
Annual Report 
of the 

Community of Practice on 
 
 
 

Health  
 
 
 
 

2009 

The views expressed in this report are the views of the author/s and do not necessarily reflect the views 
or policies of the Asian Development Bank, or its Board of Governors, or the governments they 
represent. ADB does not guarantee the accuracy of the data included in this report and accepts no 
responsibility for any consequence of their use. The countries listed in this report do not imply any view 
on ADB's part as to sovereignty or independent status or necessarily conform to ADB's terminology. 



 



 
 

ABBREVIATIONS 
 

ADB Asian Development Bank 

ASEAN Association of Southeast Asian Nations 

AusAID Australian Agency for International Development 

CoP community of practice 

DMC developing member country 

FAO Food and Agriculture Organization 

GMS Greater Mekong Subregion 

HCoP health community of practice 

ICAAP International Congress on AIDS in Asia and the Pacific 

MDG Millennium Development Goal 

MNCH maternal, newborn and child health 

NGO nongovernment organization 

OIE Organisation Mondiale de la Santé Animale (World Organization for Animal Health) 

OPH Operational Plan for Improving Access and Outcomes under Strategy 2020 

RSDD Regional and Sustainable Development Department 

RSGS Poverty Reduction, Gender, and Social Development Division 

SIDA Swedish International Development Cooperation Agency 

TA technical assistance 

UNAIDS Joint United Nations Programme on HIV/AIDS 

UNICEF United Nations Children’s Fund 

WHO World Health Organization 

 
NOTE 

 
In this report, "$" refers to US dollars. 



 
 

TABLE OF CONTENTS 

 

EXECUTIVE SUMMARY 

I. INTRODUCTION.....................................................................................................................1 

II. PERFORMANCE SCORE AND CRITICAL SUCCESS FACTORS.......................................2 

A. Where has the HCoP come from?  Where is it now?  Where would you like to bring it?  
Illustrate................................................................................................................................... 2 

1. Where has it come from? .................................................................................................. 2 

2. Where is it now?................................................................................................................ 2 

3. Where would you like to bring it? ...................................................................................... 5 

4. How does your CoP filter through, organize and manage information?  What should the 
group pay attention to?  Illustrate...................................................................................... 6 

5. How does the health CoP take new or unfamiliar ideas and help participants understand 
them?  Illustrate................................................................................................................. 7 

6. How does the health CoP help participants locate or successfully acquire resources to 
work in their sector/theme more effectively?  Illustrate. .................................................... 7 

7. How does the health CoP bring together people with different experiences of 
perspectives to share ideas and practice?  Illustrate ........................................................ 7 

8. How does the health CoP build a sense of community based on shared values and 
professional standards?  Illustrate. ................................................................................... 7 

9. How does your CoP help participants work better and do things that are more effective?  
Illustrate............................................................................................................................. 8 

B. Knowledge in Practice............................................................................................................. 8 

C. Contributions to Knowledge Management and Good Practices.............................................. 9 

D. Plans and Recommendations for CoP Focus and Activities ................................................. 10 



 
 

 
EXECUTIVE SUMMARY 

 
1. Strategy 2020 of the Asian Development Bank (ADB), approved in 2008, promulgates 
sector selectivity to improve effectiveness and efficiency in ADB’s operations in the pursuit of 
economic growth and poverty reduction in the region. It identifies five core sectors, two non-core 
sectors (agriculture and health) and five cross-cutting areas; and promotes sector selectivity 
(limiting the number of sectors ADB will support in any given member country). In connection 
with Strategy 2020, a range of other reform initiatives was also undertaken to improve ADB’s 
performance at strategic, country program, operational and organizational levels. This will also 
help reshape ADB’s scope of work, operations and resources, including in the health sector.  
 
2. To help implement Strategy 2020 and related reforms in the health sector, the Health 
Community of Practice (HCoP) prepared the Operational Plan for Improving Access and 
Outcomes under Strategy 2020 (OPH).1 OPH places a focus on improving health impact of 
infrastructure projects, better governance and public expenditure management, and promoting 
regional public goods. It limits ADB’s involvement in stand-alone health investments2 unless 
these focus on the Millennium Development Goals (MDGs) and address a major gap in support 
of partners, or support public-private partnership. ADB’s health operations had already shifted 
from a focus on primary health care delivery for the poor to regional communicable diseases 
control, health systems development, and program support. Strategy 2020 and OPH also call 
for more effort in knowledge management.  

 
3. The year 2009 was, thus, the first year of implementing Strategy 2020 and OPH. Shifting 
sector operations requires time as changed priorities need to be introduced through the 
planning cycle and may require different expertise. In this transition year, the 2009 annual 
health report specifically evaluates the HCoP. The report is based on the new guidelines for 
sector and thematic reporting approved in October 2009. It analyzes the role, work and 
performance of HCoP, reviews sector knowledge management and good practices, and makes 
recommendations for the future. It follows the 2006-2008 triennial report for the health and 
social protection sector, which reports on performance in the sector based on the corporate 
results framework. The primary audience of the report is ADB management and staff but it is 
also intended to be shared with developing member countries and other partners. 

 
4. In 2009, HCoP members played a critical leadership role in the region, and kept 
management informed about the unfinished agenda of MDGs, health care for the poor, and 
need for sector reforms, as well as future challenges and the changing aid architecture. HCoP 
produced good knowledge management products and engaged in several partnerships. It 
provided staff a platform for debate about the transition and addressing concerns of health staff. 
This review recommends that HCoP improves advocacy in ADB and participation in country 
programming, works more closely with other CoPs, promotes peer review and knowledge 
management activities, and becomes more structured and disciplined in its work. It is 
anticipated that this will require only modest additional funding.  

 

                                                            
1  ADB. 2008. An Operational Plan for Improving Health Access and Outcomes Under Strategy 2020.  Manila. 
2  The term “stand-alone” investment refers to projects that are not part of a larger aid coordination framework.    
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INTRODUCTION 

1. This report evaluates the work of the ADB Health Community of Practice (HCoP) in 2009 
and illustrates its contributions with good practices and lessons learned.  The Operational Plan 
for Improving Health Access and Outcomes under Strategy 20203 (OPH) was approved in 
October 2008 marking a shift in ADB’s approach to health. OPH reduces ADB’s involvement in 
stand-alone health projects and places a focus on improving health through involvement in other 
sectors, and on promoting regional public goods. A review of 2009, therefore, reveals how OPH 
is being translated into practice via the work of HCoP, and allows gaps and opportunities for the 
future to be identified. 
 
2. The report is based on the new Guidelines for Sector and Thematic Reporting approved 
in October 2009.  It looks at the performance of the HCoP, the factors critical to its success, 
knowledge management and good practice, and makes recommendations for the future. It is 
complemented by the 2006-2008 triennial report for the health and social protection sector. The 
primary audience of the report is ADB staff and management but it is also intended to be shared 
with developing member countries (DMCs) and other partners. 
 
 

An ADB Community of Practice4,5 

The essential elements of an ADB CoP are that there is a community, domain, practice, 
motivation, mandate and "horizontal" or "diagonal" structure. Archetypal functions include: 
 Filtering: Organizing and mapping information that is worth paying attention to. 
 Amplifying: Taking new, little-known, or little-understood ideas, giving them weight and 

making them more widely understood 
 Investing and providing: Offering a means to give members the resources they need to 

carry out their main activities. 
 Community-Building: Promoting and sustaining the values and standards of individuals or 

organizations 
 Learning and facilitating: Helping members carry out their activities more efficiently and 

effectively. 

More specifically, ADB CoPs advise on: 
 general strategic directions of the priority sectors and themes  
 ADB-wide sector/thematic work, including inputs to sector and thematic reports  
 ADB-wide knowledge products and services, including good practices, technical and flagship 

publications  
 staffing issue, including skills mix and staff participation in external learning events 

 
 

                                                            
3  ADB. 2008. An Operational Plan for Improving Health Access and Outcomes under Strategy 2020.  Manila. 
4  O. Serrat. 2008. Building Communities of Practice.  Knowledge Solutions. http://www.adb.org/Documents/ 
    Information/Knowledge-Solutions/Building-Communities-Practice.pdf  
5  A. Yu. 2009. Strengthening Communities of Practice in ADB.  RSDD-KM Internship Assignment Report, April 2009. 

http://www.adb.org/Documents/Reports/Consultant/Strengthening-Communities-of-Practice.pdf 
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I. PERFORMANCE SCORE AND CRITICAL SUCCESS FACTORS  

A. Where has the HCoP come from?  Where is it now?  Where would you like to bring 
it?  Illustrate.  
 

1. Where has it come from? 
 
3. The HCoP was formed in 2005 and is currently composed of seven ADB staff.  The 
CoPs were initiated to provide an open space for peer review, knowledge management, social 
support, and a broad and lively platform for sector dialogue.  The Chair was meant to be 
someone from outside the sector but with a particular interest in the area. This function has 
been maintained but they were later re-structured and limited to more senior staff, usually with a 
Director as Chair, possibly to be more responsive to management.  In health, the original Chair 
(Indu Bhushan) was joined in 2006 by the new Health Practice Leader (Jacques Jeugmans). 
 
4. The HCoP, composed of senior staff, is then complemented by the health committee, 
open to all people involved in health projects, and the health network, composed of anyone with 
an interest in health.  More recently, the distinction between HCoP and health committee has 
largely been lost, with meetings open to anyone working in health. The health network remains 
and is maintained by the circulation of a regular newsletter providing an update of what is going 
on in health within ADB. 
 
5. Throughout its existence, the HCoP has played a role in sector development and in 
advocating for health within ADB. During the development of Strategy 2020 in 2007-2008, 
HCoP was particularly involved in ensuring health was not left out of this new long-term 
framework. The threat to health gave HCoP a real purpose and direction and it was very active 
during this period where the chairs played a lead role.   
 
6. The end result saw the successful inclusion of health in Strategy 2020 but with a new 
focus on improving health through work in other sectors such as infrastructure and governance, 
and promoting regional public goods as part of regional cooperation. There was consequently a 
need to expand and articulate this new approach to health in more detail and this kept the 
momentum of HCoP.  It was instrumental in guiding the development of the OPH, which outlines 
four main areas and two priorities for intervention: 

 
 support for health outcomes through infrastructure operations 
 support for health outcomes through economic governance and improved public 

expenditure management 
 limited support for so-called stand-alone projects, unless focused on MDGs, 

addressing a funding gap, and in partnership with other agencies      
 support for health outcomes through regional public goods 
 knowledge analysis and policy dialogue 
 partnerships 

 
2. Where is it now? 

 
7. OPH is at an early stage of implementation and being used to help streamline and guide 
the development of new country and regional initiatives prepared by operational departments, 
and Poverty Reduction, Gender, and Social Development Division (RSGS) under ADB’s 
Regional and Sustainable Development Department (RSDD) has been disseminating 
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information and providing guidance to the regional departments.  OPH includes specific 
recommendations and targets and is therefore a useful tool when developing projects and 
monitoring health outcomes. It will also contribute to the annual development effectiveness 
review and selected country partnership reviews where health outcomes have been identified, 
such as in Bangladesh, Lao People’s Democratic Republic, and Viet Nam. 
 
8. Several activities are already underway, and a brief overview is given below under the 
priority areas from OPH: 
 

a. Support for health outcomes through infrastructure operations 
 
9. The most advanced body of work in this area has been linking HIV prevention to road 
projects, particularly in the Greater Mekong Subregion (e.g. Regional TA on HIV Prevention and 
Infrastructure: Mitigating Risk in the Greater Mekong Subregion [GMS]). In water and sanitation, 
work is just beginning.  For example, in Indonesia, the first water and sanitation program has 
been developed (Metropolitan Sanitation Management and Health Project) explicitly including a 
focus on health and the integration of health outcomes into the design and monitoring 
framework is ongoing. 
 

b. Support for health outcomes through economic governance and 
improved public expenditure management 

 
10. Since 2008, ADB has been involved in developing an investment case for maternal and 
child health as part of the maternal, newborn and child health (MNCH) network for Asia and the 
Pacific.  RSDD is now actively exploring with regional departments and partners on how to 
support countries that would like to increase the level, effectiveness, efficiency and equity of 
public expenditure on health, as recommended in the report (Viet Nam is using the methodology 
and Pakistan and the Philippines are trialing it). A regional technical assistance is also ongoing, 
analyzing the extent to which out-of-pocket expenditures on maternal newborn and child heath 
reduces access to essential care, and also pushes households below the poverty line in 16 
countries in the region.  In February 2009, ADB supported a meeting, along with 
GlaxoSmithKline and Save the Children, on strengthening the impact of Asia’s MNCH 
nongovernment organization community.6 ADB also supports public expenditure management in 
Mongolia, Viet Nam and Lao People’s Democratic Republic.   

 
c. Support for health outcomes through regional public goods 

 
11. ADB has continued supporting its developing member countries (DMCs) in the 
prevention and control of avian influenza and other emerging infectious diseases in partnership 
with technical agencies (Food and Agriculture Organization [FAO] and World Health 
Organization [WHO], as well as World Organization for Animal Health (OIE)), and regional 
organizations (the ASEAN secretariat and international nongovernment organizations [NGOs]). 
ADB has supported systematic involvement of both human and animal health agencies helping 
develop better understanding and collaboration between human and animal health services. 
This has contributed to effectively containing avian influenza outbreaks, as well as improving 
preparedness for influenza pandemic. ADB is chair of the donors’ coordination committee that 

                                                            
6 Asia NGO Workshop Proceedings and Studies of Innovation from Asia’s NGOs, 26-29 February 2009.  

Strengthening the Impact of Asia’s NGO Community.  Maternal, Newborn and Child Health Interventions – 
Immunisation. 
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help coordinate and harmonize donors’ support to the Asia Pacific Strategy for Emerging 
Diseases developed (with ADB support) by WHO. 
 
12. Other regional initiatives have also been finalized: (i) support for the regional health 
observatory in collaboration with WHO (Western Pacific Regional Office) and the World Bank, 
that will publish and regularly disseminate information on health systems in the region, and 
policy briefs on health sector issues in Asia and the Pacific; (ii) protecting communities from 
toxic legacy sites; and (iii) climate change and health.7 ADB also supports subregional projects 
for disease control like in the GMS.  
 

d. Knowledge analysis and policy dialogue 
 
13. A range of knowledge products have been developed in 2009 and these are discussed 
in the next section.  In particular, the work around the investment case for MNCH is being used 
as a tool for opening up policy dialogue with countries interested in applying the model to their 
expenditure in this area 
 

e. Partnerships 
 
14. All the initiatives outlined above have been developed and implemented in partnership 
and coordination with other agencies (ASEAN Secretariat, Australian Agency for International 
Development (AusAID), FAO, OIE, UNAIDS, UNICEF, WHO, World Bank).  The Maternal, 
Newborn and Child Health Network for Asia and the Pacific, for example, is a unique 
partnership among UN agencies, development banks, bilateral donors, and the Bill & Melinda 
Gates Foundation. 
 
15. However, while it is clear that work is well underway to start implementing OPH, with 
significant involvement of the members of HCoP, there is a feeling that after the approval of 
OPH, HCoP itself, as a group, has lost some of its direction and is operating on more of an ad 
hoc basis. There is no longer a clear single common agenda and requirement to speak with one 
voice.  While meetings are being called to discuss key issues and links made among RSGS and 
the regional departments and with other CoPs (e.g. gender equity, transport, governance, water 
and sanitation), members are largely focused on their individual work loads. HCoP’s role in 
sharing experiences, providing guidance, peer review and social support and handling 
resources has not yet fully taken shape. There are many competing commitments and diverting 
interests, some staff have left ADB or moved to country offices, and dedicated resources and 
support for organizing activities is lacking.  
 
16. HCoP members do feel the group has the potential to be very useful as shown around 
the development of Strategy 2020 and the successful approval of the OPH.  But there are few 
health specialists so it is easy to feel isolated, particularly if based in a resident mission, and 
HCoP is one of the few opportunities to sit with peers to share experiences and discuss issues 
and projects.  Commitment is needed both in leadership and in responding to leadership when it 
is shown. A lack of dedicated time and resources has been a struggle for many ADB CoPs. 
 

                                                            
7   ADB. 2009. Asia Pacific Observatory on Health Systems and Policies. Manila; ADB. 2009. Improving the Health 

Status of Vulnerable Communities Threatened by Legacy or Artisanal Pollution. Manila; ADB. 2009. Managing 
Climate Impacts on Health in Water and Agriculture Sectors. Manila. 
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17. In September 2009, HCoP stated three key results and core activities for 2010: 
 

i. Knowledge generation and dissemination 
 HIV and AIDS and infrastructure; socio-economic impacts of health 
 MNCH: impact of out-of pocket payment on poverty, and case studies of 

improved public expenditure and resource allocation 
 Better ways to measure the health outcomes of infrastructure, especially 

water and sanitation 
 

ii. Regional Public Goods  
Avian Influenza regional project evaluation: lessons and way forward (also 
combining recommendations of the regional health security conference). 

 
iii. Resources mobilization 

For HIV and AIDS interventions linked to ADB core areas of activities. 
 

18. In addition, three key results to be achieved by 2012 to support ADB’s effective 
operationalization of commitments under Strategy 2020, General Capital Increase V, and the 
Asian Development Fund X were listed. 
 

i. Health impacts taken into consideration in all ADB operations 
 
19. The HCoP will promote a wider understanding among ADB's staff and clients of health 
impacts in projects, and push for the mainstreaming of health outcomes in project designs. This 
will require multi-sectoral teams working on health issues and be facilitated by the involvement 
of staff from other sectors in the HCoP. Health indicators and targets must be systematically 
included in DMF of projects in (i) water supply and sanitation; (ii) education; (iii) governance 
(allocation of resources and good governance in health-related sectors).  
 

ii. Health will be part of ADB activities in environment and in regional cooperation 
 
20. This will include TA projects, studies, and if applicable, loan projects. 

 
iii. Knowledge products  

 
21. ADB will be recognized as an important partner in the region for health sector-related 
knowledge products, particularly when economic issues are involved.  Work relating to tobacco, 
health financing, the socio-economic determinants of health and climate change and health will 
be expanded.  
 
22. In summary, HCoP would like to initiate an open discussion of ADB’s role in improving 
health in the region.  The focus over the coming years will be ensuring the systematic 
consideration of health impacts in all ADB operations, increase in specific health components 
within different sector projects including those in environment and regional integration, and a 
focus on the improvement of knowledge products. All of this will be done in partnership with 
other development partners, technical agencies, the private sector, academics, and civil society. 
 

3. Where would you like to bring it? 
 
23. There is a need for the HCoP to make a concerted and cohesive effort to provide 
support for the achievement of the objectives outlined above and to respond more formally to 
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the new environment of OPH. This will require organizational support to enable the group to 
meet regularly at a standardized time, outline a more detailed work plan and less reactive 
agenda and formalize minute-taking and follow up processes.  It is also important that sufficient 
time is allocated to report on key events, peer review requests, knowledge products etc.  
 
24. Work specifically looking into how health outcomes and components can be more 
systematically integrated into projects in other sectors and although the impacts are being 
monitored and evaluated, much more is needed.  There is a need for HCoP to provide direction 
to this relatively new area of work, develop quality standards and ensure implementation across 
the region so that the approach is maximized. Ultimately, this will enable sector performance to 
be measured robustly.  

 
25. HCoP has also had some involvement in the peer review of proposals and this may be 
particularly useful as new multi-sectoral projects are developed and lessons can be learned 
from experiences of different regional departments. This could complement existing 
interdepartmental reviews. Additionally, as new ideas come through from other channels, 
regional departments, and other CoPs, the HCoP can act as a clearing house helping to filter 
and assess proposals. Good links have already been made with other CoPs such as those on 
gender and transport and these will be vital in working towards ensuring health is consistently 
included in other sectors and its value understood.  Knowledge products will also benefit from 
being reviewed by CoP members to ensure high quality and enable the sharing of experiences 
and lessons across different regional departments.  

 
26. HCoP already has a good sectoral and regional coverage but with the growth of work 
integrating health into other sectors, it has been recognized that inviting additional members 
from these CoPs will be useful.  Links have already been made with the CoPs for gender, 
transport, water and sanitation, governance and regional cooperation, and individuals from 
these are being identified to participate in health. The HCoP meetings are already open to wider 
staff involved in health projects and by nurturing these relationships may help strengthen the 
group.  

 
27. Ultimately, HCoP needs to provide a motivational forum for sector staff and for 
discussing and addressing some of the challenges of the new approach to work in the health 
sector.   It should help identify opportunities for work on health and be guided by, but not limited 
to, the management agenda. 

 
4. How does your CoP filter through, organize and manage information?  

What should the group pay attention to?  Illustrate. 
 
28. The organization and management of information by the HCoP has, to date, been quite 
ad hoc.  Minutes of some meetings are kept and circulated as a record of discussions and 
decisions but this is not universally followed. Relevant information is also shared by e-mail and 
some documentation is kept on an intranet site. RSDD try and get information from the regional 
departments to include in the health newsletter but it is often hard to get feedback and these 
needs to be improved.  Staff had agreed to share e-copies of their back-to-office reports after 
missions and these will be included as links. Project information is also kept in the ADB website 
but health information is split across several sites (health, HIV, influenza, MNCH, nutrition) and 
it may be useful to consolidate this in one place. 
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5. How does the health CoP take new or unfamiliar ideas and help 

participants understand them?  Illustrate. 
 
29. New ideas are shared at meetings and there is an open atmosphere for discussion.  The 
level of experience and expertise within HCoP is very high and participants are able to help 
each other when ideas are unfamiliar to others, challenge each other, and provide a stimulating 
environment for debate.  
 

6. How does the health CoP help participants locate or successfully acquire 
resources to work in their sector/theme more effectively?  Illustrate. 

 
30. HCoP has not taken on a formal role in acquiring resources. Most money is allocated at 
the subregional department level and resources for regional work have, to an extent, been 
driven by external events.  For example, the work around Avian Influenza started because of the 
potential for it to cause an economic catastrophe and the work around HIV was catalyzed by a 
Swedish International Development Cooperation Agency (SIDA) grant.  However, there is the 
potential for members to have a role in opening dialogue with potential donors in their countries 
of work and this is an area that needs developing. 
 

7. How does the health CoP bring together people with different experiences 
of perspectives to share ideas and practice?  Illustrate 

 
31. All members of the HCoP currently have backgrounds in health, although they do have 
varying expertise (e.g. include economists, medical doctors, social scientists) and country 
experiences. In their current roles, one focuses on high-level strategy and policy in the Strategy 
and Policy Department, two are in RSDD, and the others are spread across three of the five 
regions, Southeast Asia, South Asia, and East Asia as health, social sector, urban development 
and portfolio management specialists.   
 
32. As ADB’s mandate in health focuses on its relationship with other sectors such as water 
and sanitation and transport, new members from these CoPs are being identified. The HCoP 
may also benefit from having members from the Pacific and Central and West Asia, the only 
regions not currently represented.  Finally, as health is reported in combination with social 
protection, widening the remit of the CoP accordingly and including staff from this area may help 
draw stronger synergies between these two areas.  

 
8. How does the health CoP build a sense of community based on shared 

values and professional standards?  Illustrate. 
 
33. The HCoP contains people with a shared appreciation of the importance of health in 
development and specifically for ADB in its mission to fight poverty.  During the development of 
Strategy 2020, there was a strong sense of community as all staff faced a common threat to 
their work and were fighting for the survival of health in the ADB’s long-term strategic 
framework. 
 
34. HCoP was successful in maintaining the inclusion of health, but the introduction of 
Strategy 2020 has seen a change in approach and there is a variety of opinions on this 
development.  Some feel the scope to do work in health has been seriously limited and would 
like to see ADB still engaging in broad health strategic planning and health systems 
development. For example, evidence from the Asian financial crisis has been used by some to 
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demonstrate the potential for reversal of health improvements in the current economic downturn 
and the need for ADB to get involved in measures to prevent this. However, with the Strategy 
2020 so recently approved, it is widely recognized that it is far too early to consider amending it 
and the majority feel much more positively that there is still significant room for ADB to take 
advantage of its competitive advantage, particularly its multi-sectoral reach and access to 
ministries of finance, and contribute to improving health developments.  

 
35. It was also reflected that HCoP contains very independent professionals, there is 
considerable respect for each other, but in general, people have their own opinions and areas of 
interest.  A common agenda was shared at the time of Strategy 2020 and OPH due to the need 
to defend the health sector, but otherwise the group has not been highly cohesive. 

 
9. How does your CoP help participants work better and do things that are 

more effective?  Illustrate. 
 
36. HCoP is an intellectual body, which focuses primarily on ADB-wide strategy and guiding 
RSDD.  It provides advice in setting strategic directions of ADB operations on health and led in 
developing the OPH, which fits under Strategy 2020.  This in turn guides country and regional 
activities. The group is also now used to discuss issues, which arise from within the framework 
of the OPH.  For example, there were recent discussions on whether in mainstreaming health 
within other sectors would include working on tobacco and road safety.  Members feel that as 
implementation of OPH continues, it is HCoP’s role to help systematize the process of including 
health within different sectors, and develop monitoring and evaluation frameworks to measure 
impact. 
 
37. Aside from its role in strategy development, HCoP also conducts workshops, meets 
international partners, and peer reviews and brainstorms on health-related projects.  
Discussions allow members to share experiences and through these, influence their work at the 
country level.  Members appreciate the opportunity for peer review and would like to make this 
more systematic and regular.  

 
38. HCoP is also involved in developing knowledge products and publications, which help 
disseminate best practices and lessons learned.  These help inform and improve work within 
ADB and in some cases outside. 

 
B. Knowledge in Practice 
 
42. Members of HCoP are aware that although the sector is small, there is considerable 
knowledge and expertise within the staff.  Formal mechanisms of reflection and sharing of 
knowledge have been trialed.  For example, HCoP members have presented new project 
concept papers at the beginning of meetings to get feedback.  However, the small number of 
staff and busy travel schedules made it difficult to keep the momentum. 
 
43. Interests in brown bag sessions, as used in other CoPs, have also been expressed and 
this may be a good opportunity for members to learn about each other’s work in depth and invite 
external people to speak.  A brown bag seminar on the economics of tobacco was held in 
October 2009, organized by HCoP. 
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C. Contributions to Knowledge Management and Good Practices 
 
42. A series of knowledge products have been finalized and disseminated during 2009, 
together with partners: 
 

i. Health 
 A two-page ‘health in focus’ document summarizing the importance of 

health, challenges in the region and ADB’s strategy and response. 
 Health news stories have been written and published on the ADB 

website.  For example, one focused on the work in Bangladesh on 
contracting out primary health services to NGO and private providers.8 

 
ii. Maternal, Newborn and Child Health 

 ADB is one of the partners of the MNCH network for Asia and the Pacific.  
This group also includes AusAID, Bill & Melinda Gates Foundation, Japan 
International Cooperation Agency, the Partnership for MNCH, United 
Nations Population Fund, UNICEF, United States Agency for International 
Development, the World Bank, and WHO.  They are working with 
countries to make expenditure in this area larger, more effective, efficient, 
equitable and sustainable, and have developed an investment case for 
maternal and child health. The report on Investing in Maternal Newborn 
and Child Health: the Case for Asia and the Pacific9 was officially 
launched at the ADB annual meeting in Bali in May 2009.  It provides 
analysis into the ‘best buys’ for governments and their development 
partners through improved public expenditure management and resource 
allocations.  

 An academic paper was published by three CoP members in 
collaboration with the WHO Regional Office for the Western Pacific, 
looking at the incidence and correlates of catastrophic maternal health 
care expenditure in India.10 Findings from the regional technical 
assistance analyzing the extent to which out-of-pocket expenditures on 
MNCH reduces access to essential care, and pushes households below 
the poverty line should be available in 2010.  Early reports suggest this 
out-of-pocket expenditure is a more significant cause of poverty than 
thought and this has major implications for ADB’s core mission of 
reducing poverty. 

 In February 2009, ADB supported a meeting on strengthening the impact 
of Asia’s MNCH NGO Community and this has been published in a report 
along a series of innovative case studies.11  

 
iii. HIV and AIDS 

 RSDD developed the ADB website on HIV and AIDS.12 

                                                            
8  An Innovative Project Raises Health Standards in Bangladesh. ADB Feature Story. 2009 
9 World Health Organization. 2009. Investing in Maternal Newborn and Child Health: the Case for Asia and the 

Pacific. Geneva.   
10 Incidence and correlates of catastrophic maternal health care expenditure in India Sekhar Bonu, Indu Bhushan, 

Manju Rani and Ian Anderson. Health Policy and Planning Advance Access published online on 17 August 2009. 
11 Asia NGO Workshop Proceedings and Studies of Innovation from Asia’s NGOs, 26-29 February 2009.  

Strengthening the Impact of Asia’s NGO Community.  Maternal, Newborn and Child Health Interventions – 
Immunisation. 

12 Asian Development Bank. HIV and AIDS. www.adb.org/HIV-AIDS 
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 RSDD has also supported publications on evidence-based good practices 
in mainstreaming HIV/AIDS in infrastructure sectors.  The first 
Intersections: Gender, HIV and Infrastructure Operations13 was presented 
at the International Congress on AIDS in Asia and the Pacific in Bali in 
August 2009. This was a milestone where ADB’s key achievements in the 
infrastructure sectors were shared with an external audience. The 
publication was also disseminated in ADB in September 2009 in 
collaboration with the gender and transport CoPs. Another focuses on the 
dynamics of change among communities affected by large infrastructure 
projects, particularly in the Northern Economic Corridor Project in Lao.14  

 A new website, jointly with INTERNATIONAL ORGANIZATION FOR 
MIGRATION, on HIV and Infrastructure in the GMS was launched on 
World AIDS Day 2009.15 This provides access to policies and 
agreements, research and reports, information tools, programs and 
projects, information, education and communication materials, and events 
and preparations from the work of ADB and partners.   

 The web-based regional AIDS data hub, developed in partnership with 
UNAIDS, the UNICEF, and WHO (under the joint ADB-UNAIDS project) 
and launched at the World AIDS Day 2008,16 has been increasingly 
consulted (increasing monthly number of hits). RSDD is finalizing a 
regional TA paper seeking additional resources from the Regional 
Cooperation and Integration Fund to help maintain the data hub in 2009-
2010 while other resources are being mobilized. 

 A tool for costing national AIDS program developed by UNAIDS and ADB 
has been revised to ensure harmonization with the MDG tool of UNDP 
and a similar tool developed by the World Bank. This revised costing tool 
was presented in International Congress on AIDS in Asia and the Pacific 
(ICAAP) and is now being disseminated by UNDP and UNAIDS at the 
country level.  

 Also under the joint ADB-UNAIDS project, a regional learning center for 
sex-workers has been launched, benefiting from the experience of a 
center in India, supported by the Bill and Melinda Gates Foundation. Most 
of these HIV and AIDS interventions are supported by the Cooperation 
Funds to Fight HIV and AIDS in Asia and the Pacific, financed by SIDA. 
The partnership with Sweden on HIV/AIDS has been secured for another 
5 years. 

 
D. Plans and Recommendations for CoP Focus and Activities 
 
42. In light of past performance, and based on the analysis of the aspects highlighted above 
and the assessment framework, changes required for more effective health CoP outcomes in 
the future include: 
 

                                                            
13  ADB. 2009. Intersections: Gender, HIV and Infrastructure Operations.  Manila. 
14 ADB. 2009. Build It and They Will Come: Lessons from the Northern Economic Corridor for Mitigating HIV and 

Other Diseases. Manila. 
15 GMS: HIV & Infrastructure.  GMS Resource Database for HIV Prevention in the Infrastructure Sector. http://hiv-in 

frastructure.info/index.php  
16 HIV and AIDS Data Hub for Asia-Pacific. Evidence to Action. http://www.aidsdatahub.org/  
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a. Program of Work 
 
45. The HCoP needs to take a more active role in guiding the systematic implementation of 
OPH particularly standardizing the process of integrating health outcomes and components into 
projects in other sectors.  This could be assisted by the development of a more detailed work 
plan and regular meetings. The other dimension of HCoP focuses on peer review and 
experience sharing which requires time to be specifically set aside for this purpose.  It is an area 
that is easily neglected when competing with other commitments. 
 

b. Management and Organization 
 
44. The lack of dedicated time and resources to devote to HCoP was recognized by most 
members.  Unlike the Chairs of some other CoPs, those for health have their own portfolios of 
projects and many competing commitments. The members are scattered, with three stationed 
outside Manila, and meetings tend to be organized on an ad hoc reactive basis.  It is 
recommended that meetings be made regular and standardized (e.g. first Friday of every 
month).  Members would need to commit to try in keeping the time free and meetings would go 
ahead with whoever was available (with video conferencing, if necessary).  There is no 
significant budget attached to HCoP ($7,000 in 2009) but the role of HCoP in integrating health 
into other sectors more systematically and facilitating the sharing of experiences, discussion 
and peer review would largely require members to invest more time in HCoP, with some support 
needed to remind people of meetings, take minutes, and circulate them.  A more disciplined and 
structured HCoP should help members see the value of engaging actively in the group to 
improve the effectiveness of their work. 
 

c. Human Resources 
 
45. HCoP has good regional and sector coverage but it is possible that a limited expansion 
may help revitalize it and assist with the work on integrating health into other sectors. The 
RSGS health team in particular is very stretched due to increasing demand from operational 
departments to address health impacts in infrastructure sectors, implement and monitor 
technical assistance, develop and maintain partnerships, manage funds and preparing and 
managing new initiatives. Any reduction in staff would have major implications in the ability to 
deliver results accordingly and drive HCoP.  
 

d. Scope of the CoP 
 
46. Activities in health and social protection are reported jointly in the triennial report. 
However, HCoP remains focused solely on health.  It may be useful for HCoP to expand and 
incorporate social protection issues and include a member of staff from this discipline.  This 
change will help strengthen links between these two areas and improve policy making and 
programmatic support. 
 

e. Suggestions regarding knowledge management 
 
47. Internal knowledge management could be assisted by greater use of the intranet site to 
share meeting minutes, knowledge products under development and other documents.  Many 
members are individually involved in conference presentations, journal publications, books, etc., 
and it would be useful to collate and share these on the web. 
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48. In terms of managing external knowledge products, the work around MNCH and GMS: 
HIV and infrastructure provide good models.  Both are being implemented in close partnership.  
The website for the latter shares ADB’s work with a wider audience but is also interactive and 
invites them to contribute and upload their own resources. 
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Investing in Maternal, Newborn and Child Health  
 
Health financing issues are at the core of many of the persistent health problems in the Asia-
Pacific region.  Public expenditure is both inadequate and inefficient.  South Asia, for example, 
spends less on health in absolute and relative terms than any region in the world, and 
expenditure is not allocated where it can have greatest effect, such as in immunizing children or 
providing micronutrient supplements. A heavy reliance on out-of-pocket expenditure is driving 
inequitable access to health care and large unanticipated payments ‘health shocks’, are 
responsible for pushing families into poverty.  Additionally, there is a threat of cost explosion as 
populations age and are increasingly burdened with the dual epidemic of communicable and 
non-communicable diseases. As a bank, with access to ministries of finance and long-term 
financing, a proven record in economic governance, a presence in every developing country in 
Asia-Pacific and a remit to reduce poverty, ADB has a unique advantage and responsibility to 
work in this area.  Even if health itself is not a major focus at ADB, the drain on public 
expenditure and impact on poverty and equity makes it impossible for health financing issues to 
be ignored.  
 
The status of maternal and child health is considered a good indicator of health financing and 
system performance, and while success stories such as Malaysia and Sri Lanka exist in the 
region, many countries are lagging.  Since 2007, a group of development partners have joined 
forces under the MNCH network for Asia-Pacific and begun to raise attention to health financing 
issues and their affect on the health of mothers and their children.   This group represents a 
highly complementary partnership between technical health agencies including UNICEF and 
WHO, banks such as ADB and World Bank, bilateral agencies and the Gates Foundation. While 
ADB provides economic analysis, others focus on health advisory.  This is the first time that 
these partners have all agreed on a single approach and the resulting tool Investing in Maternal, 
Newborn and Child Health, the Case for Asia and the Pacific outlines where governments 
should put their money for maximum technical and equity impact.  The allocation of resources to 
maximize access to proven cost-effective interventions.  Dissemination of the tool amongst 
DMCs has seen considerable interest and the initiation of policy dialogue and implementation in 
several countries.  Viet Nam is already applying the methodology to its own budget and the 
Philippines and Pakistan are trialing it in certain districts.   
 
A further piece of work, cofinanced by ADB and the Australian Government, is investigating out-
of-pocket expenditure on health as a cause of poverty in 16 countries, and in particular the 
impact of expenditure on essential MNCH services.  This should help quantify the extent to 
which cost is a barrier to accessing health care and a source of inequity and will be used to 
further inform better policy making. 
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Prevention of HIV/AIDS in road development 
 
The supporting of health outcomes through infrastructure operations is a focus of OPH.  It is 
well documented that the presence of the three ‘Ms’—men, mobility and money, can exacerbate 
the spread of HIV.  Migrant worker populations, with disposable incomes, away from their 
families and traditional social norms and safety nets may engage in high-risk behavior such as 
unprotected sex with casual partners or sex workers. ADB’s large footprint in infrastructure and 
its existing relationships with relevant government ministries makes it well placed to tackle these 
issues, and the potential economic implications of the spread of HIV make the need even more 
pressing. Work in this area is most advanced around the prevention of HIV/AIDS in road 
development projects, and ADB is a signatory of the Joint Initiative by Development Agencies 
for the Infrastructure Sectors to Mitigate the Spread of HIV/AIDS, along with World Bank, JBIC, 
UK Department for International Development, KfW and the African Development Bank. 
 
The East–West Corridor Project in the Greater Mekong Subregion was one of ADB’s first large 
infrastructure projects to address HIV vulnerabilities associated with construction work. Since 
then the Northern Economic Corridor Project, upgrading a road in Lao People’s Democratic 
Republic and linking Thailand and the People’s Republic of China (PRC), the Western Yunnan 
Roads Development Project (Baolong Highway) in the PRC, the Cambodia Road Improvement 
Project as well as projects in Papua New Guinea, have all incorporated awareness and 
prevention education programs on HIV, and in some cases drug and people trafficking, into their 
operations.  This has included peer education, group discussions and the development of 
information, education, and communication materials and condom distribution networks.  This 
work has been carried out through nongovernment organizations, contractors and local 
governments and has been combined with policy dialogue to try and ensure ministries of 
transport see this as an important ongoing area of work and responsibility, in collaboration with 
ministries of health. 
 
Several resources and tools around HIV and infrastructure have been developed and 
disseminated within ADB and more widely, including at the International Congress for AIDS in 
Asia and the Pacific in Bali in August 2009. This is an area that ADB is significantly contributing 
to knowledge development and practice. The process is very much ongoing and lessons are 
continuing to be learnt and programming is evolving and developing.  It is clear that HIV and 
AIDS prevention needs to be incorporated into the project cycle at the earliest possible stage 
and that a thorough needs assessment must be carried out to ensure activities are carefully 
tailored to the local community and targeted at high-risk groups. 
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Appendix II: Summary of Health CoP Performance 

 Indicator Evidence Score 
 

 
Relevance and 
Focus 

 Programs and activities help 
strengthen ADB’s work in the 
health sector advancing 
Strategy 2020 and OPH 

 CoP participants are 
committed to improvements 

 CoP strategic objectives and work 
plan well defined and linked to 
Strategy 2020 and OPH 

 Clear purpose for programs and 
activities 

 Level of participation strong across 
activities 

 

 Quality and 
Timeliness of 
Knowledge 
Products and 
Services 

 Knowledge products are 
tailored and timed to needs, 
clearly presented and 
technically sound 

 CoP has realistic timetable 
for delivery 

 Demand for knowledge products and 
services 

 ADB/CoP content management 
process 

 Staff view knowledge products and 
services as responsive and future 
oriented 

 

 

 

Access to 
Practical 
Knowledge 
and Reach 
within ADB 

 CoP members demonstrate 
trust, respect, mutual support 

 CoP is widely inclusive 
across departments and 
seniority 

 CoP members have ready 
access to up-to-date 
knowledge to do their jobs 

 Monitoring dissemination and usage 
of published and online knowledge 
and information 

 Participation in knowledge sharing 
events and feedback 

 Application of appropriate 
technology to support activities and 
communicate 

 

 

 

Utility  Shared knowledge is applied 
in policies, strategies, 
partnerships, programs and 
projects 

 Lessons learned and good 
practices are captured and 
shared within ADB and with 
clients 

 CoP knowledge products 
and services are part of staff 
work plans and performance 
reviews, and supported by 
management 

 Knowledge management strategy 
articulated in OPH and sector road 
maps in country partnership 
strategies 

 Knowledge products and services 
built into staff and team learning 
activities 

 Staff, CoP member, client and 
expert surveys and activity self-
assessments 

 Self and independent assessments 
of knowledge sharing processes in 
CPS, and lending and non-lending 
services 

 CoP members actively seeking and 
giving support 

 

 
 

Likely Impact  ADB and clients knowledge 
bases and capacities are 
enhanced 

 Staff development is 
enhanced with greater work 
engagement 

 Ongoing knowledge assessments 
 Successful attainment of objectives 

demonstrated through ‘value’ and 
‘impact’ stories  

Cost 
Effectiveness 

 Programs and activities are 
carried out with the right 
amount of resources to 
achieve objectives 

 Tracking and benchmarking costs of 
activities 

 Resources are adequate for 
innovation 

 

ADB = Asian Development Bank, CoP = community of practice, CPS = country partnership strategy,                     
OPH = Operational Plan for Health. 
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