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INTERNATIONAL LABOUR ORGANIZATION 

THE OFFICE OF THE ILO LIAISON OFFICER 

Call for Expression of Interest ILO/YGN/20/44 

12 November 2020 

 

Project Title: 
Support to the strengthening of Accounting capacities of the 
Social Security Board of Myanmar 

Organization: ILO-Luxembourg Social Health Protection Project, ILO-Yangon 

Location: Remote basis 

No. of Position: One 

Contract Type/ Level: International consultant (External Collaborator) 

Duration: February 2021 to May 2021 

Closing Date: 15 December 2020 

 
Applications Details: 

Expressions of interest must be submitted by email to: 
 
goursat@ilo.org  and copy to theinthanhtay@ilo.org  
Social Protection  
International Labour Organization 
No. 1(A), Kanbae Road, Yankin Township 
Yangon, Myanmar 
 
Only short listed applicants will be contacted for further 
consultation process. 
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Support to the strengthening of Accounting capacities of 
the Social Security Board of Myanmar 
 
Terms of Reference 

 
1. Background 

 
The importance and potential of social protection in reducing poverty and inequalities 
and contributing to a more inclusive and sustainable economic development is 
acknowledged in the Sustainable Development Agenda. Financial health protection is 
recognised as one contributing factor to reach Universal Health Coverage, one of the 
targets under SDG3 on healthier lives. In 2015, the ILO Governing Body endorsed a 
global ILO Flagship Programme on Social Protection Floors, thus reaffirming the 
leadership role of the ILO in promoting social protection around the world and providing 
guidance on policy design and implementation of social protection programmes. 
 
Under this framework, the ILO-Lux project aims at increasing financial health protection 
in the three target countries Myanmar, Lao PDR, and Viet Nam under the overall 
umbrella of national strategies towards UHC and the global development agenda 
including ILO’s Flagship Programme on Social Protection Floors. 
 
With a population of around 54 million (WB, 2016) Myanmar has the lowest GDP per 
capita and one of the highest poverty rates in Southeast Asia (poverty rate headcount is 
officially estimated at 37.5 per cent (WB, 2014) and health indicators are among the 
highest in the region1 and reflecting the health needs of the population. Despite the 
existence of a good set of health policies, resources for health are limited as well as the 
institutional capacity to implement them. The public health care system is weak and 
under-funded, contributing to a decline in the standards of services and reflected in poor 
health outcomes (WHO 2012a; WHO/UNICEF 2012). As a result, most ambulatory care is 
being delivered by private sector providers, that most of the time offer unreliable quality 

                                                           
1 According to the United Nations Inter-agency Group for Child Mortality Estimation (UN-IGME)  (2015) 
the under-five child mortality rate stands at 50 (per 1000 live births), and the estimated maternal 
mortality rate stands at 178 (per 100 000 live births, Maternal Mortality Estimation Inter-Agency Group) 
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care, too often at high prices. Most poor households rely on private health-care 
providers because of their physical proximity especially in remote areas where public 
facilities are scarce, shorter waiting times, availability of staff and drugs, and perceived 
quality of care. As a result, out-of-pocket health expenditure in Myanmar is among the 
highest in the region at an estimated 55 per cent of total health expenditure (NHA 
2012/13), suggesting high levels of catastrophic health expenditure. In 2013, total health 
expenditure was about 2.4 per cent of GDP, amounting to only US$27 per capita on 
average (NHA 2012/13).  
The Government of Myanmar is aspiring to achieve Universal Health Coverage (UHC) 
under the leadership of the Ministry of Health and Sports (MOHS), in close collaboration 
with the Ministry of Planning and Finance and the Ministry of Labour, Immigration and 
Population.  
 
At the moment, two main financing mechanisms exist. One is the Social Security Medical 
Care Scheme managed by the Social Security Board (SSB), which covers the formal 
private sector, a small proportion of the population (and not dependents yet). The level 
of compliance with the law is also low, leading to a situation where even among formal 
companies there is a tendency to under-register workers. The second is the Ministry of 
Health and Sports which runs a number of taxed funded free health-care programs not 
yet embedded within law. 
 
The Social Security Medical Care Scheme service is currently only available in Social 
Security Board facilities or secondary care public facilities run by the Ministry of Health 
and Sports upon referral. In case of referral, the costs incurred are reimbursed by the 
SSB. However, the process is administratively cumbersome for the insured workers. 
Recently, agreements were established with a limited number of private providers – 
called Purchaser-Provider Split (PPS) pilots - but those agreements were established on 
an ad-hoc basis and the lack of a systematic approach is a challenge for the effectiveness 
and efficiency of those agreements.  
 
The Social Security Board has embarked in a number of reforms, which include 
streamlining administrative processes and the development of a comprehensive IT 
system. Another major change include the necessary shift from cash-basis accounting 
to accrual accountancy. Indeed SSB uses a cash-basis accounting system to record 
revenues and expenditures. Main revenues and expenditures include the following: 

 Revenues: SSB has two main financing resources: Government allocations (MD 
account) and contributions from members (CS account).  

 Expenditures in relation to the medical scheme consists in budget allocated to 
SSB health facilities, payment to contracted private health facilities, payment to 
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contracted pharmaceuticals and laboratory, direct reimbursement to SSB 
members, payment of cash benefits and administrative costs. 

 
Government allocation (budget) is used to cover staffs salary including doctors and 
nurses. SSB health facilities have to request budget from SSB head office four times a 
year. Contribution from members are used to cover health care services (including 
drugs, medical supplies, laboratory which are purchased through private companies) 
and administrative costs. These financial transactions are recorded in both MD and CS 
accounts respectively.  
 
Members can claim the reimbursement of insured health care services2 at the SSB 
township offices and worker hospitals. However, the amount township offices and 
hospitals can reimburse to SSB members is capped, and the amount of the threshold is 
low. Beyond this threshold, SSB township offices and worker hospitals must send claim 
files to SSB head office for approval. SSB township offices, clinics and worker hospitals 
must provide monthly report to SSB Head Office. The reports consist of revenue and 
expenditure information.  Moreover, SSB worker hospitals must send paper copies of 
vouchers, manual reports and cashbooks to SSB Head Office by post every month. 
 
The fiscal year of SSB is the period that run from October to September. Currently, SSB 
head office is in charge of financial and accounting tasks using paper-based and simple 
IT tools such as electronic spreadsheet, but without a dedicated accounting software. 
Financial management remains very centralized, with little power of decision devolved 
to township level. SSB clinics also have limitation on financial authority. Duties of SSB 
Head office include support and audit accounting transactions monthly; preparation of 
consolidated financial statements quarterly and annually; and development and update 
of accounting guidelines. 
 
In line with the objective of modernization of the administration, the SSB needs to adopt 
a professional accounting software and to shift to accrual accountancy. Indeed, the 
disadvantage of the cash method is that it might overstate the financial health of the SSB 
at a given time, hence not providing the accurate picture to guide expenditures decision. 
It is therefore essential for the SSB to shift to accrual method - which by 
including accounts receivables and payables provide a more accurate picture of the 
financial situation of the SSB, particularly in the long term. 
 
With the support of the ILO, a first review of various professional accounting software 
available in Myanmar was carried out and results were presented to the SSB. After 
considering the needs and findings from the report, SSB will procure an accounting 
                                                           
2 For health care services provided outside of SSB facilities 
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software package in accordance with the tender procedures set out in the Directive of 
the President’s Office of Myanmar No. 1/2017. 
 
The awarded software supplier will set up the accounting software packages according 
to the needs of the SSB and provide on premise trainings to the SSB staff. The 
responsibilities of the supplier includes but not limited to the customization, 
modification and changing of  parameters of an integrated accounting system (account 
receivable, account payable, inventory control, general ledger, fixed assets 
management) and ensuring overall data security. 
 
As a next step after the procurement, the ILO is seeking the support of one international 
consultant with expertise on social health protection accounting systems in order to 
assist SSB with overseeing the customization and implementation of the procured 
accounting software package. 
 
 

2. Objective of the assignment  
 
The objective of the consultancy is to support Social Security Board in the setting up  and 
utilization of an accrual accounting software. 
 

3. Scope of work/Specific tasks 
 

The consultant is required to perform the following tasks: 
 
Task 1. Assess the functionalities and modules of procured accounting software and 
existing SSB documentations in collaboration with the SSB to identify potential areas of 
integration with other systems, adjustment, modification and required customization 
based on available/required data across a complete accrual accounting cycle. This task 
will be carried-out after the purchase of the accounting software by the SSB and before 
the customization done by the accounting software supplier, for the consultant to 
familiarize with the software and be in a better position to advise SSB on customization. 
 
Task 2. Provide oversight and guidance to the SSB all along the process of customization, 
modification and implementation of the accounting software carried out by the awarded 
supplier. The consultant will act as a knowledge bridge between the software supplier 
(who lacks understanding of the specific needs of a social security institution) and the 
SSB, which lacks expertise on accrual accounting. In other words, the role of the 
consultant will be to bring accounting for social security expertise in order to facilitate 
understanding of the Accounting software supplier on SSB specific needs.  
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Task 3. Provide technical support to SSB in the following: 

i. Adjusting existing accounting policies and guidelines - including accounting 
framework, accounting period, chart of accounts and transaction records in 
accordance with the Myanmar government accounting system – to reflect the 
shift to accrual accounting; and identify gaps in existing policies and guidelines.  

ii. Provide recommendations to ensure continuous flow of accounting information 
across different accounting cycles (revenue, expenditure and investment) to 
create accounting records and capturing of all required data from SSB HQ, 
township offices and health facilities; and  

iii. Adjusting entries to generate one monthly and one quarterly financial reports 
that meet the standards of a social health insurance scheme.  

 
The tasks above will imply a review of existing documentation on the SSB system, and 
reports produced on the accounting system. It will involve several meetings with the SSB 
and awarded supplier, particularly to define the needs of SSB and ensure smooth 
introduction of the accounting software. 

 
4. Expected products 
 

Product 1. A brief report on detailed assessment and recommendations of the 
procured accounting system, as described in Task 1 
Product 2. Technical backstopping as described in Task 2 
Product 3. Updated accounting documents described in Task 3 (i), recommendations as 

described in Task 3 (ii) and Demo reports in compliance with Task 3 (iii). 

 
5. Duration, fees and payments  

 
The work is expected to start in February 2021 and the completion of all assessments 
and reports finalised no later than May 2021. 
 
This consultancy will be carried-out on a remote basis. A mission in country may take 
place, upon discussion with the consultant, provided Covid19 related travel restrictions 
are lifted. 
 
ILO terms and conditions shall apply to the payment of full fees of this assignment based 
on the consultant’s background and experience. 
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6. Required profile 
 

The service provider is required to have the following qualifications: 
- University level academic qualifications in field related to accounting, financial 

management, auditing, or other relevant fields, or equivalent in experience. 
- At least 8 years of experience in accounting and financial management. 
- Experience and knowledge of working on accounting in social security 

institutions. 
- Good report writing and communication skills, in English. 
- Ability to produce high quality deliverables in a timely manner, in English 

language.  
 
 

7. Attestation for having adequate medical and accident insurance 
 

The service provider must be aware that the ILO accepts no liability in the event of death, 
injury, or illness of the staff under the Service provider. 
The Service provider must attest that he/she is adequately covered by insurance for 
these risks. 
In no circumstances shall the Service provider be covered by any ILO insurance.  It is the 
Service provider’s own responsibility to take out, at their own expense, any personal 
insurance policies that are considered necessary, including a civil liability insurance 
policy. 
 

8. Application process 
 
Interested candidates must send their application via email to goursat@ilo.org, and 
theinthanhtay@ilo.org no later than 15 December 2021. Application must include up-to 
date CV, daily consultancy fee and expected number of days to complete the 
consultancy. 

mailto:goursat@ilo.org
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