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1. Overview 

The large number of health actors in Liberia presents a major challenge to achieving 
alignment behind the National Health Plan (NHP) and has resulted in excessive transaction 
costs for the government. In close consultation with partners, the Government of Liberia 
(GoL) therefore established the Health Sector Pool Fund in 2008.  Its objectives are 
threefold:  

·  To help finance priority unfunded needs within the National Health and Social Welfare 
Plan; 

·  To increase the leadership of the Ministry of Health and Social Welfare (MOHSW) in the 
allocation of health sector resources; and  

·  To reduce the transaction costs associated with managing multiple different donor 
projects.   

All allocations from the pool fund are based on proposals initiated by the Ministry of Health 
and Social Welfare, for discussion and agreement by the Pool Fund Steering Committee. 
Priorities for use of the pool fund follow key components of the National Health Plan that also 
serve to meet health objectives from Liberia’s Poverty Reduction Strategy, namely: 
infrastructure; the Basic Package of Health Services (BPHS); human resources; and support 
systems. 

Summary of financial position 

The Government of Liberia’s Health Sector Pool Fund has four contributing donors, including 
the United Kingdom’s Department for International Development (DFID), Irish Aid, UNICEF, 
and UNHCR.  The US dollar equivalent value of all contributions made to the pool fund and 
interest earned is $13,711,206 (see section four, Financial statement, for a breakdown fund 
contributions).   

After making eleven allocations (described in section 2, Actual versus planned outputs) 
totalling $8,075,599, as well as factoring for interest earned and bank charges, the 
remaining, unallocated amount of pool fund contributions received is $5,540,680.  As per 
allocation cash flow requirements, $4,011.906 has been disbursed from the pool fund 
account into the disbursement bank account, of which $3,541,793 has been spent.  The 
remaining, unallocated funds will be required for continuation of partner contracting until the 
end of the current National Health Plan (June 2011).  

This document constitutes the first quarterly reporting period on the status of the Health 
Sector Pool Fund in the 2009-2010 fiscal year, describing its actual versus planned outputs, 
any problems encountered or anticipated, the financial position and any other relevant 
information.  
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2. Actual versus planned outputs 

2.1 Description of fund use 

Allocations from the pool fund are based on proposals initiated by the Ministry of Health and 
Social Welfare, for discussion and agreement by the Pool Fund Steering Committee. 
Priorities for use of the pool fund follow key components of the National Health Plan that also 
serve to meet health objectives from Liberia’s Poverty Reduction Strategy, namely: 
infrastructure; the Basic Package of Health Services (BPHS); human resources; and support 
systems. 

Process for determining use of the Health Sector Po ol Fund 

 

 

With the completion of the first round of the MOHSW’s request for proposals process, the 
largest proportion of pool funds allocated to date is for contracting provision of the BPHS at 
government health facilities, both by partners and the Bomi CHT.  Revision of the Cuban 
doctors project to include construction of medical doctor housing will result in infrastructure 
becoming the second largest area of pool fund allocation.  The chart below depicts pool fund 
allocations by percent. 

 

QuickTime™ and a
 decompressor

are needed to see this picture.
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Disbursement  

Approved pool fund allocations are disbursed by a co-signatory arrangement between the 
Pool Fund Manager and the Ministry at Ecobank.  Disbursements are made from the pool 
fund account to a special account managed by the ministry’s Office of Financial 
Management, from which incremental expenditure to sub-recipients and activities is made. 

 

2.2 Functioning of the steering committee 

Membership of the Pool Fund Steering Committee (PFSC) is open to any donor who has 
entered into the Joint Financing Agreement with the Ministry of Health & Social Welfare and 
a group of other representatives, including the WHO, UNFPA, World Bank, Liberian Business 
Association, the European Commission and USAID.  The NGO Management and Steering 
Group nominated one NGO to attend as an observer.   

The committee has five permanent members from the Government of Liberia, including the 
Minister of Health and Social Welfare, the Chief Medical Officer, the Minister of Finance, the 
Minister of Education, and the Minister of Planning & Economic Affairs.  The Minister of 
Health & Social Welfare serves as chair of the PFSC and one donor serves a co-chair. 

The steering committee meets bi-monthly to discuss and review proposals for allocation of 
pool funds, to review reports and annual progress, as well as to appoint annual auditors of 
the pool fund. All meetings have been well attended and committee members have 
maintained a 100% quorum rate (every meeting has been attended by a majority members).  

The steering committee is supported by a secretariat managed by the Pool Fund Manager.  
The Pool Fund Manager has a two-fold role – being responsible for the effective 
management of the pool fund mechanism, including having co-signatory responsibility for the 
proper use of pool fund resources, and management of fiduciary risk. 
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2.3 Tabular summary pool fund allocation progress 

Priority Intervention Area: To rehabilitate health infrastructure  

Activity Implementation 
Framework 

Current Status Expenditure level 

Construction of 10 primary 
health care clinics in under 
served, rural communities 

Cost:  $1,143,400 

Duration:  one year 

Partners: Ministry of Public 
Works, private sector 
construction companies. 

Proposals from multiple contractors were evaluated for each of the 
10 clinics.  Three construction companies have been selected and 
contracts will be awarded in October 2009, pending steering 
committee approval of increasing the allocation to reflect actual 
cost. 

$7,951 (Below target). 

Co-finance with McCall 
MacBain the renovation and 
equipping of CB Dunbar 
Maternity Centre 

Cost:  $552,767 

Duration: one year 

Partners:  The McCall 
MacBain Foundation and 
Medicine du Monde 

After a PPCC approved procurement process, the contract for 
reconstruction of CB Dunbar City Hospital was awarded in March 
2009 to Jusmart Engineers.  The project works will take 11 months 
to complete.  Some delays were experienced due to changes in the 
technical specifications of the foundation, but work is now 
progressing.  This project was featured during the July 26 
celebrations in Bong County, attended by President Sirleaf. 

$201,808 (On target). 

Priority Intervention Area: To expand access to the  Basic Package of Health Services 

Activity Implementation 
Framework 

Current Status Spend level 

Finance partners to support 
provision of the BPHS in up to 
60 health facilities (phases 1, 
2, and 3) 

Cost:  $2,574,045 

Duration:  16 months 

Partners: Africa 
Humanitarian Action, Merci, 
PMU 

These contracts were extended by four months to allow for a 
competitive Request For Proposals (RFP) process and re-
contracting from November 1, 2009. 

The RFP process resulted in one, 20-month contract for Lofa 
County.  The other three counties (Maryland, Rivercess, and 
Gbarpolu) shall be retendered in December 2009. 

$2,018,341 (On target). 
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Intervention Area: To further develop support syste ms 

Activity Implementation 
Framework 

Current Status Spend level 

Establish a National Public 
Health Laboratory 

Cost: $683,040 

Duration:  two years 

Partners:  WHO, LIBR, 
Clinton Foundation 

A Director for the NPHL has been recruited and the first increment 
of project funds have been released to LIBR for minor renovation 
works. 

Vehicles and generators have been procured and a major, joint lab 
equipment order between MOHSW and GF has been made.  
Deliver is expected by October 2009. 

 $204,846 (Moving on 
target). 

Strengthen critical gaps in 
supply chain management 
and procurement of essential 
medicines 

Estimated cost:  

Duration:  at least one year 

Partners:  UNICEF, USAID, 
Clinton Foundation 

This allocation remains in the planning and development stage. 

No allocations have been madder and no new developments. 

N/A 

Intervention Area: Human Resources  

Activity Implementation 
Framework 

Current Status Spend level 

Support the re-establishment 
of midwifery training in 
priority, under served areas 

Cost:  $211,504 

Duration: 22 months 

Partners: Curran Lutheran 
Hospital’s Esther Bacon 
School of Nursing and 
Midwifery 

This proposal was approved by the steering committee and 
implementation is underway.  The school opened in September 
2008. 

33 students have started the clinical phase of their training, 

  $179,214 (On target). 

Support the recruitment and 
maintenance of up to 50 

Cost:  $1,927,440 The MOHSW met with Cuban counterparts and learned that the 
long-awaited Cuban doctors may not be provided.  Therefore the 

$3,385 (Below target). 



 

PricewaterhouseCoopers LLP 6 

Cuban medical doctors to 
meet clinical and teaching 
needs at national and county 
levels 

Duration: two years 

Partner: WHO, UNICEF, 
Dogliotti College of 
Medicine, JFK Medical 
Centre, County Health 
Teams 

Ministry has revised and is resubmitting the Cuban doctors 
proposal to the steering committee.   

The revised proposal will emphasis support for medical doctors 
from within the sub-region and included construction of doctor 
housing in the counties as a deployment and retention incentive.  

Place up to 6,000 health 
workers on standardized 
incentive packages 

Cost: $954,263 

Duration: three months 

Partners: this activity will 
compliment incentive funds 
provided by the Government 
of Liberia, the Global Fund, 
and various earmarked 
incentives provided under 
discrete projects. 

Funds ($720,163) were approved to meet a shortfall in health 
worker incentives between April and June 2009.  

Funds ($134,100) were included for the MOHSW to procure a 
payroll software system to better manage payroll information and 
act as a health worker database. ToRs for the software have been 
developed and a PPCC compliant procurement process is 
underway.  

Funds ($100,000) were also included to complete the HR policy 
and plan.  Following a PPCC compliant procurement process, a 
firm has been selected and final contract negotiations are 
underway.   

$791,668 (On target). 

Intervention Area:  To strengthen social welfare pr ograms 

Activity Implementation 
Framework 

Current Status Spend level 

Support the costs of 
consultation and recruiting 
technical expertise to assist in 
writing the Social Welfare 
policy and plan 

Estimated cost: $63,226 

Duration:  Three months 

Partners: UNICEF, WHO 
and Save the Children UK 

With procurement assistance from UNICEF, a consulting firm was 
contracted to support completion of the policy and plan. 

The work was completed by the consulting firm and a revised policy 
and plan is with the for GoL legislative approval. 

Complete 
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2.4 Projected progress 

Subject to approval of the revisions made to the Cuban doctors project, to approval of the NGO contract for Lofa County, and to approval of the 
Bomi County Health Team BPHS ‘contracting-in proposal’ the following chart depicts projected, accumulated expenditure levels and pool fund 
balance.1 

 

                                                      

1 See Annex 1: Projected pool fund expenditure. 

QuickTime™ and a
 decompressor

are needed to see this picture.
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3. Problems encountered and/or anticipated 

3.1 Tabular description of anticipated or potential  problems and proposed mitigation strategy for pool  fund allocations 

A risk mitigation matrix is provided below that highlights the key risks identified for each pool fund allocation, short and medium term mitigation 
measures, and a status update.  [PFM = Pool Fund Manager, PFA = Pool Fund Accountant] 

Allocation Risk Management Strategy 
Frequency / 

Date Status & Person 

PF-001:  Curran 
Midwifery School 

Progress against proposed and reported activities must be 
verified by the MOHSW at the point of liquidation and prior to 
further disbursement of funds. 

Appoint a technical person to support the reconstruction and 
renovation activities. 

Monthly for 
first 6 months 
then quarterly. 

At project start 
up and for 
period of six 
months. 

Three verification visits have been carried by 
MOHSW. 

Preparatory and renovation work went very well and 
the school opened on time.   

MOHSW Training Coordinator follows academic 
progress of the school.  First batch of students have 
started clinical training. 

PF-002: National 
Reference 
Laboratory 

Operational funds will be disbursed incrementally, according 
to an agreed disbursement schedule and subject to 
liquidation of previous disbursements.   

In the case of major procurement, disbursement will not be 
made to the recipient.  Vendors will be paid directly by the 
OFM of the MOHSW. 

All major goods procurement (laboratory equipment, vehicles, 
generators) will be done with the support of UN procurement, 
based on the existing memorandum of understanding 

Quarterly 

 

Continuously 

 

 

According to 
procurement 
plan 

LIBR will only be provided with ongoing operational 
funds. 

Vehicles were procured by the MOHSW, under the 
technical supervision of the GFATM/UNDP 
procurement. 

UNDP sourced quotations for all laboratory 
equipment (>$400,000).  Pool fund co-financed lab 
equipment with GFATM, as per allocation proposals.    
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Allocation Risk Management Strategy 
Frequency / 

Date Status & Person 
between UNICEF and the MOHSW. 

Major procurement transactions for the project will be audited 
for compliance with PPCC regulations by the PFM and funds 
will only be disbursed in accordance with PPCC compliance. 

 

Case by case 
basis 

 

Procurement audit is not yet scheduled-PFA. 

PF-003: AHA Clinic 
Continuation 
Support 

Operational funds were disbursed incrementally, according to 
an agreed disbursement schedule and subject to liquidation 
of previous disbursements. 

Quarterly 

 

This allocation was completed December 31, 2008.  
Sample tracking tool was used on this project.  No 
anomalies were identified. 

PF-004: Social 
Welfare Policy & 
Plan Development 

The project had very few transactions and will not require 
external audit. 

 UNICEF procurement was used.  The contracted firm 
has completed the work. 

PF-005: 

Cuban Doctors 

A technical committee, established to ensure MOHSW 
expectations of value for money are achieved, shall oversee 
the medical doctors project. 

The ability of the ministry to deliver on its commitments 
(financial, logistical, managerial) shall be ensured by the 
MOHSW hiring essential support staff with project funds 
(administrator & logistician) after MoU with Cubans has been 
signed. 

Quarterly 

 

 

Project start-
up and 
ongoing 

The CMO & Minister met with Cuban officials at the 
World Health Assembly in May 2009.  Cuba has 
subsequently communicated that is not confident if 
the requested doctors can be provided. 

The proposal is being revised to include foreign 
doctors from within the sub-region as well as to 
construct medical doctor housing. 

 

PF-006: 

Partner Support, 
Jan-June 09 

Operational funds are disbursed incrementally, according to 
an agreed disbursement schedule and subject to successful 
liquidation of previous incremental disbursements.   

Comprehensive, quarterly progress reports will be made to 
the MOHSW.   

Sample tracking will be carried out by the PFA to verify 
integrity of payment procedures. 

Quarterly 

 

 

Quarterly 

 

Quarterly 

Initial funds were disbursed following performance 
indicators being developed by a technical committee.  
Ministries of Finance and Justice approved and 
attested the performance based contracts. 

Project reports have been received by all recipients 
on time. 

Sample tracking was carried out with each recipient 
at the point of incremental disbursement (see 
explanation to follow on the sampling process).  No 
substantial abnormalities were identified. 

PF-007: This project contains high value procurement process in At project Subsequent to MoF and MoJ approval, the PPCC 
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Allocation Risk Management Strategy 
Frequency / 

Date Status & Person 

C-EmONC (CB 
Dunbar) 

awarding the construction contract. 

Management of project implementation is done in partnership 
with large, international partner organization through a 
tripartite MoU with the MOHSW and construction contractor.  

Operational funds are disbursed incrementally, according to 
an agreed disbursement schedule and subject to successful 
completion of agreed project milestones. 

 

start-up. 

To be 
developed at 
project start-
up. 

Incremental, 
as per the 
construction 
contract. 

approved awarding this contract and an initial, 
incremental advance has been made to the 
contractor. 

MoU was developed and MDM manages the 
contractor on the site. 

Project experienced delays due to technical changes 
to the foundation specifications, but it is now 
progressing. 

PF-008 

10 PHC Clinic 
Construction 

The PFM provided additional scrutiny in the selection process 
of construction companies by participating on the proposal 
review committee. 

 

Anomalies identified in the tendering or construction process 
may result in a procurement audit by the PFM. 

At start-up 

During and 
after the 
award 
process. 

Due to restructuring of the Procurement Unit and 
hiring of a new director, it was agreed with the PFM 
that this tendering process would be restarted to 
ensure accountability and completeness of the 
procurement documentation.   

A call for expressions of interest was re-advertised in 
March 2009, submissions were due in April 2009.  
Proposals were received in August and three 
construction firms have been selected to construct 
the 1o clinics. 

PF-009 

HR and Health 
Worker Incentive 
Support 

A payroll software will be procured to improve payroll and 
incentive information management in order to avoid this 
shortfall arising in the future. 

Completion of the HR policy and policy and plan will be 
supported in order to improve HR planning and avoid 
breakdowns in paying the workforce. 

 

Sample checking will be carried out to ensure that the 
incentives are reaching the intended health workers. 

By June 2009 

 

 

By May 2009 

 

 

Monthly 

The incentives committee has approved a ToR for 
the payroll software and procurement has 
experienced delays. 

The HR policy committee has developed ToRs for 
the consulting firm to assist with the policy and plan.  
Following a PPCC compliant procurement process, a 
firm has been selected and the contract will be 
awarded in October 2009. 

The Pool Fund Accountant carried out sample 
checking in the OFM, at the county and facility levels.  
No significant anomalies were identified. 

PF-0010 

Partner Support 

Operational funds will be disbursed incrementally, according 
to an agreed disbursement schedule and subject to 

Quarterly Initial funds were disbursed following the 
performance indicators developed by a technical 
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Allocation Risk Management Strategy 
Frequency / 

Date Status & Person 
Phase III, July 
through October 
2009 

successful liquidation of previous incremental disbursements.   

The project contracts include indicators and performance 
targets 

Comprehensive, quarterly progress reports will be made to 
the MOHSW.   

Sample tracking will be carried out by the PFA to verify 
integrity of payment procedures. 

 

At start of 
project 

 

Quarterly 

 

Quarterly 

committee.  

 Ministries of Finance and Justice approved and 
attested the performance-based contracts-PFM. 

Incremental disbursement and liquidation continued 
to include sample tracking of project documentation. 

Pool Fund Audit Transparent participation of the audit Terms of Reference 
and selection of the independent audit firm. 

Annually The General Auditing Commission and Pool Fund 
Steering Committee participated in developing the 
audit ToRs. 

The MOHSW Procurement Unit managed the PPCC 
compliant process of selecting the audit firm. 
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Sample Tracking 

Pursuant to the Pool Fund Procedure section 3.8.2 on Fiduciary Risk Reviews, the pool fund 
secretariat carries out sample tracking as a specific risk mitigation strategy of financial 
transactions carried out by recipients of pool funds.  The objective of this limited review is to 
ensure that pool fund recipients: 

• Comply with agreed procedures and practices to mitigate risk; 

• Maintain proper books of accounts to record pool fund financial transactions; 

• Maintain a separate bank account for pool funds and prepare monthly bank 
reconciliation statements; 

• Use reasonable procurement guidelines and practices; 

• Maintain cost-effective internal control systems; 

Sample tracking is a one-day activity, depending on volume of transactions and nature of 
risks/challenges.  The Pool Fund Accountant (PFA) reviews quarterly financial and activity 
reports of sub-recipients and discusses project operations with management before testing a 
reasonable sample of transaction in detail to confirm compliance with agreed practices. 

The review is based on a checklist designed to highlight financial and operational targets for 
the quarter and explain variance between budget and actual performance. Further, a brief 
review of the internal control system is done to confirm that recipient management is 
monitoring operations and reviewing monthly variance, financial reports, and bank 
reconciliation statements.  The checklist is completed by the PFA, discussed with the 
management of the project and singed off by the recipient’s project accountant and the PFA. 
The Pool Fund Manager and the Office of Financial Management’s Program Accountant then 
review the report. 

Sample Tracking up to September 30, 2009 

Financial transactions were reviewed at the point of incremental fund disbursement for funds 
received by Africa Humanitarian Action, Pentecostal Mission Unlimited and Medical 
Emergency (PMU) & Relief Cooperative International (MERCI) under the partner support 
phase III for 53 health facilities (PF-010).   

Some challenges encountered were incomplete documentation and improper filing of 
documentation.  We spent considerable amount of time to ensure compliance with pool fund 
procedures by reviewing financial reports, payment vouchers and supporting documentation. In 
addition, cashbooks and bank reconciliation statements were examined for accuracy and 
completeness.  

In spite of the challenges, the sample tracking results were that the recipients were complying 
with the financial procedures and requirements and that the pool funds provided were being 
used for their intended purpose. Fund recipients learned a great deal about the ministry’s 
expectations with respect to documentation requirements and are performing better at 
disbursement increments.
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3.2 Tabular description of anticipated or potential  problems and proposed mitigation strategy for pool  fund management 

A risk mitigation matrix is provided below that highlights the key risks identified with the Health Sector Pool Fund management and possible 
short and medium term mitigation measures. 

Risk area /issue Risk mitigation measure 
Short term (1 to 3 months) 

Risk mitigation 
measure 
Medium term (4 to 
12 months) 

Status 

Pool Fund Budget (is it 
realistic? specific? 
comprehensive? Over and 
under budgeting) 

Technical capacity 
enhancements 

PCT to develop annual plan 
for approval by PFSC 

Track actual 
performance against 
budget and annual 
plan 

Expenditure is lower 
than anticipated. 

Annual plan for unfunded strategic priorities developed and 
approved by the PFSC in September 2008. 

Allocations to date are consistent with the annual plan and 
available funds. 

The steering committee recommended not expanding the list of 
priorities until the current list was substantially completed. 

Expenditure Management (what 
is the quality of the control 
environment? Are 
reconciliations undertaken? Is 
there an internal audit 
department?) 

Monthly Bank Reconciliation 

Sample checking  

 

Compliance with 
OFM, PPCC and 
pool fund 
procedures 

Monthly bank reconciliations are done by the Pool Fund 
Accountant and reviewed by the Pool Fund Manager. 

Sample checking being carried out with partners at liquidation. 

 

Reporting and monitoring (who 
monitors? What monitoring 
reports are produced, what is 
their quality, can we access?)  

Quarterly financial / narrative 
reports submitted to PFSC 

Publish PF financial reports on 
MOHSW website  

Quarterly reports 
developed and 
disseminated 

 

 

Payment voucher document requires that quarterly recipient 
progress reports be signed-off by Health Services & OFM. 

Quarterly recipient reports are being received. 

Quarterly summary narrative and financial reports are being 
submitted to PFSC. 

The MOHSW’s website has been under re-construction during 
this reporting period. 

Accountability (does an audit 
take place?) 

Tracking budget versus actual 
pool fund expenditure 

External audit The pool fund audit process found pool funds were being used 
for there intended purpose with no evidence of misappropriation. 
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Risk area /issue Risk mitigation measure 
Short term (1 to 3 months) 

Risk mitigation 
measure 
Medium term (4 to 
12 months) 

Status 

Level of segregation of duty Review structure and systems 
in line with growth of fund 

Compliance with 
OFM, PPCC and 
Pool fund 
procedures 

Pool Fund structure and human resource requirements 
adequate for current operations. 

Allocations managed by the OFM must be staffed appropriately 
to avoid duplication of duty and capacity shortfall against any 
high volume of transactions pool fund allocations.  Therefore an 
additional OFM accountant is being proposed to the pool fund 
steering committee to reflect expanded pool fund accounting 
workload (especially under the 10 clinic construction contracts, 
doctor housing construction, and BPHS NGO contracts). 

High staff turnover Performance appraisal Training and 
updating salary 
scales regularly 

Turnover remains an issue but OFM staff were provided an 
annual salary increment in the PwC contract extension. 

Inefficient allocation of Pool 
Funds/ Failure to meet annual 
NHP annual priorities 

Ensure projects are in line with 
NHP   

Develop annual plan 
of strategic priorities 
from the NHP 

All allocations to date have come from the list of agreed, 
unfunded NHP priorities.   

The high transaction cost of low value allocations has become 
apparent. 

In the future, fewer, larger allocations will have a lower 
transaction cost proportion. 

Fraud/Mismanagement Internal audit Compliance with 
OFM, PPCC and 
pool fund 
procedures 

MOHSW does not have an internal audit unit, but two staff 
recently assigned by the civil service have been designated for 
this purpose and are being trained by PwC. 

Lack of fiduciary risk 
management capacity 

Training Fiduciary risk 
assessment 

PwC carried out annual fiduciary risk assessments of the pool 
fund in 2008.  An annual statement of progress against that RFA 
was completed during this reporting period. 

Lack of comprehensive Public 
Financial Management 
regulatory framework 

Internal audit to ensure 
compliance 

General Audit 
Commission 

External audit 

The GoL Public Financial Management Act has been approved 
and government-wide financial procedures are expected to be 
forthcoming. 
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Risk area /issue Risk mitigation measure 
Short term (1 to 3 months) 

Risk mitigation 
measure 
Medium term (4 to 
12 months) 

Status 

The General Auditing Commission has completed the 2006-7 
audit and is now auditing 2007-2008. 

Lack of effective transition plan 
to integrate OFM into 
mainstream MOHSW 
administration. 

On the job training 

Performance Appraisals 

 

 

OFM project impact 
review by 
stakeholders 

This risk is being effectively mitigated. 

Pool fund using OFM procedures 

OFM staff managing all financial transactions and generating 
most financial reports. 

 

Non compliance with pool fund 
procedures 

Training for MOHSW and fund 
recipient staff 

Internal audit 

Pool fund 
procedures manual 

Copies of pool fund procedures have been widely distributed to 
stakeholders. 

All OFM staffs have been briefed on pool fund process and 
procedures.   

The annual audit reviewed adherence to procedures and made 
recommendations for improvement where necessary. 
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4.    Financial statement 

Pool Fund Statement of Contribution, Disbursements and Payments through September 30, 
2009. 

 Notes Pool fund 
contributions  

Pool fund 
bank 

account 

Disbursement 
bank account  

  $ $ $ 

     

Contributions/transfers 

 

 
   

Contributions 1 13,627,033 13,627,033  

Bank transfers  - - 3,916,979 

Total funds during the period  13,627,033 13,627,033 3,916,979 

     

Other income:     

Interest income  2 84,173 84,173 6,817 

 Total  13,711,206 13,711,206 3,923,796 

  Allocated Disbursed Payments 

     

 Projects/activities: 3 8,075,599 3,916,979 3,540,664 

Less fees and charges:     

Bank charges 4 94,927       94,927       1,129 

Total   8,170,526 4,011,906 3,541,793 

Balance  5,540,680 9,699,300 382,003 
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Notes 

1. Contributions during the period 

Donor 

Contributions Contributions 
received to 

date 

USD value of contributions 
received this period  

DFID £4,000,000 6,737,176  

Irish Aid €4,000,000* 5,719,857 2,889,928 

UNICEF $750,000 750,000  

UNHCR $420,000 420,000  

Total USD 13,627,033 13,627,033 2,889,928 

*Irish Aid’s 2nd 50% contribution has been drawn down to the pool fund account.   

2. Interest income 

 
Pool fund 

bank account 
Disbursement  
bank account 

Interest income to date 90,373 7,182 

Less tax 6,200 365 

 84,173 6,817 

 
PwC & MOHSW negotiated a timed deposit interest of 1.8% on the Pool Fund and 
Disbursement accounts with Ecobank that is reviewed quarterly. Interest accrues over time. 

3. Project allocations 

Project activities Allocated Disbursed Payments 

Curran Lutheran Hospital Midwifery School 211,504 211,504 179,214 

National Reference Laboratory (LIBR) 683,040 371,517 204,846 

Support to Partner Service Provision Phase I 445,569 445,569 445,569 

*Social Welfare 63,226 63,226 63,226 

Medical Doctors Program 1,927,440 18,000 3,385 

*Support to Partner Service Provision Phase II 1,070,831 1,057,954 1,070,831 

CemONC/C.B. Dunbar 552,767 276,984 201,808 

Construction of Health Clinics 1,143,400 7,600 7,951 

Health Worker Incentive, Policy and Payroll 
Software 

954,263 662,475 791,668 

**Pool Fund Audit 70,225   70,225 70,225 

Support to Partner Service Provision Phase III 953,334 731,925 501,941 

 8,075,599 3,916,979 3,540,664 

                                                      

* In order to show the true, unallocated pool fund balance, the originally allocated amounts have been 
revised to reflect actual expenditure for completed projects. 
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Allocated – Total budget approved by the Pool Fund Steering Committee. 

Disbursed – Funds transferred from the Health Sector Pool Fund account to the MOHSW 
Pool Fund Disbursement account.    

Payments – Funds paid by the MOHSW Office of Financial Management (OFM) from the 
Disbursement account for activities. 

4. Bank charges 

 
Pool fund 

bank account 
Disbursement  
bank account 

Ecobank fees 95,760 - 

Other charges 833 1,129 

 94,927 1,129 

 
The MOHSW negotiated a reduced encasement charge of 0.75%. This is the same rate 
charged to UN agencies and the World Bank. It is deducted in entirety at the time of deposit. 
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5. Any other relevant information 

Annual review 

The first annual review of the pool fund by the steering committee was completed in July 
2009, followed soon after by the National Health Plan review conference. It was agreed by 
the steering committee that the current list of pool fund priorities would continue to guide pool 
fund expenditure until substantial implementation progress has been made. 

Annual audit 

A committee that included participation from the pool fund steering committee, General 
Auditing Commission, and MOHSW Procurement Unit selected a firm of independent 
auditors for the pool fund.   

The auditing firm Ernst and Young was contracted to carry out the first annual of the pool 
fund and the report has been submitted to the pool fund steering committee. 

The audit firm did not note any significant findings during the course of the review regarding 
fraud, errors or irregularities that have the potential of impacting on the audited financial 
statements. 

Next reporting period 

The next reporting period will cover October 1 through December 31, 2009. 
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 Annex 1: Projected pool fund expenditure 

 

 

 

2 

                                                      

2 PF-012’s final amount will be known after all BPHS contract awards have been made. The final amount is expected to surpass the remaining fund balance. 


