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Government of Mongolia

                                         United Nations Development Program Mongolia

STRENTHENING ETHICS AND INTEGRITY 

FOR GOOD GOVERNANCE 


SITUATION ANALYSES  

1. As stated in the 2005 Human Development Report, on present trends, most poor countries will miss almost all the Millennium Development Goals (MDG) and extreme poverty will not be halved in any region except East Asia. There are many reasons for these sobering thoughts. One is undoubtedly the significant distributional implications that widespread corruption has on growth, equity and poverty. Corruption causes social disintegration and distorts economic systems; it implies discrimination, injustice and disrespect for human dignity; it endangers the stability of democratic institutions, discriminates in the delivery of government services and thus violates the rights of the people, and the poor in particular. Where corruption reigns, basic human rights and liberties come under threat and social and economic contracts become unpredictable. Corruption remains thus one of the main obstacles to achieving sustainable pro-poor development in support of the MDGs. (UNDP, Institutional Arrangements to Combat Corruption, 2005). 
2. Since the transition to a market economy, corruption has been a matter of public concern in Mongolia. According to 1999 Public Perception Survey on Corruption, five major causes of corruption included the following: 

· Poor public accountability and heavy bureaucracy (54.8%);

· Unfair privatization practices (49.8%);

· Lack of confidence in existing anti-corruption machinery (42.2%);

· A decrease in social morality (41.2%); and

· Decreased living standards of the population (36.3%).

3. Mongolia’s efforts to tackle corruption began in 1993, when the Parliament established a Sub-Committee on Anti-Corruption charged with carrying out state policy on fighting corruption, overseeing the implementation of anti-corruption legislation, and submitting recommendations for improvements in the legislation. The Anti-Corruption Law was adopted in 1996, giving the first legal definition of corruption and regulating the prevention and investigation of corrupt practices. 

Efforts to prepare a national anti-corruption strategy took place between 1996 and 2000. A Parliamentary Anti-Corruption Working Group (PACWG) was established in April 1999, comprising 32 members from all parties in the Parliament, the judiciary, the Executive branch, the public service, representatives from civil society, the media and the private sector. In 2002 the Parliament subsequently approved a National Program for Combating Corruption (NPCC). 

Although there have been some activities underway, in practice there have been little impacts after the approval of the Anti-Corruption Law (1996) and the NPCC. 

4. Recent USAID Report "Assessment of Corruption in Mongolia” (August 2005) highlighted several inter-related factors that contribute to the growing corruption problem in Mongolia. These include:

· A profound blurring of the lines between the public and private sector brought about by endemic and systemic conflict of interest (COI) at nearly all levels; 

· A lack of transparency and access to information that surrounds many government functions and undermines nearly all aspects of accountability by contributing to an ineffective media and hindering citizen participation in policy discussions and government oversight; 

· An inadequate civil service system that gives rise to a highly politicized public administration and the existence of a "spoils system;" 

· Limited political will and leadership to actually implement required reforms in accordance with the law, complicated by conflictive and overlapping laws that further inhibit effective policy implementation; and 

· Weak government control institutions, including the Central Bank, National Audit Office, Parliamentary standing committees, Prosecutor General, State Professional Inspection Agency, State Property Committee, and departments within the Ministry of Finance. 

5. In April 2005 the Parliament adopted a historic Resolution on MDGs and announced a Mongolia specific MDG9, “Fostering Democratic Governance and Strengthening Human Rights” with its three country specific targets: (1) respect and abide by the Universal Declaration of Human Rights and ensure freedom of media and access to information, (2) mainstream democratic principles and practices into daily life and (3) create an environment of zero-tolerance for corruption.

6. Mongolia ratified the United Nations Convention against Corruption (UNCAC) in October 2005. A new draft Law against Corruption has been submitted to the Parliament and expected to be discussed at the Spring Session in 2006.  

7. Currently with the assistance from UNDP, the National Anti-Corruption Council of Mongolia is implementing a project, which aims “To support further development and implementation of policies aimed at building national integrity in government and in society, by means of a coordinated and programmatic approach to the implementation, monitoring and management of the National Program for Combating Corruption (NPCC)”. The project activities mainly focus on policy issues through supporting the approval of a new Law on Anti-Corruption and creation of an independent body to combat corruption. Therefore, there is a need to take more targeted actions at a sectoral level so as results are more tangible.   
8. The Ministry of Health is the first ministry to express interest in tackling accountability and integrity issues in the health sector, demonstrating political commitment at the ministerial level. A study conducted in 2005 covering 332 clients in total, who have been receiving inpatient and outpatient care and services at major hospitals in Ulaanbaatar, revealed that the underlying factors affecting clients’ dissatisfaction were as follows:  

1. Long waiting time;

2. Clients were asked to bring their own medicines and drugs; 

3. Doctors and medical officers do not show sincere services; 

4. Care and services were given differently depending on whether you know doctors personally or not;

5. Forced need to pay informal payment or give gifts.

9. A study published by Center for Global Development in January 2006 on ‘Governance and Corruption in Public Health Care Systems’ showed that ‘if the health system is not governed well, health workers are absent, patients pay illegal fees, and basic inputs are stolen without any consequences for those who mismanage or corrupt the system, performance of health services will be poor and population health will suffer’. The study also concluded that ‘the returns to health investment may be very low where governance is not addressed’. More importantly, as the study emphasizes, ‘dramatic declines in mortality envisioned by MDGs is doubtful unless governments shift their attention to the institutional factors that affect performance in the health sector’.    

10. This project will support the Ministry of Health of Mongolia in designing, piloting and implementing ethics and integrity system for good governance in the health sector, thus contributing to the implementation of the NPCC, the national integrity system enhancement and improved accountability. It is envisaged that the experience of the Ministry of Health in implementing this project would assist the other ministries and agencies to take similar actions towards good governance.  

STRATEGY

11. The current project is designed to support the on-going initiatives of the MOH to improve ethics and integrity in the sector. A Code of Conduct for medical staff already exists, but it remains ineffective partly because practical implications are not clear and not shared by individual staff members. The project will assist the MOH in launching sector wide discussion on ethics, transparency and accountability, identifying the issues of most concern to public and the staff and in developing the means to address them. Important concepts such as conflict of interest, income and asset declaration and favouratism will be studied and discussed in sectoral context, and based on shared understanding, a guide book on acceptable code of conduct will be developed. 

12. Objective 1: To increase transparency and accountability of the MOH and selected health organizations through identifying current constraints and bottleneck, and develop mechanisms to address them;

Main outputs: 

· A set of benchmark of transparency and accountability requirements developed; 

· Specific provisions of government regulations and procedures used in the health sector reviewed and amended to ensure procurement, financial management processes and human resources practices are fair and just; 

· Options of introducing incentive system for ethical conduct by doctors and medical staff devised and piloted;

Objective 2: To promote ethics and integrity of staff through open discussions, training, code of conduct and complaints handling;

Main outputs:

· Mandate, rules and procedures of MOH Ethics Committee strengthened to allow its effective functioning (including procedure for conducting enquiries); 

· Ethics management system strengthened through training and advocacy;

· Effective complaints handling mechanism put in place;

MANAGEMENT ARRANGEMENTS  
13. This project will be executed by the Ministry of Health of Mongolia as the Designated Institution in close collaboration with relevant government agencies, including the National Anti-Corruption Council and the Civil Service Commission, as well as with UNDP Mongolia Country Office. Where necessary, assistance will be sought from UNDP Regional Center in Bangkok. 

14. The execution modality will be NEX (National Execution) and the functions of the National Project Director (NPD) will be performed by the Director of Public Administration Department, MOH. S/he will be assisted by a full time National Project Officer (NPO) responsible for overall project coordination and implementation, support staff and consultants as necessary. Short term international experts may be provided, if required, to assist in substantive project issues. 

NPO will closely coordinate with the National Project Manager (NPM) of the National Integrity System Enhancement (NISE) project to ensure synergy and experience sharing, and avoid duplication.

At the Government’s request, UNDP will provide the following support services for activities in the project document:  

i) Identification and assistance with and/or recruitment of project and programme personnel; procurement of goods and services in accordance with the UNDP regulations, rules, policies and procedures; 

ii) Identification and facilitation of training activities, including fellowships and study tours;
iii) Access to UNDP-managed global information systems, the network of UNDP country offices and specialized information systems, including rosters of consultants and providers of development services. 

15. The progress of the project will be periodically reviewed by Tripartite Review Meetings (TPR), which will meet twice a year and/or at other times, as and when necessary at the request of any member. The TPR will include NPD, NPO, Director of Ethics Committee of the MOH, and where necessary, representative of the National Anti-Corruption Council, representative of the Civil Service Commission, and NPM of NISE project. In addition, relevant UNDP programme staff will be members of TPR, which will be chaired by NPD. NPO will be responsible for preparing draft agenda and circulating it for comments to respective parties before it is finalized by the NPD. 

The primary role of the TPR will be to assess progress on implementing the project. It will recommend all significant budgetary revisions and adopt, as necessary, specific recommendations to enhance effective execution of the project for the consideration of the UNDP Resident Representative. 

PROJECT MONITORING AND EVALUATION

16. In line with the UNDP Results Oriented Monitoring and Evaluation framework, monitoring and evaluation arrangements must provide a coherent system of learning and performance measurement focusing on measuring the progress towards planned outcomes and the contribution of consultants and the project management towards the outcomes.

17. The role of project team and the MOH will be subject to review during quarterly reporting exercises which will be held with all partners and during TPR meetings. Other review mechanisms will include:

· Monthly briefs and quarterly progress reports;

· Periodic group meetings with involved parties;

· Field visits to local areas;

· Feedback from partners and stakeholders on project progress.

18. An Annual Project Report will be produced looking at the overall achievements of the project in line with the UNDP guidelines. 

19. UNDP reserves the rights to undertake an independent management performance and financial audit of the project at any time. 

LEGAL CONTEXT

20. This project document shall be the instrument referred to as such in Article 1 of the Standard Basic Assistance Agreement between the Government of Mongolia and the United Nations Development Programme, signed by the parties 28 September, 1976. The host country implementing agency shall, for the purposes of the Standard Basic Assistance Agreement, refer to the government co-operating agency described in that Agreement.

This project document is done in duplicate copies in the Mongolian and English languages, both texts being equally authentic. For purposes of interpretation and in case of dispute the English text shall prevail.

PROJECT BUDGET

21. The project budget is US$ 190.000, including US$ 160.000 under Democratic Governance Thematic Trust Fund and US$ 30.000 as supplementary fund from UNDP regular source. 
RESULTS BASED FRAMEWORK

	Intended Outcome as stated in the Country Results Framework:

1. Transparency and accountability of the MOH and selected health organizations improved through identifying and addressing the bottleneck areas:

2. Ethics and integrity of staff promoted through open discussions, training, code of conduct and complaints handling;

	Outcome indicator as stated in the Country Programme RRF, including baseline and target:

1. Public, clients and staff perception that transparency and accountability is improved as compared with 2005;
2. Staff awareness of ethics and integrity issues improved as compared with 2005; 

(means of verification – small scale survey conducted at the beginning and end of the project)

	Applicable Strategic Area of Support (from SRF) and TTF Service Line (if applicable):  2.7. Public administration reform and anti-corruption

	Partnership strategy:

	Project title and number: Ethics and Integrity for Good Governance in the Health Sector of Mongolia 

	Intended Outputs
	Indicative Activities
	Inputs

	Under Outcome 1. Transparency and accountability of the MOH and selected health organizations improved through identifying and addressing the bottleneck areas; 

	1.1. A set of benchmark of transparency and accountability requirements developed 
	- conduct perception survey on health sector corruption and status of integrity;

	US$ 12,000

Sub-contract 8,000

Printing 1,000

	
	- develop and adopt a set of benchmarks of transparency and accountability requirements based on survey findings and international best practice, 
	National consultant

2,000



	
	- develop policy statement and measures to be undertaken;
	Supplies  1,000

	1.2. Laws, regulations and procedures used in the health sector reviewed and amended to ensure procurement, financial processes and human resources practices are fair and just; 


	- conduct focus group discussions among clients to get opinions on current rate and affordability, and other means of payments such as under-the-table payments, gifts etc;


	US$ 33,000

Sub-contract 3,000



	
	- review current procedures and practices on procurement, finance, personnel and recruitment and propose necessary amendments;


	National consultant 4,000



	
	- establish monitoring mechanism for the implementation of revised regulations and procedures;  

- review other work practices and eliminate unnecessary bureaucratic procedures;

- reflect integrity and ethics issues in staff and organizational performance;
	Supplies 4,500



	
	- conduct a study on licensing in health sector and introduce e-regulation of licensing;


	Sub-contract 4,500

Equipment 15,000

	
	- improve access to information, including approved laws, regulations and procedures, by public, clients and the medical staff;
	Sub-contract 2,000

	1. 3. Options of introducing incentive system for ethical conduct by doctors and medical staff;
	 - study national best practice and international experience for ethics and integrity system at organizational level and devise options suitable for Mongolian conditions; 


	US$ 30,000
Int’l expert 20,000

Travel 10,000 

	Under Outcome 2: Ethics and integrity of staff promoted through open discussions, training, code of conduct and complaints handling;

	2.1. The working procedures and mandate of MOH Ethics committee strengthened to allow its effective functioning (including procedure for conducting inquiries); 


	-develop mandate, rules and procedures, ToR and composition of Ethics Committee;  

- Prepare annual report of the Ethics Committee, analyzing major achievements and issues of accountability and integrity, disseminate it to staff and the public;


	US$ 16,500 
Equipment 8,000

Materials and goods, printing 2,500

	
	- train Ethics Committee members and at least one person from selected health organizations (including aimags) as Ethics Focal Point and agree on ToR and action plans; 
	6,000

Travel
Rental

National consultant

Printing 

	2.2. Ethics management system strengthened through training and advocacy;


	Training:

- conduct a series of internal and external structured discussions on various accountability and ethics related issues under the leadership of the Minister and other high level civil servants;

- design sector specific staff training manual on ethics and conflict of interest;

- develop a guidebook on code of conduct of medical staff and/or public servants;

- conduct experience sharing meetings and visits among health organizations, including those in local areas;

- create an e-discussion board in the organizational website;  

- conduct leadership for results training for managerial and senior staff;

- train young leaders-medical staff in governance, accountability and integrity;

- produce CDs for training purpose and distribute;
	US$ 45,500

Training – 25,500

National consultants
International consultants

Printing

Rentals

Supplies

Travel 



	
	Advocacy:

- conduct regular coverage in the media, using different types of media, including newspaper, radio and TV (advocacy strategy) on various integrity related issues;  

- conduct “Open Forum” on corruption and integrity in the health sector;

- develop evidence based recommendation to public awareness raising;    

- conduct experience sharing meetings/workshops for other Ministries (at least 3 times) 
	Advocacy – 20,000

National consultants

Communications

Rentals

Supplies


	2.3. Effective complaints handling mechanism put in place;


	- develop a procedure for complaints handling, including a provision on whistleblower protection; 

- operationalize the procedure and ensure its openness and transparency; 

- introduce a practice to analyze the nature of complaints and take systematic responses;
	US$ 3,000

	Project management expenditure
	Equipment
Personnel

Goods and materials

Communications
	US$ 15,000

	Miscellaneous 
	
	US$ 5,000 

	TOTAL
	
	US$ 160,000


Monitoring and Evaluation Framework

	
	Outcomes/outputs/activities
	Performance Indicators

(quantity, quality and timeliness)
	Means of Verification/Frequency
	Assumptions/Risks

	
	Outcome 1.

Transparency and accountability of the MOH and selected health organizations improved through identifying and addressing the bottleneck areas
	Public, clients and staff perception that transparency and accountability is being improved as compared with 2005;


	Small scale sample survey taken at the beginning and end of the project;
	

	
	Output 1.1.

A set of benchmark of transparency and accountability requirements developed
	At least all pilot agencies meet the benchmark; 
	Monitoring reports by the M&E department of the MOH;
	Local health organizations will also be part of pilot activities

	
	Output 1.2.

Regulations and procedures used in the health sector reviewed and amended to ensure procurement, financial processes and human resources practices are fair and just; 


	Number of priority documents used procurement, financial and human resources processes  reviewed and amended for fair and just practices;

Rules and procedures for e-regulation of licensing of health professionals;
	List of the regulations and procedures reviewed and the list of amendments made;

Decree on adoption of rules and procedures for e-regulation;


	Some recommendations for amendment may be beyond the health sector and may require actions at the national level  

	
	Output 1.3.

Options of introducing incentive system for ethical conduct by doctors and medical staff devised;


	Options selected are piloted so as to come up with viable and suitable versions to Mongolian context;
	Any decree or decision made by the MOH formally and actions taken;
	

	
	Outcome 2

To promote ethics and integrity of staff through open discussions, training, code of conduct and complaints handling


	Staff awareness of ethics and integrity issues improved as compared with 2005


	Small scale sample survey taken at the beginning and end of the project;
	

	
	Output 2.1.

Mandate, rules and procedures of the MOH Ethics Committee strengthened to allow its effective functioning (including procedure for conducting inquiries); 
	Working procedures and mandate of the Ethics committee reflect principles of good governance and perceived by staff as non-partisan, neutral and fair
	Resolution approving the working procedures of the Ethics Committee

Resolution of the Ethics Committee on conducting inquiries 

Quarterly or annual report of the Ethics Committee

Staff feedback
	Delays in approval of working procedures of Ethics committee due to time required for recognizing and accepting the need to shift to more preventive actions  

	
	Output 2.2.

Ethics management system strengthened through training and advocacy;


	Training:

Quantity indicators -

Number of training  

Number of participants/health organizations

Number of discussions

Number of TOTs trained and started to take actions

Number of Ethics focal points trained

Quality indicators –

At least 70% of participants assessing the training as meeting intended objectives

Advocacy:

Number of advocacy events/CDs distributed

Number of media coverage
	Reports of the Ethics Committee and pilot agencies

Study report on major accountability and integrity issues

Reports on training, including list of participants and assessment on quality by participants; 

Training manual on ethics and conflict of interest

Guidebook on code of conduct of medical staff and/or public servants

E-discussion board in the organizational website

Resolution on Medical University on integrating project outputs in the curriculum
	Time constraint;

Availability of local facilitators experienced in participatory approach in ethics and integrity training;

Availability of consultants to lead the development of guidebook;

Staff tendency to link ethics with low pay;

	
	Output 2.3.

Effective complaints handling mechanism in place;


	Number of complaints handled and remedied

Staff perception on effectiveness of complaints mechanism
	Complaints record

Decisions made by Ethics Committee and the management

Results of on-line surveys
	


The Ministry of Health has initiated this project. 





The project will support the Ministry of Health in designing, piloting and implementing a system of ethics and integrity for good governance in the health sector. The objectives of the projects are: 1) to increase transparency and accountability of the MOH and selected health organizations through identifying and addressing bottleneck areas; 2) to promote ethics and integrity among medical staff through open discussions, training, workshops and code of conduct  





UNDP assistance is in line with the Country Program Document objective in democratic governance of promoting broad participation in policy dialogue, people’s empowerment, and increased accountability, transparency and responsiveness on the part of governing institutions.
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