons used in radiology:

· Akzenta, Chiasso, Switzerland 
· Alexandra, Bristol, UK
· Ascott, Staffordshire, UK
· Azid Bonz GmbH, Herrenberg, Germany 
· Berner International GmbH, Elmshorn, Germany
· Body Products, Frechen, Germany
· Connscience LLC, Ohio, USA
· Dastex, Muggenstrum, Germany
· Eloi Podologie, Paris, France
· HPC Healthline, London, UK
· Hygeco International Products, Garges-lès-Gonesse, France
· Neomedic Ltd, Hertfordshire, UK
· Pidegree Medical Technology, Guangzhou, China
· Rays SpA, Osimo, Italy
· Renol, Brussels, Belgium



RESPIRATOR FIT TESTERS 
[bookmark: _Hlk34306477]
Main Manufacturers:

Below is a A-Z list of the main manufacturers of respirator fit testers identified, with  their Head Office Location (where found), however manufacturing is usually globalized:

· 3M Company, St Paul, Minnesota, USA
· Allegro Industries, Piedmont, South Carolina, USA
· American Airworks, Sophia, West Virgina, USA
· Envirocon Instrumentation, Johannesburg, South Africa 
· Honeywell International Inc, Santa Ana, CA, USA.
· Levitt-Safety Ltd, Calgary, Canada
· Moldex Metric Inc. Culver City, California, USA
· Sensidyne, LP, St Petersburg, Florida, USA
· TSI, Occupational Health Dynamics, Shoreview, Minnesota, USA




GOGGLES

Main manufacturers:

Below is a A-Z list of the main manufacturers of goggles identified, with  their Head Office Location (where found), however manufacturing is usually globalized:

· 3M Company, St Paul, Minnesota, USA
· Ansell Ltd, Melbourne, Australia 
· BolleSafety, East Sussex, UK 
· GF Health Products, Atlanta, Georgia, USA
· Heinz Herenz Medizinalbedarf GmbH, Hamburg, Germany
· Honeywell International Inc, Santa Ana, CA, USA.
· Narang Medical Limited, New Delhi, India
· Palmero Healthcare, Stratford, Connecticut, USA
· TIDI Products, Neenah, Wisconsin, USA
· Uvex Safety Group, Furth, Germany



OXYGEN CONCENTRATOR

Main manufacturers:

Below is a A-Z list of the main manufacturers of medical oxygen concentrators identified, with  their Head Office Location (where found), however manufacturing is usually globalized:

· AVIC Jianghang, Jiangsu, China
· Beijing North Star, Beijing, China
· Chart (Airsep), Amherst, NY, USA & Cleveland, USA
· Drive Medical, NY, USA
· Foshan Kaiya, Guangdong, China
· GCE Group, Malmo, Sweden
· Inogen, CA, USA
· Inova Labs (ResMed), Austin, TX, USA
· Invacare, OH, USA
· Philips Respironics, Amsterdam, Netherlands
· Precision Medical, Pennsylvania, USA
· Teijin, Osaka, Japan



TUBES (LAB EQUIPMENT / LABORATORY GLASSWARE) 

Main manufacturers: 

Below is a A-Z of Laboratory Glassware manufacturers identified with their Head Office Location (where found), however manufacturing is usually globalized (NB: Whilst Laboratory Glassware covers many products, this includes tubes): 

· Acumen Labware, Haryana, India
· BOECO, Hamburg Germany,
· Corning Incorporated, Corning, New York, USA
· Eagle Laboratory Glass Company, Painesville, Ohio, USA
· Glassco Group, Haryana, India 
· Haimen Shengbang Lab Consumable Instrument Co., Ltd, Jiangsu, China
· Jencons Glass Industries, Gujurat, India 
· Kahotest Citotest Labware Manufacturing Co.,Ltd, Jiangsu, China 
· M. V. Scientific, Gujurat, India
· Paul Marienfeld GmbH & Co. KG, Konigshofen, Germany
· Pioneer Scientific Instrument Corporation, Kolkata, India 
· Rose Scientific Ltd., Edmonton, Canada
· SciLabware Limited, Stoke-on-Trent, UK 
· Scientific Apparatus Maunfacturing Company, Mumbai India 
· Sichuan ShuBu Group, Chongzhou, China 
· Shanghai Heqi Glassware Co., Ltd, Shanghai, China 
· Tianbao Glass Instruments, Beijing, China 



PORTABLE VENTILATORS

Main Manufacturers: 

Below is a A-Z of portable ventilator manufacturers identified with their Head Office Location (where found), however manufacturing is usually globalized:

· Air Liquide, Shanghai, China
· Breas, Gothenburg, Sweden
· Demcon Macawi, Best, Netherlands
· Drager, Lubeck, Germany
· Magnamed, Sao Paulo, Brazil
· Meditec, Harrow, UK
· Medtronic, Dublin, Ireland (Bank has a contact, Trevor Gunn)
· Oxivent, Ankara, Turkey
· Philips, Amsterdam, Netherlands
· ResMed, Cleveland, USA
· Weinmann, Hamburg, Germany



PULSE OXIMETER

Main Manufacturers: 

Below is a A-Z of pulse oximeter manufacturers identified, with  their Head Office Location (where found), however manufacturing is usually globalized:

· Contec, Hebei, China
· GE Healthcare, Chicago, IL, USA
· Heal Force, Hong Long, China
· Jerry Medical, Shanghai, China
· Konica Minolta, Tokyo, Japan
· Masimo, CA, USA
· Medtronic, Dublin, Ireland (Bank has a contact Trevor Gunn)
· Mindray, Shenzen, China
· Nihon-Kohden, Tokyo, China
· Nonin Medical, Minneapolis, MN, USA
· Philips, Amsterdam, Netherlands
· Smiths Medical, Minneapolis, MN, USA
· Solaris, San Francisco, CA, USA



LARYNGOSCOPE

Main Manufacturers: 

Below is a A-Z of laryngoscope manufacturers identified, with  their Head Office Location (where found), however manufacturing is usually globalized:

· Hangzhou Yuha Medical Optical Tech, Hangshou, China
· Hersill, Madrid, Spain
· HUM, Lunen, Germany
· Jiangsu Maslech Medical, Jiangsu, China
· Kawe, Asperg, Germany
· Lorien Industries, Sialkot, Pakistan
· Luxamed, Baluburen, Germany
· Marshall Airway Products, Radstock, UK
· Meber, Fontanini, Italy
· Opticlar Vision, Poole, UK
· Oscar Boscarol, Bolzano, Italy
· Penlon, Oxford, UK
· Royax, Cestlice, Czech Republic 
· Rudolf Riester, Jungingen, Germany
· Shenzen Tianlang Medical Equipment, Shenzhen, China
· Sklar Instruments, Pennsylvania, USA
· Smiths Medical, Minneapolis, MN, USA
· Sturdy Industrial, New Taipei, Taiwan
· Surtex Instruments, New Malden, UK
· Timesco, Basildon, UK
· Truphatek International, Netanya, Israel
· Vadi Medical Technology, Taoyuan, Taiwan
· Vision Scientifics, Wetland, MI, USA
· Welch Allyn, New York, USA
· Xohai Medica, Sialkot, Pakistan



ULTRASOUND

Main manufacturers:

Below is a A-Z list of the main manufacturers of ultrasound technology identified, with  their Head Office Location (where found), however manufacturing is usually globalized: 

· Analogic Corporation, USA
· Chison, China 
· Edan, Sunnyvale, CA, USA
· Esaote S.p.A, Italy
· FUJIFILM Holdings Corporation, Japan
· GE Healthcare, Chicago, IL, USA
· Hitachi Medical Corporation, Japan
· Koninklijke Philips, Amsterdam, Netherlands 
· Mindray Medical International Ltd, China,
· Samsung Electronics Suwon, South Korea
· Siemens Healthcare, Munich, Germany
· Sonoscape, China
· Toshiba Medical Systems Corporation, Tokyo, Japan



BIO-HAZARD BAGS

Main Manufacturers:

Below is a A-Z list of the main manufacturers of medical oxygen concentrators identified, with their Head Office Location (where found), however manufacturing is usually globalized:

· BioMedical Waste Solutions, LLC, Port Arthur, Texas, USA 
· Clean Harbors, Inc., Norwell, Massachusetts, USA
· Daniels Sharpsmart, Inc., Chicago, Illinois, USA
· REMONDIS Medison GmbH, Lunen, Germany
· Republic Services, Inc. Phoenix, Arizona, USA 
· Sharps Compliance, Inc., Houston, Texas, USA
· Stericycle, Inc., Lake Forest, Illinois, USA
· Suez Environnement S.A. La Defense (Paris) France 
· Veolia Environnement S.A. Aubervilliers, France
· Waste Management, Inc., Houston, Texas, USA



CHLORINE

Main Manufacturers:

Below is a A-Z list of the main manufacturers/producers of chlorine identified, with their Head Office Location (where found), however manufacturing is usually globalized:

· BASF SE, Ludwigshafen, Germany
· Dow Chemical Company, Midland, Michigan, USA  
· Formosa Plastics Corporation, Kaohsiung, Taiwan 
· Hanwha Chemical Corporation , Seoul, South Korea 
· Ineos Group Ltd, London, UK  
· Occidental Petroleum Corporation, Houston, Texas, USA 
· Olin Corporation, Clayton, Missouri, USA
· PPG Industries, Pittsburgh, Pennsylvania, USA 
· Tata Chemicals Limited, Mumbai, India 
· Tosoh Corporation, Tokyo, Japan 



AMBULANCES

Main Manufacturers: 

Below is a A-Z list of the main manufacturers of ambulances identified, with  their Head Office Location (where found):
 
· American Emergency Vehicles, North Carolina, USA
· Braun Industries, Ohio, USA
· DEMERS, Ohio, USA
· Life Line Emergency Vehicles, Iowa, USA
· Marque Ambulance, Florida, USA
· MEDICOP medical equipment, Slovenia
· Miesen, Bonn, Germany 
· OrientMEd International FZE, Dubai, UAE
· Paramed International, Dubai, UAE
· Wheeled Coach, Florida, USA




NOTE:

Sample collection and diagnostics is generally at a single country level, so this segment does not have a global market to speak of.



















· Contract and Estimated Cost:
· Procurement Approach (select from options and complete table below):
	Attribute
	Selected arrangement
	Justification Summary/Logic

	Specifications
	Conformance/Performance
	

	Sustainability Requirements
	Yes/No
	

	Contract Type
	A. Traditional
B. Design and Build
C. Design, Build, Operate, Maintain
D. Design and Build – Turnkey or Prime Contractor
E. EPC and EPCM
F. Other:_____________________
	

	Pricing and costing mechanism
	A. Lump Sum
B. Performance based contracts
C. Schedule of Rates / Admeasurement 
D. Time and Materials
E. Cost Plus
	

	Supplier Relationship
	A. Adversarial/Collaborative
	

	Price Adjustments
	A. None, fixed price
B. Negotiated
C. Percentage
	

	Form of Contract (Terms and Conditions)
	D. State any special conditions of contract
	

	Selection Method

	A. Request for Proposals (RFP)
B. Requests for Bids (RFB)
C. Requests for Quotations (RFQ) 
D. Direct Selection
	

	Selection Arrangement
	A. Competitive Dialogue
B. Public Private Partnerships (PPP)
C. Commercial Practices
D. United Nations (UN) Agencies
E. e-Reverse Auctions
F. Imports
G. Commodities
H. Community Driven Development
I. Force Accounts
J. Framework Agreements
K. Cross Project Opportunities
	

	Market Approach
	A. Type of Competition
1. Open
2. Limited
3. International
4. National
5. No Competition – Direct Selection
B. Number of Envelopes/Stages
1. Single Envelope
2. Two Envelopes
3. Single Stage
4. Multi Stage
B. BAFO (Yes/No)
C. Negotiations (Yes/No)
	

	Pre / Post Qualification
	A. Pre-Qualification
B. Post-Qualification
C. Initial Selection
	

	Evaluation Selection Method
	A. Quality Cost Based Selection (QCBS)
B. Fixed Budget Based Selection (FBS)
C. Least Cost Based Selection (LCS) 
D. Quality Based Selection (QBS)
E. Consultant’s Qualifications Based Selection (CQS)
D. Direct Selection
	

	Evaluation of Costs
	A. Adjusted Bid Price
B. Life-Cycle Costs
	

	Domestic Preference
	Yes / No
	

	Rated Criteria
	List the type of criteria to be used (mandatory/desired)
	




6 Preferred arrangement for low value, low risk activities (if applicable)
	Activity
	Category
	Estimated cost
	Procurement arrangement

	
	
	
	

	
	
	
	


7 Summary of PPSD to be inform the Bank’s preparation of the PAD
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