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The Japan International Cooperation Agency (JICA) dispatched the Preparatory Study
Team to Sri Lanka from September 8 to 16, 2004 to discuss and agree on the Scope of Work
- (S/W) for the Study on Evidenced-based health management for health system in Sri Lanka
(hereinafter referred to as “the Study.”)

The Team carried out field surveys and held a series of discussions with the Ministry of
Health, Nutrition & Uva Wellassa Development (hereinafter referred to as MOH) and other
authorities concerned.

The Minutes of Meetings summarize the result of discussions held between the JICA
Preparatory Study Team and the concerned agencies of the Government of Sri Lanka. The list
of attendants is attached in the Appendix.

1. The Study Title

Both sides agreed that the Study title would be” the Study on Evidenced-based
management for the health system in Sri Lanka.”

2. Study Area »
Both sides agreed that the target area of the survey would be decided, in details, on the
basis of necessity and security.

3. The Counterpart Personnel

Both sides agreed that MOH would be responsible for assigning suitable persons as
counterpart personnel in advance of the commencement of the Study. The counterpart
personnel will jointly work at all times with Study team as core facilitators and focal points.
The member list of the Counterpart team should be submitted to JICA Sri Lanka Office not
later than the commencement of the Study.

4. The Steering Committee

Sri Lanka side will set up a Steering Committee for smooth implementation of the Study.
The committee will be chaired by Secretary of MOH. Members of the Committee would
be comprised of representatives of concerned agencies and should be selected in advance
of the commencement of the Study. The chairman may invite representatives from other
relevant ministries, departments and agencies, whenever necessary. The member list of the
Steering Committee should be submitted to JICA Sri Lanka Office not later than the
commencement of the Study.

5. Undertaking of Sri Lanka

Sri Lanka requested transportation facilities be provided by MOH subject to its resource
availability. Japanese side promised to convey this request to the JICA Headquarters.

6. Pilot projects

Both sides agreed to implement pilot projects at selected sites for identification of the
quality control management and costing mechanism of the health service. Project sites will
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be discussed after the commencement of the Study.

7. Reports
(1) Both sides agreed the result of the Study should be open to the public to achieve
maximum use of the Study

(2) Both sides agreed that the all the Study reports should be pr1nc1pally prepared in

English as indicated in S/W. In case of any divergence arising form the interpretation of
the documents above-mentioned, English shall prevail.




APPENDIX

LIST OF ATTENDANTS

(Sri Lanka side)

Ministry of Healthcare, Nutrition & Uva Wellassa Development

Mr. Ranjith Maligaspe

Dr. Athula Kahandaliyange
Dr. H.S.B. Tennakoon

Dr. Terrence de Silva

Dr. Stanley de Silva

Dr. Ajith Mendis
Mr. J. LMK Jayathilaka

Akiko OKITSU

Secretary

Director General of Health Services

Deputy Director General (Planning)

Deputy Director General (Medical Service)

Deputy Director General (Education Training and

Research)

Deputy Director General (Laboratory Servme)
Deputy Director General (Biomedical Engineering
Services)

JICA Expert

Ministry of Finance and Planning

Mr. J.H.J.Jayamaha

Mr. Mpduk Mapa Pathirana

 (Japanese side)
Preparatory Study Team
Toshihiko HASEGAWA
Yujiro HANDA
Yasuo UCHIDA
Shiho SASADA
Tatsuya ASHIDA

JICA Sri Lanka Office
Toshio SUGIHARA
Hideya KOBAYASHI

Additional Director General, Department of External
Resources
Director, Department of External Resources

Team Leader
Health Policy
Health Finance
Medical System
Study Planning

Resident Representative
Assistant Resident Representative
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5. Questionnaire —RfE#&

Questionnaire
to
The Ministry of Healthcare and Nutrition

The Preparatory Study on Improvement of
National and Provincial Health System Management as ;ml,.uuema.lm
Structure of Health Master Plan
- of Sri Lanka

To whom it may concern:

The Japan International Cooperation Agency (JICA) conducted “The Master Plan Study for
Strengthening Health System in the Democratic Socialist Republic of Sri Lank” (hereinafter referred to as
“the phase 1 Study”) from March 2002 through November 2003. The Health Master Plan (HMP),
formulated by the JICA Study Team in close collaboration with- Ministry of Health, addresses the
long-term policy and strategic framework for an innovative health system. A total of 22 programs were
proposed, and 33 projects were identified as anchor projects out of 77 projects. MoH keeps appealing to
professional bodies to agree the HMP, which is in the process of being approved by the government as a
long-term national health plan.

Since continuous cooperation for formation of an implementation mechanism such as formulation of
action plan and capacity building for program management would be essential, the Government of Sri
Lanka requested to conduct “The Study on the Improvement of National and Provincial Health System
Management as Implementation Structure of Health Master Plan of ‘Sri Lanka” (hereinafter referred to as
“the phase 2 Study”).

Objectives of the phase 2 Study are 1) to ensure the institutionalization of the HMP which will be
the first national health plan approved by the government, 2) to support health system reform in Sri Lanka
whose population is in a health transition, 3) to enhance the successful implementation of the HMP when
a large sum of fund of foreign donors such as the World Bank and JBIC flows into the health sector.

JICA will dispatch the Preparatory Study Team to Sri Lanka from September 8 to 17, 2004 to discuss
and agree on the Scope of Work (S/W) for the phase 2 Study.

. Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

September 2004

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:

Name and Title of person completing the form:

Telephone & Fax No.:__

E-mail address:

I. Approval of the Health Master Plan
The objective of the phase 2 JICA Study is to promote the implementation of the Health Master Plan
(draft). It is understood the Plan is in the process of being approved by the Cabinet. Please answer the
following questions to confirm current approval process of the HMP.

(1) How political environment has changed after the general election in April?
(2) In which stage the approval procedure of the HMP has reached now?

(3) Whatkind of actions/procedures will be taken until the approval of the HMP by the Cabinet?

(4) When will the HMP be submitted to the Cabinet /Parliament?

II. Executive unit of the phase 2 Stugx _
. Please describe your plan for an executive unit to be established for the new JICA Study in MOH.

1. Coordination with the World Bank
Please describe progress of the World Bank Program (SLHDP) and implementation arrangements in MoH.



IV. International cooperation

Please provide us the information of ongoing projects which you have received assistance from foreign

countries or international organizations. Please fill out the following table.

Name of donor Project title o Name of Focal | Project Budget

Point in MOH | period (US $)

V. Health Statistics

Please provide us the following statistics:
(1) Annual Health Bulletin 2002.

(2) National Health Accqunts (latest one)




5. Questionnaire — #7517 EAERS

Questionnaire
_ to :
The Provincial Ministry of Healthcare and Nutrition

The Preparatory Study on Improvement of -
National and Provincial Health System Management as Implementation
Structure of Health Master Plan
of Sri Lanka

To whom it may concern:

The Japan International Cooperation Agency (JICA) conducted “The Master Plan Study for
Strengthening Health System in the Democratic Socialist Republic of Sri Lank™ (hereinafter referred to as
“the phase 1 Study”) from March 2002 through November 2003. The Health Master Plan (HMP),
formulated by the JICA Study Team in close collaboration with Ministry of Health, addresses the
long-term policy and strategic framework for an innovative health system. A total of 22 programs were
proposed, and 33 projects were identified as anchor projects out of 77 projects. :

Sinice continuous cooperation for formation of an implementafion mechanism such as formulation of
action plan and capacity building for program management would be essential, the Government of Sri
Lanka requested to conduct “The Study on the Improvement of National and Provincial Health System
Management as Implementation Structure of Health Master Plan of Sri Lanka” (hereinafter referred to as
“the phase 2 Study”). '

Objectives of the phase 2 Study are 1) to ensure the institutionalization of the HMP which will be
the first national health plan approved by the government, 2) to support health system reform in Sri Lanka
whose population is in a health transition, 3) to enhance the successful implementation of the HMP when
a large sum of fund of foreign donors such as the World Bank and JBIC flows into the health sector.

JICA will dispatch the Preparatory Study Team to Sri Lanka from September 8 to 17, 2004 to discuss
and agree on the Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of your request on the above-mentioned Study. We kindly request you to

answer the questions below or provide us the documents relevant to the specific questions. We would
really appreciate for your kind cooperation.

September 2004

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:

Name of organization:

Address: __

Name and Title of person completing the form:
~Telephone & Fax No.:

E-mail address:

Q1: Health Master Plan

Have you received the Health Master Plan (draft) which was formulated by the JICA Study Team in
close cooperation with the MOH in November 2003?

Yes ____ No

Q2. The World Bank program
Q2-1 The World Bank has just implemented the new program called Sri Lanka Health Sector Development
(SLHDP) which aiming at strengthening management and monitoring capac1ty at provincial level.

Yave any activities already begun supported by the World Bank in your province?

Q2-2 Which department is in charge of implementing this World Bank program?

Q2-3 Has the Project Irhplementation Unit been set up?
Yes No

Q24 Do you have any Program Planning Officer who in charge of executing this program?
If yes, how many?

No Yes : persons

Q2-5 Will you hire any contractual staff who will support for executing the program?

No Yes: . persons



Q3. International cooperation
Please provide us the information of ongoing projects which you have received assistance from foreign

countries or international organizations. Please fill out the following table.

Name of donor Project title Name of Focal | Project Budget

Pointin MOH | period . (US$)

Q4. Others

Q4-1 Please describe the present activities of Provincial Health Committee.

Q4-2 Please provide us the following documents:
(1) Annual Health Development Plan

(2) Medium-term Plan

(3) Project Plans

(4) Latest organization chart

(5) Health budget over the past 3 years

(6) Breakdown of revenue and expenditure over the past 3 years

Thank you for taking time to complete this questionnaire.
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Questionnaire
, to , ;
The International Organizations and Donor Agencies

The Preparatory Study on Improvement of
National and Provincial Health System Management as Implementation
| Structure of Health Master Plan
of Sri Lanka

To whom it may concern:

The Japan International ‘Cooperation Agency (JICA) conducted “The Master Plan Study for
Strengthening Health System in the Democratic Socialist Republic of Sri Lank” (hereinafter referred to as
“the phase 1 Study”) from March 2002 through November 2003. The Health Master Plan (HMP)
formulated by the JICA Study Team in close collaboration with Ministry of Health, addresses the
long-term policy and strategic framework for an innovative health system. A total of 22 programs were
proposed, and 33 projects were identified as anchor projects out of 77 projects. MoH keeps appealing to
professional bodies to agree the HMP (draft), which is in the process of bemg approved by the
government as a long-term national health plan.

Since continuous cooperation for formation of an implementation mechanism such as formulation of
action plan and capacity building for program management would be essential, the Government of Sri
Lanka requested to conduct “The Study on the Improvement of National and Provincial Health System
Management as Implementation Structure of Health Master Plan of Sri Lanka” (hereinafter referred to as
“the phase 2 Study”). :

Objectives of the phase 2 Study are 1) to ensure the institutionalization of the HMP which will be
the first national health plari approved by the government, 2) to support health system reform in Sri Lanka
whose population is in a health transition, 3) to enhance the successful implementation of the HMP when
a large sum of fund of foreign donors such as the World Bank and JBIC flows into the health sector.

JICA will dispatch the Preparatory Study Team to Sri Lanka from September 8 to 17, 2004 to discuss
and agree on the Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the
necessity and background of the above-mentioned study. 'We kindly request you to answer the questions

below or provide us the documents relevant to the specific questions. We would really appreciate for your
kind cooperation.

September 2004

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:

Name of organization:

Name and Title of person completing the form:_. .

Telephone & Fax No.:

E-mail address:

Q1. Please provide us the main feature of your country cooperation strategy in Sri Lanka

Q2. Please provide us the information on the assistance given to Sri Lanka from your agency over the last

five years including ongoing projects. Please fill out the following table.

Project title/ objective

Target

Province/district

Name of C/P

organization

'| Project

period

budget

| (US $)

Q3. What is your priority health issue in assistance the health sector of Sri Lanka?

Q4. Please provide us the information relating the future health programs/projects in Sri Lanka .

Thank you for taking the time to complete this questionnaire.
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Questionnaire
to ,
Government Hospitals

The Preparatory Study on Improvement of
National and Provincial Health System Management as Implementation
Structure of Health Master Plan
of Sri Lanka

To whom it may concern:

The Japan International Cooperation Agency (JICA) conducted. “The Master Plan Study for
Strengthening Health System in the Democratic Socialist Republic of Sri Lank” (hereinafter referred to as
“the phase 1 Study”) from ‘March 2002 through November 2003. The Health Master Plan (HMP),
formulated by the JICA Study Team in close collaboration with Ministry of Health, addresses the
long-term policy and strategic framework for an innovative health system. A total of 22 programs were
proposed, and 33 projects were identified as anchor projects out of 77 projects.

Since continuous cooperation for formation of an implementation mechanism such as formulation of
action plan and capacity building for program management would be essential, the Government of Sri
Lanka requested to conduct “The Study on the Improvement of National and Provincial Health System
Management as Implementation Structure of Health Master Plan of Sri Lanka™ (hereinafter referred to as
“the phase 2 Study”). '

Objectives of the phase 2 Study are 1) to ensure the institutionalization of the HMP(deaft) which
will be the first national health plan approved by the government, 2) to support health system reform in
“Sri Lanka whose population is in a health transition, 3) to enhance the successful implementation of the
HMP when a large sum of fund of foreign donors such as the World Bank and JBIC flows into the health
sector. . :

JICA will dispatch the Preparatory Study Team to Sri Lanka from September 8 to 17, 2004 to discuss
and agree on the Scope of Work (S/W) for the phase 2 Study.

Your response to the following questions and comments would help us for evaluation of the necessity
and background of the above-mentioned Study. We kindly request you to answer the questions below -or

provide us the documents relevant to the specific questions. We would really appreciate for your kind
cooperation. : '

September 2004

Preparatory Study Team
Japan International Cooperation Agency (JICA)



Respondent:

Name and Title of person completing the form:
Telephone & Fax No.: '

E-mail address:

1. Name of Hospital
2. Status of Hospital National __Provincial District/city

3. Type of Hospital Teaching General Special
4. Name of Director
5 Working days/time __ Weekdays ___ Sat. __ Sun./from AMto _. PM

.6. Population in the catchment area

* 7. Brief history of Hospital ~ established in _ (year)

'Please describe history or outline.

8. Organization ' Please attach the organization chart.
9. Department ‘ Total No. of departments A
OPD: _ Emergency __ ICU
__Surgery( __General __Neuro __Cardio ___Urology )
___ IntMed. ___ OB&GY _ __ Pediatrics ___ENT Eye
___Orthopedics ___Dermatology ___Dental ___ Anesthesia
Other departments
10.No of staff Total No of staff
No. of Medical officers No of assistant Med. officers
No of Nurses _____Noof Midwives____‘
No of Pharmacists No of Labo technicians_No of engineers_

No of Administrative staff . .

11 Hospital activities: please fill out the following table

2001 2002 2003 2004 (First half)

No of Beds (existing)

No of outpatients

( referral cases, if any)

No of inpatients

( referral cases, if any)

Bed occupancy rate




Average length of stay

No of delivery

No of operations

12. Major diseases (top10)

Outpatient

Inpatient

" Name of Diseases

Cases in 2003 Name of Diseases

Cases in 2003

W0V || W [N |+

Wiw|Qjavn|n | W]t -

—_
o

—
o

13. Cause of death (top5) in 2003
2.

4. 5.

14. Budget : please fill out the following table

Items

2000

2001 2002

2003

Mil. Rs

Mil. Rs % Mil. Rs %

Mil. Rs %

Income

100

100 100

100

Subsidy from Central MOH

. Subsidy from Provincial MOH

" Private health insurance

Pay-beds

Donation

Others

Expenditure

100

100 .100

100

Salary

Maintenance

Heating & Lighting

Medicine

Consumables & Regents

Education & Training

Others




14. Assistance from donors and NGOs
Please make list of projects which you have received assistance from foreign countries, organizations

or NGOs over the past 5 years.

Project title/ objective | Name of Project Budget
’ Donor period (US$/Mil Rs)

Thank you for taking the time to completé this questionnaire.
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