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MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE CONSULTATION TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT
OF THE KINGDOM OF THAILAND
ON THE JAPANESE TECHNICAL COOPERATION
FOR THE PROJECT FOR MODEL DEVELOPMENT OF
COMPREHENSIVE HIV/AIDS PREVENTION AND CARE

‘The Japanese Consultation Team (hereinafter referred to as "the Team"), organized
by the Japan International Cooperation Agency (hereinafter referred to as "JICA™) and
headed by Dr. Kiyoshi Kurokawa visited the Kingdom of Thailand for the purpose of
reviewing the activities of the PROJECT FOR MODEL DEVELOPMENT OF
COMPREHENSIVE HIV/AIDS PREVENTION AND CARE (hereinafter referred to as
"the Project"), and discussing the future implementation plan for the Project.

During its stay, the Team exchanged views and had a series of discussions with
Thai authorities concerned about the implementation of the Project. '

As a result of the discussions, both sides agreed upon the matters referred to in the
document attached hereto. v

Bangkok, January 29, 1999

| 0, é : ' &xﬂb&p by lt

Dr. Kiyoshi Kurokawa Dr. Supachai Kunaratanapruk
Leader ~ Consuitant for
Consultation Team Development of Health System
Japan International Office of Permanent Secretary

~ Cooperation agency Ministry of Public Health

The Kingdom of Thailand



ATTACHED DOCUMENT

1. GENERAL REVIEW

| The Project started in Phayao Province on February 1, 1998, for the purpose of
improving quality of Comprehensive HIV/AIDS Prevention and Care, and developing a
model 'of them with regards to expansion to other p‘ro'vinccs, in Region 10 and
contributing to future national policies and strategies on HIV/AIDS control.

In accordance with the Record of Discussions (hereinafter referred to as "R/D™)
signed on December 1, 1997 by both sides, JICA has dispatched 3 long-term experts to
Thailand and accepted 5 counterpart personnel as trainees in Japan, and will also
provide equipment to activate the implementation of the Project. Both sides reviewed
the activities in regard to the implementation of the Project. Based on the common
understanding of the present situation of the Project, both sides discussed the future
implementation plan of the Project. |

2. SUMMARY OF DISCUSSIONS
Both sides agreed upon the following matters:

(1) The Introduction of Health Manpower Development (hereinaﬁer referred to as

“HMD”) method into project activities:

To establish the effective and sustainable local programs against HIV/AIDS, Health

Manpower Development (hereinaﬂer‘referred to as “HMD”) was planned systematically.

The HMD includes the phases of Attitude Reform, New System Formulation and

Consolidation & Stabilization. Health personnel with positive attitude are the

foundation for the system development aiming to respond the real needs of the people.

The system will be developed through the process of planning and implementation

based on the accurate and reliable evidences. The consolidation and stabilization will

be through the process of supervision, monitoring and evaluation in order to increase

the effectiveness and efﬁcienéy of the system. The development includes the

following activities;

® The provincial trainees on the “Community Assessment” courses will be formed
and trained to conduct the courses as trainers for health personnel at every level.

® The system development team will be formed to assess the system and be trained to
do the evaluation, strategic planning, operational planning and supervision.

® Those who attend “Community Assessment” courses have to conduct the
community assessment in their own locality. It enables them to plan more

o Lo



effective activities against HIV/AIDS.

(2) The concept of Learning and Action Network on AIDS (hereinafter referred to as
“LANA”) as a model of human, system and partnership development against
HIV/AIDS:

The health personnel are expected to facilitate the development process of human
capacity against HIV/AIDS among individuals, families, Sub-district Administrative
Organization, Non-governmental Organization and other governmental sectors besides
public health sector. It should be done together with system and partnership approach
to create the Learning and Action Network on AIDS (hereinafter referred to as
“LANA"”) at sub-district, district and provincial levels aiming to be AIDS-competent
sub-district, district and province.

(3) Technology Development: -
The development of following 6 components mentioned in R/D will be intensified:
Comprehensive prevention and continuum care
Local Information system
Supporting system for counselors
Laboratory services
- Universal precaution
HIV/AIDS education for secondary school students
Prevention of HIV vertical transmission and community-based care will be the leading

edge of the establishment of comprehensive prevention and continuum care.

(4) Model Development and Expansion:

As is described in the R/D, the Project is implementing its activities in Phayao Province.
In the beginning, it was considered that model development should be for 6 technical
components described in the chapter (3). However, the technical model may not meet
the needs of the other areas where situations on HIV/AIDS epidemics, socio-economics
and culture are different from Phayao. A process model on human capacity building,
system development and creation of partnership among all facilities/
communities/groups against HIV/AIDS is considered to be more suitable. Thereafter,
the achievement in improving quality of Comprehensive HIV/AIDS Prevention and
Care, and developing a model in Phayao Province will be expanded to other provinces
in Region 10.

L/j( \D,.V&.; ol



(5) Project Support by National Level:

By the meetings of Project Coordinating Committee and Project Directorate Board at
national level, Ministry of Public Health agreed to take necessary supports so that the
Project can achieve the fruitful results and contribute to the development of future
national HIV/AIDS control policies.

(6) Modification of Project Design Matrix (hereinafter referred to as “PDM™);

As, in the Project Design Matrix (hereinafter referred to as “PDM”) attached to R/D, the
introduction of HMD method is not described, modification of PDM should be
necessary. PDM in ANNEX I is a proposal by the both sides and for further
discussions for modifications.

3. ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION

The technical cooperation activities under the Project that have been carried out by
the middle of January 1999 are presented in ANNEX II.  Annual progress of each
activity should be summarized in an interim report for further consultation and
recommendation.

4. TENTATIVE SCHEDULE OF IMPLEMENTATION

According to the present situation of progress of the Project, both sides jointly
formulated the Implementation Plan of the Project. The timetable of the Implementation
of the Project is presented in ANNEX III.  Each activity of the Project will be assessed
and evaluated each year, and may be modified/revised as appropriate.
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ANNEX | Project Design Matrix(PDM) (Draft)
NARRATIVE SUMMARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
Super Gosl

1)Reduction of new HIV Infected cases
2)improvemenl of QOL among PWA and their families

Goal

The nalionwide process modal of lhe provincial health system which enables
lhe system to continuousty respond to HIV/AIDS problem and other

local health problems is developed.

Projact Purpose

The process model of HIV/AIDS prevention and care through Leaming and Action
Network on AIDS (LANA) is developed in Phayao Province and applied effectivety
to othar selected provinces.

Number of AIDS Competent Tambons(*1)
Number of AIDS Competent Oistricts("2)
Number of AIDS Competent Provinces(*3)

periodical assessment

Govemment and conceming
organization take the model
as national strategy.

Outputs
1) Heaith manpowar ara developed systematicaily.

1-A} Attitude reforms
1-B} New system formulation
1-C) Consolidation & stabiization of the system

penodical assessment

2) Specific components of technology relating to
HIV/AIDS prevention and care are developed :
2-1)Comprehensive pravention & continuum care from premarital to terminal stage

2-2)information system with which information is utllized to solve the
HIV/AIDS-related problems at all levels, especially district and tambon levels,
2-3)Supporiing system for counselors, which enables them to work
effectively and continuously.
2-4)Quality control system of laboratory services is developed.

2-5)UP promotion for all levels of health facilities is developed.
2-6)Sirategy of HIVIAIDS education for secondary schoot
students by intersectoral disirict team is developed.

2-1A)Linkage of care between institutions and community/home.

2-1B) Improvement of QOL of PWAs
2-1G)Development of cost-effective prevention and care activities
2-2)Utlization of information at all levels

2-3A)Every facility meets the QA criteria of ACRTC
2-3B)Decrease of Counselors’ psychological burden
2-4A)Results of intemal control

2-4B)Results of extenal control

2-5)% of faclities meeling the standard.(HC.80%, Hospital;100%)
2-6)Strategies developed by multisectoral teams

2-1A)Case study of PWA

in vanious situations
2-1B)interview
2-1C)Records
2-2)Records, plan and
evaluation of facilities
2-3)Facility survey and inlerview

2-4)Reports of laboratory
25)Facility survey

2-6)Reports of the survey and
documents of the stralegy

3)Learning and Action Network on AIDS (LANA) is developed In Phayao.

3)Number of AIDS Competent Tambons(*t)
Number of AIDS Competent Districts(*2)

3) Interview, Observation

4) Other provinces are actively involved in the process of the model expansion.

4) Degree of acceptance of the model by other selected provinces.

4) Inlerview, Observation

5)National policles and programs as well as situation of Phayao
and other provinces ara reviewed,

5) Utilization of the factors causing success and faflure in ongoing
activitles in the process of sirategies development

5) Examination of assessment report
of ongoing activities and
the siralegies developed.

a)Multisecioral collaboration take
place well in the provincial,
district and tambon levels.

b)MOPH facilitate the process of
applying the models to other
provinces.

*1:AIDS Compstent Tambon (ACT)' is the subdistrict in which people (i.e. individuals, famiies and community ) have the polentiality to cope with the HIV/AIDS problem through :

1)facilitating people's response to HIV/AIDS, and 2)providing effective HIV/AIDS core services,

p 1)facilitating capability of district working units to be AIDS competent, and 2)providing effective HIVIAIDS referral services.

1)accessing to information, 2)analysing and assessing their risks & vulnerable factors to HIV/AIDS and acting on them, and 3)accessing o effective HIV/AIDS core services.
*2:°AIDS Competent District (ACD)" Is the district in which the district working unit (Le. the district health office , the community hospilal and health centers ) is capable lo coordinate multisectoral collaboratian for :

1 *3: "AIDS Competent Province(ACP)  is the province in which the provincial working unit (i.e. the provincial health office , general hospitals) is capable to coordinate mullisectoral coltboration for :
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ANNEX N Project Design Matrix(PDM)
ACTIVITIES
1) Developing health manpowar
1. Share common visions and strategies
2. Train on "community assessment®
3. Train on "preventive education”
4, Train on “strategic planning”
5. Train on "operational planning”
6. Train on *supervision®
7. Train on “evaluation®
2} Developing technology
2.1. Continuous and comprehensive prevention and care
2.1.1 Process and analyse the data from the study on sexual behaviour around pregnancies.
2.1.2 Assess the situation of care received by PWA and their families.
2.1.3 Try the process of working with the community reviewing lessons leamed from previous action.
2.1.4 Plan strategles and operations for continuous and comprehensive prevention and care.
2.2. Management information system
2.2.1 Identify information to be utilized for HIV/AIDS prevention and care al subdistrict, district and provincial level.
2.2.2 Test the feasibility on data collection
2.2.3 Train on * analysis and utilization of data”
2.2.4 Develop software and train health staff to use it
2.3. Counseling
2.3.1 Summarize the process of counselors development in the last few years
2.3.2 Develop the counselors network
2.3.3 Develop the recording system )
2.3.4 promotion of seit-learning, and special technique such as premarital counseling, family counsefing and support for self-help group
2.3.5 Management of counseling services delivery system
2.4. Laboratory quality controf .
2.4.1 Develop the management aspect by utllizing informalion to creats the cooperation within hospitals

.2.4.2 Develop 1aboratory services o achieve 1SO Guide 25

2.4.3 Train laboratory staff

2.5. UP promotion

2.5.1 Assess the UP practice

2.5.2 Set up the guideline for UP promotion

2.5.3 Test the UP promotion

2.6. Stralegic planning of AIDS education among secondary schoof students by district mutisectoral teams
2.6.1 Plan with the education sactor to study sexual behaviour of secondary school students
2.6.2 Colledt, process and analyze dala

2.6.3 Plan stralegies and operations

3) Developing LANA

3.1 Organize sharing the result of community assessment

3.2 Support the operalions proposed by Tambon, district and provincial LANA

©

(Draft)

4) Expandlng to other provincas

4.1 Organize monilering and evaluation workshop
4.2 Organize the study visits

5) Refining national policies and program

5.1 Assess the national policies and programs

5.2 Review situation in Phayao and other provinces

* 5.3 Refine slrategies for model development and expansion



ANNEX II

] 1 /{

JABLE 1. Dispatch of Japanese Experts -
EXPERT DESIGNATION DURATION =}
LONG TERM
1. Dr. Toru Chosa Chief Advisor | Feb. 22, 1998 -
{Health Policy

2. Ms Nobuko Kamoniji Coordinator Feb. 15, 1998 -
3. Ms Yuko Kondo Community Health Apr. 5, 1998 -
SHORT TERM
1. Dr. Eiji Marui Community Health Apr. 5 - 11,1998
2. Dr. Kencho Matsuura | Health Information Apr. 5 - May 1, 1998
3. Dr. Masami Fujita Health Management Apr. 5 - Jun. 13, 1998
4. Ms Momoe Takeuchi Health Financing Aug. 25 - Sep. 30, 1998
5. Dr. Akira Yasuoka HIV/AIDS Clinical Oct. 11 - 30, 1998

Management

(2]

. Dr.Takashi Yoshiyama

TB/DOTS Clinical and .
Program Management

Oct. 26 - Nov. 6, 1998

7. Mr. Masahide IEC Nov. 15, 1988
Ushiyama - Jan. 13, 1999
8. Ms Misao Sawamoto | HIV/AIDS Nursing/UP Dec. 21, 1998
- Jan. 22, 1999

9. Dr. Kencho Matsuura

Health Information

Jan.18 -~ Feb. 3, 1999

TABLE 2. Counterpart Training in Japan

NAME

COURSE TITLE

DURATION

1. DE Petchsri Sirinirund

Health Services Sys‘iem

Mar. 15 - 24, 1998

2. Dr. Aree Tanbanjong

Health Services System

Mar. 15 - 24, 1998

3. Ms Saowanee

Community Health

Aug.20 - Nov. 20, 1998

Panpattanakul

4. Dr. Paiboon Health Policy and Aug.20 - Nov. 20, 1998
Thanakiatsakul Hospital Administration

5. Mr. Chachawan Health Information Aug.20 - Nov. 20, 1998
Boonruang ‘

(LU
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ANNEX i

TABLE 3. Provision of Equipment from the Japanese Government
Fiscal Year 1998
® Under the scheme of the Project: to be provided within this fiscal year.

TABLE 4. Training activities for Health Manpower Development.

CATEGORY | PERIOD DATE BATCH PARTICIPANTS
Community 5days Nov. 16-20, | 1 30 Trainees:
Assement 1998 10 Provincial Health Office
(CA) 3 General Hospital

5 District Health Office
5 Community Hospital
5 Health Center
2 Nursing College
12 Trainers
2 Provincial Health Office

10 Lopburi Province

To be Trainers | 2days Dec. 24-25, | 1 30 Trainees:

(Summary of 1998 Same as 1* Batch
1 CA)

To be Trainers | 2days Jan. 11-13, {2 30 Trainees:

(Preparation of 1999 Same as 1 Batch
2™ CA) on Voluntary base

(,U}ﬁ . &’rj”‘ b



ANNEX I

TABLE 5. Thai-Japan Exchange Meeting

CATEGORY | PERIOD | DATE | BATCH PARTICIPANTS
Economic Half day: | Sep. 28, | 1 10 Participants:
Situation 9:00 1998 6 Provincial Health Office
Analysis of -12:00 1 UNAIDS
PWAs in Phayao 3 JICA Experts
HIV/IAIDS 1day: Nov. 28, |1 ici X
Clinical 9:00 1998 : Provincial Health Office
Management -16:30 General Hospitals
Community Hospitals
8 Facils
1 Provincial Health Office
4 General Hospitals
3 JICA Experts
LANA Program | 1day: Dec.9, |1 22 Pardicipants:
at District Level 1998 16 Chun District
(Comprehensive (5 from Health Centers)
Approach) 1 Provincial Health Office
4 UNAIDS
: 2 JICA Experts
Prevention of 1day: Dec. 21, |1 ici :
HIV Vertical 10:00 1998 12 General and Community
Transmission Hospitals

- 16:00

7 Provincial Health Office
3 CARE Thailand

2 JICA Experts
TABLE 6. National Level Meeting
CATEGORY |PERIOD| DATE | BATCH PARTICIPANTS

Project Half day: | Jun. 12, |1 24 Participants:
Coordinating 9:00 1998 16 Ministry of Public Health
Committee -12:00 2 Provincial Health Office
(chaired by 6 JICA

Dr.Supachai)
Project Half day: | Oct. 6, |1 33 Participants:
Directorate 13:30 1998 22 Ministry of Public Health
Board - 16:30 2 Provincial Health Office
(chaired by 2 UNAIDS

Dr.Prakrom, 1 WHO

Permanent 5 JICA

Secretary)

(e
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ANNEX I

TENTATIVE SCHEDULE OF iMPLEMENTATION FOR JAPANESE FISCAL YEAR 1999-2000 (APRIL '99 to March '00)

ltem

Contents

4 | 5 | 6 ] 7 1 8 [ s [l [ 2] 1T 273

Goal

The models for HIV/AIDS prevention & care and their supporting

functions with-emphasis on district health system are developed

in Phayao and exterided to other provinces effectively.

1) The national and provincial programs on HIV/AIDS prevention & care
conceming district health system are reviewed.

2) The models for HIVIAIDS preventicn & care and their supporting
functions with emphasis on district health system are developed
in Phayao Province.

3)The model are introduced into all districts in Phayao.

4)The modet are actively introduced by other provinces.

Meeting

(1)Project Directorate Board Meeting
(2)MOPH Project Coordinating Committee
(3)Provincial Project Coordinating Commitiee

Traiining

{1)Health Manpower Develpoment:
induding Community Assassment, To be Trainers,
System Development and Technology Davelopment

Mission

Evaluation/Monilaring Team

Expert
Dispatch

Long 1)Chief AdvisorfHealth Policy
Term 2)Coordinator

3)Community Heaith
4)Health Managemant

Short 1)Health Econromics

Term 2)HIVIAIDS Clinician

JITRDOTS Clinician

4)EC

5)Laboratory

6)HIVIAIDS Nursing

7)Management Information System

B)HIVIAIDS Health Policy

9)Clinician for Prevention of HIV Vertical Transmission

Al A-e-

Counterpart
Training

1)HIV/AIDS Care
2)Health Management
3)Community Heaith

AZ3 e ————
A23 Dmmmmm e e =
A23 Acmmmm e =

Provislon of
Equipment

Local Cost:

for Japanesa Experis.

Promotional Activilles of Japanese Experls.

Cost Sharing Middle Levei Manpower Development Program.

Budget for Production of Audio-Visual Material etc. for Educational Purposes.
Budget for AIDS Coflaborating Research Program.
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