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B9.2 Cause of death by sex, age group, ethnicity, living standard quintile, region, topography and

urban/rural residence.

Total

Sex
Male

Female

Age group
0-4

5-19
20-59

60+

Ethnicity
Kinh—Hoa

Ethnic minority

Residence
Urban

Rural

2.8

2.6
3.1

38.6

2.4
5.5

1.9
3.1

12.4

14.7
9.7

24.9
14.8
15.8

2.6

10.0
256.8

10.0
13.1

47.0

50.2
43.2

17.2
29.5
54.7
48.8

50.1
30.0

b4.7
448

10.7

13.7
7.1

10.4
46.7
24.4

3.2

11.1
8.7

11.2
10.6

23.2

15.2
32.9

36.1

23.7
20.7

21.3
23.8

3.8

3.6
4.1

8.9
9.0
5.1
2.4

2.8
9.5

0.9
4.7

100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

Unit: %

2481

2481
1359
1122

2479
200
108
599

1572

2481
2022
459

2481
788
1693

Notes: Death caused by old age is calculated for those of 70 years and older with unspecified causes of death. “Other” include those

deaths less than 70 years old with specified causes but are not listed here, or other unspecified causes of death.
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B9.1 Health seeking prior to death by sex, age group, ethnicity, living standard quintile, region, topography,

urban/rural residence, cause of death.

Unit: %

Total 62.6 32.1 30.5 17.3 11.6 1.6 2476
Sex 2476
Male 63.4 3b.4 28.0 16.6 10.2 1.1 1355
Female 61.6 28.0 33.6 18.2 13.4 2.0 1121
Age group 2474
0-4 49.4 23.9 25.5 21.0 1.6 2.9 200
5-19 39.1 26.4 12.7 6.9 5.9 0.0 108
20-59 61.1 43.5 17.6 13.5 3.1 1.0 596
60+ 66.2 29.1 37.1 19.1 16.4 1.7 1570
Ethnicity 2476
Kinh-Hoa 65.9 35.5 30.4 16.1 12.9 1.5 1976
Ethnic minority 45.8 14.7 31.1 23.6 5.8 1.6 500
Quintile 2471
Poor 44.2 15.1 29.1 21.9 5.9 1.3 539
Near Poor 57.6 22.7 34.9 20.0 12.6 2.4 403
Average 68.3 36.4 31.9 18.5 10.7 2.7 466
Better—off 67.8 33.1 34.7 17.5 15.3 1.9 528
Rich 71.8 48.8 23.0 10.0 13.2 -0.2 535




Residence
Urban

Rural

Cause of death
Infectious diseases
Non-infectious
diseases

Perinatal mortality
Accident

Old age

68.7
60.8

70.6

77.2
51.9
256.7
50.4

47.4
27.6

36.1

47.5
24.8
17.5

9.6

21.3
33.2

34.5

29.7
27.1

8.2
40.8

11.1
19.2

20.8

15.9
24.2

6.4
21.4

10.1
12.2

9.4

12.2
1.2
1.7

18.7

0.1
1.9

4.3

1.6
L.7
0.1
0.7

2476
786
1690

317

1142
75
288
559

Notes: Basic level public health facility includes VHW, CHC, regional Polyclinic and District Hospital. Basic level private health facility

includes private clinic, and home visit doctor. Higher level includes provincial hospital, regional/central hospital and private hospital.
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RECORD OF DISCUSSIONS
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE SOCIALIST REPUBLIC OF VIETNAM
ON JAPANESE TECHNICAL COOPERATION PROJECT FOR
STRENGTHENING HEALTH SERVICES PROVISION
IN HOA BINH PROVINCE

The Japan International Cooperation Agency (hereinafter referred to as “JICA™) exchanged views
and had a series of discussions with the authorities concerned of the Government of the Socialist Republic
of Vietnam with respect to desirable measures to be taken by JICA and the Viemamese Government for
the successful implementation of the above-mentioned Project.

As aresult of the discussions, and in accordance with the provisions of the Agreement on Technical
Cooperation between the Government of Japan and the Government of the Socialist Republic of Vietnams
signed on October 20, 1998 (hereinafter referred to as “the Agreement”) and the Embassy of Japan’s note
No. 1.D.49/2004 dated May 20, 2004, and the Ministry of Planning and Investment of Vietnam’s Note
No.3398 BKH/KTDN dated June 4, 2004, the Resident Representative of JICA Vietnam Office and the
authorities concerned of the Government of the Socialist Republic of Vietnam agreed on the matters
referred to in the document attached hereto.

Hoa Binh, 3 December, 2004

TSl Holiebie

Mr. Kikuchi Fumio Mr. Quach.The Tan
Resident Representative Deputy Chairperson
JICA Vietnam Office People’s Committee of Hoa Binh Province
Japan International Cooperation Agency Socialist Republic of Vietnam
g

. Dr. Tran Trong Hai Mr. Ho Minh Chien

ﬂc Director General Director General

International Cooperation Department Labour, Culture and Social  Affairs
Ministry of Health Department :
Socialist Republic of Vietnam Ministry of Planning and Investment

Socialist Republic of Vietnam

Prof. Dr. Tran Quy

Director

Bach Mai Hospital

Ministry of Health

Socialist Republic of Vietnam



THE ATTACHED DOCUMENT

L. COOPERATION BETWEEN JICA AND THE VIETNAMESE GOVERNMENT
1. The Government of the Socialist Republic of Vietnam wiH implement the Project for
Strengthening Health Services Provision in Hoa Binh Province (hereinafter referred to as “the
Project”) in cooperation with JICA.
2. The Project will be implemented in accordance with the Master Plan which is given in

Annex [

II.  MEASURES TO BE TAKENBY JICA
In accordance with the laws and regulations in force in Japan and the provisions of Article III
of the Agreement, JICA, as the executing agency for technical cooperation by the Government
of Japan, will take, at its own expense, the following measures according to the normat

procedures of its technical cooperation scheme.

1. DISPATCH OF JAPANESE EXPERTS
JICA will provide the services of the Japanese experts as listed in Annex II. The provision
of Article 111 of the Agreement will be applied to the above-mentioned experts.

2. PROVISION OF MACHINERY AND EQUIPMENT
JICA will provide such machinery, equipment and other materials (hereinafter referred to
as “the Equipmerit”) necessary for the implementation of the Project as listed in Annex III.

The provision of Article VIII of the Agreement will be applied to the Equipment.

3. TRAINING OF VIETNAMESE PERSONNEL IN JAPAN
JICA will receive the Vietnamese personnel connected with the Project for technical

training in Japan

1.  MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE SOCIALIST
REPUBLIC OF VIETNAM

1. The Government of the Socialist Republic of Vietnam will take necessary measures to
ensure that the self-reliant operation of the Project will be sustained during and after the

period of Japanese technical cooperation, through full and active involvement in the

-
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Project by all related authorities, beneficiary groups and institutions.

The Government of the Socialist Republic of Vietnam will ensure that the technologies
and knowledge acquired by the Vietnamese nationals as a result of the Japanese technical
cooperation will contribute to the economic and social development of the Socialist

Republic of Vietnam.

In accordance with the provisions of Article VI of the Agreement, the Government of the
Socialist Republic of Vietnam will grant in the Socialist Republic of Vietnam privileges,
exemptions and benefits to the Japanese experts referred to in II-1 above and their

families.

In accordance with the provisions of Article VIII of the Agreement, the Government of the
Socialist Republic of Vietnam will take the measures necessary to receive and use the
Equipment provided by JICA under II-2 above and equipment, machinery and materials

carried in by the Japanese experts referred to inn 1I-1 above.

The Government of the Socialist Republic of Vietnam will take necessary measures to
ensure that the knowledge and experience acquired by the Vietnamese personnel from

technical training in Japan will be utilized effectively in the implementation of the Project.

In accordance with the provision of Article V of the Agreement, the Government of the
Socialist Republic of Vietnam will provide the services of Vietnamese counterpart

personnel and administrative personnel as listed in Annex IV.

In accordance with the provision of Article V of the Agreement, the Government of the
Socialist Republic of Vietnam will provide the buildings and facilities as listed in Annex

V.

In accordance with the laws and regulations in force in the Government of the Socialist
Republic of Vietnam, will take necessary measures to supply or replace at its own expense
machinery, equipment, instruments, vehicles, tools, spare parts and any other matérials
necessary for the implementation of the Project other than the Equipment provided by

JICA under I1I-2 above.

/}W«H@



9. In accordance with the laws and regulations in force in the Socialist Republic of Vietnam,
the Government of the Socialist Republic of Vietnam will take necessary measures to meet

the running expenses necessary for the implementation of the Project.

IV, ADMINISTRATION OF THE PROJECT

1. Leader of the People’s Committee of Hoa Binh Province, as the Project Director, bears

overall responsibility for the administration and implementation of the Project.

2. Leader of the Hoa Binh Provincial Health Service Department, as the Project-Manager, is

responsible for the managerial and technical matters of the Project.

Ministry of Health (Focal point is the International Cooperation Department) and Bach

[WA]

Mai Hospital are responsible for coordinating, giving guidance and monitoring for the

successful implementation of the Project.

4. The Japanese Chief Advisor provides necessary recommendations and advice to the
Project Director and the Project Manager on any matters pertaining to the implementation
of the Project.

5. The Japanese experts give necessary technical guidance and advice to Vietnamese
counterpart personnel on technical matters pertaining to the implementation of the
Project.

6. For the effective and successful implementation of technical cooperation for the Project, a

Joint Coordinating Committee will be established whose functions and composition are

described in Annex VI
V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Vietnamese

authorities concemned, at the middle and during the last six months of the cooperation

F 4

term in order to examine the level of achievement.



VI CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article VII of the Agreement, the Government of the
Socialist Republic of Vietnam undertakes to bear claims, if any arises, against the
Japanese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their official
functions in the Socialist Republic of Vietnam except for those arising from the willful

misconduct or gross negligence of the Japanese experts.
VI MUTUAL CONSULTATION

There will be mutual consultation between JICA and Vietnamese Government on any

major issues arising from, or in connection with this Attached Document.

VIII.  MESURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT

For the purpose of promoting support for the Project among the people of the Socialist
Republic of Vietnam, the Government of the Socialist Republic of Vietnam will take
appropriate measures to make the Project widely known to the people of the Socialist
Republic of Vietnam.

IX. TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached Document

will be five (5) years from 3 December , 2004.

LI



ANNEX I
ANNEX 11
ANNEX 111
ANNEX IV

ANNEX V
ANNEX VI

MASTER PLAN

LIST OF JAPANESE EXPERTS

LIST OF MACHINERY AND EQUIPMENT

LIST OF VIETNAMESE COUNTERPART AND ADMINISTRATIVE
PERSONNEL

LIST OF BUILDINGS AND FACILITIES

JOINT COORDINATING COMMITTEE

s
b

\Pro



ANNEX I. MASTER PLAN

1. OVERALL GOAL
Medical system which has its effectiveness verified in Hoa Binh Province is introduced and

diffused to other provinces in Northern Vietnarm.

2. PROJECT PURPOSE
Medical system in Hoa Binh Province is strengthened through establishment of Direction

Office for Healthcare Activities (DOHA) and patient referral system.

3. TARGET GROUP
Direct Target Group is Health Personnel of Hoa Binh General Hospital and District Health
Centers of Hoa Binh Province.

Indirect Target Group is Health services users in Hoa Binh Province.

4. OUTPUT OF THE PROJECT

) Management capacity of Hoa Binh Provincial Health Service (Hoa Binh PHS) is
enhanced. '

(2) Technical guidance system from Hoa Binh General Hospital to DHCs and lower
levels can function effectively by collaboration with Bach Mai Hospital.

3 Patient’s referral system is established.

(4) Hoa Binh General Hospital can function effectively Iin the frame. of Provincial

Referral system.
ANNEXII. LIST OF JAPANESE EXPERTS

1. Long-term experts
(H Chief Advisor / Training Management
(2) Project Coordinator

3) Others mutually agreed upon as necessary

2. Short-term experts
(1) Emergency System
2) Health Planning
(3) Healthcare Network
4 Nursing Management
(5 Training Management
(6) Project Cycle Management (Monitoring and Evaluation)

(7 Others mutually agreed upon as necessary
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ANNEX III. LIST OF MACHINERY AND EQUIPMENT

Equipment for training activities
Equipment for capacity building for Hoa Binh General Hospital

Equipment for other related fields mutually agreed upon as necessary

ANNEX IV. LIST OF VIETNAMESE COUNTERPART
AND ADMINISTRATIVE PERSONNEL

Project Manager: Director, Hoa Binh PHS

Counterpart personnel:

(1) Deputy Director, Hoa Binh PHS

(2) Head of Planning Division, Hoa Binh PHS

(3) Head of Human Resource and Training Division, Hoa Binh PHS
(4) Head of Medical Technical Department, Hoa Binh PHS

(5) Director of Hoa Binh General Hospital

Administrative personnel

(1) Project Coordinator

(2) Interpreter (Vietnamese-English or Japanese - Vietnamese)
(3) Accountant

(4) Other supporting staff mutually agreed upon as necessary

ANNEX V. LIST OF BUILDINGS AND FACILITIES

Land

Building and facilities

(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

(7 &
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ANNEX VI. JOINT COORDINATING COMMITTEE

1. Functions
The joint coordinating Committee will meet at Jeast once a year and whenever necessity arises,
and work:

(1) To formulate the annual work plan for the Project under the frame work of the Record of
Discussions.

(2) To review the overall progress of the technical cooperation program as well as the
achievements of the above-mentioned annual work plan.

(3) To discuss major issues arising from or related to the Project.

2. Composition

(1) Chairperson: Deputy Chairperson, People’s Committee, Hoa Binh Province

(2) Vietnamese side:
a. Director of International Cooperation Department, Ministry of Health
b. Director of Department of Therapy, Ministry of Health
¢. Director of Department of Science and Training, Ministry of Health
d. Director of Bach Mai Hospital
e. Director, Hoa Binh PHS
f. Director, Department of Finance, Hoa Binh Province

g. Deputy Director, Department of Planning and Investmént, Hoa Binh Province

(3) Japanese side
a. Chief Advisor / Training Management
b. Project Coordinator
c. Policy Adviser to the Ministry of Health
d. Other experts mutually agreed on
e. Other personnel dispatched by JICA, as necessary
f. Resident Representative of JICA Vietnam Office

Note: Chairperson of the Joint Coordinating Committee can invite any relevant person to

discuss specific 1ssues.



MINUTES OF MEETING
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE SOCIALIST REPUBLIC OF VIETNAM
ON JAPANESE TECHNICAL COOPERATION PROJECT FOR
STRENGTHENING HEALTH SERVICES PROVISION

IN HOA BINH PROVINCE

Resident Representative of the Japan International Cooperation Agency

(hereinafter referred to as “JICA”) Vietnam Office exchanged views and had a series of

discussions with the authorties concerned of the Socialist Republic of Vietnam with

respect to desirable measures to be taken by JICA and the Vietnamese Government for

successful implementation of the above-mentioned Project.

As a result of discussions, both sides agreed upon the matters in the document

attached hereto. This document is related to the Record of Discussions on the Project for

Strengthening Health Services Provision in Hoa Binh Province.

" Ao
Mr. Kikuchi Fumio
Resident Representative
JICA Vietnam Office
Japan International Cooperation Agency

Japan

ﬁ[' Dr. Tran Trong Hai

Director General

International Cooperation Department
Ministry of Health

Socialist Republic of Vietnam

Prof. Dr. Tran Quy
Director

Bach Mai Hospital
Ministry of Health

Social Republic of Vietnam

Hoa Binh, 3 December, 2004

Mr. Quach The Tan
Deputy Chairperson

People’s Committee of Hoa Binh
Province
Socialist Republic of Vietnam
%
Mr. Ho Minh Chien
Director General
Labour, Culture and Social Affairs
Department

Ministry of Planning and Investment
Socialist Republic of Vietnam

P



THE ATTACHED DOCUMENT
1. PROJECT DESIGN MATRIX

The Project Design Matrix (hereinafter related as “PDM”) was elaborated through
discussion by JICA and the Vietnamese authorities concerned. Both sides agreed to
recognize PDM as the implementation tool for project management, and the bases of
monitoring and evaluation of the Project. The PDM will be utilized by both sides
throughout the implementation of the Project. The PDM is shown in Annex I.

The PDM will be subject to change within the framework of the Record of Discussions

when necessity arises in the course of implementation of the Project by mutual consent.
2. TENTATIVE SCHEDULE OF IMPLEMENTATION

The Tentative Schedule of Implementation (hereinafter referred to as “TSI”) has been
formulated according to the record of Discussions, on condition the necessary budget
will be allocated for the implementation of the Project by both sides. The schedule is
subject to change within the scope of the Record of Discussions when necessity arises

in the course of implementation of the Project. The TSI is shown in Annex II.

Anmnex 1. PDM
Annex II. TSI
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(Annex 1 @ Record of Discussions & O Annex 2 @ Minutes of Meeting {22\ T, fTEER 4 L E—
D1z HEME)

Technical Cooperation Project for
Strengthening Health Services Provision

1 Hoa Binh Province

Project Document

1 December 2004

Technical Cooperation
between
The Government of the Socialist Republic of Vietnam
and
Japan International Cooperation Agency (JICA)
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Executive Summary

Name of the Project:  Project for Strengthening Health Services Provision in Hoa Binh Province

Country: Socialist Republic of Vietnam Target area: Hoa Binh Province
Project duration: December 3, 2004 — December.2, 2009
L Background

Hoa Binh is a province in the mountainous northwest, bordering the Red River delta provinces. The
economy of Hoa Binh province is growing at 6.7% annually. This rate is lower than the average rate of the
country. The per capita income for 2000 was VND 1,700,000 (approximately 113.00 USD). This is double
the figure for 1990. In general, Hoa Binh is still a poor province amongst the northern mountainous
provinces. Different ethnic minority groups in the province along with traditional customs and lower
educational standards in addition to rugged geographical conditions have presented difficulties for the
provision of health care and medical activities.

In view of the above, the Hoa Binh Health Service (HBHS) has proposed a project, which aims at
strengthening the HBHS. This project aims to improve the health status of residents in the Hoa Binh
Province. The Project will place emphasis on the enhancement of the medical technical competency of
Provincial Hospitals and the capacity to supply leadership and training facilities at the District level, in
addition to areas yet to be covered by other Projects or addressed through local efforts (See Diagram 2
below). Furthermore, the Project will target the area of health education and promotion, in order to deal
with the most critical issue -- that of health knowledge amongst the residents in the project area. This will
be carried out by collaboration with the UNFPA, Belgian Technical Cooperation (BTC) and ADB-supported
projects along with the aim to seek opportunities for more synergetic cooperation.

I1. Agencies involved in project implementation

0O  Hoa Binh Provincial People’s Committee, for overall project supervision

o Hoa Binh Provincial Health Service, for overall project management and implementation
0 Hoa Binh Provincial Hospital, for implementation of hospital components

I11. Brief description of project design

1. Objectives

1.1 Project purpose expected to be achieved by the end of the project:
Medical system in Hoa Binh Province is strengthened through establishment of DOHA and patient
referral system

1.2 Overall goal expected to be achieved in the long term:
Medical system in Hoa Binh Province which has its effectiveness verified will be introduced and
spread throughout other province in northern Vietnam

2. Outputs and activities
0-1. Project office is established in HBPHS
0-2.  Collect necessary information and data and revise PDM (activities, indicators)

Output 1. Management capacity of Hoa Binh Provincial Health Service (HBPHS) is enhanced
1-1. Conduct training for HBPHS managerial staff on 1) training management, 2) service management
(healthcare service providers monitoring), 3) referral system
1-2. Identify needs for healthcare and technical guidance in the community based on the review of
provincial and hospital statistical data and surveys
1-3. Conduct regular monitoring for healthcare service providers
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1-4.

Regular donor meeting is held by HBPHS

Output 2. Technical guidance system from Hoa Binh General Hospital to DHCs and lower levels can

2-1.

2-2.

2-3.

2-4.

2-5.

2-6.

2-7.

2-8.
2-9.

function effectively by collaboration with Bach Mai Hospital
Review and identify needs and technical level of provincial health staff by collaboration with the
DOHA in Bach Mai Hospital
Provincial health needs reflect on planning / management and curriculum of training activities
Formulate annual training plan for Provincial Hospital in collaboration with the Mach Mai Hospital
Conduct regular meetings among MoH, BMH, HBPHS, Hoa Binh General Hospital, DHCs and
donors on technical guidance system
Conduct training for DOHA staff in Hoa Binh General Hospital on planning / management of
training activities
Conduct teaching sessions for training (Trainers of Training:ToT) of Provincial Health Staff by
the Bach Mai Hospital
Review and identify needs and technical competency of DHC staff
Formulate annual training plan for DHCs
Conduct training and evaluation for DHCs

Output 3. Patient’s referral system is established

3-1.

3-2.

3-3.

3-4.
3-5.

Committees on referral system at provincial and district levels are established and hold regular
meeting for further improvement of referral system

Conduct training for HBPHS staff and health service providers in Hoa Binh Province on referral
system

Improve reporting and recording system on patient referral in Hoa Binh Province

Improve communication measures between Provincial Hospital and DHCs (FAX machine etc...)
Conduct regular meetings among MoH, BMH, HBPHS, Hoa Binh General Hospital, DHCs and
donors on the referral system

Output 4. Hoa Binh General Hospital can function effectively in the frame of Provincial Referral system

4-1.

4-2.
4-3.
4-4.
4-5.

4-6.
4-7.
4-8.

Conduct trainings for Provincial Hospital medical/ technical staff on priority areas: Emergency
treatment and Total Care

Conduct conference on emergency care services

Equip the library with relevant textbooks and journals

Provide reception desk, which is specifically for patients referred by other institutions

Conduct training for Provincial Hospital managerial staff on 1) planning, 2) financial management,
3) management of medical equipment, 4) nursing management, 5) nosocomial infection control, 6)
pharmaceutical management and, 7) medical record management

Establish nosocomial infection controll division and make its guideline

Establish an audit system for the regular evaluation of medical equipment and maintenance
Hold regular meetings for Hospital management staff with the goal of continuous service
improvement

' Supports to conduct trainings/ guidance on activities concerning nocosomial infection control will be sought from Bach Mai
Hospital. Advisory from Japanese experts can be considered as needed. Nocosomial infection control Team to be organised
within the Hospital, to whom the training and guidance activities are targeted.
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3. Planned inputs
3.1 Japanese inputs:
3.1.1. HUMAN RESOURCES
I-1.Long-term Experts and Project Personnel
Chief Advisor/Training Management (60MM: 2004~2009)
Project Coordinator (60MM: 2004~2009)
1-2.Short-term Experts
1) Training planning on Emergency Medicine
2) Health Planning
3) Healthcare Network
4) Nursing Management
5) Training Management
6) PCM (Monitoring & Evaluation)

3.1.2. MATERIAL RESOURCES
Necessary machinery, equipment and other materials for the implementation of the project

3.1.3. FINANCIAL RESOURCES
1) Trainings in Vietnam
2) Trainings in Japan (Counterparts Training: 2 persons/year)
3) Other costs relating to Project implementation

3.2 Vietnamese inputs:
3.2.1. HUMAN RESOURCES
1) Project Manager
2) Project Coordinator
3) Translator

3.2.2. MATERIAL RESOURCES
1) Office space for Experts
2) Training Facilities

3.2.3. FINANCIAL RESOURCES
Necessary costs for project operation

4. Organizational Structure
The Project Management Unit (PMU) will be established with essential counterpart personnel, including
the Director of HBPHS as a Project Manager. The overall direction of the project implementation will be
decided at the Joint Coordination Committee (JCC), which will be set up at the central level as a body to
supervise PMU. The Vice Chairperson of the HBPPC is the Project Director, who will assume overall
supervisory responsibility of the Project.

IV. Ex-ante assessment

Overall assessment concludes that the content of the Project is relevant, and its expected impacts and
efficiency are potentially high, with a cautionary approach needed within the Project regarding financial
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1.

sustainability. Effectiveness is expected to improve to a good level after revision of indicators following
the benchmarking of the current status through a series of assessments and proper target setting.

Relevance

The overall relevance of the Project is assessed to be high: The Project is consistent with Vietnam’s
national health strategy (2001-2010) and Japan’s assistance policies in the sector such as
“Country-specific Programs” and “Country Assistance Programs; the needs of the target groups are duly
considered; and the design applies the past experiences and achievements of Japanese assistance to Viet
Nam.

To set Hoa Binh Province as a target area is needed to establish a model for strengthening the referral
system in northern Vietnam. It is chosen out of consideration for the priorities at  the central level and
for the DOHA of the Bach Mai Hospital.

. Effectiveness

There is a high expectation that the quality of health care services at the provincial level in Hoa Binh
province would be improved by strengthening the capacity of provincial health office (Output 1), making
the provincial hospital functional in the provincial health system (Output 4), and improving Hoa Binh
General Hospital by Grant Aid Project.

At the district level, it is necessary to improve guidance and training systems (Output 2) and to improve
the referral system while lessons learned from the implementations at the provincial level are to be
applied at the district level. The activities being implemented by other donors at the district level and
below should be monitored. Additional activities will be planned if necessary.

Efficiency

The project was designed with due consideration for its efficiency. This is reflected in the Project’s
approach to encourage utilization of local resources, especially from Bach Mai Hospital, which has
been receiving technical assistance from Japan. Adequate technical support from both Japanese and
Vietnamese experts is planned, coupled with intensive financial management training to relevant
personnel to promote the best use of the Project resources.

On the other hand, it is important to maintain close communication with other donors in order to improve
efficiency of the Project at the district level and below because activities at this level are dependent on
these agencies. Both Japanese and Vietnamese experts will assist the effective utilization of medical
equipment, which will be provided by the Project. Training on financial management will be
implemented for the personnel working for HBPHS and Hoa Binh General Hospital.

Impact

The possible positive impacts of the Project are expected as follows. Lessons learned from the Project
will be applied to other northern provinces. Bach Mai Hospital, which is in charge of DOHA activities in
31 Northern provinces, will gain feedback from the field by providing training to Hoa Binh Hospital.
The Project aims to improve health care systems from the provincial level to lower levels. At the same
time, the Project advocates to the Ministry of Health through a health policy advisor that they will apply
lessons learned from the Project to other provinces.

Given that the coverage rate of the health insurance for the poor people is approximately 33%, and there
is limited consideration to promote their access to medical services, poor people would experience more
difficulties to access medical services by the Project implementation. The Project will forestall such a
negative impact by monitoring activities. It is necessary to pay attention to increased financia] burden of
the hospitals to improve their functions as well as decreased budget for the community health care
services.
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5. Sustainability

As the sense of ownership of the Vietnamese government to the Project is high, positive and flexible
responses in improving health care provision systems are expected. The retention rate of the staff is
satisfactory and application of the lessons learned is expected.

There is a barrier to financial sustainability. In a case of Bach Mai Hospital, service-related income was
increased [as a result of the Project] and it was utilized to technical re-investment and increased
allowance to the staff. However, since Hoa Binh province is one of the poor provinces in the country,
there are unpredictable factors in financial aspects as follows; if improved quality of health care services
will result in immediate increase in income, if financial allocation to health sector by the Government
does not decrease from the current level after the Project is over. It is necessary to pay careful attention to
these obstacles during the Project implementation and make efforts to improve them by strengthening the
financial management capacity of the Ministry of Health and hospitals and maintaining close
communications with Provincial People’s Committee.

V. Risks (Important assumptions) in achieving the Project Purpose

Potential risks have been assessed and some possible mitigation measures incorporated into the project
design. Nevertheless, the Project will cautiously monitor the following risks/assumptions and examine
further mitigation measures as the Project develops. In so doing, the Project will also look into
networking with other relevant programs and projects.
Financial allocation to the health sector by the Government does not decrease.
The master plan of development of Hoa Binh health sector for the period 2001-2010 is implemented.
Training activities for DHCs and lower levels staff are conducted by ADB and BTC.
Selected facilities are upgraded and essential medical equipment is provided to DHCs under the
ADB-financed Rural Health Project.
UNFPA-funded Project continues to be implemented.
O Staff who obtained trainings are not able to transfer to other institutions.

O ooao

O

VL Plans for future evaluation

1. Indicators to be used for evaluating the achievement of the Project Purpose

O Provincial and District Hospitals holding special commendation as ‘“Excellent Hospital” in
treatment, environmental and service standards increase from four in 2003 to eight in 2009 in
thirteen.

2. Evaluation Schedule

O  Mid-term Evaluation (Beginning 2007: 3™ year of Project duration).
O Final Evaluation (Mid 2009: 6 months prior to end of Project duration).
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