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RECORD OF DISCUSSIONS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE REPUBLIC OF ZAMBIA
UPON JAPANESE TECHNICAL COOPERATION
FOR THE HEALTH CAPITAL INVESTMENT PLAN (HCIP) SUPPORT PROJECT
IN ZAMBIA

Japan International Cooperation Agency (hereinafter referred to as “JICA”) exchanged
views and had a series of discussions through JICA Zambia Office with the authorities
concerned of the Republic of Zambia with respect to the details of the technical cooperation

program concerning the Health Capital Investment Plan (HCIP) Support Project in Zambia

As aresult of the discussions, JICA and the Zambian authorities concerned agreed upon
the matters referred to in the document attached hereto. e
Lusaka, 24 January, 2006

~
— K"\ ™

Mr. Eiji INUI Dr. Simon. K. Miti

Resident Representative, Permanent Secretary,
Japan International Cooperation Agency, Ministry of Health
Zambia Office Republic of Zambia
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L COOPERATION BETWEEN JICA AND THE GOVERNMENT OF ZAMBIA

1.  The Government of Zambia will implement the Health Capital Investment Plan
(HCIP) Support Project in Zambia (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.

II. MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan, JICA will take, at its own
expense, the following measures according to the normal procedures under the Technical

Cooperation Scheme of Japan.

1. DISPATCH OF JAPANESE EXPERTS
JICA will provide the services of the Japanese experts as listed in Annex II.

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 Equipment will become the property of the Government of Zambia
upon being delivered C.I.LF. (cost, insurance and freight) to the Zambian authorities

concerned at the ports and/or airports of disembarkation.

3. TRAINING OF ZAMBIAN PERSONNEL
JICA will receive Zambian personnel connected with the Project for technical training

in Japan or third countries.

2 of 14
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The Government of Zambia 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 Project of all related

authorities, beneficiary groups and institutions.

The Government of Zambia will ensure that the technologies and knowledge acquired
by the Zambian nationals as a result of Japanese technical cooperation will contribute

to the economic and social development of Zambia.

as listed in Annex IV and will grant privileges, exemptions and benefits no less
favorable than those granted to experts of third countries or international organizations
performing similar missions to the Japanese experts referred to in II-1 above and their

families.

The Government of Zambia will ensure that the Equipment referred to in II-2 above
will be utilized effectively for the implementation of the Project in consultation with

the Japanese experts referred to in Annex II.

The Government of Zambia will take necessary measures to ensure that the knowledge
and experience acquired by Zambian personnel from technical training in Japan will

be utilized effectively in the implementation of the Project.

In accordance with the laws and regulations in force in Zambia, the Government of

Zambia will take necessary measures to provide at its own expense:

(1) Services of the Zambian counterpart personnel and administrative personnel as

listed in Annex V,

(2) Land, buildings and facilities as listed in Annex VI,

Jj 3 of 14
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7.

IV.

(3)  Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare

than the Equipment provided through JICA under II-2 above; and

In accordance with the laws and regulations in force in Zambia, the Government of

Zambia will take necessary measures to meet:

(1)  Expenses necessary for transportation within Zambia of the Equipment referred to

in II-2 above as well as for the installation, operation and maintenance thereof;

(2) Customs duties, internal taxes and any other charges, imposed in Zambia upon the

Equipment referred to in II-2 above; and

(3) Running expenses necessary for the implementation of the Project.

ADMINISTRATION OF THE PROJECT

The Permanent Secretary for the Ministry of Health, as the Project Director, will bear

overall responsibility for the administration and implementation of the Project.

The Director of the Directorate of Planning and Development will be responsible for

the project, as the Project Manager.

The Japanese Technical Experts on the Project will provide necessary

The Japanese Technical Experts on the Project will provide necessary technical
guidance and advice to the Zambian counterparts on technical matters pertaining to the

implementation of the Project.

For the effective and successful implementation of technical cooperation for the

e

v 4 of 14
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Project, a Joint Coordinating Committee, whose functions and composition are

described in Annex VII, will be established.

JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Zambian authorities

concerned, during the last six months of the cooperation term in order to examine the

level of achievement.

The Government of Zambia 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 Zambia

except for those arising from the willful misconduct or gross negligence of the Japanese

experts.
MUTUAL CONSULTATION

There will be mutual consultation between JICA and the Government of Zambia upon

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

7; 5 of 14
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VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE

For the purpose of promoting support for the Project among the people of Zambia, the
Government of Zambia will take appropriate measures to make the Project widely

known to the people of Zambia.

IX.  TERM OF COOPERATION

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

11 1 ANN

will be 2 years from 1, February 2006.

ANNEX I MASTER PLAN

ANNEX II LIST OF JAPANESE EXPERTS

ANNEX IIT LIST OF MACHINERY AND EQUIPMENT

ANNEX IV PRIVILEGES, EXEMPTIONS AND BENEFITS FOR JAPANESE
EXPERTS

ANNEX V LIST OF ZAMBIAN COUNTERPART AND ADMINISTRATIVE
PERSONNEL

ANNEX VI LIST OF LAND, BUILDING AND FACILITIES

ANNEX VII JOINT COORDINATING COMMITTEES

/l/ 6 of 14
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MASTER PLAN

OVERALL GOAL

Improved conditions of physical assets in the health sector in Zambia to support delivery of

quality health services at all levels.

PROJECT PURPOSE

Improved capacity at all levels of public health management system (Ministry of Health,

Provincial Health Office, and District Health Office) to plan and implement capital

P froot io tha haalth cector within
investment in the health sector within the framework of the National Health Strategic
Plan(NHSP).

1. Improved availability of information on health facility status in the country

2. Increased capacity at all levels of public health system to use health facility data for
planning of health capital investment

3. Strengthened capacity at all levels of public health system for management of capital
investment projects in the health sector

4. Strengthened integration of capital investment with other sector development plans

5. Strengthened integration of health sector investment with other national develop plans at
all levels

ACTIVITIES

1-1 Design and develop health facility database

nism to update and maintain health facility database in collaboration with

HMIS

1-3 Publish health facility atlas

1-4 Organize health facility census feedback workshops

1-5 Collect additional data

1 Develop CIP manual

2_ ™
2-2 Conduct training on the use of health facility database
A/ 7 of 14
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2-3 Conduct joint analysis of health facility data with other data sources in the health sector
2-4 Develop hospital planning manual
2-5 Use the produced manual

3-1 Develop HCIP

3-2 Develop guidelines on the management of capital investment project at district level
4-1 Coordinate with other planning activities in the health sector

5-1 Coordinate with National Development Planning process

— 8 of 14

24



ANNEX II

Health Planning Advisor
Health Facility Data Analyst

Hospital Planning Management Advisor

il

Other experts from Japan and third countries

25
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1. Necessary machinery, equipment and training materials for the transfer of technology by
the Japanese experts will be provided.
2. Other materials and equipment mutually agreed upon as necessary will be provided.

The Government of Zambia will bear the cost of maintenance and operation for the equipment

and facilities.

The cost of the purchase, maintenance and operation of equipment and facilities that are used

for direct implementation of the Project activities will be covered by JICA.

Note:
1. The above-mentioned equipment is limited to equipment necessary for the transfer of

technology by the Japanese experts.

2. The contents, specifications and quantity of the above-mentioned equipment to be
provided each year will be discussed in principle every year between the Japanese experts
and Zambian counterpart personnel based upon the annual plan of the Project, within the

allocated budget of the Japanese fiscal year.

10 of 14
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To exempt from income tax and other charges of any kind imposed upon or in connection
with the living allowances remitted from abroad for the Japanese experts.
To exemption from income tax, import duties and any other charges imposed on personal

household effects of the Japanese experts and their families, including one motor vehicle

per expert.

To use all its available health facilities to provide medical and other necessary assistance
to the Japanese experts and their families.
To issue, upon application, entry and exit visas for the Japanese experts and their families

free of charge.
To issue identification cards to the Japanese experts and their families to secure the

cooperation of all governmental organizations necessary for the performance of the duties

of the experts.
To exempt from customs duties for the import and export of machinery and equipment by

the Japanese experts in connection with the Project activities.

v 11 of 14
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1. Project Director;

Permanent Secretary for the Ministry of Health

2. Project Manager;

The Director of the Directorate of Planning and Development

3. Project Coordinator and officers in Management Information (MI) of the Directorate of

Planning and Development
4. Administrative Personnel
(1) Accounts Clerks

(2) Secretary

(3) Driver

qé’ 12 of 14
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ANN Vi LIST OF OFFICE SPACEAND F

(1) Sufficient office space for the implementation of the Project.

(2) Other necessary facilities for Japanese Experts.

(3) Utilities and services, such as the supply of electricity, gas and water, sewerage

system, telephones and furniture necessary for the Project activities.

(4) Other facilities mutually agreed upon as necessary for the implementation of the
0

Project.

J
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ANNEX VII  JOINT COORDINATING COMMITTEES

1. Functions
The Joint Coordinating Committee shall meet at least once a year or whenever the
necessity arises, in order to fulfill the following functions:
(1)To formulate the annual work plan for the Project under the framework of the Record

of Discussions.
(2)To review the overall progress of the Project as well as the achievements of the

—J

above-mentioned annual work plan.

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

Project Director
(2) Co-chairperson:

Resident Representative of JICA Zambia Office
(2) Members

. Counterparts in Management Information (MI) of the Directorate of
Planning and Development
o Representative from Ministry of Finance
b) Japanese side:
o JICA Technical Experts
e JICA Zambia Staff
¢) Other members mutually agreed by both sides

Notes: Representative(s) of the Embassy of Japan in Zambia may attend the Joint

Coordinating Committee meeting as observer(s).

é’# 14 of 14
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MINUTES OF MEETING
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED
OF THE GOVERNMENT OF
THE REPUBLIC OF ZAMBIA
UPON JAPANESE TECHNICAL COOPERATION
FOR THE HEALTH CAPITAL INVESTMENT PLAN (HCIP) SUPPORT PROJECT

IN ZAMBIA

Japan International Cooperation Agency (hereinafter referred to as “JICA”) exchanged

views and had a series of discussions with the authorities concermned of the Republic of

Zambia with respect to desirable measures to be taken by JICA and the Government of the
Republic of Zambia for successful implementation of the above-mentioned Project
(hereinafter referred to as “the 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 Project, signed
on the same date.

— ‘E“
Lusaka, llg January, 2006

-

e

Mr. Eiji Inui Dr. Simon. K. Miti

Resident Representative, Permanent Secretary,

Japan International Cooperation Agency, Ministry of Health
Zambia Office Republic of Zambia
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THE ATTACHED DOCUMENT

I. PROJECT DESIGN

The Project Design Matrix (hereinafter referred to as "PDM”) was elaborated through
discussions by JICA and the Zambian authorities concerned. Both sides agreed to recognize
PDM as an implementation tool for project management, and the basis for monitoring and
evaluation of the Project. The PDM will be utilized by both sides throughout the

™ (Wawcinia 1T ) 1o clhmassin 131 Ao 1
1LJ1v1 { VOIDIULL 1.) 15 SIIUWII 111 AJUHICA 1.

n +

11mrnlarma amtatian A4k A D
UlllJlUlllCllLdUU 10Ul L

he Project.
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.

II. Ex-ante Evaluation Sheet

Both side agrees the Ex-ante Evaluation Sheet which was produced after discussing the
project implementation mechanism, such as concerned organizations, personnel, and budget.
This sheet is to evaluate the project in terms of the 5 evaluation criteria below, particularly the
relevance of the Project and the form of its project design reflected. This sheet is shown in
Annex 2.

e Relevance: A criterion to examine whether the expected effects of the project will
meet the needs of the intended beneficiaries and provide proper solutions to the
problems and issues in the area or sectors concerned, whether the project is consistent
with the country's policies, whether the approach of the project is reasonable, and
whether the project should be funded by ODA or public money.

e Effectiveness: A criterion to examine whether the implementation of the project will
benefit the intended beneficiaries and the target society

e Efficiency: A criterion to examine whether the degree of output will justify the input

e Impact: A criterion to judge the impact of a project, the longer-term, indirect, and
ripple effects of the impiementation of the project, including unpredicted positive and
negative impacts.

e Sustainability: A criterion to examine whether the effects produced by the project are

likely to be sustained even after the project completion

ANNEX 1 PDM(Version 1.)
ANNEX 2 Ex-ante Evaluation Sheet
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ANNEX 2

Ex-ante Evaluation Sheet (Technical Cooperation Project) &

Division in Charge: JICA Zambia Office

1. Project Title: Health Capital Investment Plan(HCIP) Support Project in Zambia
2. Overview of the Project
This is a Technical Cooperation Project designed to expand the information system that was created under the

“Health Facility Census”, JICA overseas basic study in FY2004, and formulate a Capital Investment Plan and
Health Policy with which Zambia will be able to provide efficient healthcare and medical services based on
NHSP. The information system includes the aliocation of medical equipment and personnel in the various
facilities, the state of use of the various facilities, various healthcare indicators in the regions under its jurisdiction,
etc., mainly focusing on the distribution of health facilities around the country from primary level downwards
(distrlct hospitals, health centres, health posts).
(1) Period of Cooperation

February 2006 — February 2008 (2 years)
(2) Total Amount of Cooperation (Japanese Side)

Approximately 123,000,000 Japanese ven (approximately 1.07Million US Dollars based on JICA rate of

budget fiscal year 2005 )
(3) Implementing Agency

Department of Planning and Development, Ministry of Health, Republic of Zambia
(4) Supporting Agency in Japan

St.Mary Hospital, Health and Development Service (HANDS)
(5) Beneficiary Groups

(Direct) Health planners and decision makers at national, provincial and district level

(Indirect) Population in Zambia (10.5 million, 2000 Census)

3. Background of the Project

Under the Health Reforms started in 1991, District Health Management Teams (DHMT) and a District Basket
Fund were set up in 1993, based on the vision “To provide the people of Zambia with equity of access to
cost-effective, quality healthcare as close to the family as possible ”. Meanwhile, among other attempts to

reconstruct the whole of the health sector as an effective, efficient system, it was decided that a Basic Health Care
Package (BHCP) be established by bringing together the disease countermeasures that can be applied at district
and regional level.

In 1998, an Action Plan for Health Reforms was outlined in the National Health Strategic Plan (NHSP). In spite
of this, no radical solution to the inefficient, expensive system of Zambia’s healthcare and medical sector was
reached, and the current situation is that obsolete health facilities are not being adequately maintained.

In the central strategy of Health Reforms, district health facilities at first level (district hospitals) or below had
been positioned as central service providers for the promotion of BHCP. The aim of this has been to break away
from the system of providing health services biased towards urban areas and hospital services. However, the
definition of the BHCP at all levels of service provision had not been finalised.

To that end, it is essential that we ascertain matters such as the healthcare services that district health facilities
can provide, the maintenance of facilities, the allocation of medical equipment and personnel, the healthcare and
medical indicators of residents in areas with jurisdiction for providing healthcare services, the state of facility

sdant A
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Organizing basic data to this end, and analyzing these data together with other healthcare and medical databases,
can be perceived as a fundamental activity for formulating healthcare and medical policies in general. This would
include a Capital Investment Plan designed to make effective use of Zambia’s limited healthcare funding in
maintaining provincial health facilities, constructing and repairing facilities as well as medical apparatus and
equipment, and so on.

Based on these circumstances, this Project was requested with a view to expanding the information system that
was constructed under the “Health Facility Census”, an overseas basic study in FY2004, and formulating a
Capital Investment Plan and Health Policy with which Zambia will be able to provide efficient healthcare and

medical services based on NHSP.

4. Cooperation Framework
(1) Objective of Cooperation (Outcome)
1. Project Purpose:

>  Improved capacity at all levels of public health management system (Ministry of Health,

1
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nt Plan(CIP) in the health sector

2.0verall Goal:
>  Improved conditions of physical assets in the health sector in Zambia to support delivery of
quality health services at all levels.

<Indicator>

e The ratio of health facilities which meet q

1ality of health services physical assets requirements
Project Outputs
1.0utput 1: Improved availability of information on health facility status in the country
<Activities>
>  Design and develop health facility database
>  Develop mechanism to update and maintain health facility database in collaboration with HMIS
> Publish health facility atlas
»  Organize health facility census feedback workshops
> Collect additional data
<Indicators>
Completed health facility database
o Percentage of health facilities with update health facility information
Number of health facility atlases distributed
Number of feedback workshops conducted

2. Output 2: Increased capac1ty at all levels of public health system to use health facility data for
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<Activities>

DPVPI(‘m CIP mannal

Conduct training on the use of health facility database

Conduct joint analysis of health facility data with other data sources in the health sector
Develop hospital planning manual

Use the produced manual

<Indicators>

Number of districts that have participated in CIP workshops

Number of joint analysis reports produced
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3. Output 3: Strengthened capacity at all levels of public health system for management of capital
investment projects in the health sector
<Activities>
> Develop HCIP
»  Develop guidelines on the management of capital investment projects at district level
< Indicators>
e Number of people who are trained on the management of capital investment projects

4. Qutput 4: Strengthened integration of capital investment with other sector development plans
<Activities>
»  Coordinate with other planning activities in the health sector
<Indicator>
HCIP

e Number of other plans quotmg
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5. Output 5: Strengthened integration of health sector investment with other national development

plans at all levels.
<Activities>

»  Coordinate with National Development Planning process
<Indicator >

r
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e Number of coordinated meetings

(3) Input
Japanese Side (Total: 123,000,000 Japanese yen) (approximately 1.07Million US Dollars based on JICA

rate of budget fiscal year 2005)
®  Short-term Experts: About 6-7 persons/ year (Health Planning Advisor, Health Facility Data

Analyst, Hospital Planning Management Advisor)
® Technical Equipment for Health Facility Census
® Dispatch of Trainees: 1 to 2 persons/year in Health System Management
® Local Activity Expense

Zambian Side
® Assignmenis of counterpart personnei
® Space and facility necessary for the implementation of the Project (seminar room, office
space)
® Local cost necessary for the implementation of the Project (operational costs such as salaries)

(4) Important Assumptions
1.Assumptions to achieve Overall Goal
. Sector-wide Approach (SWAP) continues
3 Health Capital Investment Plan is implemented
2.Assumptions to achieve Project Purpose
o Qualified health planners are available
. Decision makers support the project
3.Assumptions to achieve Project Outputs
. Ministry of Health institutes and adheres to data release protocol

. National Development Plan process proceeds as planned

(5) Pre-conditions
o Decision makers support the project. protocol

5. Results of Evaluation
In view of the evaluation results based on the following five criteria, the implementation of the project is
relevant and recommended.
{i) Reievance
M In Zambia, the formulation of a National Development Plan is now being started, and, as an element that

forms part of this Plan, a National Health Strategic Plan is being formulated to cover the years 2006 to 2011,

The core of the system for providing healthcare and medical services is a network consisting of health
facilities from community to upper-level hospitals. Improving physical conditions with the aim of enhancing
that network, as well as creating human resource training programs, systems for the procurement and
distribution of drugs and equipment, and others, will be important pillars in efforts to implement the National
Development Plan.

This Project is expected to contribute to the improvement of the physical assets to equitably provide quality
health services through technical assistance for the development of the Capital Investment Plan (CIP). The
Capital Investment Plan is a component of the National Health Strategic Plan (NHSP), thus the relevance of
this Project is considered to be high.

(2) Effectiveness
B Although a system of directly investing funds at district level has been established in Zambia through the

Health Reform, so far no effective programs for investment in health facilities below the primary level
(particularly district hospitals, health centres, health posts, etc.) have been formulated, and investment in

health facilities has not been efficiently made.

In the process of drawing up the National Development Plan, the importance of the capacity to formulate
plans at district level has been realized.

This Project aims at improving the very capacity of the district level by providing health facility information
(data) in their districts, instituting participating planning process, and improving supervisory capacity at
province and national levels. These activities will improve effectiveness of a use of capital resources in the
health sector, and ultimately lead to the effective provision of the health services within the framework of the
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National Development Plan

) Efficiency
Based on the nationwide Capital Investment Plan as a result of this Project, it is anticipated that healthcare
services and networks will be improved by using Zambian government budgets, a basket fund under
Sector-Wide Approach (SWAP) and/or direct funding from various donors, therefore the efficiency of
returns on investment to the Project is considered to be very high.
Also, the database to be created will include not only information on health facilities and equipment
throughout the country, but also human resource allocations, and the distribution of health services. As such,
it is expected to be used for the activities of other donors as well as the Health Ministry, and to contribute to

the efficient distribution of healthcare funding.

Lo

{4) Impact

®  Formulation of the Capital Investment Plan and the enhancement of health services networks by
implementing them will reduce the disparity in access to health services, and to improve cost-effectiveness
of the services.
Therefore, the primary target of this Project is expected to have a major impact.

(5) Sustainability

B To ensure sustainability of technologies and skills developed for the formulation of the CIP under this
Project, the Project will apply participating development planning process.The skills gained through this
Project will be used for the subsequent CIP in the future.

6. Future Evaluation Plan
m  Final Evaluation: 6 months prior to the Project completion
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