@ FH#EEER (R/D) BX

RECORD OF DISCUSSIONS
BETWEEN JAPANESE IMPLEMENTATION STUDY TEAM AND
AUTHORITIES CONCERNED OF THE GOVERNMENT
OF THE LAO PEOPLE'S DEMOCRATICREPUBLIC
ON JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT FOR THE IMPROVEMENT OF SETHATHIRATH HOSPITAL

The Japanese Implementation Study Team organized by Japan
International Cooperation Agency and headed by Dr. Koshiro Fukiyama
(hereinafter referred to as “the Team”) visited the Lao People’s Democratic
Republic (hereinafter referred to as “the Lao PDR”) for the purpose of
working out the details of the technical cooperation program concerning the
project for the improvement of Sethathirath Hospital in the Lao PDR.

During its stay, the Team exchanged views and had a series of
discussions with the Lao authorities concerned in respect of desirable
measures to be taken by both Governments for the successful
implementation of the above-mentioned Project.

As aresult of the discussions, the Team and the Lao authorities
agreed to recommend to their respective Governments the matters referred
to in the document attached hereto.

Vientiane, December 18, 1998

ooshiro Frdiaea v %”‘f;

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

Dr. Chanphomma b’ongsgmphanh
Director,
Vientiane Municipality Health Department,

Lao People’s Democratic Republic
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THE ATTACHED DOCUMENT

COOPERATION BETWEEN BOTH GOVERNMENTS

The Government of the Lao PDR will implement the Project for the
Improvement of Sethathirath Hospital (hereinafter referred to as “the
Project”) in cooperation with the Government of Japan.

The Project will be implemented in accordance with the Master Plan
which is given in Annex L

MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the
Government of Japan will take, at its own expense, the following
measures through Japan International Cooperation Agency (hereinafter
referred to as “JICA”) according to the normal procedures under the
Colombo Plan Technical Cooperation Scheme.

DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese
experts as listed in Annex IL

PROVISION OF MACHINERY AND EQUIPMENT

The Government of Japan will provide such machinery, equipment and
other materials (hereinafter referred to as “the Equipment”) necessary
for the implementation of the Project as listed in Annex II. The
Equipment will become the property of the Government of the Lao PDR
upon being delivered CLF. to the Lao authorities concerned at the ports
and/or airports of disembarkation.

TRAINING OF LAO PERSONNEL IN JAPAN

The Government of Japan will receive the Lao personnel connected
with the Project for technical training in Japan.



4. SPECIAL MEASURES FOR TRAINING OF MIDDLE-LEVEL
MANPOWER
(@) To ensure the smooth implementation of the Project, the
Government of Japan will take specdial measures through JICA for the
purpose of supplementing a portion of the following local cost
expenditures necessary for the execution of the middle level trainees
training program.
(i) Travel allowances to and from the place of training for training
participants.
(ii) Expenditures for preparation of teaching materials.
(iii) Travel allowances for field trips for training participants.
(iv)Expenditures for the purchase of supplies and equipment necessary
for training programs.
(v) Travel allowances for instructors when they accompany training
participants on field trips.
(vi)Fees for instructors invited from institutions other than those
directly connected with the Project.
(b) Support for the above-mentioned expenditures will be reduced
annually. The reduced portion of the expenditures will be covered by
the Lao side.

III. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE LAO PDR

1. The Government of the Lao PDR will take necessary measures to ensure
that the self-reliant operation of the Project will be sustained during and
after the period of Japanese technical cooperation, through full and
active involvement in the Project of all related authorities, benefidary
groups and institutions.

2. The Government of the Lao PDR will ensure that the technologies and
knowledge acquired by the Lao nationals as a result of Japanese technical
cooperation will contribute to the economic and sodal development of
the Lao PDR.

3. The Government of the Lao PDR will grant in the Lao PDR privileges,
exemptions and benefits to the Japanese experts referred to in Annex I
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and their families which are no less favorable than those accorded to
experts of third countries working in the Lao PDR under the Colombo
Plan Technical Cooperation Scheme.

4. The Government of the Laoc PDR will ensure that the Equipment
referred to in Annex [I will be utilized effectively for the
implementation of the Project in consultation with the Japanese experts
referred to in Annex IL

5. The Government of the Lao PDR will take necessary measures to ensure
that the knowledge and experience acquired by the Lao personnel from
technical training in Japan will be wutilized effectively in the
implementation of the Project.

6. In accordance with the laws and regulationsin force in the Lao PDR, the
Government of the Lao PDR will take necessary measures to provide at
its own expense:

(a) Services of the Lao counterpart personnel and administrative
personnel as listed in Annex IV;

(b) Land, buildings and facilities as listed in Annex V;

(c) Supply or replacement of machinery, equipment, instruments,
vehides, tools, spare parts and any other materials necessary for the
implementation of the Project other than the Equipment provided
through JICA in Annex III;

(d) Means of transport and travel allowance for the Japanese experts for
officdal travel within the Lao PDR and any other countries as long as
the travel is requested by the Lao PDR.

(e) Suitably furnished accommodations for the Japanese experts and their
families.

7. In accordance with the laws and regulations in force in the Lao PDR, the
Government of the Lao PDR will take necessary measures to meet:

(a) Expenses necessary for the transportation within the Lao PDR of the
Equipment referred to in Annex Il as well as for the installation,
operation and maintenance thereof;

(b) In case of the movement to the new Sethathirath Hospital site,
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expenses necessary for the transportation of the Equipment referred to
in Annex JIL

() Customs duties, internal taxes and any other charges, imposed in the
Lao PDR on the Equipment referred to in Annex III.

(d) Running expenses necessary for the implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT

1. The Director of the Cabinet of the Ministry of Health, as the Executive
Director of the Project, will bear overall responsibility for the
administration and implementation of the Project.

2. The Director of the Vientiane Municipality Health Department, as the
Director of the Project, will be responsible for the general administration
and implementation of the Project. '

3. The Deputy Director of the Vientiane Munidpality Health Department
and the Director of Sethathirath Hospital, as the Deputy Directors of the
Project, will be responsible for the managerial and technical matters of
the Project.

4. The Japanese Chief Advisor will provide necessary recommendations
and advice to Executive Director of the Project, the Director of the Project
and the Deputy Director of the Project on any matters pertaining to the
implementation of the Project.

5. The Japanese experts will give necessary technical guidance and advice
to the Lao counterpart personnel on technical matters pertaining to the
implementation of the Project.

6. For the effective and successful im plementation of technical cooperation
for the Project, a Joint Coordinating Committee will be established
whose functions and composition are described in Annex VI.

V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two
Governments through JICA and the Lao authorities concerned, at the
middle and during the last six months of the cooperation term in order
to examine the level of achievement.



VI. CLAIMS AGAINST JAPANESE EXPERTS

The Government of the Lao PDR undertakes to bear claims, if any arise,
against the Japanese experts engaged in technical cooperation for the
Project resulting from, occurring in the course of, or otherwise
connected with the discharge of their official functions in the Lao PDR
except for those arising from the willful misconduct or gross negligence
of the Japanese experts.

VII. MUTUAL CONSULTATION

There will be mutual consultation between the two Governments on
any major issues arising from, or in connection with this Attached
Document.

VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT
TO THE PROJECT

For the purpose of promoting support for the Project among the people
of the Lao PDR to the Project, the Government of the Lao PDR will take
appropriate measures to make the Project widely known to the people of
the Lao PDR.

IX. TERM OF COOPERATION

The duration of the technical cooperation for the Project under this
Attached Document will be five years from October 1, 1999.

ANNEX 1 MASTER PLAN

ANNEX I LIST OF JAPANESE EXPERTS

ANNEX I LIST OF MACHINERY AND EQUIPMENT

ANNEX IV LIST OF LAO COUNTERPART AND
ADMINISTRATIVE PERSONNEL

ANNEX V LIST OF LAND, BUILDINGS AND FACILITIES

ANNEX VI JOINT COORDINATING COMMITTEE
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ANNEX I
MASTER PLAN

1. Overall Goal
Patients receive appropriate medical service in 3 Provinces (Vientiane
Municipality, Vientiane Province, Borikamsay Province)

2. Project Purpose v
Medical services and training capability of Sethathirath Hospital (SH) are
improved

3. Output of the Project
(1) Knowledge and skill of doctors for therapy and diagnosis are
improved

(2) Knowledge and skill of para-clinic staff are improved

(3) Pharmacists have enough knowledge to be of service to doctors and
patients |

(4) Knowledge and skill of nursing are improved

(5) Medical equipment and facilities are updated and can work on
request

(6) The functions of the administration office at SH are improved
(including hospital management, building/facilities management,
patient data management, reception system, and patient
commiunication)

(7) Dietary service at SH is improved

(8) Knowledge and skill for Primary Medical Care (PMC) at local health
facilities in 3 Provinces are improved

(9) New hospital is constructed

4. Activities of the Project
<Doctors’ quality>
(1)-1 Identifying appropriate methods and techniques for therapy and
diagnosis at SH
(1)-2 Giving training opportunities for doctors (including knowledge on
nutrition)
(1)-3 Exchanging information and having training courses
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(1)-4

(1)-5

(1)-6
(1)-7

Having computer units to access international information in the
Medical Research and Information Section

Facilitating the library with necessary textbooks and international
journals (managed by Medical Research and Information Section)
Organizing a regular conference in each department

Formulating a curriculum for post-graduate medical doctors

<Quality of para-clinic staff>

(2)-1
(2)-2
(2)-3
(2)-4

(2)-5

(2)-6

Identifying appropriate methods and techniques for therapy and
diagnosis

Giving training opportunities to para-clinic staff (including
knowledge and skill on maintenance of medical equipment and
facilities, reagent storage, and knowledge of radiation safety)
Exchanging information and having training courses

Having computer units to access international databases
Facilitating library with necessary textbooks and international
journals

Organizing a regular conference in SH

<Quality of pharmacists>

(3)-1
(3)-2

(3)-3
(3)-4
(3)-5

Identifying appropriate knowledge for pharmacists

Training pharmacists (including drug stock management and
accounting)

Getting new drug information

Creating drug database (including stock information)
Distribution of drug information

<Quality of nurses>

(4)-1
(4)-2
(4)-3
(4)-4

Identifying appropriate knowledge and skill for nurses
Improving aregular training course on nursing
Training nurses for nurse administration

Organizing a regular conference in each section at SH




<Equipment update and repair>

(5)-1 Obtaining information on medical equipment and facilities
(including maintenance service) by Equipment/Facilities/ Drug
Procurement Section

(5)-2 Selecting appropriate medical equipment and facilities by
Equipment/ Facilities/ Drug Procurement Section

(5)-3 Training Lao engineer(s) for equipment/facility repair

(5)-4 Keeping operation record of equipment and facilities at each
section by para-clinic staff and engineer(s)

<Hospital Administration>
Patient data management

(6)-1 Improving the hospital data collecting system by Statistic Section
(6)-2 Data analysis for medical services (including mortality in the
hospital, length of stay of inpatients, and bed occupancy rate and so
on) by Statistic Section
(6)-3 Having training in hospital statistics
Patient communication
(6)-4 Organizing regular meetings with patients by the Nursing
Administration Section
(6)-5 Nominating arepresentative of patients in each section in
cooperation with the Nursing Administration Section
(6)-6 Advertising medical information to patients in hospital (posters,
etc.)
Patient reception

(6)-7 Identifying appropriate reception method
(6)-8 Training reception method
(6)-9 Establishing an on-call consultation system in the Administration
Office
Hospital Management
(6)-10 Identifying an appropriate hospital management system
(6)-11 Training in accounting, financing, hospital organization
Building facilities management

(6)-12 Establishing a maintenance section under the Administration
Office
(6)-13 Monitoring of building maintenance by the Administration Office
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<Dietary service>

(7)-1 Establishing a dietary service section under the Nursing
Administration Section

(7)-2 Formulating a basic special dietary menu in accordance with
therapy

(7)-3 Monitoring and evaluating the dietary menu (with consideration
of the food culture of the Lao PDR)

(7)-4 Mid-term evaluation of the dietary service

(7)-5 Revision of the dietary service

(7)-6 Develop or sustain the dietary service according to the revision

<PMC at local health facilities>
(8)-1 Enhancement of the Medical Research and Information section of SH
(8)-2 Planning and preparing training courses
(8)-3 Training of staff in PMC
(8)-4 Monitoring and evaluating the training courses twice a year
(8)-5 Motivating local medical staff for regular conferences
(advice, etc.)

(8)-6 Organizing regular conferences in 3 Provinces

<Construction of the new SH>
(9)-1 Constructing SH (done by Japanese Grant Aid)
(9)-2 Having initial briefing on operation and maintenance of medical
and other equipment and facilities (done by Japanese Grant Aid)
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ANNEX I
LIST OF JAPANESE EXPERTS

1. Long-term experts

(1) Chief Advisor

(2) Coordinator

(3) Experts in the following subjects
(a) Hospital Administration
(b) General Medicine

2. Short-term experts in the following subjects
(a) Obstetrics and Gynecology
(b) Pediatrics
(c) Internal Medical Field
(d) Surgical Field
(e) Nursing
(f) Radiology
(g) Laboratory Diagnosis
(h) Pharmacy
(i) Equipment Maintenance
(j) Other experts m utually agreed upon as necessary

o




ANNEX [T
LIST OF MACHINERY AND EQUIPMENT

1. Diagnostic equipment
Endoscopy, etc.

2. Equipment for Hospital Administration
Personal computers, etc.

3. Training equipment
Textbooks, etc.

4. Other equipment
Vehicles, etc.
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ANNEX IV
LIST OF THE LAO COUNTERPART
AND ADMINISTRATIVE PERSONNEL

1. The Director of the Cabinet of the Ministry of Health
(as the Executive Director of the Project)

2. The Director of the Vientiane Municipality Health Department
(as the Director of the Project)

3. The Deputy Director of the Vientiane Municipality Health Department
and the Director of Sethathirath Hospital
(as the Deputy Directors of the Project)

4. The Deputy Directors of Sethathirath Hospital

5. Personnel of following subjects
(1) Obstetrics and Gynecology
(2) Pediatrics
(3) Internal Medical Fields
(4) Surgical Fields
(5) Nursing
(6) Radiology
(7) Laboratory Diagnosis
(8) Hospital Administration
(9) Pharmacy
(10) Equipment Maintenance
(11) Other Personnel mutually agreed upon as necessary

6. Administrative personnel
(1) Secretaries
(2) Drivers
(3) Other supporting staff mutually agreed upon as necessary
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ANNEX V
LIST OF LAND, BUILDINGS AND FACILITIES

1. Sufficient space for implementation of the Project
2. Offices and necessary facilities for the Japanese experts

3. Facilities such as electricity, gas, water, sewerage, telephones and furniture
necessary for the Project activities and operational expenses for utilities

4. Other facilities mutually agreed upon as necessary




ANNEX VI
JOINT COORDINATING COMMITTEE

1. Functions

The Joint Coordinating Committee will meet at least once a year and

whenever necessity arises, and work:

(1) To formulate the Annual Work Plan of the Project;

(2) To review the overall progress of the Project as well as the
achievements of the above-mentioned Annual Work Plan; and

(3) To review and exchange views on major issues arising from or in
connection with the Project

2. Composition

(1) Chairperson
The Director of the Cabinet, the Ministry of Health

(2) Members

<Lao Side>
(a) The Director of the Vientiane Municipality Health Department
(b) The Deputy Director of the Vientiane Municipality Health Department
(c) The Director of Sethathirath Hospital
(d) The Deputy Directors of Sethathirath Hospital
(e) The Director of Health Care Sector Cooperation with Japan,
the Ministry of Health
<Japanese Side>

(a) Chief advisor
(b) Coordinator
(c) Japanese experts
(d) Resident Representative of JICA Laos Office

(3) Observers
(a) Representative of concerned department of the Ministry of Health
(b) Representative of National Institute of Hygiene and Epidemiology
(c) Representative of Institute of Malariology, Parasitology and Entomology
(d) Representative of Maternal and Child Health Institute
(e) Representatives of Mahosot Hospital and Friendship Hospital
(f) Representative of Embassy of Japan
(g) JICA advisor for the Ministry of Health
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