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TENTATIVE SCHEDULE OF IMPLEMENTATION
FOR THE PROJECT
FOR THE IMPROVEMENT OF SETHATHIRATH HOSPITAL

Japanese Implementation Study Team (hereinafter referred to as “the
Team”) and the Lao authorities concerned have jointly formulated the
Tentative Schedule of Im plementation of the Project with its Project Design
Matrix as attached hereto.

This schedule has been formulated in connection with the attached
document of the Record of Discussions signed between the Team and the
Lao authorities concerned with the Project on the condition that the
necessary budget will be allocated for the implementation of the Project by
both sides, and that the schedule and the matrix will be subject to change
within the framework of the Record of Discussions when necessity arises in
the course of implementation of the Project.

Vientiane, December 18, 1998

/ééf?f/‘/‘—a 72;/"&;‘ TA v qdm/

Dr. Koshiro Fukiyama Mrs. Chanthanom Manodham
Leader, Director of Cabinet,

Japanese Implementation Study Team, Ministry of Health,

Japan International Cooperation Agency, Lao People’s Democratic Republic
Japan

C A sl N

Dr. Chanph‘omma bong&pphanh

Director,

Vientiane Municipality Health Department,

Lao People’s Democratic Republic



TENTATIVE SCHEDULE OF IMPLEMENTATION FOR THE PROJECT

Japanese Fiscal Year
(April - March) SUBJECT REMARKS
1. DISPATCH OF JAPANESE  |Chief Advisor
EXPERTS TO LAQO POR
(LONG-TERM) Coordinator
Hospital Administration * *Accounting, Financial affairs, Training contral,
Equipment control, Data statistics, etc.
General Medicine
2. DISPATCH OF JAPANESE  |Obstetrics & Gynecology
EXPERTS TO LAC PDR
(SHORT-TERM)
.
Pediatrics e W |
Internal Medical field
Surgical Field
Nursing
Radiology
Laboratory Diagnosis
Other* |\ * Experts mutually agreed upon as necessary
3. TRANING OF LAO Director, Obstettics & Gynecology, o e )
PERSONNEL IN JAPAN Pediatrics, Internal Medicine, Surgery,
Mursing, Hospital Administration,
Radiolog, Laboratory Diagnosis, etc.
4. PROVISION OF MACHINERY [ [ 222
AND EQUIPMENT
5. DISPATCH OF JAPANESE [ L] [ ] ] ]
MISSION TO LAQ PDR Management Plannning Advisory Management Evaluation
Consultation & Consultation Consultation

Note : This schedule is formulated tentatively on the assumption that the necessary budget will be acquired by both sides.
This schedule is subject to change within the scope of the "Record of Discussions" if the recessity arises during the course of Project implementation.
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PROJECT DESIGN MATRIX

Tille: Project. for the improvement of Sethathirath ospital

Target: Sethathirath Hospital

Narrative Summary

Indicators

Mcans of
Verification

Important
Assumplion

Super Goal:
Reduction of mortality rate in Lao PDR

Overall Goal:

Pationts receive appropriate medical service in 3 Provinces

Life expectancy
Mortality rate

- Serious outbreak does
not. occur

- Impact of 3 Provinces is
strong enough to the
nation

Project Purpose:
Madical service and training capabilily of Sethathirath ospital

(SH) are improved

No. of outpatient
No. of recovered and discharged patients per year
No. of traince per year

- Other things remain
same level
-Referral systom
-No. of medical staff in
rural area
-Access to medical
facilities in rural arca
- People’s attitude to
traditional healing
-Peoples economic
situation
-Quality of new doctors
-Facilitios and drugs in
rural medical facilities

Project Quiput:
1. Knowledge and skill of doctors for therapy and diagnosis are
improved at Sethathirath Hospital (SH)
2. Knowledge and skill of para-clinic stall are improved at Si1
3. Pharmacisis have enough knowledge for service to doctors
and patients at S1I
4. Knowledge and skill of nursing are improved at S
h. Medical equipment and facilities are updated and can work on
request atl. S11
. Function of administration office at SH is improved (including
hospital management. building / facilities
management., pationt data management, reception system.
and patient. communication)
7. Dietary service at. SH is improved
8. Knowledge and =skill of Primary Medical Care (PMC) of
medical stafl at local health facilities in 3 Provinces are

oz}

1.1 No. of newly practiced diagnostic methods

1.2 No. of patienis who diagnosed by the new method

1.3 No. of operative procedures newly introduced

1.4 No. of patients who are operaled by the new procedures
1.5 Mortality rates of during-operation/within 3 days after
operation

1.6 Understanding of knowledge

1.7 Confidence of skills

1.8 Qualitative evaluation

1.9 Dietary instruction is recorded on patient record of all the
inpatienis

2.1 Turn around time

2.2 No. of newly introduced diagnostic tests

2.3 No. of testing of Lhe new tests

2.4 Internal laboratory precision

2.5 Accuracy

Sell evaluation
Self evaluation
Project report

¥




improved
9. New hospital is completed

2.6 Days which equipment. can work

3.1 No. of drugs listed in the data base

3.2 All the patients receive instruction of how to take drug
3.3 Satisfaction of doctors

3.4 Dosage of expired drugs

4.1 Satislaction of paticnts

4.2 Evaluation by nurse on adminisiralion

4.3 Qualitative evaluation

6.1 Day of test practiced

6.2 No. of test by new equipment

£.3 Qualitative evaluation

6.1 Satisfaction of patients ( infout) on communication.
reception, building facilities

6.2 Qualitative evaluation on building maintenance
6.3 Monthly account record is prepared

6.4 Regular cvaluation of hospital data by management
commiltee

6.5 Bed occupancy rate

6.6 Qualitative evaluation on hospital administration
7.1 Food is prepared as prescription

7.2 Basic menu is formulated

7.3 Percentage of matching belween special dietary order
and patients diet.

8.1 Understanding of appropriate skill and knowledge
8.2 Conflidence on =kills

Questionnaire

Questionnaire

Questionnaire
Project report

Project report.
Questionnaire

PProject report

Project report
Regular
observation by
section chiel
Order and
nurse record
Sclf evaluation
Self evaluation

\L_~




Activilies:

(Quality of doclor)

1.1 ldentilying appropriate method and technique of therapy and
diagnosis al. S11

1.2 Giving Lraining opportunities for doctors (including
knowledge on nutrition) al S

1.3 Exchanging information and having training courses by
outsicle doctors

1.4 Having computer units Lo access inlernational information
in Madical Research and Information Section

1.6 Facilitating library with necessary textbooks and
international journals at SH (managed by Medical Rescarch and
Information Scclion)

1.6 Organizing a regular conference in cach department

1.7 Formulaling a curriculum for post-graduate medical doctors
at St

(Quality of para-clinic)

2.1 Identilying appropriate para-clinical method and technique
at SH

2.2 Giving training opportunities for para-clinic stafl (including
knowledge and skill on maintenance of medical equipment. and
facilitics, reagent storage, and knowledge of x-ray cxposure
conlroly

2.3 Exchanging inlormation and having training courses by
outside personnel

2.4 Having compuler units Lo access international data

2.5 Iacilitating library with nccessary text books and
internalional journals

2.6 Qrganizing a regular conference in SII

(Qunality of pharmacist)

3.1 Identifying appropriate knowledge for pharmacist at SH

3.2 Training pharmacist. (including drug stock management, and
accounting)

3.3 Gelting new drug information

3.4 Crealing drug data base (including stock information)

3.6 Distribution of drug informaltion

(Quality of nurse)

1.1 Identifying appropriate knowledge and skill of nurses at S11
4.2 Improving a regular Lraining course on nursing

4.3 Training nurses for nurse administration

4.4 Organizing a regular conlerence in cach section at S1

-Necessary drugs are
available

-Necessary food materials
are available

-Books and journals are
well kept

Pre-condilions

-Newly introduced
medical procedures are
acceptable for MOt

g



(Bquipment update and repair)

5.1 Obtaining information on medical equipment. and [acilities
(including mainlenance service) by Equipment/Facilities/Drug
Procurement. Seclion

5.2 Selecting appropriate medical equipment and facilities by
Equipment/Facilities/Drug Procurement Seclion

5.3 Training Lao engincer(s) for cquipment/facility repair

5.4 Keeping operation record of equipment, and facilities at. each
section by para-clinic stall and enginecers

(Hospital Administralion)

Patient data management

6.1 Improving hospital data collecting system of Statistic Section
6.2 Data analysis for medical services (including mortality in the
hospital, length of stay of inpatient, and bed occupancy rate and
so on) by Statistic Seclion

6.3 Having training on hospital stalistics

Patient communication

6.4 Organizing regular meeting with palients by Nursing
Administration Section

6.6 Nominating n representative of patients in each section with
cooperation from Nursing Administration Section

6.6 Advertising medical information to patients in SH (posters
and so on)

Patient _receplion

6.7 ldentilying appropriate reception method at S1{

6.8 Training receplion method

6.9 Kstablishing on-call consullation system in Administration
Office

UHospiltal management

6.10 Identifying appropriate hospital management system al. ST1
6.11 T'raining on accounting. financing, hospital organization
Building fcililies management,

6.12 Bstablishing maintenance section under Administration
Office

6.13 Moniloring of building maintenance by Administration
Office

(Diatary service)

7.1 Establishing dietary service section under the Nursing
Administration Section of SII

7.2 Formulating basic special dietary menu in accordance with
therapy

7.3 Monitoring and evaluating dictary menu (with consideration

of food culture of Lao PDR)
et

/



7.4 Mid-term evaluation of dietary service

7.5 Revision ol dictary service

7.6 Develop or sustain dietary service according Lo the revision
(PMC at tocal health facilities)

8.1 Enhancement, of the Meadical Information section of ST
8.2 Planning and preparing (raining courses

8.3 Training of siall on PMC

8.4 Monitoring and evalualing the training course twice a year
8.5 Molivating local medical staff for regular conference
(atlvertisement and so on)

8.6 Organizing regular conference of 3 Provinces
(Conslruction of the new SH)

9.1 Constructing SH (done by Japanese Grant Aid)

9.2 Having initial briefing on operation and maintenance of
medieal and other equipment. and (acilities (done by Japanese
Trant Aid)

Note : These contents are formulated tentative and can be revised in accordance with actual necessily for the implementation of the Project.



Input

[fuman Resources

Bquipment and IPacilities

Others

{. Knowledge and skilis of doctor
(l.a0 side)
-Medical doctors

(Japanese side)
- Chiefl advisor
- Doctor

(Lao side)
- Subscription fee for inlernational journals
- Spare parts of training equipment

(Japanese side)

- Computers

- Texthooks and released international journals
- Training cquipment

(Japanese side)
Training in Japan

2. Knowledge and skill of para-clinic
I

(I.220 side)

- Para-clinic stall

(Japanese side)
- Para-clinic stafl

(Lao side)
- Subscription fee for international journals
- Sparc parts and other necessary materials for maintenance of training equipment

(Japancse side)

- Computers

- Texthooks and released international journals
- Training equipment

(Japanese side)
- Training in Japan

3. Knowledge of pharmacist
(l.a0 side)
- Pharmacist

(tapanese side)
- Pharmacist, (short-term)

(Lao side)
- Spare parts and other nocessary materials for maintenance of training equipment

(Japanose side)
- Compulers
- Training materials

4. Knowledge and skill of nurse
(Lao side)
- Nurses

(Japnnese side)
- Nursoes

(1.ao side)
- Spare parts and other necessary maierials for maintenance of training equipment

(Japanese side)
- Training malerials

(Japanese side)
‘Training in Japan




6. Update of medical equipment/facilities and
maintenance

(Lo side)

- Kngincers

(Japanese side)
- Iinginecrs
- Manufacturer/dealer for operational bricfing

(l.a0 side)
- Spare parts/reagent and other necessary materials for maintenance of medical
equipment and facilities

(Japanese sile)

- Catalog of medical equipment and facilities

- Therapeutic and diagnostic equipment and facilities (parily provided by Japanese Grant
Aid; selection of equipment/facilities provided by the Grant Aid are subject to an
agreement. between Jao side and Japanese Grant Aid Mission)

(Japanese side)
“Training in Japan

6. Ifunctlion of administration

(Fao side)

- Director (general hospital management)

- Staff of administration office (patient. data. reception
syslem)

- IEngincers (can be same with 5.; building/facility
management,)

(Japanese side)

- Chief advisor (kame person with Input 1) or doctor
(same peraon with Input. 1))

- Jlospital administration expert (short-term)

(Lao side)
- Spare parts and other necessary materials for building management

(Japanese side)
- Compulers

(Japanese side)

- Training in Japan
(possible coverage of
training(s) are
gencral hospital
management,
patient dala
management,
financing. reception
system. dictary
serviee)

7. Diectary service

(Lao =ide)

- One person in charge of dietary section from Nursing
Administration office

(Japancse side)

- Chief advisor or doctor (same person with Inpul. 1.
formulation of initial dictary menu)

- Boctor (imid-term evaluation of dictary =ervice)

- Nutritian Gf appropriatencss is verified after the
cvaluation)

(L.ao side)
- Kitchen ware. utensils and other necessary equipment.
- Food malterials

(Japanese side)
- Kitchen facilities
(subject to an agreement between Lao side and Japanese Granl. Aid Mission in fufure)




8. Knowledge and skill of PMC of medical staffat
local health facilities

(Lao side)

- One person in charge (from Madical Information Section ?)

- Doctors (same person with Inpul. 1))

- Para-clinie staff (same person with Tnput 2)

- Nurses (same person with ITnput 4.)

(Japnanese side)
- Doctors (monitoring of PMC for evaluation of training
courses; short-term)

(l.ao side)
- Spare parts and other necessary materials for maintenance of training equipment
- Allowance for transportation, accommodalion

(Japancse side)
- T'raining equipment and materials

9. Necw Scithalhirath Hospital

(Japanese side)

- Manufacturer/dealer for initial bricfing on operation and
maintenance of equipment and facilities (subject to an
agreemen! belween Lao side and Japanese Grant Aid
Mission)

(Lao sidc)
Subject te discussion between Lao side and Japanese Grant Aid Mission
Particular requests from Lao side were: ambulance. inter-phone system. drug storage.

(Japanese side)
Subject to discussion between Lao side and Japanese Grant Aid Mission

Noto : These contents are formulated tentatively and can be

\%,.

rovised in accordance with actual necessity for the implementation of the Project.
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