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Summary of the Terminal Evaluation

1. Outline of the Project

Country: Kingdom of Thailand Project title :
Project on Long-term Care Service for the Frail Elderly and

other Vulnerable People

Issue/Sector: Social Security Cooperation scheme : Technical Cooperation Project

Division in charge : Social Security team, Human

Development Department, JICA

Period of  |(R/D): January 14", 2013 — August | Partner country’s Implementing Organization:
Cooperation |31%, 2017 MOPH, MSDHS

Supporting Organization in Japan: Ministry of Health,
Labour and Welfare

1-1. Background of the Project
The Project was launched in Thailand in January 2013 and will be completed in August 2017. JICA
dispatched the Japanese Team to Thailand from 19 July to 27" July, 2017 for the purpose of
evaluating the achievement of the project. The Terminal Evaluation has been undertaken jointly by

Japanese Team and Thai authorities concerned.

1-2. Summary of the Project

[Project Duration]
The Project is to be implemented from January 14, 2013 to August 31, 2017.

[Targets Areas]
Selected six pilot project sites as followings; Chiang Rai, Khon Kaen, Nakhon Ratchasima,
Nonthaburi, Bangkok and Surat Thani.

[Targets Groups]
Government officers concerned, service providers engaged in edical/welfare services for the elderly
in pilot project sites, elderly people who need long-term care services and their family members in
pilot project sites.

[Overall Goal]
Policy recommendations on the long-term care for the elderly are reflected in the Thai government
policies

[Project Purpose]
Policy recommendations on the long-term care for the elderly are accepted by the relevant ministries
and organizations

[Outputs]

1. Policy recommendations on the long-term care for the elderly are developed, based on the
evidence from the pilot projects and Thai and Japanese knowledge and experiences.

2. “Model Services” are developed and implemented in an effective and sustainable manner at

pilot project sites.




3.

Training programs of the care workers and coordinators are developed.

[Inputs]

(1) Japanese side

Long -term Expert: 7 in total
Short-term Expert: 11 in total

Trainees received in Japan: 125 persons
Local cost: Total of JPY 41,478,000

(2) Thai side

Assignment of the counterparts (C/P)

Project office and facilities
Operation expenses: Total of THB 15,979,700

2. Evaluation Team

Members of

TASK

NAME

AFFILIATION

Evaluation Deputy Director General, Human
Team leader Mr. Masato KUMAGALI
Team Development Department, JICA
Policies for aging Mr. Kazuhisa Deputy Assistant Minister For International
Society TAKAHASHI Policy Planning Minister’s Secretariat
General Manager of Policy Planning,
Elderly care Mr. Akio KOIDE National Rehabilitation Center for Persons
with Disabilities
Evaluation and . Senior Consultant,
) Ms. Rika FUJIOKA ) i
analysis Koei Research & Consulting Inc..
Evaluation and . Associate Expert, Human Development
) Ms. Hiroka YONEDA
planning Department, JICA
Period of 19th to 28th July, 2017 Type of Evaluation: Terminal evaluation
Evaluation

3. Results of Evaluation

3-1. Project Performance
(1) Achievement of outputs

Output 1 Policy recommendations on the long-term care for the elderly are developed, based on
the evidence from the pilot projects and Thai and Japanese knowledge and experiences.

Indicators Policy recommendations are documented, which include “Model Services” with their
financial arrangements.

Output 1 is achieved.

e Inline with the process as agreed at the second JCC discussions in 2013, a Policy Discussion Group was
organized, and policy recommendations on elderly care were formulated under the name of “. Policy
Recommendation on the Development of Long-term Care System for the Frail Elderly in Thailand”. This
was approved at the JCC held in September 2016. The policy recommendations relate to various subjects
including (1) service, (2) labour, (3) information system, (4) technology, (5) financing, (6)
leadership/governance, and (7) community participation. The Recommendation contains in its
appendixes the information on the pilot sites as of April-May 2016.
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Output 2 “Model Services” are developed and implemented in an effective and sustainable manner

at pilot project sites.

Indicators 2-1. By the end of the pilot projects, evaluation results of the pilot projects by the service

users (the elderly persons and their family members) are improved.

2-2. By the end of the pilot projects, evaluation results of the pilot projects by the service
providers (care workers, coordinators, local government officers in charge) are improved.
2-3. Operation manual for “Model Services” is developed and used in the activity.

Output 2 is considered achieved, when considering the overall results of the surveys, hearings and interviews

conducted during the Project.

With regard to the indicators 2-1 and 2-2, a baseline survey and monitoring surveys were conducted, the
results of which were compiled into a ”Data Analysis Report”. This report presents conclusions focusing
mainly on the contents of the services provided, and thus does not mention particularly to the
“improvements of the evaluations” by the service providers and users. However, the differences among
the sites were mentioned, which may be understood as indicating that services provided at the sites take
into consideration the specific needs. As for the effects of LTOP, according to some parts of the hearings
of local government staff, CM, CW, the elderly and the families, which were organized separately from
the afore-mentioned surveys (mainly about the contents of the service provision), and the presentations
from the pilot sites in 2017 National Seminar, a number of positive comments were expressed by those
concerned, as follows:

Provision of comprehensive and personalized care services, based on care plans (including the
establishment / reinforcement of elderly health centres, day care centres)

Capacity reinforcement and development of care personnel, and the improvement of coordination among
the stakeholders_

Improvement of physical and medical conditions of the elderly and the reduction of the burden of the
family

Designation as a “model community” in terms of the elderly care

As for the indicator 2-3, the "Operation Manual of LTOP Model Services”, which contains practical
information, was prepared in Thai, Japanese and English and has been referred to in the implementation
of activities at the pilot sites.

Output 3 Training programs of the care workers and coordinators are developed.

Indicators 3-1. Training curricula for the care workers and coordinators are developed, and

training is implemented.
3-2. Training materials for the care workers and coordinators are developed and
used in the trainings.

Output 3 is achieved.

Under the Project, training sessions, seminars and workshops have been frequently organized, with a
view to training CWs and CMs. Based on these training activities, and through discussions with JICA
experts, MOPH drafted textbooks entitled “Elderly Care Training Manual” (for 70 hours and 420 hours).
Using the Manual, there have been training sessions provided throughout Thailand.

Management level officers from MOPH held discussions on the Manual with the teaching staff of the
nursing schools and universities in several provinces of Thailand. Consequently, and agreed to
incorporate a part of the Manual in the regular curriculum of these schools and universities.

(2) Achievement of the project purpose

Project Policy recommendations on the long-term care for the elderly are accepted by the relevant
Purpose ministries and organizations.
Indicator By the end of the Project, policy recommendations are found useful (in terms of

effectiveness and fiscal sustainability) as a basis of the national policy planning by the
relevant ministries.
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The prospect of the project purpose to be achieved appears promising.

e According to the information provided during the interviews under this Terminal Evaluation, JCC
approved “Policy Recommendation on the Development of Long-term Care System for the Frail Elderly
in Thailand” was communicated officially from MOPH to the Ministry of Interior, NHSO and MSDHS.
However, the whereabouts of the original of this official communication document and the actual timing
of the communication were not confirmed. Nevertheless, in the planning and implementation of various
measures, the contents of the recommendations were taken into consideration. In this sense, despite the
lack of official evidence as above, it can be considered that the project purpose is to be achieved, at least
in terms of effectiveness. With regard to the fiscal sustainability, while a cost analysis was carried out,
discussions on the tangible topics or detailed analysis did not seem to have been conducted.

3-2. Summary of Evaluation Results

(1) Relevance

The relevance of the Project is assessed as very high.

e  The Project is in line with a priority set forth by the Royal Thai Government namely, policy responses to
aging society, and assistance to elderly. In addition to the reference to the rights of elderly in the
Constitution, various laws and regulations have been devised in this regard, such as the Declaration on
Thailand’s Older Persons (1999), the Act on Older Persons (2003), and the Second National Plan on the
Elderly (2002-2021). Furthermore, assistance to elderly is attached importance in the overall framework
of the national development, and the current government has been devising a series of relevant measures.
In reference to Japan’s assistance to Thailand, the Project is in line with the priority area of “sustainable
development of the economy and providing a response towards a maturing society”, basic policy of
assistance as “promotion of mutual benefit and contribution to regional development based on a strategic
partnership”, and Japan’s commitment to strengthening international cooperation on “Active Aging” in
the ASEAN region. It also has linkages with the grant assistance for grassroots projects and Japan
Overseas Cooperation Volunteers.

e  Four of the six pilot sites were selected as the sites of the preceding Project, CTOP. Two sites were added
newly, as to represent urban and populous areas of the country. Furthermore, a good variety is
demonstrated among the implementation sites of the Project activities, in such a way as to match the
Project’s aim of providing “model service” in line with the specific situations and needs. The selection
of service users is based on the criteria prepared by the Project, in combination with site-specific criteria.
Concerning the appropriateness of assistance method under this Project, the “model service” introduced
under the Project, as based on the experiences of Japan, representing a comprehensive and systematic
process of the long-term care based on care plans. This was considered very useful by service providers
and users.

(2) Effectiveness

The effectiveness of the Project is assessed as relatively high.

e  The policy recommendations referred to in the project purpose were drafted and approved based on the
relevant agencies. Pilot site activities and the outcomes of CM / CW training were taken into account.
Concerning the phrase of “are accepted” in the project purpose, it is difficult to evaluate the prospect of
achievement by an official piece of evidence. However, In the planning and implementation of the
measures by MOPH and MSDHD, the contents of the policy recooemndations seem to have been
considered. About fiscal sustainability, while a cost analysis was undertaken under the Project,
discussions on the tangible topics on the subject or detailed analysis did not seem to have been conducted.

e  Active initiatives by the Thai government (particularly MOPH) at the central and local levels on the
enhancement of long-term care are considered to be a contributing factor to the project purpose, while
the complexities involving the reception of policies among the relevant agencies are considered to be the
hindering factor.

(3) Efficiency

The efficiency of the Project is assessed as mostly high.

e Active inputs from the Thai side were instrumental for efficient utilization of the inputs from the Japanese
side, and to the production of outputs. The Japanese side contributed in terms of the dispatch of long-
and short-term experts and training/study visits related costs. The Thai side, MOPH in particular,
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contributed by assigning staff for the Project. It also provided inputs in the form of staff, budget and
facilities for a number of Project activities. Specifically on training, a total number of trainees in Japan
is 125, which appears rather small vis-a-vis the total inputs contributed to the Project. Nevertheless, many
training programs have been organized in Thailand, and the former trainees broadly shared information
upon their return to Thailand. These can be considered as forms of indirect transfer of techniques.
There is an remaining issue of demonstrating project outcomes by “evidence”, which helps clearly
illustrate the efficiency of the Project. The baseline survey and monitoring surveys conducted under the
Project looked mainly at the provision of care services at the time of the surveys. The results of these
surveys do not seem to imply chronological shifts or quantitative changes, which in fact would have been
useful in exhibiting the tangible outcomes of the Project.

(4) Impact
The impact of the Project is assessed as relatively high.

The overall goal, “policy recommendations on the long-term care for the elderly are reflected in the Thai
government policies” has two indictors: i.e. “national policies such as the National Plan for the Older
Persons are revised, reflecting the policy recommendations”, and “national programs on the long-term
care for the elderly are implemented, reflecting the policy recommendations”. Such measures have been
devised by the Thai government regardless of the Project. It is therefore difficult to evaluate the prospects
for the achievement within 3 to 5 years from the end of the Project based on the afore-mentioned
indicators. Nevertheless, in the sense the policy recommendation developed under this Project have been
taken into consideration by MOPH and MSDHS in the implementation of some of their programs on
long-term care for the elderly, it can be considered that the overall goal is to be (was) achieved as a result
of the implementation of the Project.

Impacts other than those expected in the Project include positive feedbacks from the service providers
and users on the “model service” introduced, and the practical utilization of this model. More concretely,
these positive feedbacks relate to the provision of personalized care services based on care plans,
materialization of comprehensive service, strengthening of coordination among stakeholders, and the
initiatives of pilot sites to engage voluntarily in information exchanges.

(5) Sustainability
The sustainability of the Project is deemed as high.

From the policy and institutional perspectives, the issues addressed by the Project are expected to be of
priority for Thailand and also more broadly in ASEAN. There is no immediate possibility of major policy
shifts or ministerial reorganization in Thailand. The implementation structure of the Project and the
mechanism of the “model service” were formulated with due consideration given to the existing
structures and mechanisms at the central and local levels of Thailand. The knowledge and techniques
acquired by the service providers at the training activities under the Projects have often been taken up in
their conduct of daily work. In this sense, the organizational sustainability of the Project is high. For the
fiscal sustainability, detailed analysis is desirable.

From the technical perspective, many of the providers of care services supported by the Project have in
the past been or at present are involved in the health-related work, and thus equipped with basic
knowledge and techniques in this field. They have been utilizing the knowledge and techniques acquired
through the Project in their regular work, and also sharing them with their colleagues and families of the
elderly. Those without health-related backgrounds seem to supplement the consequent lack of familiarity
with health-related subjects by cooperating with other stakeholders and/or CWs. The exchanges among
the pilot sites, district- and/or province-side acknowledgement of the tambon implementing the “model
service” as a model would contribute to the technical sustainability of the Project. From the socio-cultural
and environmental aspects, traditional values held in Thailand especially in rural areas, such as volunteer
spirits, Buddhist notion of accumulating merits, and mutual support in the community, are apparently
useful for the continuation of the Project activities.

3-3. Factors promoting better sustainability and impact
(1) Factors concerning to planning

The outcomes of the preceding project, CTOP, in terms of the measures to link medical and welfare
aspects in the community, were utilized.
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Dispatch of both long-term and short-term experts was useful for the establishment of close coordination
with the C/P agency, and at the same time, the technical transfer of practical and academic expertise
through activities such as training sessions.

Factors concerning to the implementation process

(2) Many of the activities under the Project were undertaken in such a way as to develop the existing activities

and measures of the Thai government. This facilitated the C/P agency to incorporate the Project activities
into its regular work at the central and local levels.

The active participation of the C/P agency, MOPH, in terms of the staff assignment, budget and facility,
contributed to the efficient and effective implementation of the Project.

Medical and health centers at the local level, which play an important role in the “model serve” were
relatively well equipped in terms of facility and personnel. They were also prepared to cooperate with
and participate in the “model service” implementation. This was instrumental in the provision of
comprehensive care in the community.

The proactive activities of CMs and local government staff, the volunteer spirit of CWs, and the sense
of mutual support in the community, worked in favor of the provision of elderly care.

The linkage with other schemes by the Japanese government, such as the grant assistance for grassroots
projects and Japan Overseas Cooperation Volunteers, enabled enhancement of the service to be provided.

3-4. Factors inhibiting better sustainability and impact
(1) Factors concerning to planning

The overall goal and its indicators include reference to the existing measures by the Thai government,
devised regardless of the Project. It is therefore difficult to evaluate the prospects for the achievement
within 3 to 5 years from the end of the Project.

Factors concerning to the implementation process

The collection of tangible evidence, which could have been useful in the demonstration of the outcomes
of the Project, was not carried out. Concerning the surveys and analyses conducted under the Project, the
methodology did not seem to have been clearly described, and their result were not apparently utilized
for the purpose of improving Project activities. This point is taken into consideration as lessons learned
for the succeeding Project, at the time of its detailed planning of activities.

There was not systematic compilation of information to easily illustrate the outcomes of the Project, such
as concise introduction of “model service”, comparison among the pilot sites, and the presentation of
good practices. This type of information would be useful when similar measures are to be undertaken in
countries other than Thailand.

3-5. Conclusion

The Project has been implemented without major delays in the undertaking of the activities, and in good
collaboration with the Thai side. In terms of the five criteria evaluation, the relevance of the Project is
assessed as very high. The effectiveness of the Project is assessed as relatively high, while its efficiency is
assessed as mostly high. The impact of the Project is assessed as relatively high, and its sustainability is
deemed as high. The outcomes of the Project are likely to be utilized by the Thai government in its
implementation of various measures in the relevant fields.

3-6. Recommendation

The Project was implemented in 6 pilot sites with a degree of distinct features. The information and
experiences acquired from these sites can be utilized in the succeeding project in Thailand as well as
similar projects both in Thailand and abroad. Therefore, it is recommended to gather good practices in
pilot sites with due attention paid to the aspect of diversity in terms of geographical features, inhabitants,
administrative settings and so forth. The gathered information and experiences should be taken into
consideration in the process of selection of pilot sites in the future projects. In addition, it is recommended
to provide clear description of the “Model Service”. This will serve as a good reference when considering
the replication of similar activities in neighboring or countries which face accelerating aging. In this
regard, preparing a concise explanatory material which outlines the “Model Service” will be useful, in
order to disseminate the outcomes of the Project more widely within and outside of Thailand.
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The Project conducted the baseline survey, the model service survey and the cost analysis survey for the
purpose of monitoring the progress of the Project and providing evidences related to elderly care. This
evidence was supposed to serve as a basis to demonstrate the validity of further expanding the positive
outcomes of the Project beyond the Project site. From this point of view, in future projects, appropriately
designing survey questions, collecting information and data on a regular basis, and analyzing them would
contribute to demonstrating the changes in the situation of the stakeholders and shift in measurement of
relevant data.

Since aging society and elderly care are issues of common interest in the several Asian countries, the

experiences of the Project would be particularly useful when planning and implementing similar projects

and initiatives in Asian countries. In this regard, the key points to be considered include the following:

»  Especially in rural area, elderly service is likely to face difficulty in accessing care service. The
continuous support and coordination among the stakeholders are particularly important to ensure
such accessibility through outreach care service and facilitated availability of day care center
service.

»  Due attention needs to be paid to the quality of life (QOL) of family caretakers of elderly, in view
also of ensuring sustainable care and responding to their needs. Mental, physical and financial
support for the families may be explored through such methods as public service, training family
care givers and education on medical staff, care personnel and local self-government officials to
advocate the needs of support on the families.

It is recommended to reinforce the commitment and ownership of the local self-government to the

promotion of sustainable community based elderly care. In parallel, the central level agencies are

expected to encourage support community initiatives by, for instance, facilitating access to advanced
knowledge and skills. The Government of Japan could also maintain interest in the situations of elderly
care in Thailand.

The networking and information sharing between the Project and other cooperation schemes of JICA,

such as Japan Overseas Cooperation Volunteers (JOCV) were instrumental in ensuring the achievement

of the Project outputs. This form of collaboration among different cooperation schemes of JICA will be
useful in order to address the issue of aging society in a comprehensive manner.

The Project paid close attention to the policies and the initiatives on elderly care by the Thai government,

and took into accounts the existing mechanisms and organizational settings. This allowed the close

collaboration between the initiatives from the Thai side and the Project, which in turn contributed to the
materialization of feasible working plans and implementation structure of the Project. From this
perspective, similar approach will be useful in future projects.
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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE KINGDOM OF THAILAND
ON
THE JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT OF LONG-TERM CARE SERVICE DEVELOPMENT FOR THE
FRAIL ELDERLY
AND OTHER VULNERABLE PECPLE

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team”),
organized by Japan International Cooperation Agency (hereinafter referred to as
“JICA") and headed by Mr. Masato KUMAGAI, Deputy Director General, Human
Development Department, JICA, conducted the terminal evaluation of the Project on
Long-term Care Service for the Frail Elderly and other Vulnerable People (LTOP)
(hereinafter referred to as “the Project”) from 19th July, to 27th July, 2017.

This evaluation was conducted by the Joint Evaluation Team, which consists of
the Thai Evaluation Team and the Japanese Evaluation Team. As a result of series
of surveys and discussions, the Joint Evaluation Team agreed upon the matters
referred to in the document attached hereto.

27 July, 2017

Nonthaburi, Kingdom of Thailand
W a%N\ 6{/ %‘b . &5
Mr. Masato KUMAGAI  Dr. Somsak AKKSILP Mrs.Piydporn CHALERMCHUANG
Leader Deputy Permanent Director of the Division of Older
Japanese Terminal Secretary Persons Welfare Promotion and
Evaluation Tea?m, Minis’fry of Public Hgalth Rights Protection
Japan International the Kingdom of Thailand

Department of Older Persons
Ministry of Social Development and
Human Security

the Kingdom of Thailand

Cooperation Agency
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ATTACHED DOCUMENT

JOINT TERMINAL EVALUATION REPORT .
ON
THE JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT OF LONG-TERM CARE SERVICE DEVELOPMENT
FOR THE FRAIL ELDERLY
AND OTHER VULNERABLE PEOPLE (LTOP)

27 July, 2017
Ministry of Public Health (MOPH),
Ministry of Social Development and Human Security (MSDHS),
The Kingdom of Thailand

Japan International Cooperation Agency (JICA)
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1. Outline of the Terminal Evaluation

1.1. Background and Summary of the Project
(1) Background
The Project was launched in Thailand in January 2013 and will be completed
in August 2017. JICA dispatched the Japanese Team to Thailand from 19t July
to 27t July, 2017 for the purpose of evaluating the achievement of the project.
The Terminal Evaluation has been undertaken jointly by Japanese Team and
Thai authorities concerned.

(2) Summary of the Project

[Project Duration]
The Project has been implemented from January 14, 2013 to August 31,

2017.

[Targets Areas]
Selected six pilot project sites as followings; Chiang Rai, Khon Kaen, Nakhon
Ratchasima, Nonthaburi, Bangkok and Surat Thani.

[Targets Groups]

Government officers concerned, service providers engaged in

medical/welfare services for the elderly in pilot project sites, elderly people

who need long-term care services and their family members in pilot project
sites.

[Overall Goal]
Policy recommendations on the long-term care for the elderly are reflected in
the Thai government policies

[Project Purpose]
Policy recommendations on the long-term care for the elderly are accepted
by the relevant ministries and organizations

[Outputs]

1. Policy recommendations on the long-term care for the elderly are
developed, based on the evidence from the pilot projects and Thai and
Japanese knowledge and experiences.

2. "Model Services” are developed and implemented in an effective and
sustainable manner at pilot project sites.

3. Training programs of the care workers and coordinators are developed.

[Activities]
<Outputs 1>

1-0. Organize the Policy Discussion Group.

1-1.  Review implementation status of related laws and plans in terms of the

long-term care in Thaitand.
P 2 gt {7
Py o
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1-2.  Thai policy makers and academics visit Japan to observe and discuss
about the long-term care in Japan.

1-3. Japanese policy makers and academics visit Thailand to discuss
current situations on the long-term care.

1-4. Conduct seminars on the long-term care and related issues for Thai
policy makers and academics, including financial arrangements, with
participation of Japanese and Thai resource persons.

1-5. Based on the result of the above discussions, field visits, and seminars
as well as the pilot projects for the development of “Model Services,”
Thai members of the Policy Discussion Group draft policy
recommendations.

1-6. Conduct seminar(s) on the long-term care in Thailand and experiences
of the Project for neighboring countries.

<Qutputs 2>

2-1.  lidentify evidences and necessary information to be collected.

2-2.  Select pilot project sites.

2-3.  Identify pilot project participants and set up the Working Committee at
each site, A

2-4.  Conduct baseline survey at each site.

2-5.  Study detailed situations of long-term care services in Thailand and
Japan.

2-6. Develop a draft of “Model Services” and a draft operation manual.

2-.7.  Conduct workshops at community level on the draft model at each
site.

2-8. Design and prepare the training for care workers and coordinators
(Necessary resources, lecturers, curricula, training materials, etc.)

2-9. Employ care workers and coordinators at each site.

2-10. Prepare for the Model Services Center at each site.

2-11. Conduct trainings for care workers and coordinators of each project
site. N

2-12. Provide "“Model Services” to the elderly who need long-term care.

2-13. Monitor the effects of the “Model Services” to collect necessary
information for evidence development.

2-14. Monitor the implementation of the “Model Services” to revise the
operation manual.

2-15. Finalize “Model Services,” based on the experiences of all pilot
projects.

2-16. Analyze the effects of the “Model Services” based on the collected
information as solid evidence.

3 J\ﬂﬂ S{/
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2-17. Conduct domestic seminar(s) on the “Model Services.”

<Qutputs 3>
Design and prepare training on care management and professional

3-1.

care services (necessary resources, lecturers, curricula, training
materials, etc.)

3-2. Conduct trainings in Japan on care management and professional
care services for staff of the ministries concerned, local authorities,
care coordinators of the pilot project sites, etc.

3-3. Design and prepare the training for care workers (necessary
resources, lecturers, curricula, training materials, etc.)

3-4. Conduct in-country training/workshops on care skills for care workers

of the pilot project sites.

1.2. Members of the Team
(1) The Thai Team

TASK NAME AFFILIATION
Team leader | Dr. Somsak AKKSILP Deputy Permarcnt Secretary.
Chief, Mukdaharn Provincial Health Officer,
Member Dr.Pakee SAPPIPAT Permanent Secretary Office, MOPH
Member Dr.Wisit Deputy Director, Health Administration
WICHITKOSUM Division, Permanent Secretary Office, MOPH
Member Ms.Piyanut Social Development Worker, Professional
NAKKAEW level, Department of Older Persons, MSDHS
Public Health Technical Officer Senior
Member S Al\.f.sé AI?;%ISII?R A Professional l_evel, Health Administration
Division, Permanent Secretary Office, MOPH
(2) The Japanese Team
TASK NAME AFFILIATION
Deputy Director General, Human
Team leader Mr. Masato KUMAGAI Development Department, JICA
Policies for aging Mr. Kazuhisa Deputy Assistant Minister For International
Society TAKAHASHI Policy Planning Minister's Secretariat
General Manager of Policy Planning,
Elderly care Mr. Akio KOIDE National Rehabilitation Center for Perscns
with Disabilities
Evaluation and . Senior Consultant,
analysis Ms. Rika FUJIOKA Koei Research & Consulting Inc..
Evaluation and . Associate Expert, Human Development
planning Ms. Hiroka YONEDA Department, JICA

1.3. Schedule of the Terminal Evaluation
The terminal evaluation was conducted from 19 to 28 July, 2017, as per the

schedule in ANNEX I.
4 Q&\ U[/
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2. Methodology of the Terminal Evaluation

2.1. Objectives of the Terminal Evaluation
(1) To evaluate the achievements of the Project ;

(2) To conduct a comprehensive evaluation from the viewpoint of the five
evaluation criteria (Relevance, Effectiveness, Efficiency, Impact and
Sustainability) as per the Table 2-3-1 (see Annex ll| for the survey items in line
with the evaluation criteria);

(3) To draw iessons that can be applied to other similar ongoing and future
technical cooperation projects, and for further improvement of the Project.

2.2. Sources of Information
Both quantitative and qualitative data were collected and utilized for analysis. Data
collection methods used by the Team were as listed below.

The terminal evaluation referred to the following as sources of information:
1)} Key informant interviews

MOPH and MSDHS (central level)
Core members of the project site (local government officers, care managers,
care workers, elderly care volunteers, etc.)
Elderly and family in the pilot site of Nonthaburi, Nakhon Ratchasima and
Bangkok.
Japanese experts

2) Documents related to the Project;
-~ Detailed Planning Survey report (2013)
- Documents prepared by the Project
- Progress reports of the Project
- Long term experts’ reports
- Short term experts’ reports
- PDM
- Plan of Operation (PO)
- Mid-term review report(2015)
- Elderly Care Training Manual
- Documents provided by the relevant ministries and organizations
- Documents provided by the pilot sites
- Other relevant documents

; @%’V‘ |
- Fryegre Do
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2.3. Five Criteria of Evaluation
Five criteria was used for evaluation as below table: 2-3-1;

Table: 2-3-1: Five Evaluation Criteria

Criteria Description

Relevance Degree of compatibility between the development assistance and
priority of policy of the target group, the recipient, and the donor.
Effectiveness | A measurement of the extent to which an aid activity attains its
objectives.

Efficiency Efficiency measures the outputs — qualitative and quantitative — in
relation to the inputs. It is an economic term which is used to
assess the extent to which aid uses the least costly resources
possible in order to achieve the desired results. This generally
requires comparing alternative approaches to achieving the same
outputs, to see whether the most efficient process has been
adopted.

Impact The positive and negative changes produced by a development
intervention, directly or indirectly, intended or unintended. This
involves the main impacts and effects resulting from the activity
on the local social, economic, environmental and other
development indicators.

Sustainability | Sustainability is concerned with measuring whether the benefits of
an activity are likely to continue after donor funding has been
withdrawn. Projects need to be environmentally as well as
financially sustainable.

Source: New JICA Guideline for Project Evaluation First edition, June, 2010, p.23

3. Achievement and implementation Process

3.1. Inputs
3.1.1 Inputs from the Japanese side

1) Assignment of experts

The Japanese side assigned 7 long-term experts for a total of 148.27 Man Months
(M/M), and 11 short-term experts for a total of 6.63 M/M to the Project, from the
beginning to the end of the Project. The long-term experts are in charge of: a) chief
advisor (2 experts), b) project coordinator / survey and analysis (3 experts), and c)
policy on long-term care for the elderly (1 expert on local government, and 1 expert
on community and home help service). The short-term experts are responsible for a
range of subjects, including baseline survey, care planning, support for model service
development/implementation, facilitation of seminars, and long-term care policies
(see Annex [V for the list of JICA experts).

2) Training courses in Japan

©
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Eight counterpart training courses were organized in Japan (see Table 3-1-1-1). A
total of 116 participants, coming from the central-level implementation agencies and
the stakeholders from the pilot sites, participated in the courses. In addition, three
knowledge co-creation program (group and region focus) training courses were
organized, for a total of 9 participants coming from the central level implementation
agencies (see Table 3-1-1-2).

Table 3-1-1-1: Counter-part training courses in Japan

UFY |Course title dPeno Main contents of training lf:':iilees
Elderly Social 7/21-|l.ong-term care service in Japan, home visiting care,
2013 |Welfare 8/3 [respite care service, long-term care insurance system(12
Administration in Japan, small multi-functional service.
Care 9/1-9 Basics and elements of care management, process
2013 Management 191 and assessment of care management, interview 15
skills, care plan.
Elderly 7/6-7 Care system and long-term care insurance in Japan,
2014 Administration 19 [care personnel training, basic knowledge of elderly |14
health, way of town planning for society of longevity.
014 Elderly Care 8/31-|Overall caregiving in Japan, basis and assessment of 15
Management 9/20 [care management, care plan.
Care 117- Overall caregiving in Japan, basis of care
2015 M management, assessment of care management, care|12
anagement 2/6 plan
b015 Elderly Care 2/14-|Overall caregiving in Japan, basis and assessment of 15
Worker 2/27 |care management, care plan.
Policy 8/21- Presentation of draft policy recommendation,
2016 Recommendation 18/27 discussion on the draft with government officers and |18
academics.
. 6/11- [Basic knowledge of elderly care, practical skill
2017|Care Skil /24 lraining, observation of service facilties 15

Table 3-1-1-2: Knowledge Co-Creation Program (Group & Region Focus) training
courses in Japan

. . . # of

JFY |Course Title Period{Contents of Training trainees
Strengthening of policy on 9/1-

2014 aging in Asia - challenges of 9/12 Understand global strategies for
aging societies and policy aging, and clarify priority issues in
responses ASEAN countries and Japan,
Strengthening of policy on integrated community care system in

2015 aging in Asia - challenges of |11/30-|Japan, and discuss future community 3
aging societies and policy 12/11 |care by ASEAN countries,
responses characteristics of frail eiderly and
Strengthening of policy on health promotion for elderly, and

2016 aging in Asia - challenges of [11/27-|analyze present situation of aging and 3
aging societies and policy 12/10 |necessary strategies in each country
responses
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3) Operational Expenses
The Japanese side spent a total of JPY 41 million. (See ANNEX V for more
information about the expenses)

3.1.2. Inputs from the Thai side

1) Assignment of the counterparts (C/P)
The Thai side has assigned the following persons for the implementation of the
Project (see ANNEX VI for the List of Thai counterparts of the Project).

2) Project office and facilities
The Thai side provided one project office in MOPH central office. It also
accommodated a series of training courses in the central and regional office
buildings.

3) Operation expenses
The Thai side spent THB 16 million. (See ANNEX V for more information about the
expenses)

3.2. Activities Implemented

The following tables demonstrate the activities undertaking for the outputs of the
Project.
(1) Activities of Output 1

1-0 Policy Discussion Group was organized at the 2nd Joint Coordinating
Committee (JCC) on 13 August 2013.

1-1 Report of the implementation status of related laws and plans in terms of
the long-term care in Thailand was written in January 2014.

1-2 - Twelve (12) Thai policy makers visited Japan from 21 July to 3 August

2013 to observe and discuss about the long-term care in Japan.
Fourteen (14) Thai policy makers and academics visited Japan from 6
July to 19 July 2014 to observe and discuss about the long-term care
in Japan.

Eighteen (18) Thai policy makers visited Japan from 21 August to 27
July August 2016 to observe and discuss about the long-term care in
Japan.

1-3 Short-term experts (including policy-makers and academics) were
dispatched to Thailand and discussed current situations on the long-term
care. { Annex IV for the list of JICA experts)

1-4 - Seminar on long-term care was held on 29 and 30 August 2013.
,ALM/ 8 Cjw L
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- A meeting on the Future of the Project of Long-term Care Service
Development for the Frail Elderly and Other Vulnerable People
(LTOP) was held on 6 and 7 March 2014. '

- A seminar on long-term care was held on 24 and 25 July 2014.

- A seminar on long-term care was held on 23 and 24 March 2015.

- A seminar on long-term care was held on 20 and 21 August 2015.

- A seminar on long-term care was held on 7 and 8 March 20186.

- A seminar on long-term care was held on 8 and 9 March 2017,

1-5 Policy recommendation document was drafted and approved at 6th JCC
on 22 September 20186.
1-6 - LTOP held Regional Seminar with 22 participants from 8 ASEAN

countries, Mongolia and Sri Lanka on 7 to 9 June 2017.

Others | - Cost Analysis was conducted from April to May 2016

- A MOPH counterpart participated in ASEAN-Japan Seminar “The
Regional Cooperation for the Aging Society” in Jakarta, Indonesia on
11 November 2013.

- A high-level official of the Government of Viet Nam visited LTOP
Chiang Rai site on 13 June 2014.

- A MOPH counterpart participated in ASEAN Japan Active Aging
Regional Conference in Jakarta, Indonesia on 20 June 2014 and
shared the LTOP outcomes and experiences.

- 20 trainees and project members from the Project on Successful
Aging-Community Based Programs and Social Support in Malaysia
visited the LTOP Chiang Rai site on 25 November 2016.

- LTOP counterpart from the Chiang Rai site presented their efforts at
parailel session of “Mobilizing for social inclusion: Persons with
vulnerability as agents of change” at Prince Mahidol Award
Conference 2017.

- LTOP chief advisor attended the third ASEAN-Japan Active-Aging
conference in Manila and shared LTOP experiences on 26 to 27 June

2017.
(2) Activities of Qutput 2

2-1 | Indicators and survey tools (LTOP Questionnaire and service record format)
were developed by January 2014.

2-2 | Six (6) pilot project sites were selected at the 2" SC on 14 May 2013.

2-3 | Pilot project participants were identified and Working Committees were set
up at respective project sites by August 2013.

2-4 - A survey by using the Questionnaire 2010 of the project, "Development
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of Community-based Integrated Health Care and Social Welfare
Services Modei for Thai Older Persons” (CTOP) was conducted
targeting about 6,300 elderly persons who were the target of the 6
project sites from May to August 2013.

- A baseline survey using LTOP Questionnaire for care givers was
conducted at 6 project sites from May to July 2014,

2-5 | Areport on the detailed situations of long-term care services in Thailand was

written in January 2014 and a book on the detailed situations of long-term

care services in Japan was translated from Japanese to Thai in February

2014.

2-6 |- Drafts of "Model Services" were prepared by Japanese short-term
experts including a care plan for elderly persons in June, July, August
and October 2013, and translated into Thai.

- An operation manual was written by a Japanese short-term expert in
October 2013 and translated into Thai.

2-7 | Meetings with Japanese short-term expert at six project sites in June, July,

August and October 2013.

2-8 |- Training for care coordinators in 2013 was designed and prepared
between March and August 2013.

- Training for care coordinators in 2014 was designed and prepared
between March and August 2014.

- Training for care workers was designed and prepared by Thai side in
August and September 2013.

- Training for care coordinators in 2016 was designed and prepared
between November 2015 and January 2016.

- Training for care workers was designed and prepared between
November 2015 and January 2016.

- Care skill training was designed and prepared between February and
May 2017.

2-9 | Care workers and coordinators were engaged at each project site before the

start of “Model Services”

2-10 | Model Service Centers (Day care centers) were prepared at each project

site.

2-11 |- 1sttraining for care coordinators was held from 1 to 21 September 2013
in Japan.

- 2 training for care coordinators was held from 31 August to 20
September 2014 in Japan.

- Training for care workers was held from 30 September to 11 October
2013 in Thailand.

10
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- 3rd training for care coordinators was held from 17 January to 2
February 2016 in Japan.

- Training for care workers was held from 14 to 27 February 2016 in
Japan.

- Care skill training was held from 11 to 24 June 2017 in Japan.

2-12

Project sites began the provision of “Model Services” between May and July
2014.

2-13

- Baseline Survey was conducted from May to July 2014

- 1st Monitoring Survey was conducted from January to February 2015
- 2nd Monitoring Survey was conducted from June to July 2015

- 3rd Monitoring Survey was conducted in April 2016

- 4th Monitoring Survey was conducted in November 2016

2-14

- 1st Model Service Survey was conducted in November 2015.
- 2nd Model Service Survey was conducted in June 20186.

2-15

‘“Model Services” was finalized and described as a part of Policy
Recommendation.

2-16 | - 1st Data Analysis Report (Baseline Survey and 1st to 3rd Monitoring
Survey) was finished in August 2016.
- 2nd Data Analysis Report (Baseline Survey and 1st to 4th Monitoring
Survey) was finished in March 2017.
2-17 { - 1st National Conference was held on 15 May 2013.

- National Seminar was held on 6 June 2017.

(3) Activities of Output 3

3-1

Training for care coordinators in 2013 was designed and prepared
between March and August 2013.

Training for care coordinators in 2014 was designed and prepared
between March and August 2014.

Training for care coordinators in 2016 was designed and prepared
between November 2015 and January 2016.

18t training for care coordinators was held in Japan from 1 to 21
September 2013.

24 training for care coordinators was held from in Japan 31 August to 20
September 2014.

3rd training for care coordinators was held from 17 January to 2 February
2016 in Japan.

Training for care workers was held from 14 to 27 February 2016 in Japan.
Care skill training was held from 11 to 24 June 2017 in Japan.

Training for care workers was designed and prepared by Thai side in
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August and September 2013.

Training for care workers was designed and prepared between November
2015 and January 2016.

Care skill training was designed and prepared between February and May
2017.

Project made a care skill video and textbook “Guidance for Moving and
Handling of Elderly”

Training for care workers was held in Thailand from 30 September to 11
October 2013,

Demonstration of care skill video to care managers, care workers and
family caregivers was conducted in each pilot site from July to August
2017.

3.3. Activities of Outputs

The degree of the achievement of the 3 Outputs is assessed in accordance with the
respectively stipulated objectively verifiable indicators. In addition, the assessment
takes into account the observations by the stakeholders (i.e. JICA experts, C/Ps, and
target groups) as well as the terminal evaluation team members.

Output 1:

Policy recommendations on the long-term care for the elderly are
developed, based on the evidence from the pilot projects and Thai and
Japanese knowledge and experiences.

indicators | Policy recommendations are documented, which include “Model

Services” with their financial arrangements.

Ouftput 1 is achieved.

® As described in “3-2 Activities implemented” above, most activities under the
Output 1 were duly carried out. With regard specifically to the indicator, a
document entitled “Policy Recommendation on the Development of Long-term
Care System for the Frail Elderly in Thailand” was based on the discussions by
the policy discussion group at the 2nd JCC on 13 August 2013. These
recommendations touch upon a broad range of aspects related to the subject,
including financial arrangements. The main contents of the recommendations
are described in Box 1.

Box 1. Main points of “Policy Recommendation on the Development of Long-term
Care System for the Frail Elderly in Thailand”

Lo
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. Service Delivery

> Establish family caregiver support sysiems: education and practicing,
respite services. '

> Develop long-term care service delivery systems at all sub-districts
nationwide, including care management, home visit and daycare. (A
model system was developed in LTOP pilot sites.)

. Workforce

> Roles of and requirements for care managers, caregivers and other
related service providers (Necessary numbers were estimated based on
the workforce in LTOP pilot sites.)

» Develop curricula and provide the training.

. Information

> Establish the database of frail elderly persons at the district level.

. Products and technologies

» Develop standard guidelines for care managers and other service
providers.

» Support the development of vehicles to transport frail elderly persons.

. Financing

» Establish the long-term care fund at local level, which integrates health
and social welfare budgets from ministries as well as the fund from the
local government.

» Expenses to be covered by the fund (Costs were estimated based on
LTOP’s cost analysis.)

. Leadership/Governance

> Authorize the local authority as the principal organization to manage the
long-term care system

> Establish committees to work on frail elderlies and long-term care from
national to local levels.

> Develop the service accreditation system.

. Community participation

> Support the establishment of sub-district welfare fund for the provision
and group-purchase of consumables.

» Support and develop the capacity of elderly clubs, children and youth
council in the community to support elderly persons.

Output 2: | “Model Services” are developed and implemented in an effective and

sustainable manner at pilot project sites.

Indicators | 2-1. By the end of the pilot projects, evaluation results of the pilot

projects by the service users (the elderly persons and their family
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members) are improved.

2-2. By the end of the pilot projects, evaluation results of the pilot
projects by the service providers (care workers, coordinators, local
government officers in charge) are improved.

2-3. Operation manual for “Model Services” is developed and used in
the activity.

Qutput 2 is considered achieved, when considering the overall results of the surveys,
hearings and interviews conducted during the Project.

® With reference to the indicators 2-1 and 2-2, during the implementation of the
Project, a baseline survey and four rounds of monitoring surveys were
undertaken, based on which a Data Analysis Report (the “2"¢ Data Analysis
Report comprising the outcomes of the 1%t to the 4" rounds of the monitoring
survey, as mentioned under Activity 2-16 above) was prepared. The conclusions
drawn were summarized as follows. The information obtained from the
monitoring surveys, when taking into account the summary below, is mainly on
the contents of service provision. While the conclusions do not refer to the
outcomes of the service provided, the indication of “a wide variety among
different pilot sites” may be understood as indicating that the needs of respective
pilot sites are duly considered in the provision of service at the respective sites.

Box 2: Summary of results of Model Service Survey

» According to the results, among the total service hours, guidance and moral
support shares 28%, followed by functional training (28%) and health check
and medical care (24%).

> Service provision for personal hygiene was 4%, Activity of Daily Living (ADL)
assistance (other than personal hygiene) was 5%.

» There was a wide variety among different pilot sites. For example, in
Nonthaburi, 64% of total service provision time was spent for functional
training. In Khon Kaen, 26% was spent for Thai massage.

> In 6 sites, 708 hours of services were provided to 139 clients during the month
of June, which means approximately about 5 hours of services were provided
to 1 client. On average, 4.6 visits were made for 1 client although there is a
wide variation among different sites.

® Also concerning the indicators 2-1 and 2-2, hearings of the local self-government
officers, care managers, care workers, the elderly and the families were
14
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undertaken at all the pilot sites from May to July 2016. The hearings focused on
the situation of the services implemented. In the meantime, the questions on the
impacts and effects of LTOP were addressed to the local self-government
officers, the elderly and the families. The responses to these questions were
mostly favourable. The positive aspects mentioned included the following:
<Responses from local self-government officers>

> Reinforcement of coordination among different organizations and
stakeholders (local self-government, medical institutions, health care
centres, volunteers, etc. etc.);
Possibility of obtaining updated information;

» Improvement of the care system (outreach to a larger number of the
elderly, facilitated identification of the elderly in need, possibility of more
comprehensive care provision, possibility of providing more personalized
care based on the care plan, etc.); and

» Strengthening of care personnel (improvement of knowledge and skills,
increase of the number of care personnel, etc.).

<Responses from the elderly and families>

» Improvement of physical and mental conditions (being able to move,
feeling of reassurance given by visits of care personnel);

> Increase in frequency of visits by different people; and

> Reduction of burden.

® In addition, the presentation materials from the pilot sites prepared for the LTOP
National Seminar in June 2017, various positive elements of the Project were
pointed out. Among them, those related to care managers and care givers
include the following:
> Establishment / reinforcement of functions of a health care / day care
centre for the elderly;
Human resource development of care personnel (knowledge and skills);
Improvement of the care provided,
Strengthening of the coordination among the stakeholders;
Designation as a “model community” in terms of the elderly care;
> Improvement of knowledge and skills by the family;
® Furthermore, at the interviews conducted during this terminal evaluation, similar
positive comments were expressed by the site coordinators, care managers and
care workers, local self-government officers, the elderly and the families. In
particular, a possibility of providing more personalized care through care plans,
reinforcement of coordination among stakeholders, improvement of knowledge
and skills were mentioned by a large number of site coordinators, care managers
and care givers, as well as local self-government officers interviewed. As for the
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elderly and the families, many of the interviewees referred to the improved sense
of reassurance by the visits of care givers, improved mental and physicai
conditions of the elderly through rehabilitation (at home and at day care centres)
and activities at day care centres.

® A particular mention could be made to the alleviation of socio-economic hardship
by the family caretakers. In most of the families visited during this Terminal
Evaluation, the main income earner is also the main caretaker of the elderly.
They need to leave the elderly alone to sustain the livelihood. Many of them need
to devote 50% or higher share of their income for the purpose of caring the
elderly. These family members explained that having care workers looking after
the elderly during their absence would give them a sense of relief.

® Judging from the above, Output 2 can be considered achieved in terms of the
indicators 2-1 and 2-2, although the statistical / numerical indications to clearly
demonstrate the improved evaluation in this regard did not seem to be made
available.

® Concerning the indicator 2-3, the “Operation Manual of LTOP Model Services”
was prepared in October 2013 in Thai, Japanese and English. This manual
provides practical information concerning home help service and day service,
including the concrete steps to follow, and the definition of important terms. The
manual has been used as reference of implementation for 6 pilot sites.

Output 3. | Training programs of the care workers and coordinators are developed.
Indicators | 3-1. Training curricula for the care workers and coordinators are
developed, and training is implemented.

3-2. Training materials for the care workers and coordinators are
developed and used in the trainings.

Qutput 3 is achieved.

® As indicated in “3-2 Activities Implemented” above, a series of training courses /
programs and workshops were organized targeting care workers, care managers
and coordinators. Taking into consideration of the contents of these training
courses / programs and workshops, “Elderly Care Training Manual (70 hours)”
and “Elderly Care Training Manual (420 hours)” were drafted by MOPH, in
consultation also with JICA experts. These manuals have been disseminated
nationwide for the broad utilization. For reference, the following is the table of
contents of the manual for 420 hours. The contents of the manual for 70 hours
are similar.
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Box 3: Contents of the "Elderly Care Training Manual (420 hours)”

Lesson 1
Lesson 2
Lesson 3
Lesson 4
Lesson 5
Lesson 6
Lesson 7
Lesson 8
Lesson 9
Lesson 10
Lesson 11
Lesson 12
Lesson 13
Lesson 14
Lesson 15
Lesson 16
Lesson 17

Lesson 18

Necessity of caring for the elderly

Concept of the elderly

Common ilinesses of the elderly

Crisis with first aid

Helping the elderly

Caring for dependent seniors due to old age
Use of medicine at old age

Health promotion of the elderly

Mental health for the elderly / Self-care of stress
Setting up appropriate environment

Local wisdom for elderly health care

Rights of the eiderly in the constitution / labor laws needing to know
Roles and ethics of people caring elderly
Recreational activities for the elderly

Promotion of English skills

Promotion of IT skills

Practical exercise

Measurement and evaluation

® [n addition, several management-level officers of MOPH had consultation with
the teaching staff of nursing schools and a nursing university of different
provinces about these manuals. Through such consultations, the contents of the
manuals were incorporated in the curriculum of these schools and university.

3.4. Prospect of Achievement of the Project Purpose

Project Policy recommendations on the long-term care for the elderly are
Purpose accepted by the relevant ministries and organizations.
Indicator By the end of the Project, policy recommendations are found useful (in

terms of effectiveness and fiscal sustainability) as a basis of the
national policy planning by the relevant ministries.

The prospect of the project purpose to be achieved appears promising.

® As mentioned under Output 1 above, the “Policy Recommendation on the
Development of Long-term Care System for the Frail Elderly in Thailand” was
drafted. Considering the result of the interviews of the relevant ministries
conducted during this Terminal Evaluation, and the review of relevant literature,
the contents of this Recommendation were taken into account in the programs of
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the elderly care by MOPH and MSDHS. Tangible examples include the Elderly
Care Training Manuals mentioned under Output 2 above which, according to the
officers of relevant ministries interviewed for this Terminal Evaluation, reflects the
contents of care manager / care worker training conducted under LTOP.

3.5. Prospect of Achievement of the Overall Goal

Overall Policy recommendations on the long-term care for the elderly are
Goal reflected in the Thai government policies.

Indicators | 1. National policies such as the National Plan for the Older Persons
are revised, reflecting the policy recommendations.

2. National programs on the long-term care for the elderly are
implemented, reflecting the policy recommendations.

While the overall goal is generally expected to be achieved within three to five years
after the project completion, it may be considered partially achieved already at the
time of this Terminal Evaluation, for the reasons explained below.

® The Thai government itself has national policies related to long-term care,
regardless of policy recommendations. In addition, the Thai government has
been implementing programs on long-term care for the elderly, regardless of this
Project. Therefore, it would be difficult to evaluate the prospect for the overall
goal to be achieved based on the two indicators described ahove.

® It should nevertheless be pointed out that, as mentioned earlier, the contents of
the Policy Recommendation developed under this Project have been taken into
consideration by MOPH and MSDHD in the implementation of some of their
programs on long-term care for the elderly. In this sense, the second indicator of
the overall goal may be considered as materialized, at least to some extent.

3.6. Implementation Process of the Project

® With regard to the implementation of the activities under this Project, there has
not been any major delay.

® As displayed in the Figure 1 below, the Project implementation has involved
newly established mechanisms (those shadowed in grey), as well as a number of
existing mechanisms and organizations at different administrative levels. It can
be schematically explained that the central level mechanisms / organizations
concerned with policy aspects of the Project implementation, whereas the
regional / provincial and sub-district level mechanisms / organizations were
engaged in its practical aspects.

® The fact that the Project implementation involved a relatively large number of
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newly-established and existing mechanisms / organizations at multiple
administrative levels may infer complexity of management. Nevertheless, with
regard specifically to this Project, such implementation structure appeared to
have worked favorably. This is mainly because the existing mechanisms /
organizations had already been implicated in the area of aging issues under the
Thai government, both individually and as part of committees or collaborating
agencies. This background facilitated the Project to coordinate and link with the
on-going programs and measures, as well as the assets of these mechanisms /
organizations, including human resources (e.g. health volunteers trained to be
care workers under this Project), budget and material (contribution to the
activities related to the Project by MOPH), and accumulated experiences and
knowledge on the relevant subjects.
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4. Evaluation Result
4.1. Relevance
The relevance of the Project is assessed as very high.

The Project is in line with a priority set forth by the Royal Thai Government
namely, policy responses 10 aging society, and assistance to elderly. In addition to
the reference to the rights of elderly in the Constitution, various laws and regulations
have been devised in this regard, such as the Declaration on Thailand’'s Older
Persons (1999), the Act on Older Persons (2003), and the Second National Plan on
the Elderly (2002-2021). Furthermore, assistance to elderly is attached importance in
the overall framework of the national development, as emphasized under the 12t
National Economic and Social Development Plan, as well as the Thailand 20-year
National Strategy.

The Project also addresses one of the priority areas of Japanese Official
Development Assistance (ODA) to Thailand: i.e. “sustainable development of the
economy and providing a response towards a maturing society”. More specifically, it
is related to the assistance program entitled “social Security (response to an aging
society, support for the socially vulnerable)”. In reference also to the basic policy of
assistance, namely, “promotion of mutual benefit and contribution to regional
development based on a strategic partnership”, this Project relates to Japan’s
commitment to strengthening international cooperation on “Active Aging” in the
ASEAN region.

As for the selection of the implementation sites, four of the six pilot sites were
selected on the basis of the sites of the preceding Project, CTOP. Accordingly, one
site from four regions (the North, Northeast, South and Central) respectively was
selected. It was considered that these four sites were mostly rural, and therefore, two
sites (Bangkok and Nakhon Raichasima) were added newly, as to represent urban
and populous areas of the country. Furthermore, a good variety is demonstrated
among the implementation sites of the Project activities, in terms of the geographical
/ administrative settings (i.e. being rural or urban), distances between the residences
of service users (the elderly and the family), etc. While the actual implementation of
assistance (model service provision) has been at the sub-district level, the site
selection was considered at the regional level. This is partly due to the bias which
may exist at the tambon level (among possible stakeholders) and may hinder the
project management. The selection of the service users has been done at the
respective pilot sites, with close referent to ADL conditions.

Concerning the appropriateness of assistance method under this Project, the
“model service” introduced under the Project, as based on the experiences of Japan,
consists mainly of the following elements: (1) assessment (of the situation of the
elderly and the family); (2) creation of a care plan; (3) provision of service (in line with
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the care plan, including the home visits by care workers and / or family care team
comprising also nurses and doctors, homebound nursing, homebound rehabilitation,
and day care at a designated centre); {(4) monitoring and evaluation (mainly by a
coordinator); and (5) review of the care plan. According to the result of this Terminal
Evaluation, such a comprehensive and systematic process of the long-term care was
considered very useful for care personnel. While some of the elements mentioned
above have been undertaken under the policies / programs of the Thai government,
LTOP provided the opportunity for the care personnel to learn and familiarize with
this process of long-term care, which was appreciated by most of those interviewed
during this Terminal Evaluation. Another element of the “model service” which was
appreciated highly by the interviewees is the care plan. This allowed the care
personnel to provide more personalized care to the elderly.

4.2. Effectiveness
The effectiveness of the Project is assessed as relatively high.

The causal relations between the Project purpose and the indicators seem to be
understandable. The Project purpose, as stipulated in PDM, is “Policy
recommendations on the long-term care for the elderly are accepted by the relevant
ministries and organizations”. As explained under Output 1 above, the policy
recommendations in this regard were prepared at the discussion among relevant
ministries and organizations. These recommendations were first reviewed and
formalized within MOPH. According to the interviews conducted during this Terminal
Evaluation, the recommendations were then communicated to relevant ministries and
organizations (more specifically, to MSDHS, Ministry of Interior (MOIl) and National
Health Security Office (NHSO)) through an official channel (by means of an official
document from MOPH), to be utilized in their undertaking of their programs.

In this sense, and in case of MOPH and MSDHS (that were the target of the
interviews of this Terminal Evaluation), the Project Purpose is likely to be achieved by
its completion, in view also of its indicator: i.e. “by the end of the Project, policy
recommendations are found useful (in terms of effectiveness and fiscal sustainability)
as a basis of the national policy planning by the relevant ministries”. It should
meanwhile be pointed out that the official document descried above did not seem to
be available, at least at the time of this Terminal Evaluation.

The main contributing factor for the achievement of the Project purpose is
apparently is the preparedness of the Thai government to further integrate /
strengthen policies on long-term care both at the national and decentralized levels.
The obstructing factors, possibly, is procedural complexities in devising and applying
formal policies involving a relatively large number of organizations and ministries.
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4.3 Efficiency
The efficiency of the Project is assessed as mostly high.

The main inputs of this Project from the Japanese side are the long-term and
short-term experts on various fields, as well as the costs for the training courses,
seminars, workshops and visits in Japan and Thailand. The contribution from the
Thai side included Project (co-)directors, (co-)managers and counterparts, as well as
the cost for seminars, research activities, training materials and in-country training.
According to the results of this Terminal Evaluation, the contributions from both sides
were reciprocal, and thus instrumental in producing the outputs of the Project.

At the national (central) level, even prior to the introduction of this Project, the Thai
government had already devised various policies and measures related to the
assistance to elderly. This Project was implemented when the Thai government
began to place even higher emphasis on such policies and measures. Against such
background, the long-term care to the elderly proposed under this Project was
apparently accepted or even welcomed by the Thai side, as to build upon or reinforce
the existing policies and measures. The expertise from the Japanese experts, which
was communicated through a series of training courses, seminars and workshops to
the participating care personnel, local government officers, and so forth, was
considered useful. The direct target of the training programs and visits in Japan may
appear rather smaill (a total of 125 participants), in view of the total inputs of the
Project. However, there are a larger number of trainees in in-country training and
workshops. Furthermore, many of the participants in these training courses, visits,
seminars and workshops communicated the acquired knowledge and skills to their
colleagues, particularly the aspects which they found were applicable to day-to-day
work, such as care plan, comprehensive care provision, and coordination with related
organizations.

The contribution from the Thai side, including the commitment and collaboration of
the Project (co-)directors, (co-)managers and counterparts, facilitated efficient
implementation of project activities. The initiative of the Thai side in the preparation
and utilization of the training manuals contributed largely to the broad dissemination
of the relevant knowledge and skills.

One aspect of the Qutput which was not fully produced relates to the collection of
the evidence related to the outcomes of the Project. While the baseline survey and
monitoring surveys were conducted, they were not intended to focus on the
chronological changes of situations or shifts in measurements, which in fact could
have been useful in demonstrating the tangible outcomes of the Project. Another
issue was that the methodology and basis of analysis of these surveys were not
clearly described.
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4.4, Impact
The impact of the Project is assessed as relatively high.

As mentioned under the evaluation of the overall goal above, the Thai
government itself has national policies related to long-term care, regardless of policy
recommendations. In addition, the Thai government has been implementing
programs on long-term care for the elderly, regardless of this Project. Therefore, it
would be difficult to evaluate the prospect for the overall goal to be achieved based
on the two indicators described above.

It should nevertheless be pointed out that, as mentioned earlier, the contents of
the Policy Recommendation developed under this Project have been taken into
consideration by MOPH and MSDHS in the implementation of some of their
programs on long-term care for the elderly. In this sense, the second indicator of the
overall goal may be considered as materialized, at least to some extent.

Nevertheless, concerning the second indicator (“national programs on the
long-term care for the elderly are implemented, reflecting the policy
recommendations”), MOPH and MSDHS began in 2016 the nationwide
implementation of a pilot project which comprises such elements as care managers /
workers (givers), care plan and district health and tambon LTC committees. The total
budget allocated from the central level through NHSO for the first year was 600
million baht and the second year, 900 million baht. According to the interviews
conducted during this Terminal Evaluation, the implementation of this pilot project
took into consideration the policy recommendations which were prepared under this
Project.

As for the important assumption described in PDM, namely, “national policies such
as the National Plan for Older Persons” are revised regularly as planned, it is likely to
be fulfilled, when considering the historical experiences of the policy making in
Thailand.

Besides the overall goal, the project appeared to have very positive impacts on
care personnel especially at the decentralized (sub-district) level. All the care
personnel interviewed for this Terminal Evaluation expressed appreciation for the
Project and cooperation from Japan in general, for the reasons as mentioned under
3.3. Achievement of Outputs above (with reference to Qutput 2). Furthermore, the
Project apparently facilitated mutual learning among the 6 pilot sites. In addition, the
Project has attracted attention of not only among the neighbouring communities /
municipalities, but also other communities within Thailand, also some academic
institutions abroad, with regard particularly to the aspects of home visit and day
service,
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4.5, Sustainability i i
The sustainability of the Project is deemed as high.

From the policy and institutional perspective, as discussed above, the Project is in
line with the priorities of the Royal Thai government (response to aging, assistance to
elderly). With the prospective advancement and acceleration of aging in the country,
in the ASEAN region and in the world in general, the emphasis on this subject is
likely to be maintained or even reinforced. Major changes of the ruling governments
or ministerial re-organization are not immediately expected.

From the organisational and financial perspective, as described above, the project
management structure was established as building up on the existing organizational
background of the Thai government. It was with this background that the Thai side,
particularly MOPH, has contributed largely to many of the activities carried out under
this Project. Also, the model service of the Project as a whole, or some of its specific
elements, were incorporated in the elderly activities regularly undertaken in the six
pilot sites, and also in some of the regular programs of the relevant organizations and
ministries (e.g. MOPH/MSDHS pilot project mentioned above). Therefore, these
activities are likely to be implemented, even after the completion of this Project. It
should meanwhile be mentioned that the financial sustainability of the long-term care,
including the model service, needs close examination. Currently, the provision of
service by the family care team, as well as the visits by care workers (givers) and tool
rentals are done free of charge. With the advancement or acceleration of aging, the
needs for this service will rise. Securing resources for the provision of model service
specifically or long-term care in general will be an important issue.

From the technical perspective, the target groups of this Project have taken up
the acquired knowledge and skills in their regular work. To a large extent, these
knowledge and techniques are well appreciated by both the provider and recipients
of the service. Further transfer of knowledge is expected through the continuous
provision of training and seminar by MOPH and relevant organizations. Most of the
care workers have background as active volunteers mainly in the area of health, and
therefore, had already been equipped with some basic understanding, knowledge
and skills on elderly care. They would thus be capable and willing to maintain and
utilize the knowledge and skills acquired through this Project. It can also be
highlighted that all the target groups are highly motivated to share the acquired
knowledge and skills with their colleagues, and other people in their vicinities (e.g. .
communities). For these reasons, the transferred knowledge and skills are likely to be
sustained.

From the socio-cultural and environmental perspective, the acknowledgement of
"LTOP" as the term seems to be limited to those closely involved in the Project or
those who have participated in the Project activities. The elderly and famiies
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interviewed for this Terminal Evaluation, for example, knew only that the support they
were receiving was associated with Japanese assistance. This is possibly because
the service provided in the framework of this Project was closely incorporated in the
regualar support activities by the care personnel.

5. Conclusion

As described above, based on the evaluation on the five criteria, the Project has
been mostly successfully implemented, in good collaboration with the Thai side.
The relevance of the Project is assessed as very high. The effectiveness of the
Project is assessed as relatively high, while its efficiency is assessed as mostly high.
The impact of the Project is assessed as relatively high, and its sustainability is
deemed as high.

6. Recommendations

The Project was implemented in 6 pilot sites with a degree of distinct features.
The information and experiences acquired from these sites can be utilized in the
succeeding project in Thailand as well as similar projects both in Thailand and
abroad. Therefore, it is recommended to gather good practices in pilot sites with due
attention paid to the aspect of diversity in terms of geographical features, inhabitants,
administrative settings and so forth. The gathered information and experiences
should be taken into consideration in the process of selection of pilot sites in the
future projects. In addition, it is recommended to provide clear description of the
“Model Service”. This will serve as a good reference when considering the replication
of similar activities in neighboring or countries which face accelerating aging. In this
regard, preparing a concise explanatory material which outlines the “Mode! Service”
will be useful, in order to disseminate the outcomes of the Project more widely within
and outside of Thailand.

The Project conducted the baseline survey, the model service survey and the cost
analysis survey for the purpose of monitoring the progress of the Project and
providing evidences related to elderly care. This evidence was supposed to serve as
a basis to demonstrate the validity of further expanding the positive outcomes of the
Project beyond the Project site. From this point of view, in future projects,
appropriately designing survey questions, collecting information and data on a
regular basis, and analyzing them would contribute to demonstrating the changes in
the situation of the stakeholders and shift in measurement of relevant data.

Since aging society and elderly care are issues of common interest in the several
Asian countries, the experiences of the Project would be particularly useful when

JV\/ ﬁyw ﬁi JM P’

—57—



planning and implementing similar projects and initiatives in Asian countries. In this
regard, the key points to be considered include the following:

> Especially in rural area, elderly service is likely to face difficulty in accessing

care service. The continuous support and coordination among the
stakeholders are particularly important to ensure such accessibility through
outreach care service and facilitated availability of day care center service.

> Due attention needs to be paid to the guality of life (QOL) of family caretakers

of elderly, in view aiso of ensuring sustainable care and responding to their
needs. Mental, physical and financial support for the families may be explored
through such methods as public service, training family care givers and
education on medical staff, care personnel and local self-government officials
to advocate the needs of support on the families.

It is recommended to reinforce the commitment and ownership of the local
self-government to the promotion of sustainable community based elderly care. In
parallel, the central level agencies are expected to encourage support community
initiatives by, for instance, facilitating access to advanced knowledge and skills. The
Government of Japan could also maintain interest in the situations of elderly care in
Thailand.

The networking and information sharing between the Project and other
cooperation schemes of JICA, such as Japan Overseas Cooperation Volunteers
(JOCV) were instrumental in ensuring the achievement of the Project outputs. This
form of collaboration among different cooperation schemes of JICA will be useful in
order to address the issue of aging society in a comprehensive manner.

The Project paid close attention to the policies and the initiatives on elderly care
by the Thai government, and took into accounts the existing mechanisms and
organizational settings. This allowed the close collaboration between the initiatives
from the Thai side and the Project, which in turn contributed to the materialization of
feasible working plans and implementation structure of the Project. From this
perspective, similar approach will be useful in future projects.
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ANNEX I
Schedule of LTOP terminal Evaluation Mission

Interpreter

Date Schedule (TH-1P) Remark
July | 19 | Wed|Tokyo->Bangkok
7:50 meeting at Hotel (th ntinent) fobhy =>
walking to JICA Office building
9:00-10:00 Meeting with Japanese Expert team : 10.00-11.00
confirmation of schedule and hearing from experts @ Meeting room that is next to Meeting room no.
2, 6th Floor, 7th Building
10:00-11:00 Meeting with MOPH (and MSDHS) : 10:00-16:00
20 | Thu |introduction of evaluation team and purpose of mission Msl Vara.orn 13.00-16.00
- varap - Thai participants: Ms. Peeraya (DOH), 2 BoHA's
13:00-16:00 Visiting pilot site {Bangkok) : hearing staffs
from CM/CG and homebound elderly (if possible) - Visit 1 Elderly home
16:00-19:30 Leave bangkok for Korat {Overnight) 16.00
*Mr. Fujita, Ms. Siriporn (Secretary) and Interpretor ~ Leave BKK for Korat {by Van)
join the Team - Stay at City Park Hotel
09:00 Welcome speech on Site Activities by Site
Coordinator
09:15 Explanation on Purpose of Terminal
Evaluation by Evaluation Team Leader
08:30 Leaye Hotel for Joho Primary Care Unit 09:30 Interview to Site Coordinator
10:00 Group Interview to Care Managers {CM
21 | Fri 09:00-16:00 Visiting pilot site (Korat) : hearing from  |09.00-16.00 Training in japan and Thailand)
CM/CG and homebound elderly (if possible) Ms. Varaporn 11:00 Group Interview to Care Workers (CM
Training in japan and Thailand)
16:00-19:30 Leave Korat for Bangkok 12:00 Lunch
13:00 Visit Interview to Elderly and Family Care
Givers
4 Families
16:00 Leave Nakhon Ratchasima for Bangkok
22 | Sat
23 | Sun
Tentative schedule:
9:00-11:30 Meeting with coordinators from 3 pilot sites 09.00-09.30 Opening & Briefing session
(CR, KK, ST / 10r2 from each site) : hearing / 09.30-10.00 Interview MOPH's key persons (Dr.
information sharing on pilot activities and process of Pakee)
LTOP 69.00-16.00 10.00-12.00 - Interview coordinators from 3 sites
24 | Mon 11:30-13:00 Indivisual hearing from each site Ms: Mutit-a (CR, KK, ST)
' - Interview representative (Ms. Ratchanee) from
14:00-16:00 Meeting with key persons from MOPH and DOH on
MSDHS : hearing on outcome / process / lessons of Output: Training
LTOP 13.00-16.00 If other key persons available (TBC)
@ Meeting room ne. 2, 6th Floor, 7th Building
Visiting pilot site (Nonthaburi) : hearing from CM/CG 09.00-16.00
25 | Tue [and homebound elderly (if possible) / courtesy cal! to M s Muti{a Visit 3 elderly houses
head of the city (or other responsible person) '
26 | Wed|Internal meeting and drafting M/M
9:00-10:00 Sigining M/M (MOPH: Dr. Somsak)
27 | T |(MSPHS: TBC) &203;:3?0 @ Meeting room no. 2, 6th Floor, 7th Building
14:00-15:00 Report to Eol / JICA Thailand Office
28 | Fri |Bakgkok->Tokyo
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ANNEX Il PDM

Project Title: Project on Long-term Care Service for the Frail Elderly and other Vulnerable People*1

Project Period: Yanuary 14, 2013 to August 31 2017

Target Group: Government officers concerned, service providers engaged in medical/welfare services for the elderly in pilot
project sites*2, elderly people who need long-term care services and their family members in pilot project sites.

Policy recommendations on
the long-term care for the

recommendations are found useful (in terms of
effectiveness and fiscal sustainability) as a basis

meeting with the
relevant ministries.

Narrative Summary Ohjectivity Verifiable Indicators Means of Important
Verification Assumptions
OVERALL GOAL 1. National policies such as the National Plan for |1. Revised
Policy recommendations on  |the Older Persons are revised, reflecting the national policies.
the long-term care for the policy recommendations. 2, National
elderly are reflected in the 2. National programs on the long-term care for  |programs
Thai government policies. the elderly are implemented, reflecting the policy |implemented.
recommendations.
PROJECT PURPOSE By the end of the Project, poficy Record of the National policies such

as the National Plan
for the Older Person

elderly are accepted by the  [of the national policy planning by the relevant are revised regularly
relevant ministries and ministries. as planned.
organizations.

OUTPUTS 1. Policy recommendations are documented, 1. Documented  |Most of trained care

which include “Model Services" with their policy coordinators and care
1. Policy recommendations on [financial arrangements. recommendations. (workers will remain
the long-term care for the 2-1. By the end of the pilot projects, evaluation  |2-1. Evaluation  |the Project.
elderly are developed, based |results*3 of the pilot projects by the service users [results.
on the evidence from the pilot |(the elderly persons and their family members)  |2-2. Evaluation
projects and Thai and are improved, results.
Japanese knowledge and 2-2. By the end of the pilot projects, evaluation  |2-3. Documented
experiences. results*3 of the pitot projects by the service operation manual.

providers (care workers, coordinators, local 3-1. Developed
2. "Model Services” are government officers in charge) are improved. training curricula.
developed and implemented  |2-3. Operation manual for “Model Services"is  [3-2. Documented
in an effective and sustainable|developed and used in the activity. training materials.
manner at pilot project sites.  |3-1. Training curricula for the care workers and

coordinators are developed, and training is
3. Training programs of the  {implemented.
care workers*4 and 3-2. Training materials for the care workers and
coordinators are developed. |coordinators are developed and used in the

trainings.
ACTIVITIES Input Pre-
1: Policy Recommendations Japanese Side Thai Side conditions
1-0. Organize the Policy Discussion Group. 1. Long-term 1. Project
1-1. Review implementation status of related laws and plans in experts: Director (MOPH) |-MOPH and
terms of the long-term care in Thailand. {1) Chief Advisor and Co-Director |MSDHS fully
1-2, Thai policy makers and academics visit Japan to observe and|(2) Project {MSDHS) inform related
discuss about the long-term care in Japan. Coordinator  |2. Project ministries and
1-3. Japanese policy makers and academics visit Thailand to {3) Care Policy |Manager organizations
discuss current situations on the long-term care. 2. Shot-term  ((MOPH)and  [(MOF, MO,
1-4. Conduct seminars on the long-term care and related issues for |  experts: Co-Manager MOL, MOE,
Thai policy makers and academics, including financial (1) Relatedto  |(MSDHS) NESDB,
arrangements, with participation of Japanese and Thai resource  |Output 1: MHLW, |3. Project NHSO, TICA,
persons. its related counterparts and Bangkok
1-5. Based on the result of the above discussions, field visits, and  |organizations,  |(Relevant Metropolitan
seminars as well as the pilot projects for the development of "Model |local departments of | Administration
Services,” Thai members of the Policy Discussion Group draft governments and|MOPH, Relevant ) on the
policy recommendations. academics, ete. |depariments of  |Project and
1-6. Conduct seminar(s) on the fong-term care in Thailand and (2) Relatedto  |MSDHS) their expected
experiences of the Project for neighboring countries.
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pilot projects. <C with L>

curricula, training materials, etc.)
3-2. Conduct trainings in Japan on care management and

(including human

2-16. Analyze the effects of the “Model Services" based on the resource cost for
collected information as solid evidence. <C with L> care

2-17. Conduct domestic seminar(s) on the “Model Services.” <C> coordinators,

3: Human Resource Development care workers and
3-1. Design and prepare training on care management and administrative
professional care services (necessary resources, lecturers, cost for the

operation of the
Model Services

professional care services for staff of the ministries concerned, Center)

local authorities, care coordinators of the pilot project sites, etc. 9. Cost to

3-3. Design and prepare the fraining for care workers (necessary develop training

resources, lecturers, curricula, training materials, etc.) materials

3-4. Conduct in-country training/workshops on care skills for care 10. Cost to

workers of the pilot project sites. <C> conduct

i in-country

trainings (at the
pilot project sites)
11. Other
necessary cost
for operation of

the pilot projects

2: Pilot Projects for “Model Services” Outputs 2 and 3: |4. Related roles within
2-1. |dentify evidences and necessary information fo be collected. [MHLW, its related |organizations  [the Project
<C>*5 organizations,  |(MOF, MOJ, *MOPH and
2-2. Select pilot project sites. <C with L> academics, care |MOL, MOE, MSDHS
2-3. ldentify pilot project participants and set up the Working institutions, local [NESDB, NHSO, |secure the CP
Committee at each site. <L with C> governments,  |TICA, and personnel,
2-4. Conduct baseline survey at each site. <C with L> efc, Bangkok facilities and
2-5. Study detailed situations of long-term care services in Thailand (3. Cost to Metropolitan cost for the
and Japan, <C> conduct visits  [Administration) Project.

2-6. Develop a draft of “Model Services" and a draft operation and trainingin  [5. Project office

manual. <C> Japan (shared  |room for JICA

2-7. Conduct workshops at community level on the draft model at  with Thai side}: |experts and

each site. <C with L> (1) Policy on counterparts,

2-8. Design and prepare the training for care workers and elderly who need (secretaries and

coordinators (necessary resources, lecturers, curricula, training Long-term care  |assistants to

materials, etc.) <C with L> *This aclivity consists of Activity 3-1 and ((2) Training on  |JICA experts,

3-3. care and meeting

2-9. Employ care workers and coordinators at each site. <L> management room

2-10. Prepare for the Model Services Center at each site. <L with  }4. Cost to 6. Cost to

c> conduct seminars|conduct seminars

2-11. Conduct trainings for care workers and coordinators of each  |(shared with Thai |(shared with

project site. <C with L> side} Japanese side).

2-12. Provide “Model Services" to the elderly who need long-term |5, Other 7. Cost for

care. <L with C> . necessary cost |research

2-13. Monitor the effects of the “Model Services” to collect for operation of |activities by Thai

necessary information for evidence development. <C with L> the pilot academics

2-14. Monitor the implementation of the “Model Services™ to revise iprojects 8. Cost for

the operation manual. <C with L> (equipment, if  |operation of the

2-15. Finalize "Model Services,” based on the experiences of all  [necessary) pilot projects

*1 In the Project Title, “vuinerable people” means those who are in the condition similar to the frail elderly who need
long-term care, /*2 Six p:lot project sites are determined: Chiang Rai, Khon Kaen, Nakhon Ratchasima, Nonthaburi,
Bangkok and Surat Thani./*3  As indicators for Output 2, the contents and target of evaluation of the pilot pijeCtS will be
specified in the early stage of the Project. / *4 Care givers such as family members of the elderly and volunteers who
provide care services for the elderly may participate in some activities of the Project. / *5  “C” represents ministries and
organizations at the central level and “L" represents organizations at the local level. <C with L> means that the ministries
and organizations at the central level conduct the activity with the help of organizations at the local level.
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ANNEX 1lI SURVEY ITEMS IN LINE WITH THE EVALUATION CRITERIA

=

Consistency with policies

(M

@)

a

b

Relevance of site selection, ramification to non-target sites and groups

{1)

c

(2)

Representativeness of the characteristics of respective sites (vis-a-vis 2.(1)b above)

a_|

Ramification

Q)R

Ramification beyond pilot sites

Ap

ropriateness of assistance methods

(1

{Long-term) care

(2

(pa

I::;_
c

Coordination with other schemes

Schemes of donors

Prospect for the project purpose to be.achieved: “Policy recommendations on the long-term care for the eldery
are accepted by the relevant ministries and crganizations”

(1)

a

Cc

}Linkage between the outputs and.the project purpose (Communication of the activities and outputs to

the concerned agencies, link between the JCC recommendations and policy-making, cencrete

Appropriateness of the indicator: “By the end of the Project, policy recommendations are found useful
(in terms of effectiveness and fiscal sustainability) as a basis of the national policy planning by the
relevant ministries.”

Consistency of various activities (particularly in terms of how they facilitate acceptance of the policy
recommendations by the concerned agencies)

_|@)ce

Existence of obstruciing factors

O

Achievement of the outputs

De:
a

Tangible explanation / communication of the "Model Services", and its understanding and utilization at
the pilot sites (including the difference from, and the linkage / complementarity with the pre-existing
measures




[d”|(if applicable) Outcome of similar projects (particularly on the aspect of the relations between the inputs
and outputs)

("3 [Influence of the external factor (important assumption): “Most of trained care coordinators and care

¢ |Measures to mitigate the influence: handover to successors, etc.

Prospect for the overall goal to be achieved: "Policy recommendations on the long-term care for the elderly are
reflected in the Thai government policies”

a_|Achievement of the goal (overall prospect)

(1)|Prospect for the goal to be achieved

¢ |Concrete measures for the achievement of the overall goal (flow from the acceptance of the

d [(In relation to c. above) Logic and feasibility of the project purpose leading to the overall goal

(2)|Influence of the external factor (important assumption): “National policies such as the National Plan for the
_|Oider Person are revised reqularly as planned”

___la_|Frequency of the revision of the national policies, ete. _____ . ____ . . . ..

b |{Influence of such frequency on the incorporation of the recommendation / sustainability of the
recommendations incorporated

.| |linkage / complementarity with the pre-existing measures)

¢ [Changes from the gender perspective

Sustainability

(1)|Policy and institutional aspect: continuity of assistance after the completion of the project from the policy

a_|Possibility of administration changes

-..[b~ |Prospects for ministerial re-organization -~ """ "7 T T T

e |Possibility of changes in the role of local government in the concemed field

i (2)|Organizational and budgetary aspect: staff and budget allocation by the implementing agencies for the

“la |Coordination among concerned organizations / departments {(agencies, local governments,

[b_ {Availability and possible re-assignment of human resource in concemed organizations
c

Availability / prospective continuity of budget allocation for the project activities (particularly in the
implementing agencies)

_|(@)|Socio-cultural and environmental aspect

(If applicable) Consideration for the gender aspect

8|Impiementation process

a_|Progress vis-a-vis the plan

11 )_I_rr_lplementation status of activities under the respective outputs

¢ |Possible insufficiency in the implementation progress, reasons for delay and responses (including

a [Measures taken in the transfer of techniques and knowledge in order to achieve the project purpose (in

b |lssues and responses




_|(5)[Collection of data on the outcomes, its contents and dissemination

b [Monitoring Survey

Note: Correspondence with Evaluation Subjects : Relevance ({Items 1,2,3) / Effectiveness {ltem 4) / Efficiency (Item 5) /
Impact (Item 6} / Sustainability (Item 7) / Implementation Process (ltem 8)




ANNEX IV LIST OF JAPANESE EXPERTS

Long-term Expert

Name Task Appointed Affiliation
Period (M/M)
Mr. Yoshihito Chief Advisor 31.77 Consumer Affairs
ENOMOTO Agency
Mr. Ichire FUJITA 23.90 MHLW
Ms. Yoko ISOBE Project Coordinator 24.53 JICA
/Survey and Analysis
Ms. Mitsukc OGAWA Project Coordinator 14.80 JICA
/Survey and Analysis
Mr. Masahiro OKADA  |Project Coordinator 12.50 C.D.C.
Mr. Haruhiko YAMADA |Policy on the Long- term Care for  |24.33 Wakayama
the Elderly (Local Gov't) Prefectural
Government
Mr. Satoshi ITABASHI  [System of the Long- term Care for |16.43 Reconstruction
the Elderly {Comm’ity & Home Help Agency of Japan
Service)

Short-term Expert

Name Task M/M  |Affiliation
Mr. Yoshikazu |Baseline Survey for "Model Service" 0.80 |NPO Care
HASEGAWA |Care Planning for "Care Service" 1.03  |Management
Support for "Model Service" Development 0.30 [Support Center
Support for Implementing "Model Service” 0.47
Monitoring and Reyvision of "Model Service" 0.13
Facilitating National Seminar and Regional Seminar _ |0.17
Ms. Yumiko |Baseline Survey (Evidence) 1.19 {University of
MIYASHITA Tsukuba
Mr. Haruhiko |Policy on the Long-term Care for the Elderly 0.43 |Wakayama
YAMADA Seminar on the Long-term Care for the Elderly (Local [0.13  |Prefectural
Government) Government

Mr. Yutaka  [Policy on the Long-term Care for the Elderly (1st Policy |0.03 |MHLW
HORIE Discussion)
Seminar on the Long-term Care for the Elderly 0.2
(Policy)

Mr. Kazunari |Seminar on the Long-term Care for the Elderly (Policy) (0.10 [MHLW
YOSHIDA

Ms. Shio Seminar on the Long-term Care for the Elderly 0.4 MHLW
SUGITA (Administration) *
Ms. Nanako [Seminar on the Long-term Care for the Elderly 0.10 |University of
TAMIYA {Researcher) Tsukuba
Evidence Survey (Data Collection and Effectiveness  [0.07
Analysis)
Ms. Haruko |Evidence Survey (Data Collection and Cost Analysis) |0.67 |Waseda
NOGUCHI Facilitating Regional Seminar 0.10 _|Univegsity
Mr. Tomoyuki [Seminar on the Long-term Care for the Elderly 0.10 |MHLW
OZURU

Mr. Hiroyuki  i{Seminar on the Long-term Care for the Elderly (Policy) |0.10 |[MHLW
YAMAYA

Ms. Junko Policy Discussion Group Seminar (Private Sector) 0.10 {Naeba Fukisi Kai

KOMATSU
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ANNEX V: OPERATIONAL EXPENSES FROM THE THAI AND THE JAPANESE
SIDE

1.) The Japanese side: Total JPY 41,478,000

Thai Fiscal JICA (JPY)

Year
2012 925,000
2013 9,980,000
2014 7,220,000
2015 6,052,000
2016 10,551,000
2017 6,750,000
Total 41,478,000

2.) The Thai side : Total THB 15,979,700

Thai Fiscal MOPH (THB) MSDHS (THB) TICA (THB)

Year
2013 1,200,000 90,000 582,000
2014 N/A 330,500 582,000
2015 =2.700,000 220,000 582,000
2016 4,500,000 180,000 582,000
2017 3,893,800 100,000 437,400
Total 12,293,800 920,500 2765,400

*Remark

1. Budget support from MOPH was used for all activities which are in the PDM
for 6 pilot sites and for central activities.

2. Budget support from MSDHS was used for repairing the elderly houses,
monitoring and evaluation including conducting meetings.

3. Budget support from TICA was used for supporting Japanese Expertise such
as hiring secretariat team, transportation, stationary and so forth.



ANNEX VI: LIST OF THAI COUNTERPARTS OF THE PROJECT

Name Position in the Affiliation

Project / Period
Dr./Mr. Naron Project Director Permanent Secretary, Office of Permanent
SAHAMETAPAT /2013-2015 Secretary, MOPH (Retired)
Dr./Mr. Sopon Project Director Permanent Secretary, Office of Permanent
MEKTHON / 2015- Secretary, MOPH

Mr. Vichien CHAVALIT

Project Co-director
/ 2013-2015

Permanent Secretary, Office of Permanent
Secretary, MSDHS (Retired)

Mr. Maitri INTHUSUT

Project Co-director
/ 2015~

Permanent Secretary, Office of Permanent
Secretary, MSDHS

Dr./Mr. Chanvit Project Manager Inspector General No.8, Office of
THARATHEP /2013-2014 Permanent Secretary, MOPH
Dr./Mr. Suriya Project Manager Direct General, Department of
WONGKONGKATHEP |/2014-2015 Development of Thai Traditional and

Alternative Medicine, MOPH

Dr./Mr. Somsak
AKKASILP

Project Manager
/ 2015-

Deputy Permanent Secretary, Office of
Permanent Secretary, MOPH

Mrs. Yanee LERKRAI

Project Co-manager
/2013-2014

Director General, Office of Welfare
Promotion, Protection and Empowerment
of Vulnerable Groups, MSDHS (Retired)

Mrs. Rarinthip

Project Co-manager

Director General, Office of Welfare

SIRORAT / 2014-2015 Promotion, Protection and Empowerment
of Vulnerable Groups, MSDHS (Retired)

Mr. Anusan Project Co-manager |Director General, Office of Welfare

THIENTHONG /2015-2016 Promotion, Protection and Empowerment

of Vulnerable Groups, MSDHS (Retired)

Mr. Somkid SOMSRI

Project Co-manager
/ 2016-

Director General, Office of Welfare
Promgtion, Protection and Empowerment
of Vulnerable Groups, MSDHS

Mr. Sumphun Acting Project Deputy Director General, Department of
SUWANTHAP Co-manager Older Persons,
/ 2015-2016 MSDHS (Retired)
Mr. Apichart Acting Project inspector, MSDHS
APICHARTBUTR Co-manager
/ 2016-2017

Mr. Thamrong

Acting Project

Deputy Director General, Department of

THAWATWACHUM Co-manager/ 2017- | Older Persons, MSDHS
Ms. Pranee Supporting Director, Section of Elderly Potential
PRATUMMA Project Co-manager | Promotion and Development,
/2018-2016 Division of Potential Encourage of Older
Persons, Department of Older Persons,
Mrs.Piyapern Supporting Director, Division of Older Person Welfare
CHALERMCHUANG | Project Co-manager | Promotion Protection,
/ 2016-2017 Department of Older Persons,
Ms. Parichat Coordinator of Professional Public Health Technical
TANTIYAWARONG MOPH Officer, Professional Level / Mid-term Eva.
/ 2013-2015 Team Member, Office of Permanent

Secretary, MOPH

Ms. Supaporn
CHOEYTIM

Coordinator of
MOPH
/1 2013-2015

Professional Public Health Technical
Officer, Professional Level / Mid-term Eva.
Team Member, Office of Permanent
Secretary, MOPH

P
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Ms.Ashima KERDKLA |Coordinator of Public Health Technical Officer,
- |MOPH Professional Level / Mid-term Eva. Team
/2013-2015 Member, Office of Permanent Secretary,
MOPH
Ms. Patchara Coordinator of Public Health Technical Officer, Senior
SATEANPUCTRA MOPH Professional Level, Bureau of Health
/2015~ Administration, Office of Permanent
Secretary, MOPH
Ms. Pivanut NAKKAEW | Coordinator of Social Development Officer, Practitioner
MSDHS /2013- Level, Division of Older Persons Welfare
Promotion and Rights Protection,
Department of Older Persons, MSDHS
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2. Project Design Matrix (PDM)

Project Design Matrix (PDM)
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5. BRAl- 21 AXBE

HAMR - 7 A AL

1. BAM : A7 41,478,000 1

Thai Fiscal Year JICA (JPY)
2012 925,000
2013 9,980,000
2014 7,220,000
2015 6,052,000
2016 10,551,000
2017 6,750,000
Total 41,478,000
2. 24 &F 15,979,700 /N—
Thai Fiscal Year MOPH (THB) MSDHS (THB) TICA (THB)
2013 1,200,000 90,000 582,000
2014 N/A 330,500 582,000
2015 ~2,700,000 220,000 582,000
2016 4,500,000 180,000 582,000
2017 3,893,800 100,000 437,400
Total 12,293,800 920,500 2765,400
*Remark

1. Budget support from MOPH was used for all activities which are in the PDM for 6 pilot sites and for
central activities.

2. Budget support from MSDHS was used for repairing the elderly houses, monitoring and evaluation
including conducting meetings.

3. Budget support from TICA was used for supporting Japanese Expertise such as hiring secretariat

team, transportation, stationary and so forth.
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6. FAHDE——F}

ZART D o F—r— |

Position in the Project

Name . Affiliation
/ Period

Dr./Mr. Naron SAHAMETAPAT Project Director Permanent Secretary, Office of Permanent
/2013-2015 Secretary, MOPH (Retired)

Dr./Mr. Sopon MEKTHON Project Director Permanent Secretary, Office of Permanent
/2015- Secretary, MOPH

Mr. Vichien CHAVALIT Project Co-director Permanent Secretary, Office of Permanent
/2013-2015 Secretary, MSDHS (Retired)

Mr. Maitri INTHUSUT

Project Co-director
/2015-

Permanent Secretary, Office of Permanent
Secretary, MSDHS

Dr./Mr. Chanvit THARATHEP

Project Manager

Inspector General No.8, Office of Permanent

/2013-2014 Secretary, MOPH
Dr./Mr. Suriya Project Manager Direct General, Department of Development of Thai
WONGKONGKATHEP /2014-2015 Traditional and Alternative Medicine, MOPH
Dr./Mr. Somsak AKKASILP Project Manager Deputy Permanent Secretary, Office of Permanent
/2015- Secretary, MOPH
Mrs. Yanee LERKRAI Project Co-manager Director General, Office of Welfare Promotion,
/2013-2014 Protection and Empowerment of Vulnerable

Groups, MSDHS (Retired)

Mrs. Rarinthip SIRORAT

Project Co-manager /
2014-2015

Director General, Office of Welfare Promotion,
Protection and Empowerment of Vulnerable
Groups, MSDHS (Retired)

Mr. Anusan THIENTHONG

Project Co-manager /
2015-2016

Director General, Office of Welfare Promotion,
Protection and Empowerment of Vulnerable
Groups, MSDHS (Retired)

Mr. Somkid SOMSRI

Project Co-manager /
2016-

Director General, Office of Welfare Promotion,
Protection and Empowerment of Vulnerable
Groups, MSDHS

Mr. Sumphun SUWANTHAP

Acting Project Co-

Deputy Director General, Department of Older

manager Persons,
/2015-2016 MSDHS (Retired)
Mr. Apichart APICHARTBUTR Acting Project Co- Inspector, MSDHS
manager
/2016-2017
Mr. Thamrong THAWATWACHUM | Acting Project Co- Deputy Director General, Department of Older
manager / 2017- Persons, MSDHS
Ms. Pranee PRATUMMA Supporting  Project | Director, Section of Elderly Potential Promotion
Co-manager and Development,
/2016-2016 Division of Potential Encourage of Older Persons,
Department of Older Persons,
Mrs.Piyaporn Supporting  Project | Director, Division of Older Person Welfare
CHALERMCHUANG Co-manager Promotion Protection,
/2016-2017 Department of Older Persons,
Ms. Parichat TANTIYAWARONG | Coordinator of MOPH | Professional Public Health Technical Officer,
/2013-2015 Professional Level / Mid-term Eva. Team Member,
Office of Permanent Secretary, MOPH
Ms. Supaporn CHOEYTIM Coordinator of MOPH | Professional Public Health Technical Officer,
/2013-2015 Professional Level / Mid-term Eva. Team Member,
Office of Permanent Secretary, MOPH
Ms.Ashima KERDKLA Coordinator of MOPH | Public Health Technical Officer, Professional Level
/2013-2015 / Mid-term Eva. Team Member, Office of

Permanent Secretary, MOPH
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Name

Position in the Project
/ Period

Affiliation

Ms. Patchara SATEANPUCTRA

Coordinator of MOPH
/2015-

Public Health Technical Officer, Senior Professional
Level, Bureau of Health Administration, Office of
Permanent Secretary, MOPH

Ms. Piyanut NAKKAEW

Coordinator of
MSDHS /2013-

Social Development Officer, Practitioner Level,
Division of Older Persons Welfare Promotion and
Rights Protection,

Department of Older Persons, MSDHS
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