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Management Sciences for Health D#EJEEE  (Ms. Caryl Feldacker)

DIFBHZ DOWT

AR OFARTEH /2 I S 22 » 72 E5E & LT, Management Sciences for Health (MSH) 2° HiRiE &
NTna, FESEEDFEEYNS b, W3k, MSHIZ, v =2 LHOHEIZN LT, EMLCEEMLE
3 5 AT, USAID DESICL Y, FEME LRREL Tz, TOMSHO 7O Y =7 M, 2003
FEIHEPD S THET L, FEAS~=ZIVHICA--E 2101k, BICFOBEMIZIIE EIF-%THo
72o FRUMLD T, 2003 2H LY, MSHA S CHWs [CA 4 23884 HWL LT, Flofidigs
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® Ms. Feldacker D& 47 .
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Ms. Feldacker AR EEHFBICE - 2 AL B &, RLPEIFET 5 HANDS-JICA 7'&2
Var PEDEEL, ROLIRLDTH o7,
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® Ms. Feldacker DERT A TR ¥ 2 7 4 7AVARUMEYYE (B2 HIVAIDS) XT3
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&#l (1) Minutes of Meetings (English)

THE MINUTES OF MEETING
BETWEEN
THE JAPAN INTERNATIONAL COOPERATION AGENCY AND

MANICORE CITY BRAZIL

ON ,
THE JICA PARTNERSHIP PROGRAM
FOR
STRENGTHENING COMMUNITY HEALTH SERVICES IN AMAZON

The JICA Preliminary Survey Team for JICA Partnership Program (hereinafter
referred to as "Team™) organized by the Japan International Cooperation Agency (hereinafier
referred to as “JICA™) and headed by Mr. Takashi YOSHIDA, Deputy Managing Director of
the JICA Tokyo International Centre (hereinafter referred to as “TIC”) visited the
Municipality of Manicore, State of Amazonas, the Federative Republic of Brazil from July 23,
2003 to July 28, 2003 exchanged views and had a series of discussions with Municipality of
Manicore for the purpose of working out the details of activities and measures to be taken by
JICA and Municipality of Manicore conceming the “Project for Strengthening Community
Health Services in Amazon (hereinafier referred to as the "Project"),” which will be
implemented in collaboration among JICA, Health and Development Service (hereinafier
referred as to HANDS), and Municipality of Manicore under the JICA Partnership Program.

As a result of the discussions, all parties agreed to implement the Project based on
the conditions referred to in the document attached hereto.

; i Manicore, July 25, 2003

Mir. Takashi %)SH}:DA }7‘1@0&1 de onve/ ira Galdino
Team Leader, JICA ayor,

_ Municipality of Manicore’
b &N T
AN

Mr. Toru SADAMORI ( ;/“‘2/

Project Manager, HANDS Ms-Osmhrina do Rosarfo Galdino
Secretary of Health,
Witnessed by Municipality of Manicore

, +
j: Aé\ ) I ) \&
Mr. Hiroshi MATSUTANI

Coordinator for Technical Cooperation of
Japan in Brazil, JICA
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E# (1) Minutes of Meetings (English)

ATTACHED DOCUMENT

1.  Implementation of the Project

1. JICA, the executing agency for technical cooperation of the Government of Japan, will
implement the Project under the JICA Partnership Program in collaboration with
HANDS.

2. The Project will be implemented in accordance with the Project Outline, which is given
In Annex.

1I. Measures to be taken by JICA

1. To implement the Project efficiently and effectively, JICA will supervise the overall
implementation of the Project. Based on a contract to be signed by JICA and HANDS,
JICA will entrust the actual implementation of the Project to HANDS.

2. JICA will bear only those expenses it considers necessary for the implementation of the
Project.

3. JICA will maintain ownership of the equipment or facility to be procured through its
funding for the implementation of the Project in accordance with the Project Qutline,
which is given in Annex throughout the Project implementation period.

NII. Measures to be taken by Municipality of Manicore

1. The authorities concerned of Municipality of Manicore will cooperate with HANDS in
assuring the successful implementation of the Project.

- 2. The authorities concerned of Municipality of Manicore will provide HANDS and JICA
with necessary information such as data, map and documents that will allow efficient and
effective implementation of the Project.

3. The authorities concerned of Municipality of Manicore will provide HANDS and JICA
with necessary information about details on security conditions.

4. As for the equipment or facility mentioned in II. 3., when the equipment or facility is
deemed necessary for the sustainable and effective continuation of the activity by
Municipality of Manicore, ownership of the equipment or facility after completion of the -
Project will be considered and determined through consultation among the parities //L

al 7z



## (1) Minutes of Meetings (English)

IV.

concerned before the completion of the Project.

HANDS and Municipality of Manicore will bear responsibility for the maintenance of
the equipment or facility.

Municipality of Manicore will bear necessary administrative costs such as transportation
fee and allowance for its staffs.

Municipality of Manicore will make necessary efforts to authorize the rules and manuals,
which are drafted by Municipality of Manicore and HANDS through the Project, for the
activities of the community health workers (hereinafter referred to as CHWSs) and for the
supervision of CHWs.
Municipality of Manicore will continue the activities of the Project such as training and
supervision of CHWs after the completion of the Project.

Mutual Consultations
Any major issues that may arise from or in connection with this attached document shall
be resolved through mutual consultations by all parties concerned.

Other Matters

The original documents of the Minutes of Meetings are written in both Portuguese and
English.

ANNEX:  The Project Outline (/]

2

o
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#Hl (1) Minutes of Meetings (English)

10.
11.

ANNEX: THE PROJECT OUTLINE

Country : Federative Republic of Brazil
Title of the Project : “Project for Strengthening Cominunity Health Services in Amazon, Brazil”

Background and Necessity of the Project: As a consequence of the lack of adequate heaith care

services and the high level of poverty in general, the basic health needs of river communities in
Manicore are often left unaitended. There is wgent need to expand basic community health
services to these hard-to-reach population through strengthening CHWs.

Project Purpose: Improvement of healih status of the population in Municipality of Manicore

through strengthening the capacity of CHWs.

Target Area ; Municipality of Manicore, State of Amazonas

Target Group: Entire population of the Municipality of Manicore, with specific attention to
women and children who are vulnerable to various infectious diseases and reproductive health

problems.

Expected Oufcomes and Indicators :
® CHW5s’ capacity is strengthened to assess and provide care for major diseases, and to provide

public health education. (Indicators: Results of performance tests of CHWs)

® CHWs can appropriately complete and submit monthly reports to the Manicore Municipal
Health Secretariat on time. (Indictors: Monthiy report submission rate and its quality)

® CHWs can identify patients who need to be referred to the state hospital and make necessary
arrangements. (Indicators: Number of patients referred to the state hospital)

® CHWs can make appropriate community diagnosis based on the health information that they
gathered and plan necessary actions. (Indicators: Results of performance tests of CHWSs)

Project Term :  approximately two and half years from September, 2003 (no longer than three

years)

hoplementing Organization : HANDS , Manicore Municipal Health Secretariat

Main Activities of HANDS : (See the attached “Project Design Matrix (PDM)” below)

Past Activities and Achievements in_fhe Target Couniry of HANDS: Since 2000, HANDS has
been successfully implementing training activities targeting CHWs guided by Japanese experts in
close collaboration with the Manicore Municipal Health Secretariat. Also, HANDS provided basic

medical equipment to CHWSs to support their activities in remote communities. Currently,
HANDS has sent a nurse/public health specialist to Manicore supported by JICA to develop future
project activities. i /{

P
LS
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Project Design Matrix (PDM)

Title of the Project: Project for Strengthening Community Health Services in Amazon, Brazil  Target Area! Municipality of Manicore, State of Amazonas Counterpart organization : Manicore Municipal Health

Secretariat  Target Group: Comwunity Health Workers
Summary of Project Indicator How to obtain a indicator
External cordition
{Goal} = rate tnder 9-—child Diatrhea prevalence rate, A1 | «  Monthly report of (i¥s a.  Basic policies of health services in
Fmprovement; of health status of the population in ¥unicipality of Manicare | Prevalence +  Monthly repart of CHWs #unicipality of Manicore are maintained
= Under Schild mortality rate «  Monthly report of Cif¥s b, Menicipality of Manicore’ s technical wad

_'[g_

Maternal mortality rate

logistical supports to health services xe
maintained

{Project purpose}
Strengthening the capaci ty of Communi ty Health Workers (OHW) inMmicipality
of Manicore

# of people who have access to such health services
as. Antepatal care, Emergency obstetric care,
Infant care, Immunization, Diarrhes +ARL,
Prescribe ORT, Home Visit, TB-Diabetes*
Hypertension ete

Monthly report of (il¥s

¢. Basic policies of health services in
Municipality of Manicore are maintained

d. Municipality of Manicore’ s technical ad
logistical supports to health services ae
maintained

e. Natural disasters do not ocour

Manicore Municipal Health Secretariat on time.

3, (H¥s can identify patients who need to be referred to the stare
hospital and make necessary arrangements.

4, (Hifs can make appropriate commmnity diapnosis based on the health
information that they gathered and plan necessary actions.

2-2 Monthly report quality
31 Nurber of patients referred to the state hospital
4~t Performance of CHis

2-2  Monthly report of Of¥s

3-1 Health dsta of Manicore Municipal
Secretariat of Health
4-1 Performance tests of CH¥s

(result) Basic policies of health services in
1. CH¥s' capacity is strengthened to assess and provide care for major | 1-1 Performenca of (HWs 1-1  Performance tests of CHis Municipality of Menicora are maintained
diseases, and to provide public health education. g. A job description of s is not changd
2, (¥ can appropriately camplete and submit monthly reports to the | 2-{ Monthly report submission rate 2-1  Monthly report of (Hits h. C¥s stay in bis/her positiocn

4-3 Superviss, monitor and evaluate CHWs' disgnostic activities

= Ty i

apparatus, Stethoscope, Weighing
scale, Thermoweter, T-shirt,
Backpack ete)

(Activity) (injection)

1-l Conduct training of (1¥s on ARl and T8 Japan side Brazil side i.  [xist trainee

12 Capduct t‘raining of CHWs on safety water and prevention of diarrhea | <Human resowrce® {Project costy uman Tesource?

1-3 Conduct training of (s on antenatal care 1, Project manager (Sadamori) 1. Project cost {gas, 1. Birector of Manicore

{—t Conduct training of (Ws on HIV/AIDS 2. Project officerl (Health Care}/ electricity, water, Municipal -

1-5- Develop 2 guideline to supervise s Project coordinator in Menicore petrol, telephone, Secretaviat of (Prerequisite condition}

1-6 Monitor and evaluate the effectivensss of above mentioned training (Taked) . _fumxture. hause rent Health . «Manicore Municipal Secretariat of Health is

through supervising CH¥s 3. Pruject officer 2 {Comunity Health) etc) 2. Nurse.u[" Manicore highly motivated to implement the project

4, Project offiger 3 (Manltoring and Municipal

2-1 Conduct training of QiMs on monthly repot writing Evaluation} g::l':l:anat of

2-2 Develop a guideline to supervise s’ monthly Teport writing S. Local TE‘:h“%cal staf‘f 3. Mayer of

2-3 Supervise, monitor and evaluate CFWs’ monthly report writing 6. Lecal tEd_‘“fﬁl assistant Municipality of
7. Local aduinistrative assistant Manicore

3-1 Develop a Form %o refer patients ta the state hospital 8. Tokyo office coordinator (HANDS) 4. COIABE (tocal NGO)

32 Conduct training of Ciffs on the use of referral form <Equipment> 5. Gethal Amazonas SA

33 Develon » guideline to supervise the referral sctivities by Cils . | L. Stationery for training {Gompany of

194 Supervise,” monttor and evaluate CHWs' reference-related activity 2. Tools for data management (P ot al) tropical plysood)
3. Radio bleeper for referral of 6. M do Brazil
.. . . . . . patients (Brazil office of
41 Conuf::; i;aelrgg %EO(:I-M";:& ld;agxows;_xtss of commmity health situation 4. Motorbost For supervision International NGO
4-2 Develop a guideline to supervise the disgostit activity by Oiis using | O+ Cffice enuipnent
their monthly reports . . 6. Kit for (s (Blood pressure
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