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Project: The Bach Mai Hospital Project for Functional Enhancement

Period: 10 January, 2000 ~ 9 January, 2005

Author; Mid-term evaluation team

Date: 29 November 2002

Criteria Survey ltem Information Resource Information Method/Resulis
[JAPANESE SIDE]
Achievements Input 1)Dispatch experts Project report Long term experts

9 personnel
222 Man-months

Short term experts

1999
2000
2001

6 personnel
16 personngl
19 personne}

2002 10 personnel

total

51 personnel

Up to 30 November, 2002,

2)Counterpart training in Japan

Project report

1909
2000
2001
2002
total

3 personns!

4 personnel

5 personnel

1 personnel (plus 4 planned
13 personnel

Okinawa Training center

2001

1 personnel

2002 1 personnel
Total 2 personnet
Up to 30 November, 2002

3)Provide equipment Project report Equipment provided
1999 30,021 thousand yen
2000 49,871 thousand yen
2001 54,045 thousand yen

002

2 30,054 thousand yen
fotal 163,991thousand yen
Hand carried equipment
: 1989 3,300 thousand yen
2000 9,112 thousand yen
2001 6,531 thousand yen
_2002 3,707 thousand ven
total 22,650 thousand yen
Up to 30 November 2002. ¥

4)Cost Sharing for local

Project report

Local administration fee etc.

1999
2000
2001

3,040 thousand yen
32,342 thousand yen
27,945 thousand yen

2002 11,080 thousand yen

total

74,407 thousand yen

Up to 30 November, 2002

4
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Criteria

Survey ltem

Information

Resource

Information Method/Resuits

[VIETNAMESE SIDE]

1)Provision  of  Vietnamese ; Project report | Counterparis summary
counterparts (personnel)
Year 1998 2000 2001 2002
Management 14 14 14 14
Dept.Head 1. 18 19 19
C/P training 7 7 9 9
GPD 8 8 10 10
Equipment 5 5 5 5
Nursing 7 7 9 9
DOHA 3 3 4 4
Total 65 65 70 70
2)Provision of office | BMH Following building and facilities were prepared by Vietnamese side;
accommodation 1 Sufficient space for the implementation of the Project

2 Offices and other necessary facilities for the Japanese experts

3 Facilities such as electricity, gas and water, sewage systems, telephones and furniture necessary for the

activities of the Project.

4 Other facilities mutually agreed upon as necessary.

3)Bearing running expenses BMH Project implementation is one of general activities of the hospital. The budget for ensuring these activities is
mainly from Vietnamese government, health insurance, hospital fee and from project.

4)Maintenance of equipment BMH Total budget for maintenance and repairing of equipment is VND2,750,000,000 in 2002.

5)Measures for tax exemption BMH Following measures were taken by Vietnamese side;

1 Grant exemption from income tax

2 Grant exemption from customs duties with importation of personal effects by experts as well as machinery and

equipment related to their activities.

Questionnaire

- Several cases of delay of customs clearance of equipments were reported. May we ask the possibilities to
improve the situation?

- Regarding to this matter, cooperation between project ofiice and BMH was not close enough.  Before
experts’ afrival, project office should inform BMH at Isast one month prior and cooperate with medical
equipment department to clear custoris procedure to avoid delay.

Achievements  of | 1)Hospital management
outputs 1-1. General hospital
management in - BMH is
improved. Project report Year 1999 2000 2001 2002
* Average length of stay Days 122 1.7 124 1217
(As of June, 2002)
* No. of people achieve diplomas | Project report Year 1989 2000 2001 2002 ftotal
Personnel 10 13 8 Na 31
(As of June, 2002)
* No. of people accessed to the | Project report Year 1989 2000 2001 2002 total

library

Personnel 2,156 2,320 6,922 5478 16,876
(As of June, 2002) -

' * Rate of nosocomial infection

cases

Project report

Year 1999 2000 2001
Rate (%) 9.60 NA 654

As of June, 2002
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Criteria Survey Iltem Information Resource information Method/Results
* No. of IEC products (video, | Project report Year 1999 2000 2001 2002 total
pamphlet) Textbook - 0 19 21 7 47
Video 0 13 12 5 30
Pamphlet 4 3 5 4 16
As of September, 2002.
* No. of people accessed to the { Project report Year 1999 2000 2001 2002 toial

video library

Personnel NA NA 26 46 72
As of June, 2002.

* No. of people accessed to
medical storage

Project report

Year 1999 2000 2001 2002 total
Person 506 550 982 310 2,348
As of June, 2002

1-2 Hospital information system
is improved
* No. of computer operator

trained Project report Year 1998 2000 2001 2002 total
Person 0 67 127 131 325
As of June, 2002
* No. of missing medical record Project report Year 1999 2000 2001 2002 total

Records NA 4,000 2,600 1,700 8,300
As of June, 2002

* Amount of uncollected hospital
fee

Project report

Year VND
1999  1,862,671,000
2000 2,882,744 ,471
2001 2,200,000,000
Total  4,345,415,471
As of December, 2002

* Patients’ waiting time at OPD

Project report

Year 1999 2000 2001
Minutes NA NA 77.381
As of June, 2002

1-3 Management of medical
materials
* Qperation ratio of ME

Project report

Year 1989 2000 2001 2002
Rate(%) 92 92 94 94.5
As of June, 2002
¢ |t was pointed out there were misuse case of equipments due to the lack of manuals written in proper
language Do BMH still has the similar cases?
® At the first step of equipment provision, the request of providing manual fram companyu was not
considered therefore it causes disadvantages for some users. After that, this matter was overcome by

completion of repair

I BMH and project.
* No. of inspected and checked | Project report Year 1999 2000 2001 2002 total
ME ME NA 197 350 350 897
As of June, 2002
* Rate of good operation after | Project report Year 1989 2000 2001 2002

Rate (%) 920 929 942 970
As of June, 2002
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Criteria

Survey ltem

Information

Resource

Information Method/Results

1-4 Financial management is
improved
* Average annual income per
bed/staff

Project report

Year VND
1999 34,300,000
2000 35,400,000
2001 39,600,000

2002 22,886,370
totat 132,186,370
As of June, 2002

* Average annual income per
staff

Project report

Year VND
1999 10,000,000
2000 11,200,000
2001 12,200,000
2002 6,400,000
total 39,800,000
As of June, 2002

* Amount of uncollected hospital
fee

Project report

Year VND

1999 1,862,671,000
2000 2,882,744.471
2001 2,200,000,000

1-5 Pharmaceutical
management is improved
* Amount of expired drugs

Project report

There is no expired drug at the department of pharmacology.

2. Clinical medicine
2-1 Clinical techniques and skills
in gastroenterology are updated

* Mortality rate Project report Year 1999 2000 2001 2002
. Rate (%) 1.24 094 128 090
As of June, 2002. :
* Total No. of diagnostic | Project report Year 1989 20060 2001 2002 total
proceduras Procedures 6,396 7,076 14,367 5,225 33,058

As of June, 2002,

* No, of endoscopy examination

Project report Year 1999 2000 2001 total
Exam. 3,625 3,153 11,545 18,223
As of June, 2002
* No. of liver biopsy Project report Year 1988 2000 2001 2002 total
No. NA NA 3 7 41
As of June, 2002
* Percentage of patient with | Project report Questionnaire
correct diagnosis Answer: 95% in 2000.
* No. of referred cases from | Project report Year 1999 2000 2001 2002 total
other hospitals Cases 18 23 12 NA 53
As of June, 2002 .
* No. of scientific papers Project report Year 1999 2000 2001 2002 total
Papers 13 14 13 12 52
As of June, 2002
* No. of clinical courses Project report Year 1999 2000 2001 2002 total
Courses 4 2 3 2 11

As of June, 2002
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Criteria

Survey ltem

Information

Resource

Information Method/Resulis

* No. of journal ¢lub

Project report

Year 1999 2000 2001 2002 total
Journal 7 9 12 4 32
As of June, 2002

2.2 Clinical techniques and skills
in emergency medicine/ICU are
upgraded.

* Mortality rate

Project report

Year 1999 2000 2001 2002
Rate(%) NA NA 121 128
As of June, 2002

* Total No. of diagnositic
procedures

Project report

Year 1999 2000 2001 2002 total
Procedure  NA NA 7,983 75837 15,520

As of June, 2002

Three techniques was introduced by Japanese expert

- Diagnostic peritoneal lavaga

- Open heart massage

- Application of traumatic score

Experience exchanged,

- Bedside X ray

- Bedside ultrasonography

- Emergent gastroendoscopy

- Emergent bronchoscopy

- Emergent pacemaker

- Emergent defibrillation

- Emergent tracheotomy

* Total No. of emergency cases

Project report

Year 1999 2000 2001 2002 total
Cases 2,785 5604 9,436 4,045 21,870
As of June, 2002

* Percentage of patient with
correct diagnosis

Project report

Questionnaire
Answer. Emergency syndromes ; 98%

Diseases; 88%.
* No. of referred cases from | Project report Year 1999 2000 2001 2002 total
other hospitals Cases NA  NA 280 325 1,305
As of June, 2002
* No. of scientific papers Project report Year 1989 2000 2001 2002 tofal

Papers NA NA 14 9 23
As of June, 2002

* No. of clinical cases

Project report

Year 1999 2000 2001 2002 total
Cases NA  NA 4 1 15
As of June, 2002

* No. of journal club

Project report

Year 1999 2000 2001 2002 tota!
Journal NA NA 32 It 63
As of June, 2002

ICU
* Mortality rate

Project report

Year 1998 2000 2001 2002
Rate(%) 9.10 8.87 1255 9.09
As of June, 2002

* Total No. of leading diagnostic | Project report Year 1988 2000 2001 2002 total

and treatment procedures Procedure 3,752 2,253 3,620 2,019 9,620
As of June, 2002 -

* No. of diagnostic procedures | Project report | Questionnaire

(transferred by Japan)

Answer; 1 (Swan-Ganz caicher)
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Survey ltem

Information

Resource

information Method/Results

* Percentage of patient with
correct diagnosis

Project report

Questionnaire
Answer: 79.48% (Jan 2001 - Sep 02)

* No. of referred cases from
other hospitals

Project report

Year 1999 2000 2001 2002 total
Cases 233 217 558 NA 1,008
As of June, 2002

* No. of scientific paper

Project report

Year 1989 2000 2001 2002 total
Papers ] NA 10 8 27
As of June, 2002.

* No. of clinical courses Project report Year 1998 2000 2001 2002 total
Courses 21 NA 15 8 44
As of June, 2002,
* No. of journal club Project report Year 1989 2000 2001 2002 total

Journal 50 50 40 20 160
As of June, 2002,

2-3 Clinical techniques and skills
in pediatrics are upgraded
* Mortality rate

Project report

Year 1999 2000 2001 2002
Rate(%) 0.75 1.07 093 0.78
As of June, 2002

* Total No. of leading diagnostic
and treatment procedures

Project report

Year 1998 2000 2001 2002 total
Procedure NA 486 2,047 934 3,467
As of June, 2002

* No. of diagnostic procedures
(transferred by Japan)

Project report

Questionnaire

Answer. Renal biopsy using biopsy gun.
Experience exchanged

- techniques on diagnosis of cancer
- acute leukemia in children

- ___jaundice in neonates

* Percentage of patient with
correct diagnosis

Project report

Questionnaire
Answer: Not available yet

* No. of referred cases from
other haspitals

Project report

Questionnaire

Answer
Year 1999 2000 2001 2002 total
Patients NA 7 19 21 47
Rate(%) NA 05 097 13 --

* No. of scientific paper

Project report

Year 1999 2000 2001 2002 total
Papers 2 3 8 . 4 17
As of June, 2002,

* No. of clinical courses

Project report

Year 1998 2000 2001 2002 total
Courses NA 1 9 4 14
As of June, 2002.

* No..of journal club Project report Year 1999 2000 2001 2002 total
Journal 7 10 12 1 30
As of June, 2002.
2.4 Clinical techniques and skills Questionnaire

in  surgery {abdominal) are
upgraded

Project report

Answer: With support of equipment from JICA, techniques and skill of abdominal surgery was upgraded partly.

However, there was not expert on abdominal surgery.
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Survey ltem
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2.5 Clinical techniques and skills
in nephrourlogy are updated.
* Mortality rate

Project report

Year 1999 2000 2001 2002
Rate(%) 0.70 0.90 0.84 062
As of June, 2002

* Total No. of leading diagnostic
and treatment procedures

Project report

Year 19989 2000 2001 2002 total
Procedure 2,925 2,338 1,950 1,028 8,241
As of June, 2002

* No. of kidney biopsy

Projsct report

Year 1999 2000 2001 2002 total
No. NA NA 49 80 129
As of June, 2002,

* No. of diagnostic procedures
(transferred by Japan)

Project repart

Questionnaire

Answer: 1 (renal biopsy using gun under guidance of ultrasound)
Experience exchanged

- ulstrasound, cyst aspiratain under guidance of ultrasound

- cystoscopy

- cystic biopsy

- retrograde urographuy

*

Percentage of patient with

Project report

Questionnaire

correct diagnosis Answer: NA
* No. of referred cases from | Project report Year 1999 2000 2001 2002 total
other hospitals Cases 39 N 271 309 8650

As of June, 2002

* No. of scientific paper

Project report

Year 1869 2000 2001 2002 total
5

Papers 3 18 6 32

As of June, 2002.
* No. of clinical courses Project report Year 1989 2000 2001 2002 total
Courses 2 3 2 1 8

As of June, 2002.
* No. of journal club Project report Year 1999 2000 2001 2002 total
Journal 10 12 12 4 38

As of June, 2002,

2.6 Clinical techniques and skills
in pulmonology are upgraded

Clinical technique and skill in pulmonology is updated. However, Japanese expert has just transferred some
experiences in organization and management of pulmonology department

* Total No. of leading diagnostic
and treatment procedures

Project report

Year 1999 2000 2001 2002 total
Procedure 1,288 1,276 2,523, 1,586 6,773
As of June, 2002

* No. of scientific paper Project report Year 1989 2000 2001 2002 total
Papers NA NA NA 5 5
) . As of June, 2002.
* Nao. of clinical courses Project report Year 1989 2000 2001 2002 total
Courses NA NA NA 3 3
As of June, 2002,
* No. of journal club Project report Year 1989 2000 2001 2002 total
Journal NA NA NA 4 4

As of June, 2002,

2.7 Clinical technigues and skills
in infectious and tropical
diseases are upgraded

Mortality rate

Year 1989 2000 2001 2002
Rate(%) 2.63 1.74 1.85 0.17
As of June, 2002
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* Total No. of leading diagnostic
and treatment procedures

Project report

Year 1999 2000 2001 2002 total
Procedure 4,192 4,539 6,883 4,501 20,115
As of June, 2002

* No. of diagnostic procedures
(transferred by Japan)

Project report

Questionnaire
Answer: Liver biopsy in diagnosis of chronic hepatitis.

“ Percentage of patient with
correct diagnosis

Project report

Questionnaire
Answer: Not available

* No. of referred cases from | Project report Year 1999 2000 2001 total
other hospitals Case
As of June, 2002
The original data mentioned “62%, 70%, 76% 72%" . This figure should be qualified.
* No. of scientific paper Project report Year 1989 2000 2001 2002 total
Papers 12 10 21 16 59
As of June, 2002.
* No. of clinical courses Project report Year 1999 2000 2001 2002 total
Papers NA NA  NA 10 10
As of June, 2002,
In the past 3 years, 7 clinical training cources for doctors and nurses of lower level hospitals were organized, of
which 3 curses wera supported by the project.
* No. of journal club Project report Year 1999 2000 2001 2002 total
Journal 8 6 7 3 24
As of June, 2002,
2.8 Clinical techniques and skills .
in anesthesia are upgraded
* total No. of leading diagnostic | Project report Year 1986 2000 2001 2002 total
and treatment procedures Procedure NA NA 4,155 3,095 7,250
As of June 2002,

3. Nursing management

3.1 Nursing management and
service are improved

* Score of nursing care test
(conducted at Gastroenterology
dept)

Project report

Year 1999 2000 2001
Rate(%) NA NA 87
As of December, 2001
*What is the progress of establishing totai nursing care in BMH?
Answer: Total care becomes  a policy of hospital.
Department of Endocrinology and Gastroenteriogy were selected as 2 pilot departments. -
In total care model, nurses are more active in caring patient in cooperation with doctors to make the best caring
plan; communication between nurses, doctors and patient family are getting better.

*Does the scope of work of nursing department still include the pharmaceutical related activities?

Answer The scopes of nurses’ works stili include pharmaceutical activities. Nursing department always pays
aftention to pharmaceutical activities concerning to treatment and patient care based on regulation of Ministry of
Health. Recently, payment of hospital fee is upgraded through activities of Finance and Account department.
Therefore, miscellaneous works that nurses used to do decreased remarkably now.

* Result of patient's satisfaction
test

Project report

Year 1999 2000 2001
Score NA NA 82.21
As of December, 2001
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3.2 Training function in
collaboration with nursing school
is improved
* No. of training courses for | Project report Year 1899 2000 2001 2002 fotal
nurses Courses 7 1 19 7 44
As of June, 2002.
4, Clinical labioratories
4.1 Management and skills in
clinical laboratories are
improved
* No. of examination request | Project report Year 1999 2000 2001 2002 total
from outside institutions Request 840 1,440 3,240 1,850 7,370
As of June, 2002
* Total No. of Ilaboratory | Projectreport | Year 1999 2000 2001 2002 total
examination Exam. 419,695 503,322 871,534 648033 2,442,584
As of June 2002.
* Rate of re-examination Project report Year 1999 2000 2001 2002
Rate(%) 5.0 4.0 1.1 0.63
As of June, 2002
* Result of quality control Project report Year 1899 .2000 2001 2002
. Rate (%) NA NA 9975 ©9.75
As of June, 2002
5. Community medicine
5.1 MOH activities function
* No. of reply to referral cases Project report Year 1999 2000 2001 2002 total
Cases notstarted 735 1,204 344 2,283
As of June, 2002
*No. of training courses Project report Year 1999 2000 2001 2002 total
Courses 79 70 80 17 248
As of June, 2002
* No. of trainees Project report Year 1999 2000 2001 2002 fotal
: Trainees 2,654 2907 4,195 1,460 11,216
As of June, 2002
* No. of trainees dispatched from | Project report Year 1999 2000 2001 2002 total
BMH to provincial and lower Trainees 412 375 450 92 1,329
level institutions Turns of staff.
As of June, 2002
* No. of medical staff in | Projectrepart Year 1999 2000 2001 2002 total
provincial and lower level Trainees 2,654 2,907 4,195 1460 11,216
institutions applying the As of June, 2002
techniques and skills transferred
by BMH
* Master plan of improvement of | Project report | Questionnaire
BMH by MOH is implemented as Due to the delay of renovation of outpatient building, introduction of HIS in outpatient building was delayed. Did it
scheduled. affected to the overall schedula? ]
Implementation Plan & { * Organization for monitoring Project team Questionnaire -
Process implementation May we have the monitoring organization and monitoring plan of the project 2 As attached.
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Survey ltem
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Information Method/Results

Monitoring

* Revision of PDM.

Project report

PDM was revised as follows;
PDMO: 22 October, 1999. The original PDM by the Implementation study team and BMH.

PDM1: 26 March, 2001. The objectively verifiable indicators and means of verifications were revised.

PDM2: 4 September, 2002, The slight modification was made on activities (IEC was added) and Indicators
(hospital management & clinical medicine) by Project Management Committee.

* Response to the changing of
important assumption

Project team,
BMH

Questionnaire/ project team/ BMH

Answer:

During implementation of project, if there are some important issues occurred detailed discussion will be done
between BMH and experts, then discussion rasults will be submit to Ministry of Health, relevant ministries and
JICA for approval -
Other small matters will be discussed by Japanese experts and Project standing board to find out solutions at
regular meetings or ad-hoc meeting if necessary.

* Sufficiency of communication

Expert
Jcounterparts

Questionnaire/ Expert/ counterparts
Answer:

Relationship between experts and counterparts is good with close and effective cooperation.

Communication
between
and counterparts

experts

* Joint operation

Experts
/counterparts

Questionnaire/Expert/counterparts

1* Joint Coordination meeting September, 2000

2" Joint Coordination meeting, October 2001

May we know the frequency of the operation committee?
Every Monday afternoon.

* Ensure independence of
counterparts

Experts

Questionnaire/Expert/counterparts

Answer

Staif of BMH are taking part in implementing of the project.

Chair man of the project steering committee is Director of hospital

Many training courses and seminars were organized.

Techniques transferred by Japanese experis can implement their work s smoothly by themselves,

* Introduction of participatory
approach

Project/BMH

Interview/ Project/BMH
Answer; NA

Participation
bengficiary

of

* Expedition of benefic ally’s
understanding

Project/BMH

Interview/Project/BMH

Answer:

Understanding on benefit of the project was implemented through various activities as follows:

- Through hospital meetings for disseminating of hospital policy quarterly, annually and periodically. Besides
that , at annual conference of all hospital staff members, projects activities and benefit are discussed and
disseminated.

- Through seminars or training courses organized by the project

- Through IEC activities

- Through DOHA activities of BMH

* Participation of responsible
person to the management

Project

Interview/Project
Answer:
Responsible persons are taking part in management of the project.

Ownership

* Budgét

MOH
BMH

Questionnaire/ MOH, BMH

*Communication between the

.| departments

BMH

Questionnaire/BMH

How the communication between the departments are ensured?

Answer;

The communication between departments in hospital are close, cooperative and responsible.

* Capability of counterparts

Project

Interview/ Expert

*  Smooth acceptance of
equipment

Project

Interview/ Project

10
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Criteria Survey ltem Information Resource Information Method/Results
Relevance * |s the overall goal | * Development plan MOH Questionnaire/MOH,BMH
is included in the | * Strategy - Health sector strategic object
development - 2001-2020 Socio-economic development strategy
policies ? - 2001-2005 7" National development 5 year plan
- 2001-2010 6™ Health medical sector 10 year sirategy
- Other related papers
* Equal distribution | * Policy on medical service MOH Questionnaire/MOH
of benefit - Povarty reduction strategy paper
- Other related papers
Answer: Project overall goal is included in development plan, strategy and policies.
* Project goal is | * Policy MOH Questionnaire/MOH/BMH/Provincial hospital
match to the needs | * Needs BMH - The project goal is match to the needs of target group?
of target group? Provincial - Was there any change of the needs after project started?
hospital Answer
-___ The purpose of the project matches the needs of target group.
* Is the project goal | *Plan BMH Questionnaire/BMH
appropriate method ' - Is the project goal appropriate to achieve the overail goal?
to  achieve the Answer;
overall goal? - ltis appropriate with overall goal.
* Are the input or | *Input, Activities BMH Questionnaire/BMH
activities proper = Are the input or activities proper method to achieve the outputs?
method to achieve Answer
the outputs? Inputs such as dispatching Japanese experts, provision of equipment, and provision of budget are appropriate to
output of the project. However, project should consider supporting more counterparis of BMH to have chance
studying in Japan because BMH is a high technical medical center in the North of Viethame. Number of
experts dispatched to BMH can be decreased, detailed working plant of short term experts should be informed to
BMH in advance for discussing and reaching mutual agreement between both so that experts activities will be
more effective.
* Cooperation with | *Other ODA project or foreign | BMH Questionnaire/BMH
other donors atd - Please inform the ODA project or foreign aid other than JICA.
Answer
- United states, Australia, France, Germany
* Amendment of [ *Outputs BMH Questionnaire/BMH
outputs - Is there any additional amendment is required to the output?
Answer . :
- It is necessary to have additional amendments to the output such as strict implementation of the project
activities to obtain good results according to 5 fields listed in PDM.  However, at the second half of the project, it
is necessary to define focus of each field in PDM to finish project timely.
Effectiveness * Achievement of | * Target and relevance of | BMH, Questionnaire, BMH.Project
project goal Indicators Project * May we know the numerical target of indicators?

* May we know the relevance of the indicators?

* Patient satisfaction test of in | Project report Year 1989 2000 2001
patients : Scores NA NA 8221
. As of June, 2002.
* Patient satisfaction test of out | Project report Year 1999 2000 2001
patients. Scores NA NA 731
As of June, 2002.
* Rate of nosocomial infection Project report Year 1989 2000 2001

Rate(%) 9.6 NA 6.54
As of June, 2002,

11
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* Result of quality control Project report Year 1999 2000 2001 2002
’ Rate (%) NA NA  99.75 99.75
As of Jung, 2002
* Result of nursing care test | Project repart Year 1999 2000 2001 2002
conducted in Gastroenterology Rate (%) NA NA 87.0 87.0
dept As of June, 2002
* No. of computer operators Project report Year 1989 2000 2001 2002
Persons NA &7 127 3
! As of June, 2002,
* Operation ratio of medical | Project report Year 1998 2000 2001 2002
equipment Rate(%) 92 92 94 945
As of June, 2002,
* No. of people accessed to the | Project report Year 1999 2000 2001 2002 total
library Person 2,156 2,320 6,922 5478 16,876
As of June, 2002.
* No. of peopie accessed to the | Project report Year 1999 2000 2001 2002 total
medical record storage Person 506 550 .982 310 2,348
As of June, 2002. :
* Reliability of provincial hospital | Project report Year 1999 2000 2001 2002
staff to BMH Scores NA NA 81.7 85.0 (Tuyen Quan)
As of June, 2002,
* Questionnaire to outpatient | Project report Year 1999 2000 2001
asking impression of BMH Scores NA NA 819
As of June, 2002.
* No. of reply to referred cases Project report Year 1999 2000 2001 2002 fotal
Reply Notstarted 735 1,204 344 2283
As of June, 2002.
* No. of examination request | Project report Year 1989 2000 2001 2002 total
from outside institutions Requests 840 1,440 3,240 1,850 7,370
(Biochemistry) As of June, 2002.
* Na. of medical staff members | Project report Year 1999 2000 2001 2002 total
who were frained in Bach Mai Staff 2,654 2907 4,195 1,480 11,216
hospital and working in medical As of June, 2002.
institutions in the North
* Was the above | *BMH BMH Workshop
mentioned  project
goal achievement
by result of output?
¥ Trained { * Number of counterparts | Project Questionnaire/Project
counterparts continue working in BMH - We understood that no counterparts who received training in Japan left BMH.  Are we correct ?
continue working in Answer
BMH - Yes

12
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* Grant aid project | * Completion date of grant aid | Project Questionnaire/Project
for the improvement | project - We understood that no delay except below was observed.
of BMH by JICA is - Due to the delay of outpatients’ building, intreduction of HIS of outpatients were delayed. May we know
implemented as what was the magnitude of delay ?
scheduled Answer:
Almost plans were implemented as scheduled. Renovation of OPD was delayed for 10 months due to some
difficuities on budget provision from Ministry of Health. However, OPD LAN still was implemented by writing
software. Only installation of hardware was delayed because of renovation works.  Up to now, the system
has been installed completely and it will be put in to operation in next few weeks.
Generally, delay of installation does not affect seriously to management activities of hospital because BMH HIS
has just set up at the first step. The delay only affects partly to the project progress.
Efficiency * How it was | *Achievement of output BMH Workshop
appropriate the Project - How do you evaluate the appropriateness of the achievement of output?
achievement of
autput
* Utilization of input | * Achievement of input BMH Workshop
Project - Did you utilize the input efficiently?
*Timing of input * Timing of input BMH Workshop
Project - Was the input made at the right timing?
Answer
Almost inputs were made at the right timing, Some of them were exceeded in comparison with initial plan.
* Trained | * No. of trained counterparts | Project Questionnaire/Project
counterparts’ continue working in BMH.
continue working in
BMH
Impact * Medical services | * No. of medical staff members | Project report Year 1988 2000 2001 2002 total
in the north of | who were trained in BMH and Staff 2,654 2907 4,195 1,460 11,216
Vietnam are | are working in  medical As of June, 2002,
upgraded institutions in the north of
Vietnam ]
* No. of diagnostic and treatment | Project report Year 1999 2000 2001 2002 total
procedures transferred by BMH Procedures 36 36 36 36 144
As of June, 2002, .
* No. of reply to referred case Project report Year 1989 2000 2001 - 2002 total
Reply Notstarted 735 1,204 344 2,283

As of June, 2002,

* Reliability of provincial hospital
to BMH

Project report

Year 1889 2000 2001 2002

Score NA NA 817 85 (Tuen Quang Hosp.)
As of June, 2002

* Effect to the improvement of | DOHA Questionnaire/DOHA

health condition in the north of - Did the project effect to the improvement of health condition in north of Vietnam?

Vietnam Answer
- Quality of medical care service in the North of Vietnam is improved through DOHA activities of BMH. The
project atso contributes to the improvement of medical care service in the North through various activities, such
as training, technical transfer and equipment provision for some pilot hospitals.

* Change of the motivation of | BMH Questionnaire/BMH

BMH staff

- Did the project change‘the motivation of BMH staff?  If yes, how and in which field?

Answer

- Project contributes to impulse BMH staff by taking part in improvement of diagnosis and treatment quality as
well as ftraining activities.  Staff of BMH is wiling to receive new techniques and apply in the field of
gastroenterology, ICU, Pediatrics and DOHA.

13
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* Effect to the other areas in
Vietnam

BMH
Project

Workshop
- Did the project have effect to the other areas in Vietnam?

* Gender

BMH

Questionnaire/BMH

- Do you pay special attention to the gender issue in the operation of the project? For example to separate
the room for male and female.
Answer

- Gender issue is reasonably paid attention in implementation of the project.

* Poverty reduction

BMH

Questionnaire/BMH

- We understood there is the medical support funding scheme for the poor. May we know the amount of the
budget allocated to BMH for 2002 ?

Answer

- Grand total of medical support for the poor in the year 2002: 2,200,000,000 VND.

* Increase of the number of
patient of BMH

BMH
Project

Questionnaire/ BMH, Project

- We understood the number of patient of BMH was increased to become the obstacles for the top referrals
hospital. Therefore, ancther function enforcement project for provincial hospitals was requested. Is it
correct?

Answer

- Number of patient is increased and made some obstacles for BMH, but it is not minus impact.

- Implementation of some projects for provincial hospitals is appropriate with target of decreasing overload
for BMH. However, number of hospitals as candidates for implementation of this project is not small so
selection should be done carefully.

Sustainability

Continuation of
the project as the
part of the
development policy

* Allocation of the project in the
development policy

MOH

Questionnaire/MOH
- May we know the allocation of the project in the development policy?
Answer

- In the development plan of hospital, project implementation is one of general activities of hospital.

*  Capabilty of
implementation
organization

* Appointment of counterparts
and allocation of staff

BMH

Questionnaire/BMH/Project

- Is the number of counterparts sufficient enough for the smooth implernentation of the project?
- Is the number of staff sufficient enough for the smooth implementation of the project ?
Answer:

- Almost counterparts dispatched here are capable to implement project.

- Almost staff is capabie enough to implement project.

* Budget allocation

MOH

Questionnaire/MOH
- May we know the budget allocation of 2001 and 20027
Answer
Year Budget Other sources Total
2000 34,754,700,000 52,476,164,297  87,230,846,297
2001  44,160,460,000 69,802,689,317 113,963,149,317
2002  46,750,000,000 40,904,620,930 87,654,620,930
Total 125,665,160,000 163,183,456,544 288 848,616,544
* 2002 other source is upto June.

* Financial statement

BMH

Questionnaire/BMH
- May we have your financial statement of the year 2001 ? ( Revenue, Expenses, Balance)

* Small group activity

BMH

Questionnaire/Project
- Were small group activities, for example for quality control, introduced to BMH?

*  Techniques . of
staff -~ -

* Grade of techniques of staff

Project

Questionnaire/Project
- Please furnish us the evaluation of the grade of techniques of staff.

14
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* Status of operation and | BMH Questionnaire/BMH/Project

maintenance of equipment Project -(BMH) May we know the status of operation and maintenance of equipment?
- (Project)Please furnish us the list of equipment with condition of operation and maintenance.
Answer
- Operation rate: 94.5%
- Equipment maintenance has been done regularly .

* Scheme to transfer techniques | BMH Questionnaire/BMH(DOHA)

to provisional hospitals

- May we have your scheme to transfer techniques to provincial hospitals?
Answer

- Plan of technical transfer to pravincial hospital from the year 2003 to the 2005 was provided.
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