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F2E TuVxs FOEBHEB LFRINDNEHE

Jodz ) FERER

e s DIRGEE R & 7 2 — DO BLR
(1) XM FLOEKDOIHIR

AR FAIEERIE, 32D . RERAITK 11,577.8 (1,000ha) TH Y, [EHEDHK 35%IC
bz 5, LR RO BZEIX, 20 10 FRTREE SN, BREARINTND
AT, 1993 D 82% 75 2002 -0 44% ~ & K& {fRH I LTV 57,
M OB R R I1L 68% KRB W Z R LT\ 5, deiaiisgo A 0k 280 T ATH D
B, ZOFEAEITDVERETHD (K2 -1 ROEK2-2Z2R) , ZOZ LREVWAERE
ERARL TV, dEEHURICIRN T, S OEIG NS RICAKR T A VLT DO NHRZ DR

JEE P RIR FEHU T, K 4% BN L A S Tn D,

#£2—1 BAWRADOHPER RS54 (2002 £2)

THOEIENERT A v | ZHEPIERT A UL ET

LT AN OEIE 10%LL F oA [ OEE
At AT Ml 38. 4 6.6
At v g 68.0 4.3
ARGV &2 411 22. 4 7.8
AR S = ik 43.9 8.0
[ S TAY == 117 25.2 6.8
TS 1 T e 51.8 6.2
i B I 10. 6 3.3
=R AR kT 23.4 7.5
= H 28.9 6.7

HE BN 07 7 (0 N NF At EFRICE, 2001 2 B, EERHARIT X0 REHIER

#2—2 REWNAERROHR

LoxL7Zeny s, b

XU | TAWR | AR REDR | 220K | SR X0k | £k | A0 | £ Ofl
1992/93 55.1 | 8L.3| 823 1.8 | 75.4| 89.6 | 91.8 [ 100.0 [ 88.5 | 90.0
1997/98 31.7] 63.8] 7i1.1 8.4| 57.5] 80.6 | 72.0[ 91.8] 100.0 | 75.8

Hih : IR0 7 7 A0 R FoaikeTEdmE, 2001 42 A, EEEWH 4T

(2) AW L DIERE

N, AEERBBANAOREDOK 16%%2 5O THD, DEERKEEEROBERITES
RIEMOBWILROHRB 255 &, TEFROARENKBE, VDT, XFFTLAD 85%
ZEDLFRPMEVMEEZ TR LTS, —75, TESRUADDEEBEIZ SV TR, BRI
HIZEWZ Enbnrd (F2— 22K, FHALEILE - R K, ¥ 3RO

W=RRE < 72> T D,

Statistical Year Book 2004, General Statistical Office & 2 i,
P RN ABMOERNT A X, Yt o T BbEERE — A S0 Kk (ke ITHYT28E2HTHNTND
MEINTREEN, THERIREE] & TERREE] LWVWH 2o00F7 4 ANHVLRATWS, (BRZe2 7740 R EFoatke

FIFOE, 2001 4F 2 H, EERGAEATP 1 X0 510D

* Vietnam Development Report 2004, Joint Donor Report to the Vietnam Consultative Group Meeting Hanoi, December 2-3, 2003 % 2},
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PAED X9 2 sy OdRBL & | ALERHIR D PREFEAE A i L T D & K2 — 3ITREINT
WD R oD, HAERIZE L T, RIS RO AR IR & < 22. 7% ThH D | HISE
TG PEHUSIC RO TAEE s 2 S 2 &35, HA AR T IR L Cik, AbvE Huekn
REbmE< 34.1(/1,000) & 72> TW 5,

#2—3 AN bFAHUERI PR AEFEER

Tk HZER AT E | AT
R[5 L & HiJsk 18. 1 5.4 10. 6
At S ek 19.5 6.3 26.8
At ve kg 22.7 6.2 34. 1
AL FR e 5 M 19.7 6.4 25. 1
T 408 R R S e 18.9 5.5 19.0
FRES = Tk 24. 1 5.6 23. 1
40 A B e dak 17.7 4.2 11.5
=2 (Al 18.9 5.0 12.7
S| 19.2 5. 4 18. 1

Hi#l : Vietnam Health Statistics Yearbook 2004

AR A DEEFESRSE CSRITRERAIC S S 172, UNICEF3 S b A i L e[ < 74
RGBT EM LIZfRAIC L D & N M A oORERERSE L ER 1T 1990 4RI HAE 100, 000 (2
5t LT 233 o =ik L, 2000 4EI1E 165 (2D LTV 5, FICKXRKERR LT
DTN A, m—=F I agtelillicdH b1,

UNICEF DI LiuE, AOHEZ B - 7o M DB ~ DR DIRILA 41% DIERE
IRFETHIZDRMN 2 T D, ENOJFIRNIL, EEEORPLAE S 720 UZERMER A 20 2
LR EITERALTWS, FMEETIE, HEICHE D RF2EICLET 5 2 LR TE DI
ENT-ERRF v 7 REFHEM B> TV D DI1E, BBROERRBED 14%I2F £/ 2 & 28
LML TS,

O Hm

1% B EmE

O R

O i

B EFTE R
21.3% O FEmR

11.5%

16.6%

Hi# : “State of the World’s Newborns Vietnam”, MOH and Save the Children USA, 2004

K2—1 NKMFATEHICBTDMEERECEROFIA (2000-2001)

* “State of the World’s Newborns Vietnam”, MOH and Save the Children USA, 2004
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(1) Hius 455540 (Direction Office of Healthcare Activities : DOHA)
BE, DOHA DO HAL A % » 7% Specialist Grade 2 (14). Specialist Grade 1(14) .
Doctor (1 44) . Nurse(144) HHERRL STV D,
Ny 7= A JRBE D EAT O 2 — 212757 F &£ B0, DOHA (T EH O I ALE DT
HILTVD,

&
Prof. Dr. Tran Quy
FREERMEAS Frv o4
[EEE 3P
EHCAREAR
BABRAEEAS
®WEAS
HETS HEX HETS
AEHHEN HFEAY PSR Y
BER HRA U A—BEVER BT ERRE
1. B 1. BEAERFRA 1. PEF L S— 1. AR 11, MR
2. RAFE 2. EEHBLUERS 2 bL—Z b s— 2.ICU (EHARE) 12 WRBH 1. ERBEH
3. A ERIENE 3. REEFEEREA 3. Rt A— 3. Ja—%FH 18 FLAE—&HKRER 2. EHIH
4. BHEH 4. DR 4. YnEYF—avt 4. FREH 14. BHH 3. BRI R
5. BHEE 5. HHELTHER E— 5. HLEE 15. @ 4. EEERER
6. SEEEEH 5. Bl 6. shE 16. HEFLEHE 5. MEREE (BEMR)
7. ERFHH SR 7. BRERR 17. B Es () 6. REH
8 ReEE=E 8. INEH 18. EHES
9. ERAR 19. 5hEH
10. M5 iBE
HI © Xy 7~ o JFBERCAT ok
v S VRS [t G G [
X 2—2 Nyvr-~A bk

(2) WHEY ¥ — Dk & HEEE
WHE X > Z — Ok & BEERICEI L TIE, 2005 4F 12 HIT Ay 7 = A Jibim biHE® o % — D
T ar7 I UonHENAZ EIThRoTND, EDED, SITA RN
I AIFRED LR SNEZER LR T U v Tt 2 b S ICEER R HE Y o 2 —DRERE
OEBZHHT 5,

- >
— —

Director

A h 4
Deputy Director Deputy Director

A 4 A 4 A 4
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Division
HiBh 0 N 7~ A SRR AR B R

Ny 7= A HEEHE & 2 —fiik (%)
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1) Ny 7 < AREOHHEE > 2 —1F 2004 4F 12 AT L, 20056 4F2 A6 9 AF TITE
fi, L, s, EEEZNRLE L9 a—2AOWHEZ Ef L1z, LU, FEHAHNIE
BERR LD TH D,

2) et 2 —I2iE, B 13 4DAZ v I PEEIND TEIZR > TND,
Professor (144). Associate Professor (144). Specialist Grade 2(144). Master(14) .
Doctor (1 44). Bachelor of Nurse (1 44). University Graduate Staff (5 44). High school Nurse
(144). Secondary of Business Management ( 1 44)

3 ) Administrative-Library Division ., Training Division, IEC [ Information, Education and
Communication : & - #(F - {niE (FHELIET) ) TEEE Y —E0oErRE2% 05
Ba., FRElE Y —Re2EBLTHERZ2ZTL2560 @Y A EEINLTWD,
Administrative-Library Division, Training Division, 1EC ®Z 1 Z N O&EENIRD L 5 IZHEE
ITn5d,

- Administrative-Library Division : F#5HT. Wi, Wb, EHEIEE,

- Training Division : AHEF B DOPE E KT 7 b OVERICEET 2 BE R & ok, HE = —
ADFENR, FHea—ADE=F) T LER, Bigol =y NI —T~DH ) F
27 LRHHMEWNAE D BT 7 MERKIZEIT 2 BIdF & DOFEE,

- IEC Department : fEFERIEEIZEES 2 BRI OER (T VA FM, N7 Ly M) | FhLb
L DERBEB~D IEC &R OB, B O R,

(3) WHEE v & — & Z DM RO R
FHEFTIIH D0, Ny 7 = A BRI DI S TchiHE | o % — & 2 O R O BfR
TRDEED,
1) DOHA &LWHE® v Z —Dfth D EER & OBIFRIZEE LT, #7IREE~DHHE & O 2R 1% biHE
DML, 51EHeE DOHA FA LI KT 2 RI2TZLNEZ LN TVD, BERNHEID
B L CiE, WHEE % — & General Planning Department A OF Nursing Service Department 737
HLTITH) FETH D,

S HE R 2 —DETERERER OB 7, BIRAER & OBIRICEIT 23T, Ny 7 <A ke L Y AT S 417 “Function,
Duties of the Bach Mai Training Center Relationship with other functional departments of the hospital 28 ((f/E&¥k 2),
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HHlL - SEPSERCAT R

General planning
dept.

Training at
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2) 7V F 27 LOMERK OWHEDHERZIZE L Tk, WHEE U X — B2 0&EEI 25 Z &R
HEINTWD, U F 27 5ONKFICBE LT, LIATX DOHA & &S5RI EREMEG L.
ZDHRFPOIAELENPVER L T2, 5% IX DOHA, 4B &% O Training Division 73
RLUTHEEZRD D Z L2 D TE, 2. LENIFHED - OI/ERl ST ) F 2 T A
IX DOHA BB L TWed, 5% T XTOWHED U ¥ =2 7 ARHEE v # —NIZB W TE
HEnsZ EbhoTno,

3) HifElX, DOHARRE 3 & > % — o Administrative-Library Division, Training Division(Zxf
LEH#FEZT> TV AR TH 5, WHEILIRD TROES X, MaiHEt v & =Bk
D 40%. DOHAD 40%., & HITHHEIZBIE LIEE 1KY D 20%I2725 Z L MRES LT
AR

2—1—3 HADODA O kF ATk DI E A8

TREZ, AR EOBLR R ORRE A AARFERROBLR & & biT, NER - #E2BBL G,
RN FADORBEEET DL D, NEW - tESHRREZ ER T 572012, BRFEREIC X
BIEFH LAV RROM L NGEE - RSB~ OB 72 X4 & O )7 2 A 2N R A K
& DOFBFITAL D, XA DT LB OELSE L LT, OREME, @4&FtamcoikE, Ofl
FERA D 3 B A EA B E L@ ST TS (132048 ) , RMEEEE S ¥ —i%, [4EG
AT CTOWE | OFEICALE ST D, ek X0 ERBEHEDO —2> L@ ST b, EAMICK
TERFERS ATV D, JICA 1L, REEEEREEZ ¥ —0BELT 077 L5250 TREREFRKEE O ER
brma 75y @ NBYIEXIRIE T 0 77 L) | QBRFEAEERER (VTay s T 4T~
27) ELTEMEL, RA70 7 h~OX@EELGCERL TND, K7 v=r ME, Tk
RIS O R b 7 1 7T A NIEDT Hiv, L NICh T 2 EBIRMEN ST Y . 8
HATE  EEEIC L D R LEXENEBS TV,

 DOHA#E~DOET V7LV,



AREE T RN H— 2004— ({ABIEFIZR)
PRABEEE S 1 2R ORHE, BLSURFE R O (e S

Ry IwAFERT e =7 b 20002004 (F )
Ny 7= A JEBE OB BESRIL
c N 7 A JRBE IR R AMBHERE 57 e = 7 b 2005-2007 (i)
HIR G 2R EICH ST 5700, Ny 7~ A fFhtzth s Uiz ismpeiF s e TR
b, BHEDE D LD 7= 0 HHE(L
R B UEREERT R e 27 b 2004-2008 (£ i)
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= =% (Minutes of Meeting)

MINUTES OF MEETING
BETWEEN THE PREPARATORY STUDY TEAM
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE SOCIALIST REPUBLIC OF VIETNAM
ON THE BACH MAI HOSFPITAL PROJECT
FOR STRENGTHENING TRAINING CAPACITY FOR PROVINCIAL HOSPITALS

The preparatory study team (hereinafter referred to as “the Team™) organized by
the Japan International Cooperation Agency (JICA), headed by Mr.Fumio KIKUCHI,
conducted the study from October 20 to November 2, 2005 for the purpose of clarifying
the framework of the “The Bach Mai Hospital Project for Strengthening Traming
Capacity for Provincial Hospitals” (hereinafter referred to as *“the Project”) in the
Socialist Republic of Vietnam.

During the study, the Team and Vietnamese authorities concemed had a series of
discussions with respect to desirable measures to be taken by both Governments for the
successful implementation of the Project.

As a result of discussions, the Team and the Vietnamese authorities concerned

_agreed to recommend to the respective Governments the matters in the document

attached hereto.

Harnoi, Ocrober 27, 2005

Mr. Kikuchi Fumio Prof. Dr. Tran Qu;f
Resident Representative Director
JICA Vietpam Office Bach Mai Hospital
Japan International Cooperation Agency  Ministry of Health
Japan Socialist Republic of Vietnam
W =
. % o=

Dr. Tran Trong Hai

Director General

International Cooperation Departmerfit
Ministry of Health '
Socialist Republic of Vietnam

Mr. Bui Liem

Deputy Director General

Foreign Economic Relations Department
Ministry of Planning and Investment
Socialist Republic of Vietnam



THE ATTACHED DOCUMENT

t. TENTATIVE FRAMEWORK OF THE PROJECT
(1) Title of the Project: The Bach Mai Hospital Project for Strengthening Training
Capacity for Provincial Hospitals
(2) Duration of the Project: 3 years.
(3) Master Plan of the Project:
1) Overall Goal:
Capacity of medical staff of the provincial hospitals on the 4 priorities and

related fields is improved in the Northern Region.
2) Project Purpose:

Training capacity of Bach Mai Hospital for the provincial hospitals on the 4

priorities and related fields is improved.

3) Outputs: .

-1. A training management system of the 4 priorities and related fields is

improved in Bach Mai Hospital to meet the needs of provincial level.

-2. Training contents of the 4 priorities and related fields are enriched based on

the provincial health situation. '
4) Activities:

1-1. Improve the management capacity of training of Bach Mai Hospital such
as unification of training functions, application of training management
cycle

1-2. Organize trainings on the 4 priorities and related fields for medical staff of
the provincial hospitals.

1-3. Organize training monitoring and evaluation on the 4 priorities and related
fields for the provincial hospitals.

2-1. Organize needs assessments on training for the provincial hospitals.

2-2. Create standardized curriculums of the 4 priorities and related fields for
the provincial hospitals.

2-3. Improve the quality of medical services on the 4 priorities and related
fields in Bach Mai Hospital to meet the needs of provincial level.

2-4, Enhance the teaching methods of the 4 priorities and related fields.

2. ROLES AND RESPONSIBILITIES OF THE RELATED ORGANIZATIONS
(1) Supervising organization of the Project
The Ministry of Health (MOH)} is responsible for supervision and coordination
of the Project.

gz Mk



(2} Implementing Organization of the Project

Bach Mai Hospital is responsible for implementation of the Project with the

following officials in charge, under the supervision of the MOH.

1} Project Director (who will bear overall responsibility of the administration
and implementation of the Project): The Director of Bach Mai Hospital

2) Project Manager (who will be responsible for the managerial and technical
matters of the Project): The Director of the Training Center of Bach Mai
Hospital

3) Counterparts of Japanese Experts:
The Director of the Training Center of Bach Mai Hospital
Head of DOHA of Bach Mai Hospital
Heads of departments of 4 priorities and related fields

(3) Joint Coordinating Committee of the Project
A Joint Coordinating Committee shall be organized and meet at least once a year
and whenever necessity arises to formulate plans for and review progress of the
Project. The Committee shall be composed of the following members:
1) Chairperson: Director, Bach Mai Hospital
2) Viethamese Members:
The Director of the Training Center of Bach Mai Hospital
Vice Directors, Bach Mai Hospital
Head of DOHA, Bach Mai Hospital
Representative, International Cooperation Department, Ministry of Health
Representative, Department of Therapy, Ministry of Health
Representative, Department of Training and Science, Ministry of Health
Representative, Department of Planning and Finance, Ministry of Health
3) Japanese Members:
Japanese experts assigned to the Project
Resident representative of JICA
4) Observers: '
Representative of the Embassy of Japan
Other personnel invited by the Chairperson

3. MEASURES TO BE TAKEN FOR THE PROJECT
(1) Measures to be taken by JICA
1) Dispatch of experts

2
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2) Training of counterpart personnel

3) Part of the expenses for the organizing training/seminar
4} Necessary equipment for the project office

5) Necessary equipment for training and the Training Center

(2) Measures to be taken by Vietnamese side

1) Assignment of counterpart personnel

2) Facilities
Office and other necessary facilities for the Japanese experts such as
electricity, gas, water, sewage system, telephones and furniture necessary
for the activities of the Project

3) Necessary measures to ensure the self-reliant efforts during and after the
Project

4. MONITORING AND EVALUATION
The Project is subject to monitoring and evaluation during the implementation of the
Project. The monitoring and evaluation are to be conducted according to the
following five criteria;

1} Relevance: The degree to which the Overall goal and Project purpose are in
accordance with the needs and priorities of beneficiaries and the policies of
the partner countries and donors at the evaluation stage.

2) Effectiveness: The degree to which the Project has achieved its objectives or
appears likely to do so.

3) Efficiency: The productivity in project implementation. The extent to which
Input converted into Qutputs. '

4) Impact: The effects produced by a ' development intervention, including
intended and unintended, positive and negative, direct and indirect effects.

5) Sustainability: The durability of the benefits and development effects
produced by the project after its completion. '

5. SPECIAL REMARKS
(1) It is required to make criteria for the necessary cost of the project activities such
as training, survey, and etc. based on the guideline of the Vietnamese
government as well as JICA.
(2) In case JICA is required {0 cover, the above criteria shall be applied.
(3) “Thé&4 priorities” includes 1) Emergency, 2) Pediatrics, 3) Total care, and

s



4) Nosocomial Infection control.

(4) Priority provinces for 4 priority fields will be decided after the commencement
of the Project.

(5) The Vietnamese authorities shall allocate necessary human -resources and
budget to the Training Center of Bach Mai Hospital.

(6) The Master Plan of the Training Center of Bach Mai Hospital shall be submitted
to Japanese side by the end of December 2005.

Annex : Tentative Project Design Matrix (PDM)
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2. HEE 2 —DHEIZERSHAXE (RR)

Bach Mai Hospital
Training Center

Function, Duties of the Bach Mai Training Center

RELATIONSHIP with other functional departments of the hospital

A. Function of the Training Center (based on Health Minister’s decision No. 286

QD-BYT concerning to the establishment of the Training Center of Bach Mai
Hospital)

To assist the hospital director to draft training plan as well as to organize various
types of training such as refresh training, short term training, technology
transferring to doctors, nurses, technicians in Bach Mai Hospital and other medical
institution if requested and foreign trainee studying at the hospital.

B. Duties
1. Organization and management of training plan within scope of work of Bach
Mai Hospital

Based on the needs collected by DOHA Department, General Planning Department

and related departments / functional departments, in consideration of allocated budget

for training, the Center is responsible for drafting annual plan for submission to the
hospital director.

Upon approval of the director of Bach Mai Hospital, the Training Center coordinates

with functional related departments / divisions to conduct specific courses:

Related department / divisions are responsible for the content of teaching materials.
Training Center is responsible for printing, publishing document, coordinating with
related departments/ divisions for monitoring and managing of courses.

Training Center is in charge of preparing certificates based on the training results of
each course for submission to the Director of Bach Mai Hospital for signature and
sealing.

Training Type organized by the Bach Mai Hospital within management of the
Training Center

To cooperate with Bach Mai Nursing School in training for Chief Nurse, practical
rotation training for newly graduated nurses, technician; specialty training for nurses



and other targeted group if necessary.

To train orientation specialty doctors, rotation practical training for newly graduated
doctors.

Continuous Training for improvement of practical skills, updating knowledge,
technical transferring for medical workers at primary level.

Graduate training

Training for foreign student / trainee

Producing teaching materials
The Center is responsible for organizing, managing, printing, publishing documents,

video tapes relating to training plan of the hospital.

Domestic and international cooperations in training field

Be a focal point to assist hospital director in cooperation with domestic and external
partners in the field of training, teaching, technology transfer for the Bach Mai
Hospital.

To manage foreign students / trainee studying at the hospital

To organize and manage foreign student

Implementation of IEC of the hospital
The Information — Education — Communication (IEC) of the Training Center

conducts related activities of IEC instructed by the hospital director. Also, the center is
assigned to record and store video tapes of workshops / seminars of the hospital,

assisting the Director of Board in working with mass media when requested by the
Director.

C. Coordination among functional departments
1. With DOHA Department

DOHA Department provides training needs of lower level to the Training Center.
Based on those information, in connection with top specialties of the hospital and
Bach Mai Nursing School, the Training Center will propose training plan, which is
suitable to actual needs and conditions at particular point (expense, number of
lecturers, existing infrastructure of the hospital, etc) for submission to the Director
of Board for approval.

For technical transfer course, on-site course for lower level, DOHA Department ( in
coordination with specialized departments, nursing department, Bach Mai Nursing



- School) organizes the implementation of approved plan. The Training Center
monitors the implementation of teaching regulation and evaluates quality of courses.

2. With the Nursing Department

- The Nursing Department provides training needs for nurses of the Bach Mai
Hospital for the Center. Based on those information, the Center cooperates with
related specialties to draft appropriate training plan, which is suitable to actual needs
and conditions at particular point (expense, number of lecturers, existing
infrastructure of the hospital, etc) for submission to the Director of Board for
approval.

- The Nursing Department coordinates with the Bach Mai Nursing School and related
departments to organize approved training plan. The Training Center manages,
monitors the implementation of teaching regulations, and then evaluates the quality
of training courses.

3. With Bach Mai Nursing School
The Training Center collaborates with the Bach Mai Nursing School to make
advanced training plan for hospital nurses.

4. With other functional departments of the hospital
The Training Center operates as a functional department of the hospital and has an
organic relationship with other functional departments.

D. Expense for activities
The Training Center has responsibilities to make breakdown of training expenditure
based on training budget, which has been approved by the Director.

Hanoi, June 1%, 2005

Signed and Sealed
Tran Quy
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Red River Delta
Hanoi 3,478 20 136 1 9 788 68 17 10 4 79 114 59 5 964 118 42 8 9 0 32 199 84 712
Hai Phong 2, 645 15 76 0 5 544 43 3 7 2 102 150 56 5 703 167 6 0 0 0 44 145 112 460
Vinh Phuc 903 2 3 0 0 232 16 5 2 0 56 52 28 2 234 35 12 1 0 4 11 27 43 138
Ha Tay 1,122 4 23 0 0 271 26 5 1 0 128 46 31 15 214 47 21 0 1 0 7 48 38 196
Bac Ninh 816 0 16 0 0 219 23 5 0 1 83 45 27 6 190 20 7 0 0 0 7 31 56 80
Hai Duong 1,162 1 21 0 1 245 23 0 0 0 55 137 63 13 228 29 15 0 6 4 12 45 54 210
Hung Yen 623 1 11 0 0 185 13 0 0 0 59 55 18 3 116 24 6 0 0 0 14 21 32 65
Ha Nam 627 0 13 0 1 176 18 2 0 0 30 6 20 2 204 25 7 1 0 0 11 19 19 73
Nam Dinh 1, 341 1 21 0 1 330 31 0 10 0 58 43 40 5 394 53 10 3 2 1 25 44 27 251
Thai Binh 1, 160 0 41 0 0 302 19 0 0 0 11 61 41 3 286 43 12 0 10 0 14 48 56 213
Ninh Binh 709 0 13 0 0 187 17 0 0 0 33 30 19 2 177 13 8 0 0 0 10 22 113 654
Northest Region
Ha Giang 542 0 3 0 0 136 17 0 0 0 71 25 14 6 125 19 9 0 0 0 6 17 41 53
Cao Bang 557 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 557
Lao Cai 550 0 14 0 1 158 13 0 0 0 19 39 25 3 98 34 21 0 3 0 10 20 32 60
Bak Kan 350 0 4 0 0 116 6 0 0 0 20 21 12 1 73 10 1 0 0 0 5 7 15 59
Lang Son 604 0 13 0 1 189 20 0 0 0 87 43 23 6 80 14 4 0 1 0 6 10 29 78
Tuyen Quang 606 0 6 0 0 156 19 0 0 0 71 41 25 0 115 22 15 1 1 0 8 21 24 81
Yen Bai 629 1 16 0 1 186 12 0 0 1 103 33 23 0 83 27 26 0 0 1 9 28 27 52
Thai Nguyen 1, 166 3 33 0 0 311 22 2 0 0 63 41 36 8 323 24 21 0 0 0 12 28 47 192
Phu Tho 1, 060 0 28 0 0 236 19 3 0 0 128 49 57 2 230 34 16 0 4 1 13 45 44 151
Bac Giang 1, 259 1 27 0 0 289 22 2 0 0 151 51 30 10 326 52 10 0 0 1 18 54 77 138
Quang Ninh 1,373 0 3 0 0 357 25 0 0 0 65 75 29 4 365 41 7 0 0 0 20 53 52 277
Northwest Region
Lai Chau 328 0 0 0 0 49 3 0 0 0 91 29 14 2 39 22 0 0 0 0 3 8 23 45
Dien Bien 544 0 5 0 1127 16 0 0 0 60 56 26 8 88 18 0 1 0 0 3 16 32 87
Son La 872 0 10 0 1 176 29 7 4 5 167 48 54 1 122 11 28 0 0 0 3 32 35 139
Hoa Binh 541 0 9 0 2 146 13 1 0 0 115 19 27 4 76 19 0 0 0 0 10 33 21 46
North Central Coast
Region
Thanh Hoa 1, 695 3 35 0 1 391 37 0 0 3 238 103 56 6 329 41 11 0 3 0 33 74 49 282
Nghe An 1,716 2 29 0 0 335 36 4 0 0 168 62 46 2 448 43 30 0 17 1 24 75 90 304
Ha Tinh 1,025 2 14 0 0 175 17 1 0 0 150 47 31 1 213 32 9 0 15 1 32 34 31 220

Source: Health Statistic Year Book 2004, Ministry of Health
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1. Did you have| 2. If yes, what |4. What kind of training field |5. Have you eveer|6. If yes, what is your understanding about Total |7. Is Total care 8. If yes, have 9. Would you like |10. Have you ever |11. If yes, what kind of nosocomial infection [12. Do you
some trainings | kind of trainings |do you expect to BMH in heard Total care? |care ? practicing in you been to strengthen Total heard nosocomial |control is practicing in your hospital. consider that
in Bach Mai | did you attend? |[future? your hospital?  [practicing Total care inyour |infecton desease there is a need to
Hospital? care inall hospital? control? strenghen
departement or Infection control?
Yes| No | NA Form NA NA] Yes| No [ NA NA | Yes| No | NA| All [Som| NA | Yes| No | NA [ Yes | No | NA NA [ Yes | No | NA
Provinci i 8 Retraining 8|Better training and 6 8| 1 Total care is the care provided for a 4 6 3| 1 7 1 9 8| Actually not done yet 5 8 1
al (9/19) teaching, provide more patient from admission to discharge Periodical infection treatment
update medical To care the patient from admission to Prevent from toxic chemical and
information discharge infection
Be given instruction from Primary healthcare Sterilization and disinfection
the teachers Periodical examination
In the future, | wish to be Good patient room
trained more through Total care is to be enthusiastic and
DOHA activities of BMH considerate with the patient from
admission up to discharge
Total care is that the patients are cared on
mental, dietary aspects, or chanaed of bed
Central 5] 1 6|More doctors from local 3 6| The patient is cared comprehensively 3 3 4 2| 6| 6| Cleansing hospital and wards 1 5] 1
(6/19) levels are trained Total care is a form of caring, which starts Disinfection forms
Wish to attend more from admission to discharge, so that Control nosocomial infectioin
training courses through caring from patient's family is not Assure asepsis during procedure
DOHA activities of BMH necessary performance
More time for training Caring the patient from admission to Check asepsis of instrument and
discharge, no need care from patient's wards by culture
family Sterilize instruments.
To care patients from admission to Activities are not yet done
discharge Sterilize and disinfect instruments
The patients are cared comprehensively Control infection in caring patients
District 4 41 wish to learn more so 3 4 Health facility should have sufficient 2| 2| 2| 2| 4 4 Cleansing medical equipment and 1 4
(4/19) that to meet the need of facility and manpower to receive and care instruments, uniforms of patients and
examination and patients healthcare workers
treatment of patients Healthcare workers care patients from Waste classification and treatment in
admission to discharge the hospital
Facility, equipment and manpower should Educate and communicate to each
be sufficient and synchronous to meet the patient to have awareness on self
requirement of patient care protection and other surrounding
Total care is the care provided for patients people
from admission to discharge
To care patients comprehensively
To care and treat patients mentally and
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tion 3

Additional questions: Training conten

Additional questions: Teach

ing methodology

Good points Points ot be improved 1. How was [2. What was the |3. Can you apply what you learned in clinical|4. How was the speed ot the trainig 5. How is explanation of
the level of amount of the  |practice? If not, what is the reaseon? program? each program ?
duffuculty contents ?
about the
contents ?
Group 1 1. Disease pattern is diversified 1. Training chances should be more accessible for remote| Training Volume of Due to the shortage of infrastructure and Appropriate with training duration Easy for understand
2. Bach Mai Hospital has good facilities for diagnosis [area content is training is still  |equipment, only a part of learnt knowledge
and treatment 2. Information of training should be informed in advance |suitable for limited can be applied.
3. Lecturers are enthusiastic in providing knowledge  [for proper arrangement, especially in terms of human actual needs
4. Favorable conditions for training have been created |resources and expense. Training expense should be
by Bach Mai Hospital considered to create favorable conditions to make the
5. Trainee can experience effective working way from training more effective.
Rach Mai
Group 2 1. DOHA and related departments create favorable Training Plan should be informed as early as possible for|Training For Laboratory Examination: Due to the shortage|Laboratory: Training methodology is easy |5. Teaching method is easy to
conditions for trainees who aattend the courses. proper arrangement from trainee side. content is Biochemistry:  |of equipment at lower level, only a part of  |for understanding understand. Sometimes, lecture
2. DOHA created favorable conditions for lower levels appropriate Training content |knowledge has been applied. Nursing management: Number of trainee is |is too much in-depth, and not
to contact and regularly organize different courses for with everyone. |is suitable Nursing Management is partially applied at |a little bit crowded, caring of patient takes |suitable with trainee.
lower level. Nursing: lower level of hospital due to the shortage of |times. Number of lecturers are limited whild
Training content |equipment, infrastructure, human resources, |they are busy with many other works,
is rich and etc. making limitation of training.
diversified. Limitation of chemical and shortage of
patient causes difficulties in practice.
Laboratory Examination: Chemical is
expensive, while number of patients are not
high so that not enough condition for
annlicatinn
Group 3 . Equipment is available 1. Self studying takes the main part (Neurology dept) The content is |Volume of Learnt knowledge has not been applied in full Though it is rather quick, but still It depends on lecturers
. Updated knowledge, advanced skill is provided 2. Knowledge of para-clinical has been provided, but acceptable training is due to the shortage of infrastructure acceptable
. Favorable condition for study hasn’t been applied at lower level (level of acceptable
. Information are provided on time 3. Training demand of provincial level is too high difficulty)

. Equipment is modern and can serve the patients well
. Meet the patient's requirement on time.

. The teachers are enthusiastic, considerate with easy-
to-understand teaching method

8. Good management on trainees and time schedule
9. Many knowledge can be supplemented.

10. Favourable conditions were provided.

11. On-time information

12. Diversified training materials, appropriate time
schedule

13. Training method is richer

14. Be able to improve professional skills.

15. More specialized knowledge are supplemented.
16. Be able to approach modern equipment

17. Be instructed enthusiatically (dept. of emergency)
18. Good training devices.

19. Many laboratory equipment and devices can be
used for learning.

20. Many medical information can be updated.

21. Many different diseases for practice.

22. All staff of the department are glad to help.

~N o ohs WN R

4. Training speed is faster than working.

5. Not similar between different teachers, even in one
team.

6. Security is not good enough in emergency dept.

7. If will be better if information is available on the web
page.

8. In some departments, self-training accounts for a big
part.

9. Some laboratory information is impossible to apply at
lower level.

10. High learning intensity

11. More time for lecture or instruction.

12. More information in web page.




1. Did you have
some trainings in

Bach Mai Hospital?

2. Did you have a

training

implemented by
BMH’s health care

3. If yes, what kind of trainings did you

attend?

Question 4

staff in vour
Yes [No |[NA |[Yes [No [NA NA Strong points Room for improvement
Hoa 6 0 6 0 Short term training Be updated new information / knowledge Training duration should be longer
Binh 5 person attended 1-month course - Learnt effective working way from Bach Mai Hospital’s staff - There were several similar courses At the same time At Bach Mai
Nurse 1 person attended 3-months course - Teaching method was suitable with actual situation of my hospital hospital
- Trainees were.dlrectly contacted Yvnh necessary facilities / equipments - Living condition should be more improved
- Number of trainees were appropriate - Training content should be widen
- Knowledge have been updated
- Skills have been enhanced - Needs survey should be ma(.ie. . .
- Suitable to actual needs - Lgck of equipments gn.d facilities At primary level
- Can be applied at reality - Right person for Training should be selected
- Skills at primary level have been widen - Training monitoring should be conducted to check the results
- concise, easy to understand, clear communication method - An advanced plan for Training and monitoring should be made
- practical
- good teacher
- modern equipment
- able to access and update modern health knowledge which provincial line has not been able to accessed.
- Access to new and modern equipment
- Given instruction to access high-tech process and technology
- Supplemented with knowledge that is lacked of or remains weak
- Teaching method is scientific
- Received advice/recommend from enthusiastic teachers so that | was able to surmount my weak points
- Enthusiastic teachers
- Good and modern teaching equipments
- Trainees are supplemented with basic knowledge of treatment that was lack of.
- Able to practice at Clinical ward with many patients
- Serious evaluation system for inputs and outputs.
- Meet demands
- Provide trainees with knowledge that are still lack of.
- Help trainees to have a thorough grasp of comprehensive treatment.
- Make trainees to be professional in treatment assignment.
Hoa 2 0| 2 0 Both attended 2 courses The Course have been organized well, most favorable conditions have been created for trainee Training course should be organized in consideration with disease
Binh Lecturers were enthusiastic, skilful in teaching season
Doctor - Teaching knowledge were appropriate with actual situation of my hospital
- Necessary documents have been provided - Lecturers should be more diversified and experienced
- During studying period, all trainees were instructed properly by lecturers - Clinical practice, especially on human being, should be more
- Have mastered necessary skills focused
- Have applied in caring patients totally - Living condition for trainee should be improved
- Known how to use equipment - Training expense for those who come from remote areas should be
- Have improved myself increased
- Have mastered regulations of nosocomial infectious control - Lack of equipment
- Refresh Training is needed for all
- total care in the hospital
- Concerned staff should know how to use equipment
- Regulation on nosocomial infectious control
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Vinh 2|General abdominal US exam. Good organization Organize training courses for provinical hospitals more regularly
Phuc Emergency Training program is easy to understand Training duration should be increased
(trained Lecture (in the class) and practice (in Lecturers are enthusiastic Accomodation for trainees should be prepared
both in the dept): Nephrourology, Be able to combine theory and practice Accomodation for trainees
BMH Respiratory, Emergency and Appropriate training duration Duration for clinical practice should be increased
and Resuscitation Appropriate training method Transportation allowance and perdiem should be provided
VPH) Course-based training in BMH The lecture include essential contents More training courses organized in local level
(5/6) (Endocrinology, Respiratory, Be able to combine theory and practice Traning duration should be longer (3 months)
Infection control) Good organization Need more information and latest document, training materials
Short course in VP hospital Training materials are clear, beutiful, with update information should be in the easiest way to understand
(Cardiology, Emergency and Good and enthusastic lecturer team
Resuscitation, Internal medicine, Training duration is reasonable
Pediatrics, Endocrinology) Good communication between lecturers and trainees after the course
Total care Very good teaching skill
Emergency and resuscitation, total Lecturers are very enthusiastic
care Be able to approach latest information
Be able to approach modest equipment
Be taught by the most experienced lecturers
Training materials are succinet and easy to understand
Be able to absorb a lot of information in a very short time
Vinh Course-based training in VP hospital The training course is reasonable and can provide update information It is better to learn in BMH (course-based)
Phuc (on emergency) Teaching method is easy to understand It is better to combine clinical teaching (on a concrete patient)
(trained Appropriate training content
only in Be able to apply in clinical practice
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5. What kind of training |6. Have you ever heard Total care ?  |7. If yes, what is your understanding about Total care? 8. Is Total care|9. If yes, have [10. Would you |11. Have you |[12. If yes, what kind of Infection control is  [13. Do you
field do you expect to practicing in  [you been like to strengthen ever heard practicing in your hospital? consider that there
BMH in future? (What do your hospital? |practicing Total [Total care in nosocomial isaneed to
you expect in trainings?) care inall your hospital?  [infection strengthen
departments or disease Infection control?
Yes No NA NA [Yes |[No|NA [All [Some|NA |Yes [No |NA [Yes No |[NA NA [Yes |No [NA
Hoa Binh  |Emergency 6 0| Total care means 1 patient will be cared by 1 nurse 6 0 6| 0 6 O 6| O Wash hand properly 6| O
Nurse Total Care during hospitalization period. Hand wash regulation was instructed
Nursing management Total care means once patients are being delivered to by the Bach Mai Hospital
the hospital, they will receive good service and Dept. of Infection Control at Bach Mai
intensive care. Hospital give instructions in washing
Total care means: patient is taken care/looked after hands before and after taking care the
by a nurse in every aspect (Daily life activities, patients and also before surgical
nutrition regime, medicine etc. under doctor’s operation.
medical instruction) since hospitalization till coming Infection control activity is the process
out of hospital of washing hands with antiseptic agent.
Total care means: the treatment is not specialized for Washing hands, sterilization of wards
an distinct section but all sections, from Board of and before taking care of patients.
Directors, doctors, pharmacists, treatment doctors, Infection control is carried out through
nurses to hospital orderly and others. sterilization of operation equipments as
Total care means: treatment for both physical and well as skills at all wards; Taking
spiritual condition of patients. It means that besides sample and grow all medical wastes;
basic treatment, patients are cared for sanitation, Disseminate the process of Infection
nutrition and spiritual condition. Control to all health workers in
Total care means: treatment is focused entirely on hospital; Issuing guidance for washing
patients. All people including health workers in hands with alcohol and soap.
hospital as well as others working in hospital need to
be responsible for the treatment of patients, both in
physical and spiritual condition.
Hoa Binh  |Advanced Endoscopy Total Care is an activity. Medical workers should pay 2l 0 2 2 2 Hand wash regulation was applied 2
Doctor ICU attention to patients, giving consultation to them Medical waste, rubbish was managed
New Born Care about basic knowledge to prevent disease. The Nosocomial Department is in
Emergency for Infant Total care is an comprehensive activity, which charge of sterilization clothes, linen
requires involvement of every section, from and medical instruments of Pediatrics
reception, administrative, treatment, etc. The Dept and other departments medical
directors of board and all departments should be a instruments.
united team. Patients will be managed, approached, Specimen from all departments are
supported during hospitalization period. collected.
At Pediatrics Dept: + total care is
being implemented at the new born
baby room.
+ Hand are being washed before and
after consultation with babies.
+ All clothes for babies are being used
within a room and well sterilized
before use.




Vinh Phuc [Pediatric emergency Receiving, caring, monitoring and treatment provided Hand disinfection before and after
(trained Emergency and for patient from admission to discharge examination
both in resuscitation Patient is provided treatment and hygiene by Detect infection disease in hospital
BMH and |Cardiology healthcare workers Disinfect medical instrument
VPH) (5/6) [Caring patient and Patient is care comprehensively: medical order, Centralized sterilization of medical
communication skill treatment, diet, nutrition, rehabilitation or at-bed instrument
Internal medicine caring (level 1) Asepsis in operation and medical
To care patient from admission to discharge: procedure
consolation, injection, giving oral medicine, diet, Keep hygiene in caring patient
sleep. Collect and treat hospital waste as
The nurse or technician does not only follow doctor's regulation
medical order, but able to do other activities, such as Attend monthly training course on
consolation and caring mental life of patient, Nosocomial infection control, on
exchanging clothes or keeping personal hygiene for keeping hygiene at the wards, keeping
the patient in stead of their family members hospital waste in regulated places.
Keep good environmental hygiene,
prevent from cross infection, remind
regularly coleagues
Vinh Phuc |Infectious diseases Closely monitor clinical condition and progression of Retraining on infection control in
(trained patient's status hospital
only in Care the patient on nutrition and personal hygiene Implement infection control in every

VPH) (1/6)

clinical dept and laboratory




Additional questions: Training content

Additional questions: Teaching methodology

14. Do you find training is difficult to

15. Is training volume appropriate ?

16. Can you apply learnt knowledge for your actual work?

17. Is training speed good enough ?

18. How is explanation of training ?

study ?
Hoa Binh A part of knowledge is too new for me Training courses should be organized continuously |Lecturers should be more diversified, for example,
Nurse A part of learnt knowledge have not been At present, nurses are responsible too many work, thus some  |Training content should be widen and matched with |at practical lesson, 10 trainees should be
used in reality Volume of training was appropriate. If  |patients have not been cared well, especially in personnel actual needs of each province. accompanied by 1 lecturer for detailed instruction.
A little bit different because since my  [possible, training period should be longer |hygiene or changing clothes. Appropriate Both theory and practice
graduation, it was my first refresh training|(e.g for 2 months) Could be able to apply learnt knowledge in clinical activities as| The speed was fast Teaching method was suitable, easy for understand,
Training content was easy for Training period should be longer, for well as to utilize in daily professional work. Training course was carried out at appropriate speed.
understanding and suitable to our level. [example from 1 to 3 months Training program was carried out at appropriate Appropriate with each province
Training content was easy, but difficult td Curriculum is short. I think it is necessary |Knowledge that we got from the training course at Bach Mai  [speed. Training curriculum is clear, rational, scientific and
apply to increase the training course time hospital is very helpful for us to improve our treatment quality. practical, applicable to grassroots hospitals.
Provincial hospitals are lack of many duration to 3 months at least. Knowledge I got from the training course helps me a lot in Training program was carried out at high speed. Group discussion, theory learning
equipments and machines so trainees Curriculum is short. I think it is necessary |Clinical assignment Trainees are supplemented with new knowledge in  |Practice at Clinical Ward
meet difficulties in acquiring the to increase the training course time Knowledge | got from the training course has been applied to  [the afternoon before and practice in the following Theory test was carried out regularly and
knowledge as expected. duration to 3 months at least. clinical assignment in hospital. However, due to the condition |morning at the Recovery-Emergency Ward of Bach [evaluation after the course was also conducted.
Training content is difficult to understand | Training duration is limited. However,  |of lacking of equipments and few officers can attend training |Mai hospital.
due to the out-of-date equipments at training quality is great thanks to courses so it is difficult to apply all of knowledge attained to | Training course was carried out at appropriate Curriculum was appropriate and clear.
provincial line hospitals as well as the enthusiastic teachers. treatment assignment at hospital. speed.
lack of many equipment at hospitals. Continuous training duration lasts only forf I myself after joining the training course have been able to
Average 1 month, so it has not met our needs for [apply knowledge of Respiration recovery to my assignment and
Training was carried out at professional |time duration because we are still lack of |also impart this knowledge to my colleagues at hospitals.
level and appropriate. knowledge related to emergency, and we
need to be trained more for poison control
and intensive treatment.
Training content was appropriate.
Hoa Binh A part of knowledge is too new for me  |Appropriate Most of knowledge have been applied in clinical activities. Training courses should be organized continuously |Lecturers should be more diversified, for example,
Doctor A part of knowledge is too new for me However, due to the limitation of medical facilities and disease | Training content should be widen and matched with |at practical lesson, 10 trainees should be
A part of learnt knowledge have not been pattern, a part of knowledge have not been utilized. actual needs of each province. accompanied by 1 lecturer for detailed instruction.
used in reality It was very effective in practical work Appropriate On the job training was introduced
Training content was easy, but difficult to
apply
Vinh Phuc Reasonable Appropriate Yes Reasonable Good teaching method
(trained both | The training content is appropriate with  [Appropriate Can apply partly because of specific features of our working |Training duration is a little short Very appropriate because it can combine lecture
in BMH and |the training duration Appropriate between volum and duration, |department A little fast for training courses organized locally and clinical practice
VPH) (5/6) |Reasonable, because the training contents |the trainess can absorb Some knowledge and techniques are not able to apply because |(perhaps due to short duration?) Good teaching method. For locally organized
are mostly essential knowledge and Reasonable with one-month course of equipment insufficiency and laboratory-clinical Reasonable, not fast courses, it should be combined with clinical
update information Appropriate asynchronism Reasonable situation at local level
Suitable with nurse's qualification Be able to apply all learnt knowledge to my hospital Appropriate
Reasonable | can apply the learnt knowledge Time for practice is a little short, and should be
increased
Reasonable
Vinh Phuc Easy to understand Training volume is a little bit much, Can apply Reasonable Easy to understand

(trained only
in VPH) (1/6)

compared with the training duration
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183 E 8% (Record of Discussions)

RECORD OF DISCUSSIONS
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE SOCIALIST REPUBLIC OF VIETNAM
ON JAPANESE TECHNICAL COOPERATION FOR
| THE BACH MAI HOSPITAL PROJECT FOR
STRENGTHENING TRAINING CAPACITY FOR PROVINCIAL HOSPITALS

in response to the request of the Government of Vietnam, the Government of Japan has decided to
implement Japan ~ Vietnam Technical Cooperation Project for the Bach Mai Hospital Project for Strengthening
Training Capacity for Provincial Hospitals (hereinafter refetred as “the Project”) in accordance with the
provisions of the Agreement on Technical Cooperation between the Government of Japan and the Government
of the Socialist Republic of Vietnam, signed on October 20%, 1998 (beréinaﬁer referred to as “the Agreement™)
and the Ministry of Planning and Investment’ s note No. 6234 BKH/KTDN dated September 30™, 2004 and the
Embassy of Japan’s note No. JD 53/2005 dated April 19%, 2005.

Accordingly, the Japan interational Cooperation Agency (hereinafier referred to as “JICA™), the official
agency responsible for the implementation of the technical cooperation program of the Government of Japan,
will cooperate with the authorities concemed of the Government of Vietnam in implementing the Project.

JICA and the authorities concemed of the Government of Vietnam had a series of discussions on the
framework of the Project—As-a-result-of-the -discussions, JICA and the authorities concerned agreed on the
matters referred to in the document attached hereto.

Hanoi, March 29" ,2006

(A hcea Ll —7

Mr. Famio Kikuchi Prof. Dr. Tran Quy

Resident Representative Director

Vietnam Office Bach Mai Hospital

Japan Intemational Cooperation Agency Ministry of Health

Japan ‘ The Socialist Republic of Vietnam
fﬂ/ Dy, Tran Trong Hai Mr. Ho Quang Minh

Director General Director General

International Cooperation Department Foreign Economic Relations Department

Ministry of Health Ministry of Planning and Investment

The Socialist Republic of Vietnam The Socialist Republic of Vietnam



THE ATTACHED DOCUMENT

I. COOPERATION BETWEEN JICA AND THE GOVERNMENT OF THE
SOCIALIST REPUBLIC OF VIETNAM

1. The Government of the Socialist Republic of Vietnam will implement the Bach Mai
Hospital Project for Strengthening Traiﬁing Capacity for Provincial Hospitals
(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 L.

IL. MEASURES TO BE TAKEN BY 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 Govermnment of Japan, will take, at its own expense, the following measures

according to the normal 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 III 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 Equipment”) 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 rece1ve the Vietnamese personnel connected with the Project for technical

training in Japan.

III. 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

ol Sl



to ensure that the self-reliant operation of the Project will be sustained during and after
the peniod of Japanese technical cooperation, through full and active involvement in the

Project by all related authorities, beneficiary groups and institutions.

2. The Government of the Socialist Republic of Vietnam wili 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.

3. 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

therr families.

4. 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 in II-1 above.

5. 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.

6. In accordance with the provision of Article V- (b) 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,

7. In accordance with the provision of Article V- (a) of the Agreement, the Government
of the Socialist Republic of Vietnam will provide the buildings and facilities as histed in
Annex V.

8. 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

7Y



measures to supply or replace at ifs own expense machinery, equipment, instruments,
vehicles, tools, spare parts and any other materials necessary for the implementation of

the Project other than the Equipment provided by JICA under II-2 above.

9. In accordance with the laws and regulations in force in the Socialist Republic of
Vietnam, the Govemment 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. The Director of Bach Mai Hospital (hereinafter referred to as BMH), as the Project
Director, will bear overall responsibility for the administration and implementation of
the Project.

2. The Director of the Training Center of Bach Mai Hospital , as the Project Manager,
will be responsible for the managerial and technical matters of the Project.

3. The Japanese expert in the field of Project Coordinator / Training Management will
provide necessary recommendations and advice to the Project Director and the Project
Manager on any matters pertaining to the implementation of the Project.

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

5. For the effective and successful implementation of technical cooperation for the
Project, a Joint Coordinating Committee will be established whose functions and

cornposition are described in Annex VL

V.JOINT EVALUATION
Evaluation of the Project will be conducted jointly by JICA and the Vietnamese
authorities concerned, at the middle and during the last six months of the cooperation

term in order fo 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 cooPe_ration for the Project resulting from,

occurring in the course of, or otherwise connected with the discharge of their official

/Mﬁ;@t



functions in the Socialist Republic of Vietnam except for those arising from the willful

misconduct or gross negligence of the Japanese experts.

Vil. MUTUAL CONSULTATION
There will be mutual consultation between JICA and the Government of the
Socialist Republic of Vietnam on any major issues arising from, or in connection with

this Attached Document.

VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT
FORTHE 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 three(3) years from the date of the first dispatch of a Japanese Expert
(now scheduled im April 2006 ).

ANNEX 1 MASTER PLAN

ANNEX I LIST OF JAPANESE EXPERTS

ANNEX HI LIST OF EQUIPMENT

ANNEX IV LIST OF VIETNAMESE COUNTERPART AND
ADMINISTRATIVE PERSONNEL

ANNEX V LIST OF BUILDINGS AND FACILITIES

ANNEX VI JOINT COORDINATING COMMITTEE

Je—"
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ANNEX L. MASTER PLAN

1.

2.
2.1

2.2

(1)

(2)

1-2

1-3

Project Title

The Bach Mai Hospital Project for Strengthening Training Capacity for Provincial
Haospitals.

Objective of the Project
QOverall Goal _
Capacity of medical staff of the provincial hospitals on the 4 priorities and related
fields is improved in the Northern Region.
Purpose y
Training Capacity of Bach Mai Hospital for the provincial hospitals on the 4
priorities and related fields is improved.

Outputs
A training management system of the 4 priorities (i.e. emergency, pediatrics, total
care and nosocomual mfection control) and related fields 1s improved in Bach Ma
Hospital to meet the needs of provincial level.
Training contents of the 4 priorities and related fields are enriched based on the
provincial health situation.

Activities
Improve the management capacity of training of Bach Mai Hospital such as
unification of training functions, application of training management cycle.
Organize trainings on the 4 priorities and related fields for medical staff of the
provincial hospitals. |
Organize training monitoring and evaluation on the 4 priorities and related fields for
the provincial hospitals.
Orgénize needs assesments on training for the provincial hospitals,
Create standardized curriculums of the 4 priorities and related fields for the
provineial hospitals.
Improve the quality of medical services on the 4 priorities and related fields in Bach
Mai Hospital to meet the needs of provincial level,
Enhance the teaching methods of 4 priorities and related fields.



ANNEXIL LIST OF JAPANESE EXPERTS

1. Long-term experts

(1)

Project Coordinator / Training Management

2. Short-term experts

(1)
@)
()
(4)
(5)

Total Care

Emergency

Pediatrics

Nosocomial Infection Control

Training Management in Medical Field

v



ANNEX III. LIST OF EQUIPMENT

1. Necessary equipment for the project office
2. Necessary equipment for training and the Training Center



ANNEX V1. JOINT COORDINATING COMMITTEE

1. Functions
The Joint Coordinating Committee shall:

(1) Formulate an annual work plan for the Project based on the Plan of Operations within
the framework of R/D. ' \

(2)  Monitor and evaluate the progress of the Project and the results of the annual work
plan.

(3} Discuss and advise major issues that arise during the implementation period of the
Project.

2. Composition
The Joint Coordinating Committee will be composed of the following members:
(1) Chairperson: Director of the Bach Mai Hospital
(2) Members:
* Vietnamese side:
- The Director of the Training Center of Bach Mai Hospital
- Vice Directors, Bach Mai Hospital
- Head of DOHA, Bach Mai Hospital
- Representative, International Cooperation Department, Ministry of Health
- Representative, Therapy Department, Ministry of Health
- Representative, Department of Training and Science, Ministry of Health
- Representative, Department of Planning and Finance, Ministry of Health
* Japanese side: .
- Japanese experts assigned to the Project
- Resident Representative of JICA Vietnam Office
* Qbserver.
- Representative of the Embassy of Japan
- Other personnel invited by the Chairperson

Note: Chairperson of the Joint Coordinating Committee can invite any relevant person to
discuss specific issues.

S
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3. == v (Minutes of Meeting)

MINUTES OF MEETING
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE SOCIALIST REPUBLIC OF VIETNAM
ON THE BACH MAI HOSPITAL PROJECT
FOR STRENGTHENING TRAINING CAPACITY FOR PROVINCIAL HOSPITALS

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

As a result of the discussions, both sides agreed upon the matters in the
document attached hereto. This document is related to the Record of Discussions on the

Bach Mai Hospital Project for Strengthening Training Capacity for Provincial Hospitals.
Huanoi~March-29" 2006~

A by

(L Bea ™ ~7

Mr.-Fumio Kikuchi Prof. Dr: Tran-Quy
Resident Representative Director
Vietnam Office Bach Mai Hospital
Japan International Cooperation Agency  Ministry of Health
Japan Socialist Republic of Vietnam
fﬂi Dr. Tran Trong Hai Mr. Ho Quang Minh
Director General Director General
International Cooperation Department Foreign Economic Relations Department
Ministry of Health Ministry of Planning and Investment
Socialist Republic of Vietnam Socialist Republic of Vietnam



THE ATFTACHED 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 too] for project management, and the basis 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 1.

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. PLAN OF OPERATIONS

The Plan of Operations (hereinafier referred to as “PO”) has been formulated
according to the Record of Discussions, on condition that the necessary budget will be
allocated for the implementation of the Project by both sides. The PO consists of a
timetable, planned input and responsible persons of the Project. 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 PO is shown in Annex-I1.

3. MEASURES TO BE TAKEN FOR THE SMOOTH IMPLEMENTATION OF
THE PROJECT

(1) For the smooth implementatiort of the project, both Vietnamese and Japanese side
will elaborate to create common recognition and understanding at any occasions
with mutual respect. The Director of Bach Mai Hospital (hereinafter referred to as
“BMH”) will be responsible for assuring that Vietnamese Counterparts fully
understand the result of agreement.

(2) Regarding the usage of the budget bome by JICA, Vietnamese side will strictly
follow the regulation of JICA. Allowances for the staff of the counterpart
organization will be strictly managed, and lecturer’s fee for the counterpart will not
be covered by JICA.

(3) Both the Vietnamese and Japanese side will elaborate to follow the designated



timeline for the smooth implementation of the project.
(4) The Vietnamese authorities shall allocate necessary human resources and budget to

the Training Center of BMH before commencement of the project.

4. THE IMPLEMENTATION STRUCTURE OF THE PROJECT
Both the Vietnamese and Japanese side has eonfirmed the implementation structure
of the project as attached in ANNEX HII.

5. OTHERS

(1) Priority provinces for the 4 priorities will be decided after the commencement of the
Project.

(2) BMH and JICA shall cooperate with the National Hospital of Pediatrics in planming
and implementation of training in the field of pediatrics when necessary.

(3) It is necessary to make criteria for the necessary cost of the project activities such as
training, survey, and others based on the guideline of the Vietnamese Government as
well as JICA.

(4) In case JICA is required to cover cost, the above criteria shall be applied.

(5) Regarding ANNEX III of the R/D, furniture for the Training Center of BMH will
not be provided by JICA.

(6) The documents submitted to the Japanese Experts should accompany English

translation.
Annex I PDM
Annex II: PO
Annex III: Implementation Structure of the Project
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Anpex III. IMPLEMENTATION STRUCTURE OF THE PROJECT
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MINISTRY OF HEALTH
BACH MAI HOSPITAL

Master Plan

the Training Center of Bach Mair Hospital

Hanoi, January 2006



The Socialist Republic of Vietnam
Independence — Freedom — Happiness
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Master Plan of the Training Center of Bach Mai Hospital

I. functions and duties of training center of bach mai hospital

A. Functions of the Training Center (regulated in the Health Minister’s decision
No. 286 QD-BYT regarding the establishment of the Training Center of Bach
Mai Hospital)

To assist the hospital director in drafting training plan and conducting various type
of training such as refresh training, short term training, technology transferring to
doctors, nurses, midwives, technicians of the Bach Mai Hospital, other medical
institutions if requested and to foreign trainees.

B. Duties

1. Organization and management training program at Bach Mai Hospital

- Drafting training plan and organizing refresh training, short term training, technology
transferring courses for doctors, nurses, midwives, technicians of the Bach Mai Hospital
and other medical institutions based on proposals of DOHA Department, Nursing
Department, General Planning Department and other departments.

- Coordinating with other departments / institutions of the Bach Mai Hospital, especially
the Hanoi Medical University to draft and conduct training programs / courses inside as
well as outside the Bach Mai Hospital for trainees in Northern part of Vietnam. In
parallel with this, practical training for medical students also will be organized by the
Center.

- Collaborating with training institutions and international organizations for exchanging
experts and trainees.

2. Training types to be conducted by Bach Mai Hospital at the Training Center

- Rotation training for newly graduated doctors and specialty training.

- Rotation training for newly graduated nurses, technician, specialized nurses, chief
nurse and other targeted groups when requested.



- Continuous training for medical workers of primary level to enhance their practicing
skills and knowledge.
- Post graduate training.
- Training program, internship for foreign students
3. Development of teaching material
The center is responsible for organizing, managing, printing and publishing documents,
videos related to training programs of the hospital.
4. Domestic and international cooperation in the training sector
- Be a focal point to assist the Director in cooperating with domestic and international
partners in the field of training and technical transferring to the Bach Mai hospital.
- Manage undergraduate and graduate students who are coming to the hospital for
internship.
- Conduct training program and manage foreign trainees.
5. Implementation of IEC of the hospital

The Information — Education — Communication (IEC) of the Training Center
conducts IEC activities instructed by the hospital director. Also, the center is assigned to
record and store videos of workshops / seminars of the hospital, assisting the Director of
Board in dealing with mass media when requested.

I1. Objective of the Training Center
1. Overall objective
- To enhance professional capacity for medical workers of provincial hospital in the
Northern part of Vietnam.
- To standardize and strengthen management work of training at Bach Mai Hospital for
the best utilization of high quality staff, good facilities and modern medical equipment
of the hospital aiming to the smooth implementation of training function assigned by the
Ministry of Health, ensuring leading role of a top referral hospital in the Northern.
2. Specific objective
- To support for the improvement of professional capacity, focusing on practicing skills
for the medical workers of Bach Mai hospital and lower level hospitals in the Northern
part. Priority areas are as below:

+ Emergency / ICU

+ Pediatrics

+ Total care

+ Nosocomial Infectious Control
Through those activities, medical services in localities are expected to be improved and



workload of Bach Mai Hospital would be decreased.

- To strengthen leading role of the top referral hospital in the Northern and in the
medical system of Vietnam through exchanging experience with foreign countries and
international organizations.

I11. Organization of the Training Center
The Bach Mai Training Center was established based on the decision No. 286 /QD-BYT
dated February 14, 2005 signed by Minister of Health Tran Thi Trung Chien.

Ministry of Health Ministry of Education

and Training

\/

Directors of Board

Bach Mai Hospital
Science Committee
Training Center Functional
departments
Administrative Training IEC
Library Management
At present, the center has 13 staff, of which:
1. Leader
- Director: Prof. Dr. Tran Quy
- Deputy Director: Asso. Prof. Dr. Ngo Dang Thuc
- Deputy Director: Specialist Grade 2 Dr. Nguyen Thi Nga
2. Staff
- 01 Doctor
- 02 Master

- 02 Bachelors with major in international relation



- 01 Bachelor with major in culture

- 01 Bachelor in Teaching

- 01 Bachelor of Nurse

- 01 secondary nurse

- 01 secondary business management holder

3. Advisory Committee

- Function: giving advice on organizing and evaluating training courses.

- Personnel are experienced staff of Bach Mai and Hanoi Medical University. Those
staff will work based on short term contracts.

4. Functional departments of the center

4.1 Administrative — Library Department

Personnel : 3 person

Function:

+ to be in charge of administrative and financial matters of the Center.

+ to manage administratively students coming to the center for internship in
collaboration with their universities.

+ to assist director in international cooperation.

+ to manage and distribute training material within training program.

4.2 Training Department

Personnel: 3 person

Function:
+to coordinate with other departments in defining and drafting plan for specialty
training, rotation training for newly graduated doctors.
+ to implement and evaluate training courses
+ to coordinate with DOHA department draft refresh training, short term training,
practicing skills, updating knowledge and technology transferring to primary
medical institutions.
+ to draft training plan for foreign students, those are coming to Bach Mai
hospital for internship and updating knowledge.
+ to prepare certificate based on training results of each course for graduated
trainees.

4.2 |EC Department

Personnel: 3 person

Function:
+ to produce health promotion document introducing related policies in the
health sector



+ to develop visual documentation for teaching
+ to produce IEC document for lower level
+ to collect and analyze information in the hospital and community
+ to edit and record imaging documentation of hospital activities
+ to deal with mass media related based on instruction of the Board of Director.
1V. Infrastructure of the Training Center
At present, building of Training Center granted by JICA was constructed with total floor
of 1910, 82m2. The building consists of 3 floors:
+ First floor: 568, 54 m2
+ Second floor: 568, 54 m2
+ Third floor: 568, 54 m2
+ Balcony: 205, 20 m2
(The whole layout is attached herewith)
There is a small change in layout of the first floor. In original design, the first floor will
be used for library, but as the hospital has a library in P building, thus it will be divided
into 2 parts: the left side (approximate 100m2) will be used as lecture hall; the right side
will be used as reading and Internet room.
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