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Change of PDM1 to PDM2 (October, 2002)

target group

before (PDM!1

expecting and nursing
mothers and children

wome and children

HANMCHC T, EROA%L D TIRAROLR
FiEEs LTEY . »ESTLHERLTVWD L
MDAEFRICLTWVWDIHUT TR AW, T/, B
HEREEERALT, K- REANOREYEHE
BLTW3,

project
purpose's
important
assumptions

add "staffs, who received training
in NMCHC, remain in public
sectors"

7Oz NTHHE - B LAAMY, tHONG
OEICHHTSEELT, BFREY—EXDR
HICFEIEZEsME L o< a3 e, LAUBEDE
RECHET S0,

project
purpose's
important
assumptions

add "MCH national programs will
be well coordinated"

BFREMFICEI2MBOFaFrads A
EOEEN FUBEERICDEL -8,

PDM1 TR, by TU 77 LIAERE U TOREE

ERINQd €

iz

The NMCHC as the national outputl &  output2iZs it 3, top (M@f{kE, MMEL 2 —& L TORBEEBRIEIERE 1
output 1 top referal hospital and referral hospital & UTORREH | LT—RICEBEIATAWEY, 7OYz o b
training center is further output TiZ. trainingcenter& LT DXL TW3EZBHH . E550OREERICE
strengthened DR & Foutput 2ICH W TEH, BTH200LE0OLERIEES>H. FHOENE

S VBRI T E B -8,
?;;;?f:;"{;f‘se;;fs eferra IS 51 3 BRREABTOAMBERE . Filst
output 2 Foutput 2ICE S »a2—&ULTONMCH C OREgEsRL & KO 1T

hospitals and health centers)

. bh378,
are improved
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collaboration between
NMCHC and Department of
Human Resources / National

MHEICRIY 5 & H# I Foutput 2(2.

oA TOTSLICEAT LD

RO D OMBIRRE E DEE LD ZBEDBEH

output 3 hc_)spitals / Operational. SSfoutput 3 1. HMEERIRIT 5 ZECRET2EO Y. BERROIBENF TR
Districts (referral hospitals &0 1 Foutput 4 (-5, Twis,
and health centers) in MCH is
strengthend
"Functions of the NMCHC as OB EDRPIOBTH, 4, BENMCH
national program implementation |C T TEREhTW3400FaFLT0dS5
output 3 |and collaboration organization are | A& 7OV S L EDEEEBILL TV Z &I,
! strengthened to support national |70y 17 PEEERICE-T. FHEEICEETH
health policy" W, OB THS 8,
NMCHCO# EIZEPE H > K7 « TERICSH
WT. BUMMEEEOEESEERL. Rifizk
BN, "Hospital facility F2IEEMNEEICE > TVW3, BFREOREC
output 4 management in NMCHC and EoT. EEEMPEBAEXI LT F U XEN
national hospitals and referral TWBZLRIFBILEETHY ., EMEIREEH S
hospitals is improved" WEINhZCELW NIz 7 FEEZE - LEBED
ERICDLEN B0, SARREO—DELTES
% B TRET 5,
activity 1 1-1 "Reorganize training 2 6T, Mgt 22— & LTOBEESSLIC P P H 2 EHT

division in NMCHC"

HdlcH,

1-2 ~ 1-11(except 1-7)

1-1~

BBRTICEEL L,

1-10 ~
1-15

add

ERICRETODA TV R ESHTH 5 =0,
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1-7 "carry out training for

& 54Z, "training for
communication among staff and

EREEBRICE b TEMEL. FHENRE
Ay T EBELEYTEHES, ARy T EBEXL

icati 1-16. .
Cz?malf_];igg? among staff ' patients" # "human relations DRE, MOANZ L 2D &y TIZES
- and patt training to staff and others"ICEE |/,
1-12 "Implement PMTCT 331158 FoaFrNTOATILEDERICEAT 5 EETH
National Program in NMCHC" ! e B, ,
e fadd ERCBAGDN TV AEETH B0,
- 2.1 "Make ;an o trainin ~ |add "needs assessment, BETR. ML THL, ——XBE - T4
activity 2 b 912 monitoring, follow-up and VoG- 740-7y TeEDEMEL X T L%

including evaluation”

‘evaluation"

TE L TWD 28,

2-2 "Provide training for field
staff"

2-2.

"for field staff" % "for DR, MW, and
other health staff"(C%#®,

2-3 "Perform supervision"

2-3.

HMEXRE & & o BFa0CEEEH,

add "including supervisor training,
checklist revision,and information

KEHEEOAR - 7O A #BHRICEDLETEHS
891 ERE

feedback to the field"
2-4 ”Strengthen
coordination for student 12-4. same
training" . o
2-5 "Train health personnel i
for health promotion” 212.I-BE, -
2-5.  ladd RFCEATON TV EHTHI D,
1-1.2 588, & 5(Z"reorganaize N o - .
6. training division” # "strengthen EEEFT X BRR S h, RAE Z DBILICEE D

training division"(CE &,

BITLTWa 75,
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0T add ERCRETDN TV HEEHTEH S b,
bEOPDMO3-4 Testablish gy my L cEmE T SERTES
2-10. regular meetings / conferences - 5
'among hospitals” e
7 |add ERCBEF DN TS EHTH S5,

activity 3

3-1~3-3

2-3D BN,

RMEF —EBEDOH LI I EL -V IAFTLELTE
EhTsy, KEEE - Fx v 7UXRDUN
AX-Tz—KRy T3, 201 I7ILOFRTE
BENTWBRZETH 3-8,

3-4 "establish regular
meetings / conferences
among hospitals”

2-101- %81,

HMEREERLICRAYT 2 2B TH S 0,

3-5 "cooperation with other
hospitals for medical
equipment maintenance and
repair, and establish National

4-112%8),

BMHEERRBOER - MECOWT, #HLL
R4 ICIEB 2T =20,

add "conduct refresher training

FaFATadI LA0THRMNEERICVELRE

31 (DRs, MWs,other health staff ) BTHD-0,
tadd "collaboration on 'Safe .
A - 3 . Iy A = R
3-2. Motherhood "with National BEREDLHORFEEDHTH) . SHERE

Reproductive Health Program”

ICEHEBEL TWCEITHD 0,
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3-3 fiai: C;)nFc,d SoMo?h]e—r] Zri)v?n:;;” Z8 PMTCT7RTS LERKTEDHL DT, &
' " par P B e E S B CANBETFSBEEICA ST B S,
' 9 J CEEEBIEL TV BB THS 15,
Neutrition Proﬁgﬁmﬁﬁv_ww S N 7 -
(Acticvity 4 %3810)
HEDPDM®D3-5, &5, "with
other hospitals for medical
41 equipment maintenance and repair, | F >3 F N7 =7 3y THERILEh, SHEEBR
and establish National Workshop in|f2& & OEiES{E—B. EEE L5719,
NMCHC" % "with MOH for medical
_|equipment management"(ICE &,
4-2 ~ _ :
ic add ERICRATOATWBEEHTH 578,
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Table 2. PDM2 of The Phase Il of the Maternal and Child Health Project in the Kingdom of Cambodia

Target group :
Duration ;
Revised on:

Women and Children
April 1, 2000 to March 31, 2005
11-Oct-02

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Super Goal

The status of materna! and child
health in the Kingdom of Cambodia
is improved

Maternal Mortality Ratio
Infant Mortality Rate

National Health Statistics Report

Overall Goal
Quality of service for maternal and
child health in the Kingdom of
Cambodia is improved.

Percentage of births attended by trained
health personnel in Cambodia
Ante-natal check-up rate in Cambodia
Return rate of Ante-natal Care

National Health Statistics Report

Accessibility will not be worse furthermore

Project Purpose
Human resource development for the
improvement of MCH,
community health, is strengthened.

including

Number of births attended by trainees (Drs & Mws)
Ante-natal care number by trainees (Drs & Mws)
Reputations/evaluation by external evaluators

Supervision & questionnaire
Supervision & gquestionnaire

External evaluation committee
(including Cambodians and foreigners)
Interview

Staffs, who received training at NMCHC, remain
at public sectors
MCH national programs will be well coordinated

1 The National

Qutputs

Maternal
Health Center as the national top
referral hospitatl is further
strengthened.

2 The National Maternal and Child

Health Center as the national training
center is further strengthened.

3 Functions of the National Maternal

and Child Health Center as national
program implementation and
collaboration organization are
strengthened to support
policy making.

and Child

national

Number of referred cases to NMCHC

Number of ICU patients

Number of cesarean section by province
Exemption amount, rate ’

Number of clients using NMCHC services
Number of meetings and conferences with other
hospitals

Number of training session

Numbser of trainers at NMCHC and others
Number of trainees (Drs, Mws, other health staffs)
Number of training cycle

Number of deliveries of referral hospitals
Number of supervisors on EOC

Number of trainees for refresher course (Drs, Mws,
other health staffs)
Number of VCT clients in the PMTCT program

Technical Bureau Report
Technical Bureau Report
Technical Bureau Report
Controller Report

Technical Bureau Report
Technical Bureau Report

TOT report
TOT report
TOT report
TOT report

National Health Statistics Report
Report of reproductive health national
program

TOT report

PMTCT program report

Ministry of Health provides Drug /Materials
properly
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Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

4 Hospital

facilty management

NMCHC, national hospitals and

referral hospitals are improved.

at 4-1 Medical equipment/facility utilizing rate at NMCHC

4-2 Number of national and referral hospital produced
inventory list

4-3 Medical equipment/facility utilization rate at national
and referral hospitals

4-1 NMCHC engineering section report

4-2 Engineering
referral hospitals
4-3 Engineering
referral hospitals

repert of national and

report of national and

Narrative Summary

Inputs

Important Assumptions

1-17

1-18

Activities

(Activities for strengthening of NMCHC
as Top referral hospital)

lmprove  general management by
sufficient use management cycle
Revise job description

Train  staff for accounting
knowledge

Establish system of appropriate drug and
material management at haspital

Establish hospital maintenance system
Provide Health education for
patients/families

Standardize patient care

Strengthen in-service training

Introduce new paraclinic tests

skills  /

Strengthen clinical and nursing divisions
at NMCHC

Strengthen infection control committee
activities

Strengthen  safe  blood committee
activities

Rearrange patient document
management

Strengthen clinical activities for the

referred or poor cases

Strengthen newborn care at NMCHC
Carry out human relations training to
stafis and others

Improve the communication
divisions at NMCHC

Conduct clinical research

among

Japanese side

1

Dispatch of experts

(a) Long-term

Chief advisor

Coordinator

Obstetrics and gynecology

Midwife

Maintenance expert of medical
equipment

Clinical laboratory technologist

others

(b)Short-term
Neonatologist, Anesthesiologist,

Radiologist, Radiology technician,
Hospital accounting expert,
OT/NEO nursing,

Nursing management expert,

Hospital management expert,
Maintenance expert of hospital facility,
Pharmacist,

Health education/training expert,
Hospital information expert,

HIV/AIDS counselor

others

Cambodian side
1 Assignment of counterparts

2 Arrangement  of
facilities

buildings

3 Sharing of expenses for
implementation

and

project

NMCHC main staff who have
training remain at NMCHC

received
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Narrative Summary inputs Important Assumptions
2 (Activities for strengthening of NMCHC as
. Nationa! Training center)
2-1 Make a plan for training including needs
assessment, monitoring, follow-up and  evaluation
2-2 Provide training for DRs, MWs, and other health
staffs
2-3 Perform supervision including supervisor training,
check list revision, and information feedback
2-4 Strengthen coordination for student training 2 Counterpart training
2-5 Train student for MW course (pre-service training) Obstetrics and gynecology,
2-6 Strengthen training division at NMCHC Clinical laboratory technician,
Hospital management and finance,
2-7 Conduct TOT to NMCHG staffs and others Anesthesiologist,
2-8 Disseminate care standard to national/province Radiologist/ Technician,
level Hospital management,
2-9 Disseminate newborn care ICU nurse, OT nurse,
2-10 Establish regular meetings/conferences among Hospital accounting,
hospitals Echographist,
2-11 Conduct training for laboratory technician in OPD nurse
provinces based on CPA others
2-12 Train health personnel for health promotion
3 (Activities for national program implementation| 3 Provision of machinery and equipment
and collaboration organization)
3-1 Conduct refresher training (DRs, MWs, other health Pre-conditions
staffs)
3-2 Collaborate on "Safe Motherhood” with National
Reproductive Health Program
3-3 Implement “Prevention of mother to child| 4 Cost sharing for local
transmission of HIV"' National program at NMCHC
and expand to other provinces
3-4 Collaborate on "infant and Young Child Feeding”

with National Nutrition Program
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Narrative Summary inputs Important Assumptions

4 {Activities for hospital facility management)

4-1 Cooperation with MOH for medical equipment
management

4-2 Establish national workshop for medical equipment
at NMCHC

4-3 Conduct seminar on Maeadical equipment
management

4-4 Make guidelines for hospital facility management
and disseminate them

4-5 Carry out medical equipment services for other
hospitals

4-68 Conduct training of hospital facility management
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Interview Summary with donors
Number of donors
Donors be interviewed

Inerview ltem
know about JICA and its ODA function
know about JICA NMCHC Project
know about PDM
know about Project Qutput

Blood Bank/GTZ/UNICEF/WHO/RACHA/UNFPA

yes no other comment
6 0 0
6 0 0
0 6 0 other logical frame applied

1|{NMCHC as top referal and training center
is strengthened 7

smooth achievement is expected
this output is attractive

2|MCH capabilities of OD
is improved ?

it takes much time
it's difficult to followup supervision

3| Collaboration with others
is strengthened ?

MW training in provinces was good experience
term of MCH is too wide

other comment

JICA takes long time to decide something

collaboraion and continity are important

JICA should communicate and coordinate with donors more.

1
2
3 [Medical equipment maintenance service should be continued
4
5

International donors have more information about province.

-4 LONVEHE S

HHEY
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Q&A Summary of MOH

Number of distribution

3

Number of retrive 3
Questionnaire ltem yes no
know about PCM and PDM 3 0

know about Project Output

1|{NMCHC as Top referral and training center was strengthened since project start ? 3 0]
2 |INMCHC as Top referral and training center will be strengthened by project termination ? 3 0
3 INMCHC capability of OD was improved since project start ? 3 0
4|NMCHC capability of OD will be improved by project termination ? 3 0
5|Collaboration between NMCHC and others was strengthened since project start ? 3 0
6|Collaboration between NMCHC and others will be strengthened by project termination ? 3 0
7|contribution to important assumption of "NMCHC staff rceived training remain NMCHC" 3 0

about Project Purpose

@ |project contributes significantly to MCH improvement with good quality, and to capacity building of staff
@® |cducation is instrument for keeping right track
@® |analytical tool provision is for improvement of project implementation

about Project Overall Goal

| o [quality service for MCH in Cambodia is improved as shown some indicators

about Project Super Goal

| @ |[status of MCH in Cambodia could be improved
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Q&A Summary of Current Counterpart

Number of distribution 24
Number of retrive 23
Questionnaire ltem
not
A about Project Purpose yes no other available
1 |NMCHC as Top referral and training center 23 0 0 0
was strengthened since project start ?
2 |NMCHC as Top referral and training center 21 0 0 2
will be strengthened by project termination ?
3 [NMCHC capability of OD 19 1 0 3
was improved since project start ?
4 NMCHC capability of OD 19 1 0 3
will be improved by project termination 7
5|Collaboration between NMCHC and others 18 1 0 4
was strengthened since project start 7
6 |Collaboration between NMCHC and others 19 1 0 3
will be strengthened by project termination ?
7 lunderstand Project Purpose and Overalt Goal 17 2 0 4
in PDM ?
8 |take Project Purpose and Overall Goal into 19 0 2 2
consideration ?
B about Medical Equipment
1 |received training for medical equipment apretaion ? 13 5 2 3
2 |operate medical equipment by your self, 15 5 (4) 3
for which you receive training ?
31need some assistance to operate those equipment ? 13 4 (2) 4
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Q&A Summary of CP candidates

Number of distribution
Number of retrive

Questionnaire Item

35

28

yes no other comment

1|achieved activity

various care training
user fee system
infection guideline follow

2jnot achieved activity

internal communication
patient care

rewards and punishiments
enough income and training

3|needed activity
for future NMCHC

knowledge and skill

human relationship improvement

punishiment for bad

transparency of budget and user fee allocation

4|quality of clinical and
nursing care improved ?

13 13 communication
knowledge and skill
reliability and ability

5|NMCHC strengthened 20 2 as training center

6|JICA training item English, Human relation, planning, skill-up
7 |application of training step-by-step, continuous practice
8|motive for joining in NMCHC for country and pepple

for knowledge and skili
for communication with many people

9{free description

long term training for younger staff is suggested
fair and unfair at work is corrected

improvement for ill staff

laboratoty, computer, abroad training are expected




- 89T -

Q&A Summary of Referral hospitals and others

Number of distribution 10
Number of retrive g
Questionnaire item
not
yes no available comment
1{How do you know NMCHC ? training, former staff, province HC
2|Da you know NMCHC as JICA Project 7 7 1 1
3|Did you receive training from NMCHC ? 1 1 7
4|Did you receive supervision from NMCHC ? 1 6 2
5|Free comment on NMCHC

let us involve in every national program of OB/GY
specify name when you invite to workshop
continue physician training course

provide some drug and material such as MgS04, Cytotec, infant warmer, doppler

request training on Echo Asclominal

request new building for obsteric and operation with equipment

refresher training for doctor
continue to supervision
training for trainer

commentators details
1 Duputy Director, Faculty of Medicine
6 Medical Doctors from referral hospitals
1 Medical Doctor from municila hospital

1 Medical Doctor from National Blood Transfusion Center
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