ATING YOU ON HEALTH DEVELOPME

The introduction of ‘e-bidding” began under
the DFID-funded Support to Safe Motherhood
Programme (SSMP) in 2008. Support has
continued under NHSSP and the system first
went “live” under DUDBC in FY 2010/11.

NT

NHSSP provides technical assistance to Nepal’s Ministry of
Health and Population (MoHP) and Department of Health
Services (DoHS). DFID funds NHSSP under the principle
that its aid spending should demonstrate value for money
and that maximum use should be made of every pound
spent to improve the lives of the poor and disadvantaged.

A large part of Nepal’s health budget goes on procuring
infrastructure, goods and services. However, a lack of fair
competition for public contracts, bid-rigging and
intimidation of rival bidders is believed to have kept contract
values higher than they should have been.

The construction and renovation of most public health
facilities in Nepal is contracted out to the private sector by
the Department of Urban Development and Buildings
Construction (DUDBC) on behalf of MoHP. In 2010/11,
DUDBC launched an e-bidding system comprising the
electronic publication of tender notices, electronic access
to tender documents, and electronic submission of tenders
for health facility building contracts. In addition it
introduced integrated and standardised designs for new
health facilities.

In August 2012 NHSSP assessed the value for money
associated with the introduction of e-bidding and
standardised facility designs. This assessment took DFID’s
‘Four Es’ of economy, efficiency, effectiveness and equity
as its conceptual framework.

Panchkhal PHCC under construction, Kavre District
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The assessment identified £53,673 of technical assistance
costs for introducing e-bidding and £30,500 for introducing
integrated designs. This money was spent on standardising
documents, training DUDBC staff, educating stakeholders
and developing legal requirements. Value for money was
assessed as follows:

For e-bidding:
e selecting 416 contracts for health facility construction
from the five-year period before 2010/11 and 137

contracts in the year since e-bidding was introduced;
and then:

e calculating the percentage by which winning bids
differed from DUDBC’s expected-value-for-contract
estimates for each of five types of smaller health
facilities. Here we made the assumption that the margin
of error in DUDBC cost estimates remained constant
across the six years under review.

e note here that we did not include government staff
costs (although these are unlikely to be high enough
to undermine the cost saving conclusions).

The assessment found that for the five years preceding
e-bidding, the winning bid price averaged 9% below
the DUDBC estimate, while in the one year following
the introduction of e-bidding the average was 21%
below. This represents a 12% cost saving.
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Plan view of health post integrated design

For integrated designs the assessment:

e compared the construction cost before and after the
introduction of integrated designs in 2 Primary Health
Care Centres and 4 Health Posts using a matched pair
approach.

Here it was found that, at current 2011/12 prices, the
average cost of construction without integrated design is
NPR 37,746 (£280) per square metre while the average
cost of construction with integrated design is NPR 31,701
(£235) per square metre: a difference of NPR 6,045 (£45)
per square metre i.e. 16%. In addition, one third less
ground area is required for integrated design leading to
additional savings related to land acquisition.

Home page for DUDBC’s e-bidding site
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