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Summary

I. Outline of the Project

Country : The Kingdom of Thailand Project title : Project on the Diploma Course in
Dermatology
Issue / Sector : Health Cooperation scheme :

Technical Cooperation Project

Division in charge: Health Personnel Development | Total cost : about 66 million yen
Team, Group Ill (Health I), Human Development
Department, JICA HDQ

Period of May 2004 to March 2009 Partner Country’s Implementing Organization :
Cooperation Institute of Dermatology, Ministry of Public Health

Supporting Organization in Japan :
Juntendo University, Tokyo, etc.

Related Cooperation : The same diploma course has been carried out for 20 years as the Third Country
Training Program

1. Background of the Project

The Institute of Dermatology (hereinafter referred to as “IOD”), the implementing agency of the Project on
Diploma Course in Dermatology (hereinafter referred to as “the Project”) was established in 1972 with the
support by WHO, aiming to be a center for research, education and treatment in dermatology in the
Asia-pacific region.

After the Royal Thai Government implemented three month training course from 1976 to 1983, the Royal
Thai Government proposed to implement the Third Country Training Program (hereinafter referred to as
“TCTP”) to the Government of Japan, in order to develop the quality of the course and to invite more
participants. The first Diploma Course in Dermatology (hereinafter referred to as “DCD”) as the TCTP was
started in March in 1984. Since then the DCD has been implemented for more than 20 years. The terminal
evaluation studies for DCD were conducted every five years (in 1989, 1993, 1998, and 2003) and based on
the latest terminal evaluation study in 2003, the DCD was reformed as a Technical Cooperation Project
(hereinafter referred to as “TCP”) and has been implemented for five years (JFY2004-2009).

2. Project Overview
(1) Overall Goal
The Institute of Dermatology will develop to be the centre of dermatology training and scientific
cooperation in research study in Thailand.

(2) Project Purpose
1. Techniques and knowledge in the field of dermatology among Course participants from Asian and the
Pacific countries are upgraded.
2. The Institute of Dermatology will enable to develop a suitable updated technology for training and
services for Asia and Pacific region.

(3) Outputs
1. Trainees acquire advanced knowledge and skill to work in dermatology field.
2. Ex-participants have continued learning and strengthen the scientific cooperation in dermatology in this
region.
3. Capacity of the Institute of Dermatology to sustainably manage the Course is improved.




(4) Inputs (as of this nid-term evaluation)
Japanese side :

Short term expert: 21 persons No. of trainees received in Japan: 5 persons
Equipment supply: 8,730,588 yen Expense for TCTP: 6,510,793 Thai Bahts

Thai side :
Counterparts: 10 persons Expense for TCTP: 5,038,962 Thai Bahts
Facilities and equipment: TCTP has been carried out by using lecture rooms and equipment of
10D

1. Evaluation Team

Members of Japanese Side
Evaluation (1) Dr. Kishio ONO (Leader)
Team Executive Technical Advisor to the Director General, Human Development

Department, Japan International Cooperation Agency (JICA)
(2) Mr. Kenichi ITO (Cooperation Planning)
Health Personnel Development Team, Group Ill (Health 1), Human Development
Department, Japan International Cooperation Agency (JICA)
(3) Ms. OISHI Misa (Evaluation Analysis)
Consultant, Consulting Division, IC Net Limited
Thai Side
(1) Ms. Vitida Sivakura, Programme Officer, Countries partnership Branch, Thailand
International Development Cooperation Agency (TICA)

Period of Evaluation : Aug 7, 2006~Aug 19, 2006 ‘ Type of Evaluation : Mid-term Evaluation

I11. Results of Evaluation

1. Summary of Evaluation Results
(1) Relevance
The project purpose is relevant to the needs of many participating countries according to hearing from

participants and questionnaire survey to Ministry of Health in participating countries. It is not necessarily
because the priority to dermatology is high among many health issues in those countries, but rather
numbers of dermatologists and institutions to train dermatologists are very limited. However, in fact, there
is the high incidence of dermatological diseases such as leprosy, skin tuberculosis and syphilis in the region.
More recently, the number of HIV/AIDS patients seen by dermatologists is increasing, thus potential needs
could be even higher. In addition to need’s aspect, it became apparent that Department of Medical Services
of Ministry of Public Health considers the DCD is one of strategically important training programs in the
Department. By considering these aspects, the relevance of the Project can be concluded as secured.

(2) Effectiveness
It is rather difficult to discuss the effectiveness of the project due to the lack of tangible and specific
target indicators, and it is also too early to examine the overall result at this stage. Some evidence indicates
effective implementation of the Project. For example, 10D runs DCDs smoothly; thus achievement level of
Output 1 and the first project purpose is very high. Some other indicators, however, indicate ineffective
implementation of the Project, especially components related to Output 2 and Output3, thus, to the second

project purpose.




(3) Efficiency

In comparison of current outputs and inputs, the inputs were well utilized for the activities to yield
expected outputs in general. As for Japanese experts, 10D staffs and participants highly appreciate their
participation in the course. As commented by 10D staffs, the quality of DCD is raised by combination of
Japanese experts who are strong in basic science and Thai doctors who are well experienced in clinical
dermatology. Japanese experts are individually evaluated by participants, and the results of the evaluation
are in general good. As for counterpart training in Japan, four 10D doctors who underwent training
confirmed that though it is very short to learn new technologies, but the receiving institutes and Japanese
professors kindly tried to maximize the benefit of three-month training. Two doctors learned about usage of
the provided equipment during their stay in Japan; thus counterpart training contributes in securing the
efficiency of equipment. As for equipment, Skin Visiometer in JFY2004 and CO2 Laser in JFY 2005 were
provided by now, and the present status of use is satisfactory. To sum up, the inputs (Japanese experts/
counterpart training/ equipment) are efficiently utilized.

(4) Impact

Usually it is too early to assess the overall impact of the project at the juncture of mid-term evaluation.
However, since DCD has been carried out for more than 20 years, we could see some impacts from
ex-participants who graduated from DCDs even before the inauguration of the Project. One of the questions
of the questionnaire survey to ex-participants is about their career paths after attending DCD, and many
answers reveal that ex-participants have been playing important roles in their respective countries, and thus
contributing to the development of dermatology in their respective countries. In addition, knowledge and
techniques have been actively transferred to others through lectures at universities, presentations at
seminars and workshops, and publishing academic papers. No doubts about there are ripple effects to the
wider public in the region. Another example is that the ex-participants from the Philippines who started the
leprosy and dermatology department in his/her belonging institution wrote the national guideline of leprosy
treatment. The similar impacts can be expected from the graduates of DCDs during the project period.

(5) Sustainability
It is usually too early and thus too difficult to assess the sustainability of the Project at the time of
mid-term evaluation, however the team tries to assess it to certain extent from the long history of DCD
management by 10D. As for the operational capacity, |IOD doctors are responsible for 748 hours of lectures
and practical sessions of DCD out of total 1067 course hours, and train participants. In addition to these
professional inputs by doctors, most of other administrative course management such as scheduling of
courses, arranging external Thai lectures, implementation and evaluation is 10D’s responsibility. By looking
at these factors, the operational capability of 10D to manage the DCD is being enhanced. However, the
great concern remains since it is still difficult for Thai doctors to give lectures on basic science. It is
expected that the situation which require experts from foreign countries including Japan will continue for
some time, and thus 10D should start considering taking measures on this issue.

2. Factors that promoted realization of effects
According to interviews to Japanese experts and 10D personnel, the followings are identified as
promoting factors.
e The quality of DCD could be improved by combination of Japanese experts who are strong in basic
science and Thai doctors who are well experienced in clinical dermatology.
* Prompt introduction of new and popular technology such as laser surgery enhanced the quality of the




DCD course.

* There have been well developed cooperation relationships among 10D, TICA, JICA and Japanese
experts.

* DCD course has been participated by participants with high motivation from various countries with
great needs.

* High level of personnel in the counterpart organization, IOD

3. Factors that impeded realization of effects
As for impeding factors, the same interviews identified the followings.
* 10D staffs are extremely busy with their daily duties. (could not attend lecturers by Japanese experts.
Could not leave 10D for long-term training.)
* Experienced staffs of IOD who underwent long-term trainings left 10D.
In addition to these points, by considering the inhibiting factors to the achievement of the Project as a
whole, the Team identified that the Project is still considered as mere TCPT and not the Project by many
stakeholders, thus the implementing agency is weak in the Project management.

4. Conclusion

IOD has been running DCD successfully with its great efforts. Indeed, many ex-participants have been
playing important roles and thus contributing to the development of dermatology in their respective
countries. The Project aims to sustain this great contribution of DCD by enhancing the capacity of 10D.
Indeed certain capacity of 10D has been greatly strengthened, however it became apparent that it was
difficult to enhance the knowledge and skill especially in the field of basic science during the project
period.

By considering these circumstances, other outputs focusing on capacity development of 10D and
networking are added by reviewing PDM1 which is revised in April 2005. The Project is expected to make
maximum efforts to reach the project purposes and sustain the contribution of DCD by carrying out these
revised activities.

5. Recommendations
The following points were identified as recommendations from the result of evaluation.

1. Based on the revised PDM (hereinafter referred to as “PDM2”), 10D will formulate Plan of Operation, and
clarify each activity and a person in charge for it, and manage the Project appropriately.

2. In order to enhance the capacity of 10D lecturers written in the PDM2, 10D should assign counterparts
correspondent to Japanese experts, and Japanese experts provide their technical expertise in the following
areas;

1) Provide technical advice on teaching methodology to Thai counterparts
2) Consult with counterparts regarding contents of lectures and other academic activities
3) Provide technical advice to case conferences

In accordance with this, the above mentioned activities are recommended to be included in the Job
Description of short-term experts of the field other than Oral Examination shown in ANNEX IV ‘Tentative
Terms of Reference of Japanese Experts.” of the R/D.

If it is indispensable in order to reach the project purposes and sustain the contribution of Diploma
Course in Dermatology, as referred to in the Conclusion of the Joint Mid-term Evaluation Report, necessary




numbers and fields of short-term experts should be dispatched.

3. In relation with Output 4 in PDM2, 10D will organize international seminars / workshops by inviting not
only Thai IOD graduates but also ex-participants of DCD from participating countries.
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MINUTES OF MEEVINGS
BETWEEN TTHE JAPANESE MID-TERM EVALUATION TEARM ANE
THE AUTHORITIES CONCERNER OF THE GOVERNRIERNT OF
THE KINGDOM OF TIHHAILAND
ONJAPANESE TECHNICAL COOPERATION PROJECT
ONETHE DIPLOMa COURSE IN DERMATOLOGY

The Japancse Mid-term Evsluation Team {hereinafier referred to us “the
Team™), crgavized by the Japan International Cooperation Agency (hereinafter referred
1o as “JICA™) and headed by Dr. Kishio ONO, vistted the Kingdom of Thailand from
August 6 to 18, 2006. The purpose of the Team was to moenitor the activities and
evaluate the achievements made so far in the Project on the Diploma Course in
Dermatology (hereinafier referred 1o as “the Project™).

During its stay, both the Team and authorities concerned of the Kingdom of
Thailand (hereinafier referred to as “both sides™) had a series of discussions and
exchanged views on the Project. Both sides jomntly monitored the activitdes and
evaiuated the achievement based on the Record of Discussions signed on December 31,
2003 (hereinafter referred to as “R/D™) and the Project Design Matrix (hereinafier
referred to as “PDM™).

As a result of the discussions, both sides agreed to the matters refesred 16 in the

documents atiached hereto.
Bangkol, August 18, 2606
.

‘féﬁ‘f* el ﬁ.z/ —s

Dr Kishio Ono De. Suravil Techathuvanan
Leader Deputy Director General
The Mid-term Evaluation Study Team Depariment of Medical Services
Japan International Cooperation Agency Ministry of Public Health
Japan Kingdom of Thailand
7. [ N4
{witnessed by) eyl b TR e
D, Jiret Sindhvananda
== P i e Director
331 tdenh; Ogawa Institute of Dermatology
Iapanes\, Chief Organizer for the Project Ministry of Public Health
President Kingdom of Thailand
Juntendo Unrversity ‘
Japan



THE ATTACHED DOCUMENT

The agreed result of joint monitoring and mid-term evaluation of the Project is
attached in this document as Joint Mid-term Evaluation Report (see Attachment 4). As a
result of the mid-term evaluation, both sides agreed the amendment of R/D as follows;

1. Amendment of the Project Design Matrix (hereinafter referred to as “PDM”)

In view of the progress of the Project, the PDM which is given in ANNEX I of the R/D
(heremafier referred to as “PDMO”, see Aftachment 1) was substantially revised as
PDMI1 shown in Aftachment 2 in 2005 by discussions among related organizations. In
order to achieve the project purposes in the remaining cooperation period as referred to
in the Conclusion of the Joint Mid-term Evaluation, PDM 2 is formulated as shown in
Attachment 3 of this document on this occasion. The main points are as follows;

(1) Overall goal is revised, in accordance with the Vision of the Institute of
Dermatology (hereinafter referred to as ‘IOD’): ‘To become a leading academic
institution in the field of dermatology in the Asia region and a leader in Thailand by the
Year 2010, as foilows; A

‘“The Institute of Dermatology (IOD) will become a leading academic institution in the
field of dermatology in the Asia region and a leader in Thailand.’

(2) The second Project Purpose ‘The Institute of Dermatology will enable to develop a
suitable updated technology for training and service for Asia and Pacific Region.’ in
PDMO was revised as ‘The Institute of Dermatology enhances capacity to organize
suitable and updated training.’ in order to clarify the meaning.

(3) Output 2 “Ex-participants have continue learning by themselves in order to broaden
scientific knowledge.” and Output 3 ‘Ex-participants diffuse or exchange acquired
knowledge and skills and strengthen the scientific cooperation in dermatelogy in this
region.” in PDMO were integrated into Output 2 ‘Ex-participants have continue learning
and strengthen the scientific cooperation in dermatology in this field.” in PDMI. It is
revised as Output 4 ‘JOD provides ex-participants with opporiunities to exchange
experiences and information,’ for the following reasons; _

{a) According to the Mid-term Evaluation, although a certain percentage of
ex-participants participated in other [OD courses such as one-month sub-specialty
training course and the residency course, Output 2 in PDMI could not produce



substantial output yet mainly due to the fact that the image of this output is not shared
well among stakeholders.

{b) It is important to share experiences and information of ex-participants and IOD by
activities of IOD. The Output is revised to clarify this image.

{4) Output 4 ‘Capacity of the Institute of Dermatology to sustainably manage the
Course is improved.” in PDMO (it was Output 3 in PDM1) is amended as follows;
Qutput 2: Capacity of the JOD lecturers of the Course is improved.
Qutput 3: Capacity of the course management is improved.

According to the Mid-term Evaluation, improvement of capacity of IOD is not enough.
The reason for the amendment of this Qutput is that, in order to achieve the Project
Purposes, the capacity of IOD should be strengthened from both individual side and
institutional side. The former is expressed in Output 2 in PDM2, in view of capacity of
lecturers as an individual. The latter is expressed in Output 3 in PDM2, in view of
capacity of JOD to manage the course as a whole institute.

(5) Activities and indicators
Activities and indicators in PDM2 are formulated in view of the present situation of
10D.

2. Amendment of the Tentative Terms of Reference of Japanese Experts
To achieve Output 2 in PDM2 under the present situation of JOD, the following is

included in Recommendations of the mid-term evaluation;
“In order to enhance the capacity of IOD lecturer written in the PDM2, IOD should
assign counterparts correspondent to Japanese experts, and Japanese experts provide
their technical expertise in the following areas;

1) Provide technical advice on teaching methodology to Thai counterparts

2) Consult with counterparts regarding contents of lectures and other academic

activities

3) Provide technical advice to case conferences”

In accordance with this, following activities are added to the Job Description of
short-term experts of the field other than Oral Examination shown in ANNEX IV
“Tentative Terms of Reference of Japanese Experts.’ of the R/D;

1) Provide technical advice on teaching methodology to Thai Counterparts

_;",.'.} T b }7" >,
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2) Consult with counterparis regarding contents of lectures and ‘other academic
activities

3) Provide technical advice to case conferences

If it is indispensable in order to reach the project purposes and sustain the

contribution of Diploma Course in Dermatology, as referred to in the Conclusion of the

Joint Evaluation Report, necessary numbers and fields of short-term experts will be
dispatched.
IOD requested the following fields of short-term experts for JEY 2007;

Biochemistry
Immunodermatology
Molecular dermatology
Laser Surgery
Bioengineering
Photobiology

Oral Examination

Remarks: In relation to the Item 6 ‘INVITED COUNTRIES’ of ANNEX III ‘THIRD
COUNTRY TRAINING’ of the R/D, if there is an application for self-funded (private)
participants from countries other than those described in the above Item 6, 10D is

recommended to inform Thailand International Development Cooperation Agency and

the Japanese side of it for reference.

Attachment 1: PDMO
Attachment 2: PDM1
Attachment 3; PDM2
Attachment 4: Joint Mid-term Evaluation Report
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Project Name: Diploma Course in Dermtology

Project Area or Location: Institute of Dermatology, Department of Medical Services, MOPH, Bangkok
Target Group: Participants from Asian and the Pacific 16 countries and academic staffs of institute of Dermatology
Project Period: From May 2004 to March 2009 which covers five courses of 10 months-long

Ver.No PDM1T (April 2005)

NARRATIVE SUMMARY

VERIFIABLE INDICATORS

MEANS OF VERIFICATIONS

IMPORTANT ASSUMPTIONS

OVERALL GOAL
The Institute of Dermatology will develop to be the centre of

dermatology training and scientific cooperation in research study

Percentage of ex-participants who appiy the
aguired knowtedge/ techniques to the course

- Evaluation Study

Techniques and knowledge in the field of dermatology among
Gourse participants from Asian and the Pacific countries are
upgraded.

The Institute of Dermatelogy witl enable to develop a suitable

updated technology for training and service for Asia and Pacific
Region.

Percentage of Course participants who
acknowledge contribution of the Course fo

their skills upgrades.
Percentage of managers of the Ex-

participants of the Course who acknowledge
contribution of the Course to their skills
upgrades.

in Thailand - Number of persons benefitted from - ~ditto~
formal/non-formal tranings by the ex-
participants of the course
PROJECT PURPOSE

- Evaluation Study

- ~ditte~

- Demand for dermatologists exist
in the beneficiary countries.

Relevant governments do not
reduce the priority of dermatology
and projects

OQUTPUTS

Trainees acquire advanced knowledge and skill to work in
dermatology field.

Ex-Participants have continue learning and strengthen the
scientific cooperation in dermatology in this region.

3 Capacity of the Institute of Dermatology to sustainably manage the
Course is improved.

3

1-1

1-3

Percentage of students satisfied with the
content of the Course

Percentage of Course participants granted
with the Diploma course in Dermatology

All the Course participants scores average
80% and above in the tests during the
Course

Percentage of course participants each year
who submitted a further study in dermatology
at 10D

Alumni Agsociation of 1QD distributed
newsletters to ex-participants,

Number of participants in the long-term study
programme and in the C/P training
programme who performs as lecturers in the
Course is increased annually

Number of Japanese lecturers/fields of
lecturers per course is decreased

Number of private participants are incrased

Course Report from
Institute

~ ditto ~

~ ditto ~

- Reports from The Institute

Reports from the Alumni
Association

Reports from the Institute,
JICA/Evauation Study

~ ditto ~

- Reports from the Institute

Participants of the Course
continue to persue their carrier in
the field of Dermatology.

( Tz )



ACTIVITIES

(10D)

1-1 Formulate course curriculum.

1-1 Prepare teaching materials, laboratory and facilities.

1.3 Assign an adequate number of staff as lecturersfinstructors for the

Course.

1-4 Teaching and guide trainees

Evaluate participants' achievement, course content, curriculum

and administrative performance.

1-6 Improve curriculum based on the results of the follow-up and
rela¥ant governments

2.1 The Institute provide necessary resources for the participants to
conduct the study.

1-5

3-1 Update the data base of ex-participants or alumni member
, Provide informative of dermatology technology in Thailand by

32 newsletter

3-3 Conduct shart conference, workshop, seminar in Thailand

Distribute questionnaires for follow-up and update dermatology
condition in each countries

Encourage ex-participants to be active in Alumni Association and
™ Dermatology technology news

34

4.1 Assign Thai counterpart/Thai lecturer for training in Japan

4-2 The Institute to invite ex-participants of the Course as lecturers,

The Institute to invite adequate lecturers from relevant Thai

43 stitutions.

4-4 Necessary equipment for the course is installed

INPUTS
Japanese Side Thai Side

1 1.Personnel ' _ 1 Personnel

a)Short term experts upon necessity - administrative staff

- course instructorsflecturers

2 Counterpart fraining in Japan 2 Provision of Training Facilities
3 Provision of Equipment 3 Provision of Equipment

As the necessity required All the necessary items
4 Course Cost 4 Course Cost

a} Excluded the running expenses

b)4,575,492 Baht for the Year 2004

For the Year 2005 and later JICA
shall

reduce the cost annually.

14 participants for JFY2004

12 participants for JFY 2005
10 participants for JFY 2006

8 participants for JEY 2007

8 participants for JFY 2008

a} Running expenses of IOD
b) 2,198,928Baht for th Year 2004

For the Year 2005 and later DTEC

shall make effort to cover as much
as possible for training expenses

7 participants for JFY 2004

6 participants for JFY 2005
5 participants for JFY 2006

4 participants for JFY 2007

3 participants for JFY 2008

c)IQD shall make effort to cover as

much as possible
of training expenses

d)OD shall increas the number of
self funded participants atleast 3
persons/year

Demand for the Course remain
adequate in selected 16
countries.

Selected Alumni of the Course
are able to co-operate with the
Institute.

Selected Alumni of the Course
are frained in the PhD in
dermatology as prospective Thai
lecturers through Long-term Study,
Programme in Japan.

Participants’ ability and
willingness to learn remains high
throughout the Course

PRECONDITIONS

Thailand Governamental Reform

N

W
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Project Name: Diploma Course in Dermatology

Project Area or Location: Institute of Dermatology, Department of Medical Services, MOPH, Bangkok
Target Group: Participants from Asian and the Pacific 16 countries and academic staffs of Institute of Dermatology
Project Period: From May 2004 to March 2008 which covers five courses of 10 months-long

Ver.No PDM2 (August 2006)

NARRATIVE SUMMARY

VERIFIABLE INDICATORS

MEANS OF VERIFICATIONS

IMPORTANT ASSUMPTIONS

OVERALL GOAL
The Institute of Dermatology (I0D) will become a
leading academic institution in the field of

Numbers of 10D academic staffs who are members of national-
level committees '

- 10D documents

dermatalogy in the Asia Region and a leader in 2 No. of references asked from other public health institutions - 10D documents
Thailand
3 No. of lectures/presentations delivered at the invited seminars/ | - 10D documents
waorkshaops / courses in Thailand and other countries
4 No.of appiicants to the residency course
PROJECT PURPOSE i
1 Techhiques and knowledge in the field of 11 75% of Course pariicipants who acknewledge contribution of the| - Resuilt of course evaluation | - Demand for dermatologists exist in the
dermatology among Course participants from Asian Course to their skills upgrades. beneficiary countries.
and the Pacific countries are uparaded.
2 The Institute of Dermatology enhance capacity to 2-1  satisfaction rate by the participants’ evaluation - ~ditto ~ - Relevant governments do not reduce the
organize suitable and updated training. 2-2  Number of private participants is increased at least 70% of the | - IOD documents priority of dermatology and projects -
course capacity (Note: Full capacity is 30 persons)
'2-3  No.of applicants to DCD. - ~ditto ~
2-4  No. of ex-participants who apply to other 10D courses such as - ~ditto ~
fellowship programs
OUTPUTS T
- Participants of the Course continue to
1 Participants acquire advanced knowledge and skillto] 1.1 80% of participants satisfied with the curricuium of the Course - Course report from 10D pursue their carrer in the field of
work in dermatology field. Dermato]ogy_
1-2  80% of the Course participants, whose total score is 60% or -~ ditto ~
above at the end of the Course, granted with Diploma of the
Ft Course.
2 Capacity of the 0D lecturers of the Course is 2-1  80% of paricipants satisfied with each lecture by IOD lecturers - Result of course evaluation
improved.
2-2  Percentage of lectures by 10D lecturers is not less than 70% of | - 10D documents
total hours.
2-3  Total numbers of studies cenducted by 10D lecturers not less - Reports from the research
than 3 studies per year committee in 10D
3 Capacity of the Course management is improved. 3.1 70% of participants are satisfied with the course management - Result of course evaluation
3-2  Number of improved items and their contents - 1D documents
3-3  Percentage of incoms from private patticipants increases 10% - [OD doeuments
per vear,
4 10D provides ex-participants with opporiunities to 4.1 Number of ex-pariicipants participated in serninars!. workshops/ | - Register of attendance
exchanae experiences and information. conferences
4-2  Contents of seminars/ workshops/ conferences - 10D documents
4-3  Numbers of newsletters issued and upleaded on the web - 10D web site
4-4  Number of professional information such as abstracts of - 10D web site

academic journals uploaded on the web

(£ PPNERY)



ACTIVITIES

t-1 Formutate course curriculum.
1-1 Prepare teaching materials, laboratory and facilities.
Assign an adequate number of staff as

™ lecturersfinstructors for the Course,
1-4 Teaching and guide trainees

9.1 Assign Thai counterpart/Thai lecturer for training in
Japan

2-2 Necessary equipment for the course is installed
Assign 10D lecturers correspondent to Japanese

2-3 experts in order to strengthen cooperation between

both sides
Technological guidance from Japanese experts to

24 tOD tectures.

Evaluate participanis' achievement, course content,

curricutum and administrative performance.
Improve curriculum based on the results of the

evaluation
., Collect information about the needs of neighbouring

countries and study the course competitiveness
Expiore the possibility to increase foreign participants

3-4 such as by sending advertisements to MOH, medical

institutions, ex-participants _
Prepare and present financial statement of DCD

course at JCC

Conduct academic activities such as national and
4-1 international conferences, workshops, seminars in

Thailand .
Distribute newsletters of Alumni Association to ex-

participants by post as well as via internet (PDF)
4-3 Upload professional articles (PDF) on the web site

42

Japanese Side
1 1.Personnel

a) Short term experts upon necessity

2 Counterpart training in Japan

3 Provision of Equipment
As the necessity required

4 Course Cost

a) Excluded the running expenses
(Baht}

JFY2004: 3,551,416.00
JFY20058: 2,859,377.00

JFY20086: 2,724,456.50

For the Year 2005 and later JICA shall
reduce the cost annually

14 participants for JFY2004

12 participants for JFY 2005
10 participants for JFY 2006
8 participants for JFY 2007
6 participants for JFY 2008

INPUTS
Thai Side

1 Personnel
- administrative staff
- course instructors/lecturers

2 Provision of Training Facilities

3 Provision of Equipment

All the necessary items

4 Course Cost
a) Running expernises of 100 (Baht)

JFYZ2004: 2,534,318.00
JFY2005: 2,504,844.00

JFY2008: 2,538,021.00

Fer the Year 2005 and later DTEC shalt make effort
to cover as much as possible for training expenses.

7 participants for JFY 2004

6 participants for JFY 2005
5 participanis for JFY 2006
4 participants for JFY 2007

3 participants for JFY 2008

c)IOD shall make effort to cover as much as possible

of training expenses
d}IOD shall increase the number of self funded

participants at least 3 personsfyear

- Demand for the Course remain
adequate in selected 16 countries.

- Selected Alumni of the Course are able
to co-operate with the Institute,

_ Selected Alumni of the Course are
trained in the PhD in dermatology as
prospective Thai lecturers through Long-
term Study Programme in Japan,

Participants' ability and willingness to
- learn remains high throughout the
Course

Number of 10D academic stafis is not
decreased.

PRECONDITIONS

Thailand Governmental Reform
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Chapter1 OUTLINE OF THE EVALUATION STUDY

1.1. Background of the Evaluation Study

The Institute of Dermatology (hereinafter referred to as “IOD”), the implementing agency of the
Project on Diploma Course in Dermatology (hereinafter referred to as “the Project”) was established
in 1972 with the support by WHO, aiming to be a center for research, education and treatment in

dermatology in the Asia-pacific region.

After the Royal Thai Government implemented 3 month fraining course from 1976 to 1983, the
Royal Thai Government proposed to implement the Third Country Training Program (hereinafter
referred to as “TCTP”) to the Government of Japan, in order to develop the quality of the course and
to invite more participants. The first Diploma Course in Dermatology (hereinafter referred to as
“DCD”) as the TCTP was started in March in 1984, Since then the DCD has been implemented for
more than 20 years. The terminal evaluation studies for DCD were conducted every five years (in
1989, 1993, 1998., and 2003) and based on the latest terminal evaluation study in 2003, the DCD was
reformed as a Technical Cooperation Project (hereinafier referred to as “TCP™) and has been
implemented for five years (JFY2004-2009).

The major inputs to the TCP are described in the R/D, which include 1) TCTP, 2) the Japanese short
term experts, 3) equipment and 4) counterpart training to Japan.

Two years and three months have passed since the start of the TCP, the mid-term evaluation study is
conducted in order to evaluate the achievement in the past two years by the five evaludtion criteria
{relevance, effectiveness, efficiency, impact, sustainability) and to consider necessary measures to be

taken in the next 3 years.

1.2. Objectives of the Evaluation Study
1) To review the progress of the Project and evaluate the achievement in accordance with the
five evaluation criteria (relevance, effectiveness, efficiency, impact and sustainability)
2) To draw the factors to promote/impede the effects .
3) To consider the necessary actions to be taken and make recommendations for the Project
4) To revise the PDM and PO, if necessary

5) To summarize the result of the study in a joint evaluation report



1.3. Schedule of the Evaluation Study

Date Schedule
Ang.6 (Sun) Aurrival of a consultant in Bangkok
Auvg.7 (Mon) Meeting with JICA
Meeting with IOD, TICA and JICA
Explanation of methodology, confinmation of schedule and discussions
Aug.8 (Tue) Discussion with TICA (related staff)
Discussion with JICA (related staff)
Aup. 9 (Wed) Interview with Dr.Jirot, Director, [OD

Interview with Dr.Ratsanee, Ms.Arporn and Dr.Pranet, Dr.Phooklin, Dr.Wesarut,
10D

Aug. 10 (Thu)

Interview with Dr.Patcharin, Dr.Jfinda, IOD

Aug 11 (Fri) Discussion/interview with a external That lecturer
Focus group discussion with participants of 23rd (Private group and sponsor group)
Discussion/interview with Prof. Ogawa

Aug.12 (Sat) Draft of report

Aug.13 (Sun)

Arrival of two other members in Bangkok
Briefing session by a consultant to the team members

Meeting with RR of JICA Office

Aug.14 (Mon)
(holiday)

Meeting with JICA Office and Embassy of Japan

Confirmation of 1) Evaluation Grid

Aug.15 (Tue)

Courtesy call on TICA
Discussion with IOD and TICA on the result of the evaluation

Courtesy call on DMS

Aug.16 (Wed) | Discussion with IOD and TICA (Draft of M/M)
Interview with Dr.Walaion

Aug 17 (Thuy | Discussion with Prof.Ogawa (Draft of M/M)
Finalization of M/M attached with 1,2,3

Aug. 18 (Fri) JCC Meeting

+ Report of activities in JFY2005/ JFY2006

*  Discussion on plans in JFY2006/ JFY2007

+  Report of Mid-term Evaluation

+  Signing M/M

Opening Ceremony of the JFY2006 course

Aug.19 (Sat)

Departure of team members of the evaluation study




1.4. Members of Mid-term Evaluation Teain

1.4.1. Japanese side
(1) Dr. Kishio ONO (Leader)
Executive Technical Advisor to the Director General, Human Development Department
Japan International Cooperation Agency (JICA})
{2) Mr. Kenichi ITO (Cooperation Planning)
Health Personnel Development Team, Group I, Human Development Department, Japan
International Cooperation Agency (JICA)
(3) Ms. OISHI Misa (Evaluation Analysis)
Consultant, Consulting Division, IC Net Limited

1.4.2. Thai side
(1) Ms. Vitida Sivakura, Programme Officer, Countries partnership Branch
Thailand International Development Cooperation Agency (TICA)

1.5. Methodology of Evaluation

The Project was evaluated based on the Project Design Matrix (hereinafter referred to as “PDM™) of
this Project. The PDM is a summary table describing the outline of the Project. In view of the
progress of the Project, the PDM which is given in ANNEX I of the R/D (hereinafier referred to as
“PDMO”, see Annex 1) was substantially revised as PDMI shown in Annex 2003 by discussions

among related organizations. The mid-term evaluation was carried out based on this PDM]1,

1.5.1, Evaluation procedure

First, the Team formulated the evaluation grid which identified the specific evaluation points and the
data collection methods. For the data and information collection, the Team applied various methods
such as the questionnaire, the interview, the focus group discussions (FGD), and the observation of
the laboratories and provided equipment on site. The Team analyzed and evaluated the Project in
termns of the achievement level of the Project, the implementation process, and five evaluation
criteria such as Relevance, Effectiveness, Efficiency, Impact and Sustainability. Finally, the Team

made the recommendations based on the results,

1.5.2. Points for the evaluation
Achievement level and Implementation Process of the Project
The achievement level in terms of Inputs, Activities, Outputs, and Project Purpose was assessed in

comparison with the Record of Discussions (hereafter referred to as “R/D”), PDM1 and other project



documents. The nmplementation process of the Project was also confirmed from the various

viewpoinfs.

Evaluation Criterin
The following five evaluation criteria are applied to the project evaluation.

(1) Relevance: An overall assessment of whether the project purpose and overall goal are
in line with policy of both sides and with pariner countries’ needs.

(2) Effectiveness: A measure of whether the project purpose has been achieved. This is then a
question to the degree to which the ontputs contribute towards achieving
the intended project purpose.

(3) Efficiency: A measure of the production of outputs (results) of the Project in relation to
the total resource inputs.

{4) Impact: The positive and negative changes, produced directly and indirectly as the
result of the Project.

(5) Sustainability:  An overall assessment of the extent to which the pasitive changes achieved

by the Project can be expected to last after the completion.
Chapier2  OUTLINE OF THE PROJECT

The Project on Diploma Course in Dermatology has been carried out since May 2004 for the period
of five years. The expected overall goal, project purposes and outputs written in PDM! are as

follows:

Overall Goal:
The Institute of Dermatology will develop to be the centre of dermatology training and
scientific cooperation in research study in Thailand
Project Purposes:
1. Techniques and knowledge in the field of dermatolegy among Course participants from
Asian and the Pacific countries are upgraded.
2. The Institute of Dermatology will enable to develop a suitable updated technology for
training and services for Asia and Pacific region.
Outputs:
1. Trainees acquire advanced knowledge and skill to work in dermatology field.
2. EBx-participants have continued learning and sirengthen the scientific cooperation in
dermatology in this region.

3. Capacity of the Institute of Dermatology to sustainably manage the Course is improved.



Chapter3 ACHIEVEMENT AND IMPLEMENTATION PROCESS
3.1. Inputs
3.1.1, Inputs from Japanese side
In total, the Japanese side has allocated and appropriated necessary budget for the project
activities and management as shown in the following table.

Unit: Thai Bhat
JEY2004 JFY2005
Total Cost for Project Implementation 3,551,416 2,959,377

Below are the details regarding main inputs provided by JICA (all the numbers and figures
below are as of mid August 2006).

(1) Dispatch of Japanese experts

As of mid August 2006, the following numbers of experts were dispatched and assigned:
- Ten (10} short-term experts (in various sub-specialties of dermatology) in JFY2004
- Nine (9) short-term experts {in various sub-specialties of dermatology) in JFY2005
- Two (2) short-term experts (in various sub-specialties of dermatology) in JFY2006

(2)Counterpart Training in Japan
As of mid August 2006, in total five doctors of JOD has been sent to three-month counterpart
training in Japan to learn their sub-specialties as follows.

- Two (2) in Bioengineering

- Two (2) in Laser surgery

- One (1) in Immunodermatology

(3)Provision of equipment
Skin Visiometer and CO» Laser were procured and installed in 10D in JFY2004 and JFY2005

respectively.

3.1.2. Inputs from the Thai Side
In total, the Thai side has allocated and appropriated necessary budget for the project activities
and management as shown in the following table.

Unit: Thai Bhat
JFY2004 JFY2005
Total Cost for Project Implementation 2,534,318 2,504,644




3.2. Achievement of the Project
3.2.1. Outputs

Outputl. “Trainees acquire advanced knowledge and skill to work in dermatology field.”
Trainees have successfully acquired advanced knowledge and skill in dermatology through the
study in DCD. There are three indicators in PDM1 to measure this output, and every three
indicators shows smooth implementation of the DCD. For example, according to the evaluation
of 21% DCD and 22™ DCD, it became apparent that 93% and 79% of participants respectively
considered the course “well planned”. Another example is that all 29 participants of 21% DCD and 28
out of all 29 participants of 22°® DCD obtained the diploma. (For details, please refer to Annex 3:
Evaluation Grid.) These figures indicate that Output1 has been carried out successfully.

Output 2. “Ex-participants have continued learning and strengthen the scientific cooperation-
in dermatology in this region”
As for the aspect of “continuous learning”, the achievement level was measured by percentage
of course participants each year who participated in other IOD courses such as one-month
sub-specialty training course and the residency course. IOD sets the target of 10% for this indicator.
As for ex-participants of 20" course, 12 out of 24 participated in some courses in IOD. In case of
21" DCD and 22™ DCD, these figures are 5 out of 29 and 6 out of 29. By considering the fact that
21 course and 22™ course were Jjust finished in 2005 and 2006 respectively, more ex-participants of

these courses are expected to apply for IOD courses over time.

As for another aspect of this output, “the scientific cooperation”, the Project has not produced
substantial output yet. There could be many reasons, but the major reason seems to be that the image
of this output is not shared well among stakeholders; thus it is imperative first to clarify the meaning
of this output and then breakdown into activities. The achievement level of Qutput 2 , as just seen,

are still limited at this stage.

Output 3. “Capacity of the Institute of Dermatology to sustainably manage the course is
improved”

The implementing agency, IOD, has put great emphasis on Outputl, and has been mmning DCD

to great extent; however IOD has paid only limited attention to Quiput 2 and Qutput 3. By

looking at indicators, it is difficult to conclude if capacity of IOD is enhanced. For example, one

of the indicators is “number of lecturers in the C/P training programmes who performs as lecturers

in the Course is increased annually”, and in fact there will be an increase of one person from 23™

DCD. Since the target nmumber has not decided yet, it is rather difficult to conclude something from



this figure. Another indicator is “number of private participants is increased annually”, and as seen in
the Annex 3: Evaluation Grid, in fact, there is a steady upward trend in this number. This upward
trend may suggest the capacity development of IOD, but it is difficult to conclude something
concrete from these figures. This situation without any concrete information is self-explaining that

the achievement of this ontput is very limited at this stage,

3.2.2. Project Purposes

“Techniques and knowledge in the field of dermatology among course participants from
Asian and the Pacific countries are upgraded.” '

According to the questionnaire survey io ex-participantsi, many respondents recognized that the
course has contributed o upgn;ading their skills and knowledge. (For reference: the question is “How
do you evaluate the extent to which this course has contributed to your upgrading of techniques and
knowledge?™) Thirty four out of 58 respondents realized “very good contribution™, and 20 out of 58
appreciated “fairly good contribution” from DCD.

In addition, by considering that IOD has been organizing and implementing DCDs well, the
achievement level of the first project purpose which is achieved through Output | is reasonably

high at this stage.

“The Institute of Dermatology will enable to develop a suitable updated technelogy for
training and services for Asia and Pacific region”

Since there is no indicator for this project purpose, it is imperative to set the appropriate indictor
for this. For now, it could be projected from the achievement level of Qutput 3, which would
mainly contribute in achieving this second project purpose. As for details, please see Output3 in
the previous page. To sum up, by looking at the achievement level of Qutpui 3 and various other
factors such as time constraints faced by IOD doctors, the achievement of this project purpose is

very limited at this stage.

3.2.3. Implementation Process
As for the DCD, there are not much drawbacks although, according to the interviews with 10D
doctors and the questionnaire surveys, it became apparent that there is a room to explore more

close and effective relationship between IOD doctors and Japanese experts. In addition, it

The 10-month Diploma Course in Dermatology started in 1984 as the third couniry training program changed its

scheme from the mere third country training program to the five-year technical cooperation project from 2004, and
the total numbers of ex-participants amount to more than 500 from 26 countries by now. In order to verify the
achievement level of the Project, the evaluation study team conducted questionnaire survey to ex-participants. Please
note that, by expecting the difficulties of tracing ex-participants and thus low respondence rate, the Team targeted the
ex-participants even before the Project on the Diploma Course in Dermatology. Numbers of responses are 58 from 12
countries.



became apparent that there is no Plan of Operation (PO} with names of person in charge for

each activity. This could be one of reasons for limited achievements for some outputs.
Chapter4  EVALUATION BY FIVE CRITERIA

4.1. Relevance

The project purpose is relevant to the needs of many participating countries according to hearing
from participants and questionnaire survey to Ministry of Health in participating countries. It is
not necessarily because the priority to dermatology is high among many health issues in those
countries, but rather numbers of dermatologists and institutions to train dermatologists are very
limnited. However, in fact, there is the high incidence of dermatological diseases such as leprosy,
skin tuberculosis and syphilis. in the region. More recently, the number of AIDS patients seen by
dermatologists is increasing, thus potential needs could be even higher. In addition fo need’s
aspect, it became apparent that Department of Medical Services under MOPH considers the
DCD is one of strategically important training programs in the department. By considering these
aspects {(some other aspects are infroduced in Annex 3: Evaluation Grid), the relevance of the

Project can be concluded as secured.

4.2, Eifectiveness

It is rather difficult to discuss the effectiveness of the project due to the lack of tangible and
specific target indicators, and it is also too early to examine the overall result at this stage. Some
gvidence indicates effective implementation of the Project. For example, 10D runs DCDs
smoothly; thus achievement level of Output 1 and the first project purpose is very high. Some
other indicators, however, indicate ineffective implementation of the Project, especiaily

components related to Output 2 and Output3, thus, to the second project purpose.

4.3. Efficiency

In comparison of current outputs and inputs, the inputs were well utilized for the activities to
yield expected outputs in general. As for Japanese experts, IOD staffs and participants highly
appreciate their participation in the course. As commented by 10D staffs, the quality of DCD is
raised by combination of Japanese experts who are strong in basic science and Thai doctors who are
well experienced in clinical dermatology. Japanese experts are individually evaluated by participants,
and the results of the evaluation are in general good. As for C/P training in Japan, four IOD doctors
who underwent training confirmed that though it is very short to learn new technologies, but the
receiving institutes and Japanese professors kindly tried to maximize the benefit of three-month

training. Two doctors learned about usage of the provided (providing) equipment during stay in
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Japan; thus C/P training contributes in securing the efficiency of equipment. As for equipment, Skin
Visiometer in JFY2004 and CO2 Laser in JFY 2005 were provided by now, and the present status of
use is safisfactory. To sum up, the inputs (Japanese experts/ C/P training/ equipment) are efficiently

utilized.

4.4, Impact

Usually it is too early to assess the overall impact of the project at the juncture of mid-term
evaluation. However, since DCD has been carried out for more than 20 years, we could see
some impacts from ex-participants who graduated from DCDs even before the inauguration of
the Project. One of questions of the questionnaire survey to ex-participants is about their career
paths after attending DCD, and many answers reveal that ex-participants have been playing
important roles in their respective countries, as seen in the Evaluation Grid, and thus contributing to
the deveiopment of dermatology in their respective countries. In addition, knowledge and techniques
have been actively transferved to others through lectures at universities, presentations at seminars
and workshops, and publishing academic papers. No doubts about there are ripple effects to the
wider public in the region. Another example is that the ex-participants from the Philippines who
started the leprosy and demmatology depariment in his/her belonging institution wrote the national
guideline of leprosy treatment. The similar impacts can be expected from the graduates of DCDs

during the project period.

4.5. Sustainability

It is usually too early and thus too difficult to assess the sustainability of the Project at the time of
mid-term evaluation, however the team tries to assess it to certain extent from the long history of
DCD management by IOD. As for the operational capacity, I0OD doctors are responsible for 748
hours of lectures and practical sessions of DCD out of total 1067 course hours, and train participants.
In addition to these professional inputs by doctors, most of other administrative course management
such as scheduling of courses, arranging external Thai lectures, implemeniation, evaluation is IOD’s
responsibility. By looking at these factors, the operational capability of 10D to manage the DCD is
being enhanced. However, the great concern remains since it is still difficult for Thai doctors to give
lectures on basic science. It is expected that the situation which require experts from foreign
countries including Japan will continue for some time, and thus 10D should start consid;:ring taking

measures on this issue.
4.6. Conclusion

As seen in Chapter 3, IOD has been running DCD successfully with its great efforts. Indeed,



many ex-participants have been playing important roles in their respective countries, as seen in the
Evaluation Grid aftached as Annex 3 and thus contributing to the development of dexrmatology in
their respective countries. The Project aims to sustain this great contribution of DCD by
enhancing the capacity of IOD. Indeed certain capacity of IOD has been greatly strengthen,
however it became apparent that it is difficult to enhance the knowledge and skill especially in

the field of basic science during the project period.

By considering these circumstances, other outputs focusing on capacity development of 10D
and networking are added hy reviewing PDM!. The Project is expected to make maximum
efforts to reach the project purposes and sustain the contribution of DCD by carrying out these

revised activities.
Chapter 5 RECOMMENDATIONS

1. Based on the revised PDM (hercinafter referred to as “PDM?2*), fOD will formulate Plan of
Operation, and clarify each activity and a person in charge for it, and manage the Project

appropriately.

2. In order to enhance the capacity of IOD lecturer written in the PDM2, 10D should
assign counterparts correspondent to Japanese experts, and Japanese experts
provide their technical expertise in the following areas;

1) Provide technical advice on teaching methodology to Thai counterparts

2) Consult with counterparts regarding contents of lectures and other academic
activities

3) Provide technical advice to case conferences

In accordance with this, the above mentioned activities are recommended to be
included in the Job Description of short-term experts of the field other than Oral
Examination shown in ANNEX IV ‘Tentative Terms of Reference of Japanese
Experts.” of the R/D.

If it is indispensable in order to reach the project purposes and sustain the
contribution of Diploma Course in Dermatology, as referred to in the Conclusion of
the Joint Mid-term Evaluation Report, necessary numbers and fields of short-term
experts should be dispatched.



3. In relation with Ountput 4 in PDM2, 10D will organize international seminars / workshops by
inviting not only Thai IOD graduates but also ex-participants of DCD from participating

countries.
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RECORD OF DISCUSSIONS BETWEEN
TAPAN INTERNATIONAL COOPERATION AGENCY
AND AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE KINGDOM OF
TEALLAND
ON JAPANESE TECHNICAL COOPERATION PROJECT
ON THE DIPLOMA COURSE IN DERMATOLOGY
IN THE KINGDOM OF THATLAND

In response to the cooperation proposal of the Government of the Kingdom of Thailand,
the Government of Japan has decided to cooperate a Japan-Thailand Technical Cooperation Project
on the Diploma Course in Dermatology in the Kingdom of Thailand (hereinafter referred to as
“the Project”) in accordance with the Agreemerit on Technical Cooperation between the
Government of Japan and the Government of the Kingdom of Thailand signed on November 5,
1981(hereinafter referred to as “the Agreement”) and the Embassy of Japan’s Note No. 130/03
dated 18 September, 2003 and the Ministry of Foreign Affairs Note No. 0605/14946 dated 26
September, 2003.

Accordingly, the Japan International Cooperation Agency (hereinafter referred to as
“JICA™), the executing agency responsible for the implementation of the technical cooperation
programme of the Government of Japan, will cooperate with the authorities concerned of the
Government of the Kingdom of Thailand on the Project.

JICA and the Thai autlrorities concerned held a series of discussions on the framework
of the Project. As a result of the discussions, JICA, the Department of Technical and Economic
Cooperation (DTEC), Ministry of Foreign Affairsthereinafter referred to as “DTEC”), and the
institute of Dermatology, Department of Medical Services (hereinafter referred to as “IOD™),
agreed on the matters referred to in the document attached hereto.

Bangkok, Kingdom of Thailand, December 34 , 2003

Ko b

// Mr. Shinya Nakai Mr.Pradap Pibulsonggram
Resident Representative, Director-General
Japan International Cooperation Agency Departmment  of Technical and Economic
Thailand Office Cooperation

Ministry of Foreign Affairs
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Dr.Seree Tuchinda
Director-General

Department of Medical Services
Ministry of Public Health
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THEATTACHED DOCUMENT
I COOUPERATION BETWEEN JAPANESE AND THAI SIDES
1. IOD will implement the Project in collaboration with DTEC and JICA.

2. The Project will be implemented in accordance with the Project Master Plan which is given
in Annex I as in the form of Project Design Matrix (PDM). The tentative schedule of
implementation (TST) for the Project is given as shown in Annex IL

[I. MEASURES TO BE TAKEN BY JAPANESE SIDE

In accordance with the laws and regulations related with development cooperation activities in
force in Japan and the provisions of Article III of the Agreement, JICA will take, at its own
expense, the following measures under the technical cooperation scheme of Japan. Such

privileges and benefits will be provided for the actual implementation in Thailand.

|. DISPATCH OF JAPANESE EXPERTS
JICA will provide the services of the Japanese experts as listed in Annex IV,

2. TRAINING OF THAI COUNTERPART PERSONNEL IN JAPAN
JICA will receive the Thai counterpart personnel connected with the Project for technical
training in Japan as listed in Annex VI

3. THE THIRD COUNTRY TRAINING
JICA will bear the invitation expenses relevant to participants and training expenses for Third
Country Training on Diploma Course in Dermatology (hereinafter referred to as “the
Course™) as listed in Annex JIL

4. 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 V.
The provisions of Article I-2 of the Agreement will be applied to the Equipment.

[I1. MEASURES TO BE TAKEN BY THAI SIDE
. 10D will take necessary’ measures to ensure that 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.
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2. 10D will ensure that the technojogies and knowledge acquired by the staff as a result of the

Japanese technical cooperation will contribute to the capacity building of the IOD.

10D wili take necessary measures to ensure that the knowledge and experience acquired by

L

the Thai personnel from technical training in Japan will be utilized effectively in the

implementation of the Project.

4, In accordance withthe provision of Article IV-(3) of the Agieement, JOD will provide the

services of Thai counterpart personnel and administrative personnel as Jisted in Annex VIL

5. In accordance with the provision of Article IV-(3) of the Agreement, 10D will provide the
office space and facilities for the Project as listed in Annex VIII.

6 In accordance with the laws and regulations in force in the Kingdom of Thailand, 10D will
take necessary measures to supply or replace at its 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 through JICA under II-4

above.

7. In accordance with the laws and regulations in force in the Kingdom of Thailand, IOD will
take necessary measures to meet the running expenses necessary for the implementation of

the Project.

8 DTEC will bear the invitation expenses relevant to participants and training expenses for
conducting the Course as listed in Annex IL

9. Specific privileges and other benefits necessary to conduct the Project will be provided in

accordance with the Agreement.

IV. ADMINISTRATION OF THE PROJECT

1. Institute of Dermatology, Departiment.of Medical Services is the implementing agency of the
Project. A part of project activities will be conducted in close collaboration with DTEC.

2. Project Director: The Director-General of the Department of Medical Services will bear
.o.vcra}] responsibility for the Project.

3. Project Manager: The Director of Institute of Dermatology will bear overal} responsibility for

the administration and implementation of the Project,

: o
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4. The Japanese Chief Organizer will provide necessary recormmendations and advice to the

Project Manager on any matters pertaining to the implementation of the Project.

5. The Japanese experts will give necessary Jectures and advice to That counterpart personnel

on technicai matters pertaining to the implementation of the Project.

6. Toensure effective and successful implementation of technical cooperation for the Project, a
Joint Coordinating Committee (hereinafter referred as “the JCC”) will be established

whose functions and compadsition are described in Annex IX.
V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two governments through JICA,
DTEC, I0D and the authorities concemned, at the mid-term and final evaluation around six (6)
months before the termination of the cooperation term in order to examine the level of

achievement.

V1. MUTUAL CONSULTATION
There will be mutual consultation among JICA, DTEC and IOD on any major issues arising
from, or in connection with this Attached Document. . Modification or addition of project

activities, experts, training and equipment shall be mutually agreed among JICA, DTEC and
10D in the form of Minutes of Meeting, referting to this Record of Discussions.

VII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT

For the purpose of promoting understanding and support for the Project, 10D will take

appropriate measures as follows;

(1} develop suitable updated technology for training in the Asia-Pacific region.

(2) coopérate in Asia-Pacific region activities such as networking and collaboration among
relevant agencies, develop to be the center of training and scientific cooperation in research
study in this region.

(3) increase of self-funded participants to the Course.

VIII. TERM OF COOPERATION

- 1§ ')ﬁjw



The duration of the technical cooperation for the Project under this Attached Document will be
five (5) years, starting from May 3" 2004

IX. OTHERS

This attached document and the following Annexes attached hereto shall be deemed 10 be part

of the Project
Anmnex I
Annex I
Annex 11
Annex IV
Annex V
Annex VI
Annex VII
Annex VIII
Annex IX

Project Master Plan (Project Design Matix)
Tentative Schedule of Implementation (T'SI)
Third Country Training
Temtative Terms of Reference of Japanese Experts
List of Machinery and Equipment
Training of Tha Counterpart Personnel in Japan
List of Thai Counterparts and Administrative Personnel
List of Buildings and Facihities

Joint Coordinating Comimittee
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Tentative Schedule of Implementation (TS!)

Annex Il

Sep |‘Oct INov |Dec |Jan IFeb‘ ]MariApr. |May lJune |July |Aug ‘SeP lOct lNov lDec I;Tan

[Feb  |Mar

TCTP activities

1)Course Preparation

Activities of the Project

2)Buget request

3)Acceptance

4)Budget release

5) Training implementation

©) Statement of Expenditure

7) Joint evaluation

8) JCC meeting

A

1.Japanese side

Technical Cooperation Programume

1) Short-term experts

2)Provision of Machinery, Equipment and
other materials

3)Counterpart training in Japan

2.Thai side

Provision of land, buildings and facilities
for the Project and project offices, experts’
rooms and so on

2)Operation cost

3)Maintenance and replacement cost for
equipment

4)Assignment of counterparts for Training
in Japan

5)Assignment of supporting staff for TCTP

6)follow-up and alumni activities

submit request/plan

N ~ operation/implementation




ANNEX IH
THIRD COUNTRY TRAINING

The Government of Japan and the Government of the Kingdom of Thailand will cooperate with each other-

n organizing a traiming course i the field of dermatology (herejnafter referred to as "the Course™).

The Government of the Kingdom of Thailand will conduct the Course with the support of the technical
cooperation scheme of the Government of Japan. The Course will be held once a year from the Japanese
Fiscal Year (JFY) 2004 to (JFY) 2008, subject to annual consultations between both Governments.

The Course will be conducted in accordance with the following arrangements:

1. TITLE
Diploma Course in Dermatology

2. PURPOSE
The purpose of the Course is to provide the participants with an opportunity to upgrade techniques

and knowledge in the field of dermatology.

3. OBJECTIVES _
At the end of the Course, the participants are expected to ;
. gain knowledge in basic sciences, clinical dermatology, advanced technology diagnostic

approaches and management as well as résearch methodelogy in dermatology,

2

be abie to serve their people with the knowledge and experience they have gained from this course
and continué learning by themselves in order to broaden scientific knowledge,
3. create the good relationship among trainees from different countries to strengthen the scientific

cooperation in dermatology in this region.

4. DURATION
The duration of the Course will be approximately ten (10) months and the Course for JFY 2004
(hereinafter referred to as “the first Course™) will be held from May 3, 2004.

5. CURRICULUM

The outline of the Course curriculum is shown in Appendix L.

6: INVITED COUNTRIES
The Governments of the following couniries will be invited to apply for the Course by
nominating theis apphicant (s):
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10.

Annex III.2
Bangladesh, Bhutan, Cambodia, China, Indonesia, Lao PDR., Maldives, Myammar,
Nepal, Pakistan, Papua New Guinea, Philippines, Sri Lanka, Vietnam, Afghanistan
and Timor Leste
The countyies 1o be invited from JFY2004-2008 wil] be considered according to the

allotment of countries in previgus years.
NUMBER OF PARTICIPANTS

The number of participants from the invited countries in JFY2004 shall not exceed

fourteen (14} in total. The number of participants from Thailand shall not exceed seven (7).
The number of participants from the invited countries in JFY 2005 to JFY 2008 will be
reduced annually by two {2) persons, respectively, that is; (12), (10), (8), (6) in total. The
number of participants from Thailand will be reduced annually by one (1) person, respectively,
that is; (6), (5), (4), (3) in total.

JOD will increase annually the number adding three (3) more each year of self-funded

participants both from other countries and Thailand.

QUALIFICATION FOR APPLICANTS

Applicants for the Course are to:

8-1 Dbe nominated by their respective Government in accordance with the procedure
stipulated in 10-]1 below;

8-2 have completed a medical degree,

8-3 have at least one (1) year working experience in the field of dérmatology and preferably for a
governiment organization,

8-4 be under forty-five (45) years of age,

8-5 have good command of spoken and written English. If English in not their countries' official
language, English language certificates shonld also be submitted for consideration,

8-6 to be in good health both physically and mentally; each participant should have a health
certificate provided by an authorized physician. This form is also attached together with the
Nomination form. Pregnancy is regarded as a disqualifying condition for participation in the

course.
FACILITIES AND INSTITUTIONS
The Course will be given at the Institute of Dermatology, Department of Medical Services,

Ministry of Public Health, Thailand.

APPLICATION PROCEDURE

-
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Anmnex II1-3
JO-1 The Government applying for the Course on behalf of its nominee(s) should forward
three (3) copies of the prescribed application form for each nominee to the Government
of the Kingdom of Thailand through its diplomatic channels not later than sixty (60)

days before the commencement of the Course.

10-2 The Government of the Kingdom of Thailand will inform the applying Governments
whether or nat the dpplicant is accepted to the Course not later than thirty (30) days

before the commencement of the Course.

i1. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN AND THE
GOVERNMENT OF THE KINGDOM OF THAILAND
In organizing and implementing the Course, both Governments wil] take the following
measures in accordance with the relevant jaws and regulations in force in each country.

The tentative schedule of the Course implementation is attached as Appendix L.

11-1 The Government of the Kingdom of Thailand

11-1-1 Department of Technical and Economic Cooperation (DTEC), MOFA

(1) To forward the General Information to the Governments of the invited countries, through its
diplomatic Channels.

{2) To receive application forms, scrutinize and to forward them to IOD,

(3) To notify the results of the selection of participants to the respective Govermments through its
diplomatic channels and the JICA Office.

(4) To arrange international air tickets for the participants from the invited countries and to meet
and see them off at the airport.

{5) To arrange accommodation for participants.

(6) To bear some portion of the following expenses subject to the budget availability , to
be decided through consultations between both Governments each year.
Throughout the cooperation period, the Government of Thailand will make effort to increase
its level of cost-share gradually.

a) Expenses relevant to participants from invited countries such as international economy-
class flight fare, accommodation, per-diem and medical treatment for participants.
b) Expenses relevant to Institute such as study tour(s), texts, teaching aids, expendable
office supplies, copies and honoraria for Jecturer (s).

(7) To submit a bill of estimate for the expenses. to be barne by the Government of Japan to the
JICA Office not later than sixty (60) days before the cormmmencement of the Course.

(S) To submit a statement of expenditure to the JICA Office within sixty (G0} days after the

termination of the Course.
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11-1-2 Institute of Dermatology, Department of Medical Services, Ministry of Public Health
(1) To formulate the curriculum based on ANNEX 1.
(2) To draft and print the General Information.
(3) To assign an adeguate number of jts staff as lecturers/instructors for the Course.
(4) To provide training facilities and equipment for the Course.
{5) To select participants for the Course.
(6) To arrange domestic study tour (s) as a part of the Course, if necessary.
(7) To arrange accommodation for participants during field visit.
(8) To issue Diploma to the participants who successfully complete the Course, ¢co-
signed by 10D, Japanese Chief Organizer, DTEC and JICA.
{9)To evaluate participants' achievements, course content, curriculum and
administrative performarnce.
(10) To submit a course report to the JICA Office and DTEC within thirty (30) days after
the termination of the Course.
(11) To coordinate any matters related to the Course.

11-2  The Government of Japan

(1) To dispatch Japanese experts, in accordance with the regular procedures of itstechnical cooperation
scheme, who will give advice to IOD, and give lectures on the subjects as mentioned in
Appendix II. This, however, is subject to the availability of the JICA budget for this purpose and the
number of suitable expert (s) in Japan. 10D is expected to pre-inform the JICA Office of the
request for the Japanese expert (s} not later than the annual consultation.

(2) To bear a portion of the following expenses subject to budget availability, and consultation between
both Governments each year. A provisional estimate of expenses for the Course is attached as
Appendix Il

a) Expenses relevant to participants from invited countries such as international economy-
class flight fare, accommodation, per-diem and medical treatrnent for participants,
b) Expenses relevant to the IOD such as study tour(s), texts, teaching aids, expendable

office supplies, copies and henoraria for lecturer (s).

12. PROCEDURE FOR REMITTANCE OF FUNDS AND EXPENDITURE
Remittance of funds for the expenses to be borne by the Government of Japan and expenditure

thereof will be arranged in accordance with the fallowing procedures:

12-1  DTEC will open a bank account in the Kingdom of Thailand to receive the funds remitted by
JICA . and inform the JICA Office of the name of the bank, the account code number and the
name of the account holder, '

12-2  DTEC will submit to the JICA Office a bill of estimate for the expenses to be borne by the
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12-3

12-4

12-6

Annex HI-5
Government of Japan not later than sixty (60) days before the commencement of the Conrse.

JICA will assess the bil) of estimate and remit the approved amount of expenses to the account

mentioned. in 12-1 above within thirty (30) days after receipt of the bil} of estimate.

DTEC will submit to the JICA Office a statement of expenditure within forty five (45) days after
the termunation of the Course annually, and not later than 31 March.

In case there is any unspent remainder of the amount remitted by JICA, DTEC will reimburse the
unspent amount to JICA in accordance with the advice given by JICA. The fund allocated for the
transportation, accommodation, per-diem and medical insurance premiums shall not be appropriated
for any other purposes.

By request from JICA, DTEC makes available for JICA's reference all the receipts and other

documentary evidence necessary to verify the expenditures stated in 12-4 above.

OTHERS
This attached documnent and the following Appendix attached hereto shall be deemed to be part of
Third Country Training Course.

Appendix I : Schedule for the Course Implementation
Appendix II : The Qutline of the Counrse Curricujum
Appendix ITI : Estimate of Expenses for the Diploma Course in Dermatology
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Appendix [

SCHEDULE FOR THE COURSE IMPLEMENTATION

THAI SIDE JAPANESE SIDE
November | gioning of Record of Discussions Gficia approval
December~ | | preparation of Genera) Information T Submission of request of
Januvary Brochures Japanese Lecturer (s)
2.Distribution of Application Form
3.Submission of Request of Japanese Lecturer
February 1. Submission of Bills of Estimates I.Japanese lecturer recruitment
2. Receive Application Forms |
March~April | . Selection and Notification of Participants 1.Remittance of Expenses
May~ March { 1.Implementation of the Course 1.Dispatch of Japanese Lecturer(s)
2 Submission of Statement of Expenditures
3 Joint Coordinating Committee and Course
Evaluation
April t. Submission of Course Report




OUTLINE OF THE COURSE CURRICULUM

LECTURES

1.1 Introducticn to dermatology

1.2 Bacteriology

1.3 Contact dermatitis
1.4 Cosmetic dermatology
1.5 Connective tissue diseases

1.6 Disease of hair
1.7 Disease of nails

1.8 Dermatitis and eczema

1.9 Erythiema group

1.10  Geyiatric dermatology

1.311  Genodermatosis

1.12  Histopathology&Electron microscopy
1.13  Immunology

1.14  Leprosy

1.15 Mycology

1.16  Occopational dermatoses

1.17  Parasitology & arthropods
1.18  Pharmacology

1.19  Papulosquamous eruption
1.20  Pigmentation

1.2t Pediatric dermatology

1.22  Photobiology

1.23  Research methodology

1.24  Skin signs in systemic disease
1.25  Skin tumors

1.26 Virology

1.27  Venereal discase

1.28 Vesiculobullous eruption
CLINICAL DERMATOLOGY

2.1 Clinical demonstration

22 OFD.

2.3 1P.D. and ward round

2.4 Symposium

2.5  Chnico-pathological conference

Annex 1T-7

Appendix 11



2.6 lournal chub
2.7 Subspecialty clinics
2.7.1 hmmunology clinic
2.7.2 Contact clinic
2.7.3 Mycology
274 Photobiology clinic
FIELD TRIP
3. Chiang mai University
LABORATORIES AVAILABLE AND SUBSPECIALTIES
4.} Dermatopathology
4.2 Mycclogy
4.3 Bacteriology
4.4 Immunology
4.5 Photoliiology
4.6 contact and Occupational dermatitis
4.7 Clinical microscopy
4.8 Electron microscopy
4.9 Dermatosurgery & Jaser surgery

Annex I11-8
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Estiinate of Expenses for the Diploma Course in Dermatology
May 3, 2004 » March 4, 2005

Appendix 11

ltem of Expenses JICA DTEC Total Breakdown Remark
[ Ipvitation Expenses
1.International Airfare 308,000 308,000 | 22,000 x 14 persons
. Airport Tax 7,000 7,000 [ 500 x 14 persons
Domestic airfare 215,460 215,460 | (4,550 +5,710)x 21 persons
2.Per diem 1,400,000 (10,000 » 10 months) x14 pers.
Settle down 84,000 84,000 § 6,000 x 14 persons
3.Accommodation 980,000 980,000 [ 7,000 x 10 months x 14 persons
for study tour 112,000 12,000 | 1,000 x 14 pers x § nights
4.Allowance for Thai 420,000 | 420,000 | 6,000 x 7 pers. X 10 months
42,000 42,000 | 6,000 x 7 pers.
490,000 490,000 { 7,000 x 7 pers. X 10 months
210,000 | 1,000 x 4 pers x 15 nights
-for study tour 56,000 56,000 | 1,000 x 7 pers x 8§ nights
5.Medical Insurance 84,112 84,112 | 6,008 x 14 persons
26,768 26,768 | 3,824 x 7 persons
6.Pick-up/send-off 18,200 18,200 | 650 x14 persons x 2 times
7.VISA extension fee 19,000 16,000 [ 1,900x 10 persons
8.Book allowances 56,000 28,000 84,600 | (4,000 x t4 persons)+{4,000 x 7 person)
Subtotal | 2,175,572 | 2,170,068 | 4.346,540 ' '
N.Training Expéases
1.Honorarium for lecture 304,000 282,000 586,000 | External (1,000 x 226 hrs)+{500x
156 hrs.)+internal (1,000 x 78 hrs)+
(500 x 408 hrs)
Airfare and accommeodate 50,000 50,000 | 10,000 x 5 pers
2.Transportation 117,500 117,500 | Bus rental {8,000 x 5 days)+(2,500x
3 Unit x § days)+gasoline 40,000
ailowance for accompany 69,780 69,780 ; airfare, perdiem and accommeodate
3.Employment fee 30,000 30,000 | (200 x 10 pers. X 15 days)
4.Expendable Supplies 1,023,600 1,023,600 | Laboratories, material and textbook
5.Meeting expenses 60,000 1,600 61,000 § (@500 x 60 pers x 2 times)+1,000
6.Printing 50,000 50,000 | Year book and Certificate
7.Other 20,000 20,000 | Case study, communications, jost
Sub Total 1,724,880 | 283,000} 2,007,880
Grand Tota! 1,900,452 | 2,453,968 1 6,354,420
6138% |  38.62% 100%
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AnnexlV

ANNEX IV TENTATIVE TERMS OF REFERENCE OF JAPANESE EXPERTS
<Short-term Expert (s)>

Short-termy experts will give necessary lecture and advice to Thai counterpart personnel on technical
matters pertaining to the implementation-of the Project,

Ten (10) short-term experts in the following field, wili be dispatched in Japanese Fiscal year 2004.
1. Biochemistry

2.Jmmunedermatology

3 Molecuiar dermatology

4.Qccupational dermatoses

5.Photodermatology

6.Laser surgery

7.Bioengineering

8 Histopathology

9.Mycology

10.0ral examination

Qualification:
(1) Age: not less than 35 years old
(2) Academic degree: Ph.D. or its equivalent
(3) Experience: More than 10 years experience in the field
(4) Language level required: Good command of spoken and written English

Job Description:

Short-term Expert 1~9:
1) To give a lecture and advice to Thai counterpart personnel in the field.
2) Duration: 2 weeks each
3) Location/office: Institute of Dermatology

Short-term Expert 10:
1) To take the oral examination with participants.
2) To monitor and review the plan of the project activities
3) Duration: 2 weeks
4) Location/office: Institute of Dermatology

Note: The proposed fields, number and terms of assignment of experts from JFY 2005 will be decided in
consideration of the progress of the Project through mutual consujtations attended by the Joint

Coordinating Committee for each Japanese Fisca) Year as the tentative plan follows;
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JFY 2005

JEY2006

JEY2007

JEY2008

1.Biochemistry
Z.Immunedermatology
3.Molecular
dermatology

4 QOccupational
dermatoses
5.Photodermatology
6.Laser surgery
7.Bioengineering

8.0Oral examination

1.Biochemistry

2. Immunodermatology
3. Molecular
dermatology

4 Laser surgery
5.Bioengineering

6.0Oral examination

1.Biochemistry

2. Immunodermatology
3.Molecular
dermatology

4.1.aser surgery

5.0ral examination

1.Biochemistry
2.Ymmunodermatology
3. Molecular
dermatclogy

4.0ral examination




AnnexV
ANNEX Y LIST OIF MACHINERY AND EQUIPMENT

1. Bioengineering equipment
Cutometer, Reviscometer, Neurimeter
2. Laser
Excimer laser
3. Immunology equipment
Fluorescent Microscope
4, Laser equipment
Laser
5. Molecular biology equipment

Freezer-70 ¢

Note:
1) The above-mentioned equipment is limited to that necessary for the transfer of technology by the
Japanese experts and C/P training in Japan
2) Content, specifications, and quantity of the above-mentioned equipment and necessary equipment
after Japanese Fiscal Year 2004 will be decided through mutual consultations and based on the
allocated budget of each Japanese Fiscal Year.



AnnexVi
ANNEX VI TRAINING OF THAI COUNTERPART PERSONNEL IN JAPAN

A series of Counterpart Training will be carried out in Japan for the duration of the Project based on the
following framework.

1L.PURPOSE
Counterpart Training in Japan will be implemented in order to satisfy the specific needs of the Thaj

side for the improvement of the Institute of Dermatology staff's capacity building for the respective topics
to Japan in order to replace the Japanese Experts.
2.SPECIFICATION OF THE SUBJECTS;

JEY 2004 1) Laser surgery
2)Bioengineering

JTEY2005 DImmunodermatology

2)Bivengineering

JEY2006 1)Occupational dermatoses
2)Photobiology

JFY2007 DImmunology
2)Laser surgery

JFY2008 13Biochemistry

2)Molecular biology

3.PARTICIPANTS; (2 persons per year, some of them twice a year)

Qualification:

- be nominated by Government of Thailand;

- be basically from 30-50 years old;

- have enough knowledge in each specific training;

- be government administrators in supervisory level in the Institute of Dermatology, Department of
Medical Services, Ministry of Public Health, who continue their careers in the specific issues regarded as

necessary for the specific issues and play active role to be the lecturer in the Course.

Note:
Content, specifications, guantity, duration of the above-mentioned training will be decided through mutual

consuitations between both governments and based on the allocated budget of each Japanese Fiscal Year.



AnnexVIl
ANNEX VII LIST OF THAI COUNTERPART AND ADMINISTRATIVE PERSONNEL

1.Project Director: The Director-General of Departiment of Medical Services

2.Project Manager: The Director of Institute of Dermatology

3.Counterpart Personnel of I0D:
Suitably qualified personnel assigned continuously to work with Japanese experts in the field as specific
in ANNEX IV,

4. Administrative Personnel
1} Admimstrative staff

2) Other supporting staff mutually agreed upon as necessary

5.0ther personnel mutually agreed upon as necessary



AnnexVIII
ANNEX VIII LIST OF BUILDINGS AND FACILITIES

1.Land, buildings and facilites necessary for implementation of the Project
2.Rooms and space necessary for installation and storage of equipment
3.0ffice space and necessary facilities for the Japanese experts and related staff members

4 Other facilities mutually agreed upen as necessary



AnnexI¥
ANNEX IX JOINT COORDINATING COMMITTEE

| .Fanclions
The Joint Coordinating Committee will be held at least once a year and whenever necessity arises. Irs

functions are as follows:

(1) To settle on the Annual Tentative Schedule of Implementation (ATSI) in Jine with the Project Design
Matrix (PDM), formulated under the framework of the Record of Discussions;

(2) To coordinate necessary actions to be taken by both sides;

(3} To review the overall progress of the PDM,

(4) To consult for the Course budget and sharing portion;

(5) To review and plan the nurmnber, fields of the Experts from Japan and counterpart training; and

{(6) To exchange views on major issues arising from or in connection with PDM.

2.Composition
{1) Chairperson:
Project Director
(2) Committee Members:
{Thai side)
- Project Manager
- Representative (s), DTEC
- Thai lecturers
- Administrative staff
- Other personnel concerned with the Project decided by the Thai side, if necessary

-.2 {Japanese side)

- Representative (8), of JICA Thailand Office

- Japanese Chief Orgamzer

- Japanese Lecturer (s) designated by the Chief Organizer

- Representative (s), of Embassy of I apan in the Kingdom of Thailand

2.3 Other personnel concerned to be decided and/or dispatched by JICA and Thai side, if necessary

2



Bt

Project Name: Diptoma Course in Dermtology

Project Area or Location: Insfitute of Dermatology, Department of Meadical Services, MOPH, Bangkok
Target Group: Participants from Asian and the Pacific 16 countries and academic staffs of Institute of Dermatology
Project Period: From May 2004 to March 2009 which covers five courses of 10 months-long

Ver.No PDM1 (April 2005)

NARRATIVE SUMMARY

OVERALL GOAL

The Institute of Dermatology will develop to be the centre of
dermatofogy training and scientific cooperation in research study
in Thailand

IPROJECT PURPOSE :
Techniques and knowledge in the field of dermatology among
Course participants from Asian and the Pacific countries are
upgraded.

The Institute of Dermatology will enable o develop a suitable
updated technology for training and service for Asia and Pacific
Region.

OUTPUTS

Trainees acquire advanced knowledge and skill to work in
dermatology field.

Ex-Participants have continue learning and strengthen the
scientific cooperation in dermatology in this region.

3 Capacity of the Institute of Dermatology to sustainably manage the
Course is improved.

1-1

1-3

2-1

2-2

3-2

3-3

VERIFIABLE INDICATORS

Percentage of ex-participants who apply the
aquired knowledge/ techniques o the course
Number of persons benefitted from
formalfnon-formal tranings by the ex-
participants of the course

Percentage of Course participants who
acknowledge contribution of the Course to

their skills upgrades.
Percentage of managers of the Ex-

participants of the Course who acknowledge
contribution of the Course to their skills
upgrades.

Percentage of siudents satisfied with the
content of the Course

Percentage of Course participants granted
with the Diploma course in Dermatology

All the Course participants scores average
60% and above in the tests during the
Course

Percentage of course participanis each year
who submitted a further study in dermatology
at 10D

Alumni Association of 10D distributed
newsletters to ex-participants.

Number of participants in the long-term study
pregramme and in the C/P training
programme who performs as lecturers in the
Course is increased annually

Number of Japanese lecturers/ffields of
lecturers per course is decreased

Number of private participants are incrased

MEANS OF VERIFICATIONS

Evaluation Study

~ ditto ~

Evaltuation Study

~ ditfo ~

Course Report from
Insiitute

~ ditto ~

~ ditto ~

Reporis from The Institute

Reports from the Aflumni
Association

Reports from the Institute,
JICA/Evauation Study

~ ditto ~
Reports from the Institute

IMPORTANT ASSUMPTIONS

Demand for dermatologists exist

in the beneficiary countries.

Relevant governments do not
reduce the priority of dermatology

and projects

Participants of the Course

continue {0 persue their carrier in

the field of Dermatology.

(& Xt



ACTIMITIES

(1OD)

1-1 Formulate course curriculum.

1-1 Prepare teaching materials, laboratory and facilities.

13 Assign an adequate number of staff as lecturers/instructors for the

Course.

1-4 Teaching and guide trainees

15 Evaluate participants' achievement, course content, curriculum
‘and administrative performance.

1-6 Improve curriculum based on the results of the follow-up and
relevant governments

2-1 The Institute provide necessary resources for the participants to
conduct the study.

3-1 Update the data base of ex-pariicipants or alumni member
Provide informative of dermatology technology in Thailand by
newsletter

3-3 Conduct short conference, workshop, seminar in Thailand

Distribute questionnaires for follow-up and update dermatology
condition in each countries
25 Encourage ex-participants to be active in Alumni Association and
Dermatology technology news

4-1 Assign Thai counterpartThai lecturer for training in Japan

4-2 The Institute to invite ex-participants of the Course as lecturers.

The Institute to invite adequate lecturers from relevant Thai
institutions.

4-4 Necessary equipment for the course is installed

INPUTS
Japanese Side Thai Side

1 1.Personnel 1 Personnel

a)Short term experts upon necessity - administrative staff

- course instructors/leciurers

2 Counterpart training in Japan 2 Provision of Training Facilities
3 Provision of Equipment 3 Provision of Equipment

As the necessity required Ali the necessary items
4 Course Cost 4 Course Cost

a) Running expenses of 10D
b) 2,198,928Baht for th Year 2004

a) Excluded the running expenses
b)4,575,492 Baht for the Year 2004

For the Year 2005 and tater JICA

For the Year 2005 and later DTEC
shall

shall make effort to cover as much
as possible for training expenses

7 participants for JFY 2004

reduce the cost annually.

14 participants for JFY2004

12 participants for JFY 2005 B participants for JFY 2005
10 participants for JFY 2006 5 participants for JFY 2006
8 participants for JFY 2007 4 participants for JFY 2007
6 participants for JFY 2008 3 participants for JFY 2008

)OD shall make effort to cover as
ruch as possible

of training expenses

d)}OD shall increas the number of
self funded participants at least 3
personsfyear

Demand for the Course remain
adequate in selected 16
countries.

Selected Alumni of the Course
are able to co-operate with the
Institute.

Selected Alumni of the Course
are trained in the PhD in
dermatology as prospective Thai
lecturers through Long-term Study
Programme in Japan.

Participants’ ability and
willingness to learn remains high
throughout the Course

PRECONDITIONS

Thailand Governamental Reform
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Project Name: Diploma Course in Dermatology

Project Area or Locafion: Institute of Dermatology, Department of Medical Services, MOPH, Bangkok
Target Group: Participants from Asian and the Pacific 16 countries and academic staffs of Institute of Dermatology
Project Perjod: From May 2004 to March 2009 which covers five courses of 10 months-long

Ver.No PDM2 (August 2006}

MNARRATIVE SUMMARY
OVERALL GOAL
The Institute of Dermatolegy (10D) will become a
leading academic institution in the field of

dermatolagy in the Asia Region and a leader in
Thaitand

PROJECT PURPOSE

1 Techniques and knowledge in the field of
dermatology among Course participants from Asian
and the Pacific countries are uparaded.

2 The Institute of Dermatology enhance capacity to
arganize suitable and updated training.

OUTPUTS

1 Participants acquire advanced knowledge and skill to
work in dermatology field.

2 Capacity of the 10D lecturers of the Course is

improved.

3 Capacity of the Course management is improved.

4 0D provides ex-participants with opportunities to
exchanae experiences and information.

11

21
2-2
2-3
2-4

1.1

1-2

4-1

a2
43
44

VERIFIABLE INDICATORS

Numbers of 10D academic staffs who are members of national-
level committees
No. of references asked from other public health institutions

No. of lectures/presentations delivered at the invited seminars /
workshops / courses in Thaijland and other countries
No.of applicants 1o the residency course

75% of Course participants who acknowledge contribution of the
Course to their skills upgrades.

satisfaction rate by the participants' evaluation

Number of private participants is increased at least 70% of the
course capacity {Note: Full capacity is 30 persons)
No.of applicants to DCED.

No. of ex-participants who apply to other 10D courses such as
fellowship programs

80% of participants satisfied with the curriculum of the Course

90% of the Course participants, whose total score is 60% or
above at the end of the Course, granted with Diploma of the
Course.

80% of participants satisfied with each lecture by 10D tecturers

Percentage of lectures by 10D lecturers is not less than 70% of

total hours.
Total numbers of studies conducted by 0D lecturers not less

than 3 studies per vear
70% of participants are satisfied with the course management

Number of improved items and their contents
Percentage of income from private participants increases 10%
per vear.

Number of ex-participants participated in seminars/ workshops/
conferences

Contents of seminars/ workshops/ conferences

Numbers of newsletters issued and uploaded on the web
Number of professional information such as abstracts of
academic iournais uploaded on the web

 MEANS OF VERIFICATIONS

10D documents
10D documents

100} documents

Result of course evaluation

~ ditto ~
10D decuments
~ ditto ~
~ ditto ~

Course report from |00

~ difto ~

Result of course evaluation
10D documents

Reports from the research
commiftee in ICD

Result of course evaluation
{00 documents

10D documents

Register of attendance
10D documents

10D web site
10D web site

IMPORTANT ASSUMPTIONS

- Demand for dermatologists exist in the
beneficiary countries.

- Relevant governments do nat reduce the
priority of dermafology and projects

- Participants of the Course continue to
pursue their carrier in the field of
Dermatology.
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ACTIVITIES

1-1 Formulate course curriculum.
1-1 Prepare teaching materials, laboratory and facilities.
_» Assign an adequate number of staff as
lecturersfinstructors for the Course.
1-4 Teaching and guide trainees

9.1 Assign Thai counterpart/Thai lecturer for training in
Japan

2-2 Necessary eqguipment for the course is installed

Assign 10D lecturers correspondent to Japanese

2-3 éxperls In order to strengthen cooperation between

both sides
Technological guidance from Japanese experis to

24 {0D lectures.

Evaluate participants' achievement, course content,
" curriculum and administrative performance.

Improve curriculum based on the results of the
evaluation
Collect information about the needs of neighbouring
countries and study the course competitiveness
Explore the possibility to increase foreign participants

3-4 such as by sending advertisements to MOH, medical

institutions. ex-participants
- Prepare and present financial statement of DCD

course at JCC

Conduct academic activities such as national and
4-1 intemational conferences, workshops, seminars in

Thailand
Distribute newsletters of Alumni Assoctation fo ex-

participants by post as well as via internet (PDF)
4-3 Upload professional articles (PDF) on the web site

Japanese Side
1 1.Personnel
a) Short term experts upon necessity

2 Counterpart training in Japan

3 Provision of Equipment
As the necessity required

4 Course Cost

a) Excluded the running expenses
{Baht}

JFY2004: 3,551,416.00
JFY2005: 2,859,377.00

JFY2006: 2,724,456.50

For the Year 2005 and tater JICA shall
reduce the cost annually

14 participants for JFY2004

12 participants for JFY 2005
10 participants for JFY 2006
8 participants for JFY 2007

6 participants for JEY 2008

INPUTS
Thai Side

1 Personnel
- administrative staff
- course instructorsflecturers

2 Provision of Training Facilifies

3 Provisicn of Equipment
All the necessary items

4 Course Cost
a) Running expenses of IOD  {Baht)

JFY2004: 2,534,318.00
JFY2005: 2,504,6844.00
JFY2006: 2,538,021.00

For the Year 2005 and later DTEC shall make effort
to cover as much as possible for training expenses.

7 participants for JFY 2004

& participants for JFY 2005
5 participants for JFY 2006
4 participants for JFY 2007

3 parlicipants for JFY 2008

cHOD shall make effort to cover as much as possible

of {raining expenses
d)iGD shall increase the number of self funded

participants at least 3 personsiyear

- Demand for the Course remain
adequate in selected 16 countries.

- Setected Alumni of the Course are able
to co-operate with the Instituie.

_ Selected Alumni of the Course are
trained in the PhD in dermatology as
prospective Thai lecturers through Long-
term Study Programme in Japan.

Participants' abitity and willingness to
- learn remains high throughout the
Course

Number of QD academic staffs is not
decreased.

PRECONDITIONS

Thailand Governmental Reform




Annex 3: Evaluation Grid of Mid-term Evaluation
Country: Thailand
Project Name: Diploma Course in Dennatology

Prepared on 15™ August 2006

Item

Evaluation Questions

Questions

Sub-questions (indicators)

Results

Verification of Performance

Achievement of the

Overall Goal (Prospect)

The institute of
Dermatology wili develop
fo be the centre of
dermatology training and
scientific cooperation in

research study Jn Thailand

Percentage of
ex-participants who apply
the acquired knowledge /

techniques fo the course

Number of persons benefited
from formal /non-formal
trainings by the

ex-participants of the course

The 10-month Diploma Course in Dermatology (hereinafter DCD) started in 1984 as the third country training program changed its scheme
from the mere third country training program to the five-year technical cooperation project from 2004, and the total numbérs of
ex-participants amount to more than 500 from 26 countries by now. in ordes to verify the achievement level of the .overalt goal, the
mid-term evaluation study team (hereinafter “the Team”) conducted questionnaire survey to ex-participants (hereinafter "the Survey”).
Please note that, by expecting the difficulties of tracing ex-participants and thus low respondence rate, the Team targeted the
ex-parficipants even before the Project on the Diploma Course in Dermatology (hereinafter the Project). Numbers of responses are 58
from 12 countrigs.

The Survey reveals that many of ex-participants have been working actively in the field of dermatology in respective countries, and have
actively transferred the acquired knowledge and skills to others. On the other hand, the number of ex-pasticipants who have utilized the
acquired knowledge and skills to DCD is very limited. According to 10D, two Thai graduates from DCD perform lectures in DCD, one is
working at [OD ant the other is working at Chaing Mai university presenty. {Indicator 1)

According to the Survey, it became clear that all of the 58 respondences have continued working in the field of dermatology, and have
apylied the knowledge and technigues acquired through DCD on their daily duties. Forty four out of58 have transferred those skills and
knowledge to others through the following mediums,

Table1: Medium of transfer (multiple answer}

1. College / university class 28
2. Short-term seminars / workshops 21
3. On-the-jcb personal confact 33
4. Publications 14

Table 1 reveals that, knowledge and technigues have been actively tfransferred {o others through lectures at universities, presentations at
seminars and workshops, and publishing academic papers in addition to the most common method, on-the-job personal contact. Up to
now, the numbers of persons benefited from the knowledge and skills of these 58 ex-participants can be concluded as large enough. kit can

be expected that many could be benefited from the knowledge and skilis of participants from now on, too. (Indicator 2)

Now it became clear both indicators imply completely opposite prospects of achievemant of the overall goal. it is essential for the Project to

review and revise indicators, and also discuss among stakeholders to clarify the meaning of the overall goal.

(&)



Az

Achigvement of the
Project Purposes

(Prospect)

(1) Techniques and
knowiedge in the field
of dermatology
among course
participants from
Asian and the Pacific
countries are
upgraded

(2) The Institute of
Dermatology wil
enable to develop a
suitable upgraded
technology for
training and service
for Asia and the

Pacific regton

Percentage of course
participants who
acknowledge contribution of
the course to their skills
upgrades

Percentage of managers of
the ex-participants of the
course who acknowledge
contribution of the course to

their skills upgrades

According to the Survey, many respondents recognized that the course has contributed to upgrading their skills and knowledge. (For

reference: the question: “How do you evaluate the extent lo which this course has eontributed to your upgrading of technigues and

knowledge?")
Tabie2: Extent of contribution
1 Very little contribution 1
2 | More or less contribution 3
3 Fairly goed contribution 20
4 Very good confribution 34
5 Total 58

Since it is expected that many ex-participants has changed their organizations after such a long time, the Team did not conduct a
questionnaire survey to the supervisars of ex-participants. In addifion, by considering difficulties to trace even ex-participants in mare than
20 countries, it is advisable to revise this second indicator which requires the Project to trace and contact supervisors and managers,
{Indicator 2)

The Survey alsa asked about their career paths after attending DCD, and many answers reveal that ex-participants have been playing
impartant rales in their respective countries, as seen below, and thus contributing to the development of dermatology in their respective
countries.
{Examples)
» Was working as a doctor of the China-Japan Friendship Hospital at that time, and now active in teaching and research as a
professor of dermatology in Peking University, (14" batch: China)
+ Was working as a doctor of the STD control deparimernt in Yangon MHospital, and now teaching as a head of dermatology
department in Univ. of Medicine 1. {8" batch: Myanmar)
= Still working in the NGO and provide trainings on community-based prevention approach of some skin diseases. In addition, seeing
7.000 patients per year in low income areas. (16" batch: Bangladesh)
= Holding two posis now; vice director of the National Institute of Dermatology and a head of dermatology dept at the medical
colledge, (11" batch: Laos)
+ After attending DCD, worked as a head of technical guidance department of the National Institute of Dermato-Venereclogy. In
addition obtained a Ph.D in dermatology. (11" batch: Viet Nam)
« After attending DCD, started the new department of leprosy and dermatology in the belonging medicat institute. {11 batch:
Philippines)
» Right after attending DCD, was asked to start OPD in dermatology by the head of the department, and did so. (3" batch: Si Lanka)
Based on the indicater 1 and the successful career development of ex-participants, it Is plausible to achieve the first objective of the

Project during the project period.
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3. No indicator is set to
measure the second project

purpose

It is imperative o sel appropriate indicators to monitor and evaluate the progress of second project purpose. On this occasion of the
mid-term evaluation, the achievement of second project purpose is verified based on interviews to ICD staffs and resuits of questionnaire

survey to Japanese experts.

Both Japanese experis and |OD staffs recognize that capacity building of IOD staffs is urgently necessary. Unfortunately the present level
of capacity of 10D staffs is insufficient; thus they consider that it is difficut to achieve the second project purpose before the completion of
the Project, Not only Japanese experts but 10D doctors themselves realize that though they are well experienced in clinical application of
dermatology, weak in basic science, it will take substantially Jong time to upgrade their knowledge and skills in basic science since
research in basic science requires laboratories with advanced equipment and moreover time. Twelve staffs participated in the long-term
.training conducted since mid 1960s, however only four ameng these 12 {two doctors and two technicians) are still working in [0D. After the
inauguration of the Project in 2004, five doclors have been sent to Japan for 3-month C/P training in order to filt these personnet gap. Itis

expected that these doctors play major roles to develop capacity of 10D.

Achievement of the
Outputs

1. Trainees acquire
advanced knowledge and
skill to work in

dermatology field.

t-1. Percentage of students
satisfied with the content of the

course

1-2. Percentage of course
participants granted with the

Diploma Course in Dermatology

1-3. All the Course participants
scores average 60% and above
in the tests during the Course

Every DCD is evaluated by paricipants at the end of the course. According to the evaluation of 21% DCD and 22" DCD, it became

apparent that 93% and 79% of participants respectively considered the course “well planned”. (10D employ this figure as satisfaction rate.)

In addition, the Survey also asked if they are satisfied with DCD, and the result is shown in Table 3. (For reference: the question; “How do
you rate your satisfaction with the Course al the Inslitute of Dermatology? Describe in percentage. Note that 100% means fully satisfied,”)
(indicatort-1) ’

Table 3: Satisfaction level of ex-participants

1 100% - 90% 32
2 89% - 80% 1
3 T9% - 70% 9
4 69% - 60% 6

Total 58

All 29 participants of 21% DCD and 28 out of all 29 participants of 22™ DCD obtained the diploma. As for 22™ course, a participant from

Laos could not get a passing score after written and oral examination, and thus could not obtain the diploma. (Indicator 1-2)

According to the score sheet placed in the course reports prepared by (0D, 25 out of 29 {86%) in 21* batch and 26 gut of 29 (89% in 22™
batch scores more than B0 poinis on average. (Indicator 1-3)

Based on the progress just mentioned abave, the present achievement level of output 1 is high and satisfactory. As for indicator 1-3,
though it says “All the Course participanis scores average 60% and above in the tests during the Course” , by considering the fact that
examination results highly depend on individual capability, thus 86% In 21%' batch and 89% in 22" bath can be considered high enough to
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indicate the satisfactory achievement level of cutputf.

2. Ex-participants have
confinued learning and
strengthen the scientific

cooperation in

dermatology in this region.

2-1. Percentage of course
pariicipants each year who
submitted a further study in

dermatology at 100

2-2. Alumni Association of 10D
distributed newslefter to

ex-participants

Now the Project uses the ratio of ex-participants of DCD who participated in other IOD courses such as one-month sub-specialty training
course andthe residency course to measure indicator 2-1. The figures obtained from 10D are as follows.
Tabled : No. of participants in other 1OD programs after DCD

20 OCD 21DCD 22 bCo
a. No. of participants in each DCD 24 29 29
b. No. of participants in other 1OD programs after DCD 12 5 <]
alb (%) 50.0 17.2 206

10D sels the target of 10% for this indicator. According to the figures in Table 4, the target is achieved well enough. In addition, 21* course
and 22" course were just finished in 2005 and 2006 respectively, thus more ex-participants of these courses may apply for 10D courses

over time. (Indicator 2-1)

Presently all the participants received English newsietters of Alumni Association of 10D at least once during DCD. In this sense,
distribution rate can be said as 100%. However, according to the Sutvey, only 11 ex-participants cut of §5 valid responses said they have
received newsletter. It seems that the number of ex-participants who regularly receive newsletters after their return home is very limited

and thus this target is not achieved truly. (Indicator 2-2}

Anyhow, it seems imperative, first of all, to clarify what the scientific cooperation in dermatelegy in the region means io stakeholders. Then

the Project should consider if it can be measured by issuing newsletters or if it is nacessary to create new indicators.

3. Capacity of the Institute
of Dermatology to
sustainably manage the

Course is improved.

3-1. Number of lecturers in the
C/P training programmes who
performs as lecturers in the

Course is increased annually.

3-2. Number of Japanese
lecturers / fields of lectures per

course is decreased,

3-3. Number of private
participants is increased

annually.

By now, five 10D doctors have undergone three-month C/P trainings in Japan. In fact, four out of five those doctors took active parts in
DCDs as fecturers even before C/P trainings. One doctor, whe comes baek at the end of August, will join the 23" course as a lecturer.

(Indicator 3-1)
As for numbers of Japanese experts, its number in 21" course and 22™ course were 8 and B respectively, showing the decreasing frend.

{Indicator 3-2)

As for numbers of private participants, the upward trend is observed as seen in Table 5. Fee for DCD is US$5,000 per person. (indicator

3-3)
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Table 5: No. of private participants and applicants for DCD

No. of private participants No. of private applicants
Thai Foreighers Total Thai Foreigners Total
21*DCb 4 8 10 34 18 50
22 DeD 5 8 11 37 12 49
23"pep |7 10 17 45 16 &1

Three indicators show changes in expected directions, though at the limited extent. However it is clear that more efforts should be made to
achieve this output, and thus it is ideal for relevant parties to consider fo which extent they should enhance 1OD's capacity, and what

indicators could measure capacity development of 10D more precisely.

Verification of Implementation Process

implementation status of

activities

Implementation status

Were activities implemented as

planned?

As for output 1, which is about implementation of DCD with more than-20-year long life, DCD is smoothly carried out every year, as
planned. In fact, DCD was carried out based on the improved curriculum which was written in the annex of R/D.

On the other hand, as for output 2 and 3, since the meaning and image of ocuiputs were not clarified and shared among stakeholders,
many relating activities were not carried out with full extent. In addition, the person in charge for each activity is not clarified, neither, and

that cause delays in implementation of some activities. For example, stakeholders should consider what to do with activity 2-1 and 3-4,

‘which 10D did net implement, activity 3-3 and 3-6 with low progress; it s imperative to review and revise activities and decide who will be in

charge.

Implementation status of

monitoring

Has monitering been carried

out?

Is monitoring mechanism

appropriate?

Are responsibilities shared
clearly among relevant

organizations?

{As for the course management of DCD)

From interviews to C/Ps and questionnaire survey to Japanese experts, they consider that in general their activities have been monitored
adequately. In fact, each DCD is evaluated by participants at the end of the course, and 10D staffs discuss about the result at the monthly
staff meetings. The Japanese experis are also evaluated individually by participants., These results, are summarized as a course report

and distributed widely to stakeholders. Likewise, there are not major preblems as for monitoring system of DCD.

According to 10D staff parsonnel, JICA and TICA officials, as for DCD, roles and responsibilities of relevant organizations are clear and the

communication channel has been established.

{As for the Project as a whole)

There are two formal occasions, namely JCC in August and regular meeting in March, to discuss the Project as a whole, and no project
steering committee, which most of the technical cooperation has, was not formed under the Project, In addition, only core members of 10D
have participated in these meetings; thus fimited numbers of |OD staffs and Japarese experts understand the whole picture of the Project

and its progress.

Persons in charge have not been clearly set for some aclivities under output 2 and 3; thus it is essential for the Praject to clarify who is in
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charge for each activity and consider how to monitor them.

Relationship befween
C/Ps and Japanese

experts

SBtatus of communication

Appropriateness of selected
CiPs

Change in C/Ps’  attiiude

{Independence and activeness)

Presently Japanese expeits provide lectures to DCD participants and train them, but have not spent enough time to share their knowledge
and technigues with Thai counterpart. According to questionnaire survey to Japanese experts, capacity of individual doctors in IOD is high,
but it is difficult for them to spare time with Japanese experts for academic discussion since they have been busy with freating patients,
{eaching at other courses and so on. In addition, five out of nine experis said that C/Ps have not participated in their lecturers, and three
said they came only once or twice by now. 10D doctors, too, confirmed that although they would like to participate in more lectures of
Japanese experts, they could not simply because they are very busy with routine works and seeing patients at O.P.D./ 1.P.D. From the
interview to the vice director of IQD, lectures were recorded on video tapes and this might help them fo see lectures of Japanese experts,

despite of their time constraints,

One particular peint worth mentioning is that the expert-counterpart relationship/ communication based on their academic interest have not
been created explicitly for especially experts who have nof received 10D doctors as a part of C/P trainings. Thus the communication
between 10D doctors and Japanese experis has been rather limited, mainly because Japanese experts stay only two weeks and 10D
doctors are busy with other duties. However, it is worth considering at this occasion of the mid-temn evatuation if there are any ways that

both parties could spend more time together o discuss, and establish more intimate academic refations

Ownership of C/P

organizations

Degree of participation of C/P

organization

Budget altocation (incl. the

course fee)

{As for the course management of DCD)
The degree of participation and ownership of C/P organization can be said substantialiy high. In fact, as seen in Table 6, 10D doctors are
responsible for 748 hours of lectures and practical sessions of DCD, and train participants. In addition to these professional inputs by
doctors, most of other administrative course management such as scheduling of courses, arranging external Thai lectures,
implementation, evaluation is I0D's responsibility. Thus the team could conclude that the degree of participation is evidently high.

Table 6: Responsible hours of DCD

Appropriateness of allocation

and assignment of C/Ps

Persons in charge Type Hours (%)
theol 108
10D staffs : o 748 701
clinical 632
. theory 146
Thal external lecturers 224 21.0
clinical 78
Japanese experts theory 95 95 8.9
Total 1067 1067 100.0

(Source) IOD data based on 22™ DCD

According to the interview with the director general, the department of medical service under MOPH, DMS recognizes DCD as cne of
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strategic programmes under MOPH. The recognition by MDS of MOPH can be considered as a kind of evidence of high degree of

participation.

Presently DCD receive more and more private participants, and it secures own financial resourees for DCD. (see 'I"able 5 and Table 7

below.)

Table 7. Financial contribution by private participants

Sponsored budget JICA/Total
Private Totat
HCA TICA (%)
21th DCD 1,590,380 338,500 2,488,754 4,417 634 36.0
22th DCD 1,470,489 419,000 2,621,918 4.51 1,407 32.6
23th DCD 1,492,980 428,500 4,080,000 6,001,480 249

(Source) 10D data: Consider only training expenses: {Calculate by US1$=40Bhats)

{As for the Project as a whole)

However, as for the Project as a whole, the stakeholders and especially 10D staffs have not discussed well enough about some activities

and respensible persons for each activity under the Project. In this sense, |0D's ownership is unfortunately rather low.

Anyhow, one of the biggest concermns is that it is very difficult for them to spare enough time to do research and conduct training courses

because of gigantic amount of their daily duties. If there is not enough time for them to spare, it becomes rather difficult for the Project to

encourage further IOD's involvement to the Project.

{Note: The director of 10D said 0D plans to increase numbers of doctors at least 7 or 50 during next 4 to 5 years.)




Evaluation by Five Evaluation Criteria
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target group appropriate?

participating countries?

|s the size of the target group

appropriate?

Is the Project consistent
with Japan’ s foreign aid
policy and JICA’ s plan
for sector-specific program

implementation?

Crit Evaluation Questions Result
eria Question Sub-guestion
Consistency of the overall goal The team conducted hearings to Ministries of Health in participating country in DCD, and the resuit clarified the status in Laos, China, Timor
with the development policy and | Leste and Cambodia. (The team has not received any replies from other countries yet.) In these countries, the demands on and priorities of
health policy DCD is confirmed high. In these couniries, expectations towards DCD are substantially high. It is not necessarily because the priority to
A . Caonsistency of the project dermatology is high among many health issues, but rather numbers of dermatologists and insfitutions to train dermatologists are very limitad.
Is the Project consistent
iy purpose with various policies
with the development
| . = Thus, according to the evaluation conducted in 2003, the Bangladesh, where the national diploma course in dermatology was started,
policy and health policies ’
showed less priorify than before,
in each country?
Priority of dermatology in health
policies in addition, the team organized focus group discussions {FGDs) participated by participants of 23 gourse. According to those FGDs, it is
confirmed that skin diseases are highly prevalent in their countries, but there are very little or litile dermatologists and opporfunities to learn
dermatclogy.
\‘E Are the project's componenis According to the crganizational brochure issued by 10D, 10D defines their responsibility as follows. (Excerption) "The Institute of
% highly needed by IOD? Dermatology is responsible for dermatological research, services, trainings and education. It is a scientific infformation center and also a
N E Are the project’s components coordination centre for national and international scientific interest, as well as training center in dermatolegy.” Thus the approach of
. Was the selection of the highly needed by participants / cooperation to QD can be said relevant,

As nofed previously, according to the interview with the former 1QD director, the present director and vice director, this DCD is recognized as

one of strategic programmes under MOPH. The recognition by the line ministry can be considered as a kind of evidence of relevance, too.

Direct beneficiaries are participants io DCD. As mentioned above, from hearings from them, it became clear that skin diseases are highly
prevalent in their countries, but there are very littfle or litile dermatologists and opportunities to learn dermatology. Thus beneficiaries

(participants) with needs have been selected appropriately.

Accerding to “Health and Development Initiative” prepared by Ministry of Foreign Affairs, Japan, human development of health personnel is

highly prioritized.

Effectiven
ess

Are the achievement
levels of the project
purposes adequate at this

stage?

(see verification of achievement)
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Were the outputs sufficient
to achieve the project

purpose?

Itis rather difficult to conclude the prospect of effectiveness at this stage, since the achievement level of some outputs are rather low, though
the achievement level of some others are high enough. However, the fact that major stakeholders such as 10D staffs, TICA and JICA

officials recagnized necessity to modify outputs, indicators and activities is a self-explanatory evidence of insufficiency of outputs.

What are the inhibiting and
promoting factors for the
achievement of the pfoject

purposes?

Are there any influences from
organizational changes of 10D
(incl. chianges in staffs) and

change in aid policies?

The following ideas were presented by Japanese experis and 10D staffs.
(Promoiing factors)
» The quality of DCD could be improved by combination of Japanese experts who are strong in basic science and Fhai doctors who are
well experienced in clinical dermatology.
+ Prompt introduction of new and popular technology such as laser surgery enhanced the quality of DCD.
+ There have been well developed cooperation relationships among 10D, TICA, JICA and Japanese experts.
+ DCD has been participated by participants with high motivation from various countries with great needs.

* High level of personnel in the C/P organization, 10D

{Inhibiting factors})
+ 10D staffs are extremely busy with their daily duties. (couild not attend lecturers by Japanese experts. Could not leave 10D for
long-term training.)

+ Experienced staffs of IOD who underwent long-term trainings feft 10D.

In addition to those points, by considering the inhibiting factors to the achievement of the Project as a whole, the Team would like to point out
that the Project is still considered as the third-country training programs and not the Project by many stakehotders, thus the implementing
agency is week in project management. The stakeholders should allocate some time to discuss about the Project and draw the detailed plan

with information on whe conduct and how to conduct of implementation for each activity.

Efficiency

is the output production
adequate compared to the

inputs?

Adequacy of the achievement

leve! of outputs

(see verification of achievement)

Adequacy of human resources,

frainings, equipment invested

As for Japanese experts, 10D staffs and participants highly appreciate their participation in the course. As commented by 10D staffs, the
quality of DCD is raised by combination of Japanese experts who are strong in basic science and Thai doctors who are well exparienced in
clinical dermatology. Japanese experts are individually evaluated by participants, and the results of the evaluation are in general gocd. in

addition, the Survey shows the following resuit.
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Tabte 8: Evaluation by ex-participanis

Japanese lecturers That lecturers
1 Not so lmowledgeable 1 1
2 More or less knowledgeable 0 3
3 Knowledgeable - 15 28
4  Very knowledgeable 42 25
Total 58 58

As for C/P fraining in Japan, three 10D doctors who underwent training confirmed that though it is vety short to learn new technologies, but
the receiving institute and Japanese professors kindly tried to maximize the benefit of three-month training. They all are guite satisfied with
the training. (Note that one doctor could not complete three manth due fo the urgent family matter.) Both Dr. Jinda and Dr. Patcharin
learned about usage of the provided (providing) equipment during stay in Japan; thus C/P training contribute in securing the efficiency of

equipment.

As for equipment, Skin Visiometler in JFY2004 and CO2 Laser in JFY 2005 were provided by now, and the present status of use is
satisfactory. The specification of provided laser machines was reviewed by Thai doctors and Japanese doctors and finally the machine with
fower specification but with many usages was inélalled based on the recommendation by Japanese doctors. In fact, the machine is uses
every day. Thus the adequacy of provided equipment can be said secured.

Level of utilization of inputs
{human resources, trainings,
equipment) ! Adequacy of timing
of inputs

As mentioned previcusly, presently Japanese experts provide lectures to DCD participants and frain them, but have not spent enough time
to share their knowledge and techniques with Thai eounterpart. According to questionnaire survey o Japanese experts, capacity of
individual doctors in IOD is high, but it is difficult for them to spare tire with Japanese expeits for academic discussion since they have baen
busy with treating patients, teaching at other courses and so on. However it is rather pity for both IOD doctors and Japanese experts to loose
opportunifies to exchange their professional views; thus it is highly expected for both parties to spend more time for exchange views and
ideas.

As for the C/P trainings, it is recognized as “too short” by 10D doctors and Japanese experts, however, i is rather impossible for IOD to
release its staff more than three months now. The present situation is that the persons involved in C/P training tried to make maximum use of

limited time of three month,

As for equipment, the present status of use is satisfactory as just mentioned.

What are the inhibiting and
promoting factors?

According fo 10D dectors and Japanese experts, the followings are inhibiting and promoting factors at this level,
{Promoting factor}

+ High level of personnel of the C/P organization, 10D
{Inhibiting factor)




» |OD staffs are extremely busy with their daily duties. (could not aftend lecturers by Japanese experts. Could not leave 10D for

‘ong-terma training.)

Are there prospects that
the overall goal will be
achieved as an effect of

the Project?

{see verification of achievement)

Are effects towards health policy

sustainability is secured?

-
Q . -
bl making process realized? As mentioned previously, the Survey also asked about their career paths after attending DCD, and many answers reveal that ex-participants
£ . have been playing important roles in their respective countries, as seen below, and thus contributing to the development of dermatology in
Are there any ripple effects ) . - . .
Are there any impacts toward their respective countries. In addition, knowledge and techniques have been actively transferred to others through lectures at universities,
1 to people or organizations . ' ) s . .
other organizations such as presentations at seminars and workshops, and publishing academic papers. No doubts about there are ripple effects to the wider public in
other than the target
9 MOPH? the region. Another example is that the ex-participants from the Philippines who started the leprosy and dermatology department in his/her
groups? . . A
belonging institution wrote the national guideline of leprosy treatment.
Others
As seen in Table 6, 10D doctors ave responsible for 748 hours of lectures and practical sessions of DCB, and train participants, tn addition to
these professional inputs by doctors, most of other administrative course management such as scheduling of courses, arranging external
Thai lectures, implementation, evaiuation is 10D's responsibility. By looking these factors, the operational capability of 10D to manage DCD
is being enhanced.
Have 10D acquired operational L . ) . )
By considering However, the great concemn remains since if is stilf difficult for Thai doctors to give lectures on basic science. It is expected that the situation
2 and managerial capacity fo . ) . N . . " .
= organizational and which require experts from foreign countries including Japan continues for some fime, and thus 10D should start considering to take
a continue the diploma course? .
= institutional aspects, are measures on this issue.
[}
§ there prospects that the

Just for reference, the Survey asked If they would like to join DCD if the course were managed only by Thai lecturers. The answer is 29 out
of 58 would participate and the rest would not participate. By looking at reasons, it became apparent that those who attach a high value to

basic science answered no,

Are supports from the

bl ATl A

4+ AAOD
geverheft ror T afd—rory

expected?

helpful to secure sustainability iff the future. On the other, according to hearings from TICA officials, TICA considers this five-year period is
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the last period to support DCD financially.

By considering financiai
aspects, are there
prospects that the

sustainability is secured?

Is financial situation of 10D
good? (ie. Fees from the

participants)

Is 10D likely to secure resources
{human resources and budget)

to confinue the diploma course?

As for numbers of private- parficipants, the upward trend is observed as seen in Table 5. As a result, as seen in Table 7, financial
dependency on external sources are gradually decreasing. From now on, it is necessary for 10D to make efforts to attract private

participants, call on foreign specialists in the field of basic science by own funds, and so on. If these efforts are materialized, the

'sustainability of DCD is substantially enhanced.

By considering technical
aspects, are there
prospects that the
sustainability is secured?

Will the transferred technology

and equipment be used widely?

Is a level of transferred
technology appropriate enough

to be spread?

Have C/Ps acquire knowledge
and the transferred technology

enough?

As for the sustainability from technical point of view, it is most important for 10D to consider it long term plan for human resource
development, including personnel development in the field of basic science, it is true that it takes long time to develop human resource in the
field of basic science since it requires continuous researches in well-equipped faboratories. Thus in the short-run, it will become also

necessary for [OD to invite foreign schelars including Japanese professors,

In addition, it is advisable for 10D to communicate more closely with Japanese experts in order to enhance the capacity of IOD staffs and

secure sustainability as much as possible.

As for equipment, seen in the previous secfion, Skin Visiometer in JFY2004 and COZ2 Laser in JFY 2005 were provided by now, and the
present status of use is satisfactory. The specification of provided laser machines was reviewed by Thai doctors and Japanese doctors and
finally the machine with lower specification but with many usages was installed based on the recommendation by Japanese doctors. In fact,

the machineg is uses every day. Thus the adequacy of provided equipment is high and thus it will be used in the sustainable manner.




Project Name: Diploma Course in Dermatology

Project Area or Location: Institute of Dermatology, Department of Medical Services, MOPH, Bangkok
Target Group: Participants from Astan and the Pacific 16 countries and academic staffs of Instilute of Dermatology
Project Period: From May 2004 to March 2009 which covers five courses of 10 months-ong

Ver.No PDM2 (August 2006}

NARRATIVE SUMMARY
OVERALL GOAL
The Institute of Dermatology (I0D) will become a
leading academic institution in the field of
dermatoloav in the Asia Region and 2 leader in

t

PROJECT PURPOSE

1 Techniques and knawledge in the field of
dermatotogy among Course participants from Asian

and the Pacific countries are uoaraded.
2 The Institute of Dermatology enhance capacity to

organize suitable and updated training.

OUTPUTS

1 Participants acquire advanced knowledge and skill to
worlk in dermatology field.

2 Capacity of the 10D lecturers of the Course is

improved.

3 Capacity of the Course management is improved.

4 0D provides ex-participants with opportunities to
exchandae experiences and information.

1-1

241

2-2

2-3
2-4

2-1
2-2
2-3

3-1

32

3-3

4-1

43
44

VERIFIABLE INDICATORS

Numbers of |0OD academic staffs who are members of national-

level committees
No. of references asked from other public health institutions

No. of lectures/presentations delivered af the invited seminars /

worksheops / courses in Thailand and other couniries
No.of applicants to the residency course

75% of Course participants who acknowledge contribution of the
Course to their skills uparades.

satisfaction rate by the participants' evaluation

Number of private participants is increased at least 70% of the
course capacity (Note: Full capacity is 30 persons)
No.of applicants to DCD.

No. of ex-participants who apply to other IOD courses such as
fellowship programs

80% of participants satisfied with the curriculum of the Course

90% of the Course participants, whose total score is 60% or
above at the end of the Course, granted with Diploma of the
Course.

B0% of participants satisfied with each lecture by 10D lecturers

Percentage of lectures by IOD lecturars is not less than 70% of

total hours.
Total numbers of studies conducted by 10D lecturers not less

than 3 studies per vear

70% of participants are satisfted with the course management

Number of improved items and their contents
Percentage of income from private participants increases 10%
per vear.

Number of ex-participants participated in seminars/ workshops/
conferences

Contents of seminars/ workshops/ conferences

Numbers of newsletters issued and uploaded on the web
Number of professional information such as abstracts of
academic journals uploaded on the web

MEANS OF VERIFICATIONS

- 10D documents
- 10D documents

- 10D documents

- Result of course evaluation

- ~ditto ~
- 0D documents
- ~ditto ~
- ~ditto ~

- Course report from 10D

- ~ditto~

- Result of course evaluation
- HOD documents

- Reports from the research
committee in {00

- Result of course evaluation
- 10D documents

- [OD documents

- Register of attendance

- [OD documents

- lOD web site
- 10D web site

IMPORTANT ASSUMPTIONS

~ Bemand for dermatologists exist in the
beneficiary countries.

- Relevant governments do not recduce the
priorty of dermateology and projects

- Participants of the Course continue to
pursue their carsier in the field of
Dermatology.
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ACTIVITIES

1<1 Formulate course curriculum.
1-1 Prepare teaching materials, laboratory and facilities.
o Assign an adegquate number of staff as
lecturersfinstructors for the Course.
1-4 Teaching and guide trainees

2.1 Assign Thai counterpart/Thai lecturer for training in
Japan

2-2 MNecessary equipment for the course is installed

Assign 10D leciurers correspondent to Japanese

2-3 experts in order to strengthen cooperation batween

both sides
Technological guidance from Japanese experts {0

24 fOD lectures.

Evaluate participants' achievement, course content,
"' curriculum and administrative performance.
Improve curriculum based on the results of the
" evaluation
Collect information about the needs of neighbouring
countries and study the course competitiveness

Explore the possibility to increase foreign parficipants
3-4 such as by sending advertisements to MOHM, medical

institutions. ex-participants
Prepare and present financial statement of DCD

35 course at JOC

Conduct academic activities such as national and
4-1 intemnational conferences, workshops, seminars in

Thailand
Distribute newsletters of Alumni Association to ex-

participants by post as well as via internet (PDF)
4-3 Uplead professional articles (PDF) on the web site

1

Japanese Side

1.Personnel
a) Short term experis upon necéssity

Counterpart training in Japan

Provision of Equipment
As the necessity required

Course Cost

a) Excluded the running expenses
(Baht)

JFY2004: 3,551,416.00
JFY2005: 2,959,377.00

JFY20086: 2,724,456.50

For the Year 2005 and later HCA shall
reduce the cost annually

14 participants for JFY2004

12 participants for JFY 2005
10 participants for JFY 2006
8 participants for JFY 2007

8 participanis for JFY 2008

INPUTS
Thai Side

1 Personnel
- administrative staff
- course instructors/lecturers

2 Provision of Training Facilities

3 Provision of Equipment

Alf the necessary items

4 Course Cost
a) Running expenses of IOD  (Baht)

JFY2004: 2,534,318.00
JFY2005; 2,504,644.00

JFY2006:; 2,538,021.00

For the Year 2005 and later DTEC shall make effort
to cover as much as possible for training expenses.

7 participants for JFY 2004

8 participants for JFY 2005
5 participants for JFY 2006
4 participants for JFY 2007

3 participants for JFY 2008

c)iOD shall make effort fo cover as much as possible

of training expenses
d)IOD shall increase the number of self funded

participants at least 3 persons/year

Dermand for the Course remain
adequate in'selected 16 countries.

Selected Alumni of the Course are able
to co-operate with the Institute,

Selected Alumni of the Course are
trained in the PhD in dermatology as
prospective That lecturers through Long-
term Study Programme in Japan.

Participants’ ability and willingness to
learn remains high throughout the
Course

Number of IOD academic staffs is not
decreased.

PRECONDITIONS

Thailand Governmental Reform




Annex 4: List of persons met

Instituie of Dermatology

Dr. Jirot Sindhvananda, Director

Dr. Rutsanee Akaraphanth, Deputy Director
Dr. Patcharin Janjamratsang

Dr. Poohglin Trisukosol

D Praneet Sajjachareonpong

Dr. Jinda Rotchanamethin

Dr. Walai-om Prachyapruit

Ms. Arpom Givaganont

Pramongkutklae Hospital
Dr. Krisada Duangurai (external Thai lecturer to DCD)

Thailand International Development Cooperation Agency

Mr. Apinan Phatarathiyanon, Deputy Director-General

Ms. Rumpuey Patthamavichaiporn, Director, Countries Partnership Branch

Ms. Charintip Yosthasan, Programme Officer

Ms. Malaiwan Lerdkhumsap, Programme Officer, Countries Partnership Branch
Ms, Vitida Sivakua, Programme Officer, Countries partnership Branch

Ms, Veraya Jaru- Ampornpun, Director Human Resource Development Branch

Department of Medical Services, Ministry of Public Health
Mr. Chatri Banchuin, Director
Mr, Suravit Techathuvanan, Deputy Director

Mr. Vichien Tanvannarak, Chief of Foreign Relations

Japan International Cooperation Agency, Thailand Office
Mr. Sato Mikiharu, Resident Representative

Mr. Ogawa Masazumi, Deputy Resident Representative
Mr. Suzuki Hirofumi, Assistant Resident Representative

Ms. Somsri Sukumpantanasan, Programme Officer

Embassy of Japan



Mr. Ono Toshiki, Second Secretary

Japanese expert
Dr. Ogawa Hideoki, C.E.O. & President, Juntendo University

Others

Dr. Pimonpun Gritiyarangsan, the advisor to IOD
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MID-TERM EVALUATION PLAN FOR
THE PROJECT ON THE DIPLOMA COURSE IN DERMATOLOGY

1. Objective of Mid-term Evaluation

Every JICA’s project is evaluated at different stages during the project cycle as seen in Figure 1
below. Evaluation is a tool for judging as objectively as possible the relevance and effectiveness
of JICA’s cooperation activities at four stages, namely ex-ante, mid-term, terminal and ex-post.

This time, two years and three months after the inauguration of the project called The Project on
the Diploma Course in Dermatology (hereinafter referred as the Project), mid-term evaluation is
conducted to evaluate whether the Project has been achieving the expected outputs and the
project purpose. The mid-term evaluation is utilized to draw the conclusion on whether the
Project should be revised and make recommendation for further improvement of project
management, and draw lessons to be applied to other similar projects of JICA.

Plan

Project Cycle

1 Feedback Feedback :
A & ax /i
1 ]
1 - ]
1 i 1
\ - Terminal  Mid-term !
| \ Evaluation _Evaluation '
: ' ;
1 1
v v

Accountability . The Japanese Public

Figure 1: Evaluation Types by Stages during the Project Cycle

2. Structure of the Project

The Project, which aims to (1) upgrade techniques and knowledge in the field of dermatology
among course participants from Asian and the Pacific countries and (2) enable the Institute of
Dermatology (IOD) to develop a suitable updated technology for training and service for Asia
and Pacific region, has been carried out since May 2004 for the period of five years.

The expected overall goal, project purposes and outputs are as follows:

Overall The Institute of Dermatology will develop to be the centre of
Goal dermatology training and scientific cooperation in research study in
Thailand
Project » Techniques and knowledge in the field of dermatology among
Purposes course participants from Asian and the Pacific countries are
upgraded.
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» The Institute of Dermatology will enable to develop a suitable
updated technology for training and services for Asia and Pacific
region.

Outputs 1) Trainees acquire advanced knowledge and skill to work in
dermatology field.

2) Ex-participants have continued learning and strengthen the
scientific cooperation in dermatology in this region.

3) Capacity of the Institute of Dermatology to sustainably manage the
course is improved.

3. Structure of Mid-term Evaluation

The mid-term evaluation is intended to undertake the following tasks.

(1) to review and confirm the achievement and implementation process of the Project

(2) to evaluate the Project in terms of five evaluation criteria, namely relevance, effectiveness,
efficiency, impact and sustainability, based on the Project Design Matrix (PDM)

(3) to review and evaluate changes in external conditions

(4) to reach the conclusion on whether the Project should be revised

(5) to make recommendation for further improvement of the Project to stakeholders

(6) to draw lessons that can be applied to other similar ongoing and future projects of JICA

Confirmation of fact Evaluation
Achievement Relevancy
v' Level of achievement of v" An overall assessment of whether the project
Input, Output, Project purpose and overall goal are in line with
Purpose, Overall Goal recipient and donor policy and with recipient
v/ Comparison the needs
achievement with planned Effectiveness
target v" Measurement of whether the project purpose
has been achieved
Efficiency
v' A measure of the production of outputs (results)
Implementation Process of the Project in relation to the total resource
v' Progress of implementation inputs
of activities Impact
v" Contributing and v The positive and negative changes, produced
constraining factors in the directly and indirectly as the result of the
implementation Project
Sustainability
v" An overall assessment of the extent to which
the positive changes achieved by the Project
can be expected to last after the completion
Conclusion Recommendation Lessons learnt

Figure 2: Structure of Terminal Evaluation

-3-
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4. Survey Method for Mid-term Evaluation
Major survey methods, namely, questionnaire survey, interviews and focus group discussion are
briefly explained here.

4.1 Questionnaire Survey

Questionnaire surveys will be circulated among two groups of stakeholders, namely
ex-participants from Asian and the Pacific countries and Japanese short-term experts. The points
to investigate are as follows.

Table 1 : Main Points to Investigate via Questionnaire Surveys
Target groups Main points to survey
Ex-participants Opinions towards the Diploma course
Utilization of acquired knowledge and skills
Situation of technical transfer to colleagues
Achievement of the Project by five criteria
Contributing and constraining factors during implementation

Japanese experts

NERw N e

4.2 Interviews

A series of interviews are to be conducted based on the questionnaire forms to different groups.
Those are intended not only to evaluate the achievement and non (under) achievement of the
Project but also to identify contributing and constraining factors to such situations.

Table 2 : Interviewees and Main Points to Survey

Target groups Main points to survey
10D C/Ps, 1. Duties and efforts made by 10D (e.g. efforts includes human
incl. selected course resource development of 10D employees, gathering latest
lectures information on the dermatology from international academic
conferences and international organizations, etc.)
Achievement of the Project by five criteria
Details in implementation process
TICA Duties and efforts made by TICA

Achievement of the Project by five criteria
Details in implementation process

Efforts made by MOPH

Relationship with the Project

Relationship with other organizations

Efforts made by the Project (Japanese experts)
Achievement of the Project by five criteria
Details in implementation process

Ministry of Public
Health

Japanese Experts /
Japanese project
staffs

A L Al R el e
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4.3 Focus group discussion
Focus group discussion (FGD) is to be held targeting those who currently undergo the Diploma
course in order to investigate the following points.

Table 3: Target group and Main Survey Items
Target group Main survey items
Participants 1. Participants’ duties in their respective organizations
2. Reasons for attending the training sessions
3. Opinions towards the Diploma course in terms of usefulness,
applicability, coverage and so on.

5. Tentative Schedule of the Mid-term Evaluation Study

Table 4: Schedule of the Mid-term Evaluation Study

Date Time Schedule Place
Aug.6 (Sun) Consultant arrival Bangkok
Aug.7 (Mon) 9:00 | Meeting with JICA JICA
10:00 | Meeting with EQJ EOJ
11:00 | Interview to Director-General and staff , DMS DMS
13:30 | Meeting with IOD, TICA and JICA I0D
Explanation of methodology, confirmation of schedule discussions
Aug.8 (Tue) 9:30 | Discussion with TICA (related staff) TICA
(Interview regarding the project)
14:00 | Discussion with JICA (related staff) JICA
Aug.9 (Wed) Discussion/interview with 10D 10D
Dr.Jirot and staff
Aug.10 Discussion/interview with Lecturer (Thai and Japanese) 10D
(Thu)
Aug.11 (Fri) Discussion/interview with participants I0D
Aug.12 (Sat) Draft of report
Aug.13 Draft of report
(Sun) Dr.Kishio Ono and team arrival Bangkok
Consultant meeting with mission team
Aug.14 Meeting with JICA Office JICA
(Mon) Confirmation of 1) Evaluation Grid
(holiday) 2)Evaluation report 3) PDM&PO
Aug.15 Courtesy call on TICA TICA
(Tue) Courtesy call on DMS DMS
Discussion with 10D and TICA(1,2,3) I0D
Aug.16 Discussion with 10D and TICA (Draft of M/M)
(Wed)
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Aug.17 Documentation
(Thu) Finalization of M/M attached with 1,2,3
Aug.18 (Fri) | 13:00 | JCC Meeting 10D

1)Report of activities in JFY 2005

2)Report of activities conducted in JFY2006
3)Discussion on plans in JFY2006
4)Discussion on plans in JFY2007

5) Signing M/M

19:00 | Opening Ceremony of the JFY2006 course 10D
Aug.19 (Sat) Leave Bangkok

6. Attachment

1. Questionnaire for C/Ps in 10D and TICA officials
2. Questionnaire for Ex-participants
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Questionnaire for C/Ps in 10D and TICA Officials

Name:

Organization and designation:

Period of your engagement in the Project : ~

1. 10D’s role and activities

1.1 (Only for 10D officials) Before asking detailed information on the Project, | would like you
to tell me about the role and activities of 10D. | heard that there are different courses for Thai
nationals (Residency Course) and for foreign nationals (Diploma Course). Could you describe
how different or similar these courses are (in terms of objectives of the course, obtainable
degree, lectures, curriculum, etc.)

1.2 (Only for 10D officials) What are the organizational mission (or mandate) of 10D,
especially in regard with human resource development?

1.3 (Only for 10D officials) Do you consider providing the diploma course to foreign nationals
is what 10D should do as 10D’s mandate?

1.4 (Only for 10D officials) Are there any particular activities or programs aiming at upgrading
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skills of 10D employees? Could you kindly describe how 10D develops its human resources
(10D employees)?

1.5 (Only for 10D officials) How do you obtain internationally latest scientific information on
the subject?

2. About implementation process
2.1 From here, | would like to ask you about the Project. Could you kindly describe your duties
in the Project?

2.2 Does the Joint Coordinating Committee(August) and regular meeting (March) work
adequately to support the Project in terms of frequency and the contents of discussion? If
adequate, please describe why you consider it is adequate. If inadequate, how do you think it
could be improved?

UAdequate WNot adequate W No opinion




MID-TERM EVALUATION PLAN FOR
THE PROJECT ON THE DIPLOMA COURSE IN DERMATOLOGY

2.3 How do you monitor the progress of the Project and share its monitoring information except
for the meetings mentioned above? Please describe the way you monitor the progress. (e.g.
briefing session by each expert)

2.4 Does the monitoring mechanism you have mentioned function adequately to monitor the
progress of the project and share its information in terms of frequency and the contents of
discussion? If adequate, why you consider it is adequate. If inadequate, how do you think it
could be improved?

UAdequate  WNot adequate L No opinion

2.5 Do C/Ps and Japanese experts communicate adequately enough to implement the Project
efficiently and effectively? If adequate, please describe why you consider it is adequate. If
inadequate, how do you think it could be improved?

UAdequate  WNot adequate L No opinion

2.6 Do C/Ps and TICA/NICA communicate adequately enough to implement the Project
efficiently and effectively? If adequate, please describe why you consider it is adequate. If
inadequate, how do you think it could be improved?
UAdequate  WNot adequate L No opinion
TICA:

JICA:
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3. Relevance: a criterion for considering the validity and necessity of the project

3.1 Does the Project adequately meet the needs of IOD/TICA? If adequate, please describe why
you consider it is adequate. If inadequate, how do you think it could be improved?

Note: Needs of each organization can be rephrased as follows: (i)In case of 10D, does 10D have a
strong intention to become a training institute to provide diploma courses for participants from Asian
and the Pacific regions with the Project’s support? (ii) In case of TICA, does TICA consider the
Project essential in order to enable 10D to become a training institute to provide diploma courses?

UAdequate WNot adequate L No opinion

3.2 Is the Project’s approach (provide diploma courses for participants from Asian and the
Pacific regions and upgrade techniques and knowledge of those participants) appropriate? If
appropriate, please describe why you consider it is appropriate. If inappropriate, how do you
think it could be improved?

U Appropriate U Not appropriate  No opinion

3.3 The Project has another purpose, namely, enabling 10D to develop a suitable updated
technology for training and services for Asian and the Pacific regions. In other words, 10D is
expected to run Diploma courses independently in a sustainable manner after the Project. Does
the Project take enough and appropriate measures to achieve this purpose? If you think so,
please describe why you consider it is enough and appropriate. If not, how do you think it could
be improved?

U Enough and appropriate [ Not enough and not appropriate . No opinion

3.4 Are technical suggestions (by short-term experts or acquired by counterpart trainings) and

-10 -
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technologies used in the Project appropriate? Please describe your opinion.
O Appropriate U Not appropriate  No opinion

3.5 Did you learn something new and useful from technical suggestions from Japanese experts?
If so provide some examples.

4. Effectiveness : a criterion for considering whether the implementation of project will
benefit the intended beneficiaries

4.1 Looking at the present situation, do you think that the project purpose “Techniques and
knowledge in the field of dermatology among course participants from Asian and the Pacific
countries are upgraded.” will be achieved within the Project period? Please provide us the
reason of your choice.

QWill be achieved ~ QWill not be achieved W No opinion

4.2 Please describe the present level of achievement of the project purpose “Techniques and
knowledge in the field of dermatology among course participants from Asian and the Pacific
countries are upgraded.” in percentage. Note: 100% means “fully achieved.”

(Describe in percentage: %)

4.3 Looking at the present situation, do you think that the project purpose “The Institute of
Dermatology will enable to develop a suitable updated technology for training and services for
Asia and the Pacific region.” will be achieved within the Project period? Please provide us the
reason of your choice.

QWill be achieved ~ QWill not be achieved W No opinion

-11 -
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4.4 Please describe the present level of achievement of the project purpose “The Institute of
Dermatology will enable to develop a suitable updated technology for training and services for
Asia and the Pacific region.” in percentage. Note: 100% means “fully achieved.”

(Describe in percentage: %)

4.5 Do three outputs contribute enough to achieve the project purpose? If enough, please
describe why you consider it is enough. If not enough, how do you think it could be improved?
Note: Three outputs are explained under the next question, so see the question 5.1

Q Enough  QNot enough WNo opinion

5. Efficiency : a criterion for considering how economic resource / inputs are converted to
results

5.1 How do you know / think about the present status of three outputs?
(1) Trainees acquire advanced knowledge and skill to work in dermatology field.
(2) Ex-participants have continue leaning and strengthen the scientific cooperation in
dermatology in this region
(3) Capacity of the Institute of Dermatology to sustainably manage the course is
improved.
Please explain what you know for each output

5.2 Have activities been sufficient to produce the outputs? Any activities that you would like to
request the project to enhance for the rest of the project period?

-12 -
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5.3 Have Japanese short-term experts been dispatched adequately in terms of their expertise,
numbers of experts, period and timing in order to carry out the planned activities? If adequate,
please describe why you consider it is adequate. If inadequate, how do you think it could be
improved?

UAdequate WNot adequate L No opinion

5.4 Has provision of equipment been adequate in terms of variety, quantity and timing? If
adequate, please describe why you consider it was adequate. If inadequate, how do you think it
could be improved?

UAdequate WNot adequate [ No opinion

*5.5 (Only to those who participated in trainings in Japan) Was the training useful? If so,
especially what was useful? If not so useful, how do you think the training could be improved?
QUseful  WNot useful W No opinion

5.6 Are Thai C/Ps allocated adequately in terms of their expertise and numbers in order to carry
out the planned activities? If adequate, please describe why you consider it is adequate. If
inadequate, how do you think it could be improved? (Note: check if there is any other similar
projects in 10D)

-13 -
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UAdequate  WNot adequate [ No opinion

6. Impact : a criteria for considering the effect of the project with an eye on the longer
term effects including direct or indirect, positive or negative, intended or unintended

6.1 Is the overall goal of the Project, “The Institute of Dermatology will develop to be the centre
of dermatology training and scientific cooperation in research study in Thailand”, likely to be
achieved with the Project’s contribution? If “likely to be achieved”, please describe how do you
think it can be achieved. If “unlikely to be achieved”, please describe how do you think the
project should have been carried out.

ULikely to be achieved  QUnlikely to be achieved ~ No opinion

6.2 (For IOD C/Ps) Are any other impacts on activities of IOD? For example, influences on the
curriculum development of other IOD courses and so on.

6.3 (For TICA officials) Are any other impacts on activities of TICA? For example, influences
on the policy formulation of the other third-country training programmes.

7. Sustainability : a criteria for considering whether produced effects continue after the
rumination of the project

7.1 The Project aims to enable 10D to become the centre of dermatology training and scientific
cooperation in research study. In order to do so, are the leanings and technologies for trainings
obtained from the Project mainstreamed within 10D at present? How would be when the Project
end? How would be after 3 to 5 years of the Project?

-14 -
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O Mainstreamed ~ QLittle mainstreamed O No opinion
Reason for your answer:

IAt the end of the Projec O Mainstreamed ~QLittle mainstreamed O No opinion

Reason for your answer:

IAfter 3-5 yrs of the Projec O Mainstreamed ~QLittle mainstreamed O No opinion

Reason for your answer:

7.2 What can the Project do to enable 10D to become the centre of dermatology training and
scientific cooperation in research study from now on and even after the completion of the
Project?

Uapanese experts
K

-
(incl. financial/management aspect if necessary)

K

-15-
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8. Others
8.1 Could you kindly list all your publications - books and academic papers- with title, page

numbers, name of journals, their scores, place of publication, year of publication?

/’

o

8.2Any other comments that you would like to add?

Thank you for your cooperation.

-16 -
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Questionnaire for Ex-participants of the Diploma Course in Dermatology

Name: Age:
Country: Gender: M [ F
Month/Year of participation: Batch No.:

(At the time of participation in the Diploma course)

Belonging organization:

Bureau/Office: Position:

(Present)

Belonging organization:

Bureau/Office: Position:

1.Participants’ Expectation
1-1 Before applying for the Diploma Course (hereinafter referred as the Course), what was your
major motivation to do so? (Circle all that apply)
(a) Told by your supervisor
(b) To open your own clinic
(c) To obtain the Diploma
(d) To upgrade your own skills and knowledge
(e) Other (Specify: )

1-2 Before applying for the Course, which skills and knowledge were you most interested in?
(Circle all that apply)
(a) Practical clinical skills
(b) Research skills
(c) Knowledge for teaching
(d) Knowledge in basic science
(e) Other (Specify: )

1-3 Why did you select this particular Course in Thailand? Please list all reasons such as cost,

contents, proximity to home country, no other opportunities in the field of dermatology, etc.

Answer:

-17 -
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2.Satisfaction Level of the Course
2-1 Are the contents (techniques / knowledge) acquired in the Course useful? (Circle one)
(a) Not useful
(b) Most of them were not useful
(c) Some of them were useful

(d) Most of them were useful

2-2 Considering practical application of the techniques in your country, are the technical level of the

Course too specialized (high)? (Circle one)
(a) Too specialized
(b) Rather specialized
(c) Not too specialized
(d) Adequate

2-3 Did you acquire enough knowledge/techniques on the use of laboratory/medical equipment?
(Circle one)
(a) Not at all
(b) Not very enough
(c) Fairly enough
(d) Enough

2-4 Did you encounter or feel any difficulties in actual application of acquired technical knowledge
after going back to your own country? If so, could you kindly describe details such as (i) which

technologies did you face difficulties to apply, (ii) why was it difficult to apply, etc.

Answer:

2-5 Were the Japanese lecturers knowledgeable about the subject? (Circle one)
(a) Not so knowledgeable
(b) More or less knowledgeable
(c) Knowledgeable
(d) Very knowledgeable

2-6 Were the Thai lecturers knowledgeable about the subject? (Circle one)

-18 -
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(a) Not so knowledgeable

(b) More or less knowledgeable
(c) Knowledgeable

(d) Very knowledgeable

2-7 How do you rate the usefulness/quality of the textbook, handouts and audiovisuals? (Circle one)

Textbook: (a) Poor (b) Acceptable  (c)Good (d) Very good
Handouts: (@) Poor (b) Acceptable  (c)Good (d) Very good
Audiovisual: (a) Poor (b) Acceptable  (c)Good (d) Very good

2-8 How do you rate your satisfaction with the Course at the Institute of Dermatology? (Describe in
percentage. Note that 100% means “fully satisfied”.)
Satisfaction Level: %

2-9 How do you evaluate the extent to which this Course has contributed to your upgrading of
techniques and knowledge? (Circle one)
(a) Very little contribution
(b) More or less contribution
(c) Fairly good contribution

(d) Very good contribution

2-10 Do your government / relevant authorities give accreditation to the Diploma awarded by the
Institute of Dermatology in Thailand?
(a) Yes (b) No

2-11 If the Diploma Course were organized only by Thai lecturers, would you still have
participated in the Course?

(a) Yes (b) No

(Those who answered “No”) Could you explain reasons?

Answer:
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3.Practical Application of the Acquired Knowledge and Techniques
3-1 Are you still working in the field of dermatology?
(a) Yes (b) No

(Those who answered “No”) Could you explain reasons?

Answer:

3-2 Do you still continue studying dermatology?
(a) Yes (b) No

(Those who answered “No”) Could you explain reasons?

Answer:

3-3 Have you applied the knowledge / techniques acquired through the Course on your daily duties?
(a) Yes (b) No

(Those who answered “No”) Could you explain reasons?

Answer:

3-4 (To those who answered YES to the previous question) How have you applied the knowledge /
techniques? (Circle all that apply)
(a) Transfer of the knowledge/techniques to others
(b) Clinical application
(c) As basis for further study
(d) As basis for further research
(e) Other (Specify: )
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3-5 (To those who answered (a) to the previous question) What were the form / medium of transfer?
(Circle all that apply)
(a) College / university classes
(b) Short-term seminars / workshops
(c) On-the-job personal contacts
(d) Publications
(e) Other (Specify: )

4.Potential impacts — Networking —

4-1 How often do you have correspondence with other ex-participants from your country? (Circle

one)
(a) Not at all
(b) Not very often
(c) Often
(d) Very often

4-2 Please describe any activities you have done together with other ex-participants from your

country?
Answer:

4-3 How often do you have correspondence with other ex-participants from other countries? (Circle

one)
(a) Not at all
(b) Not very often
(c) Often
(d) Very often

4-4 Please describe any activities you have done together with other ex-participants from other

countries?

Answer:
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4-5 How often do you have correspondence with course lecturers? (Circle one)
(a) Not at all
(b) Not very often
(c) Often
(d) Very often

4-6 Please describe any activities you have done together with course lecturers?

Answer:
(With Thai lecturers)

(With Japanese lecturers)

4-7 Do you receive the newsletters from 10D?
(a) Yes (b) No

(Those who answered “YES” to the previous question) How do you rate the usefulness/quality of the
newsletters? (Circle one)
(a) Poor (b) Acceptable  (c)Good (d) Very good

4-8 Please describe, if any positive and negative changes you have experienced as a result of taking
this course?

Answer:

Positive:

Negative:

4-9 Could you kindly describe the career path that you have taken in the field of dermatology after
completing the Diploma Course up to now?
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Answer:

4-10 Could you describe your present position and role in the field of dermatology in your

country?

Answer:

4-11  Could you kindly list all your publications - books and academic papers- with title, page

numbers, name of journals, their scores, place of publication, year of publication?

Answer:

4-12  How has the Diploma Course been useful for you to develop your career?

Answer:

4-13  Any other comments that you would like to add?

Comments:

Thank you very much for your time and cooperation.
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3. EHEOHREDEH

Summary Results of Questionnaire Survey for Ex-participants of DCD

1.Profile of Respondents
1.1 Number of respondents: 58
1.2 Average age of respondents: 44.5

1.3 Gender and fund resources of respondents:

Gender Funds
Male Female Sponsored Private
30 28 46 12
58 58

1.4 Countries of respondents:

Country Name No. of responses
1 Bangladesh 1
2 Cambodia 13
3 China
4 India
5 Lao PDR
6 Malaysia
7 Myanmar
8 Philippines
9 South Africa
10 Sri Lanka
11 Timor Leste
12 Viet Nam
Total

=
A = R DN G B PN = R G B

2.Participants’ Expectation
2.1 Before applying for the Diploma Course (hereinafter referred as the Course), what was

your major motivation to do so? (Circle all that apply)

(a) Told by your supervisor 17
(b) To open your own clinic 9
(c) To obtain the Diploma 29
(d) To upgrade your own skills and knowledge 54
(e) Other 5

2.2 Before applying for the Course, which skills and knowledge were you most interested in?

(Circle all that apply)

(a) Practical clinical skills 54
(b) Research skills 26
(c) Knowledge for teaching 32
(d) Knowledge in basic science 35
(e) Other 2




3.Satisfaction Level of the Course

3.1 Are the contents (techniques / knowledge) acquired in the Course useful? (Circle one)

(a) Not useful 0
(b) Most of them were not useful 0
(c) Some of them were useful 4
(d) Most of them were useful 54

Total 58

3.2 Considering practical application of the techniques in your country, are the technical level

of the Course too specialized (high)? (Circle one)

(a) Too specialized 8
(b) Rather specialized 11
(c) Not too specialized 9
(d) Adequate 29
Total 57

3.3 Did you acquire enough knowledge/techniques on the use of

equipment? (Circle one)

(a) Not at all 2
(b) Not very enough 13
(c) Fairly enough 22
(d) Enough 21
Total 58

laboratory/medical

3.4 Were the Japanese lecturers knowledgeable about the subject? (Circle one)

() Not so knowledgeable 1
(b) More or less knowledgeable 0
(c) Knowledgeable 15
(d) Very knowledgeable 42

Total 58

3.5 Were the Thai lecturers knowledgeable about the subject? (Circle one)

(a) Not so knowledgeable 1
(b) More or less knowledgeable 3
(c) Knowledgeable 29




(d) Very knowledgeable 25
Total 58

3.6 How do you rate your satisfaction with the Course at the Institute of Dermatology?

(Describe in percentage. Note that 100% means “fully satisfied”.)

(a) 100% - 90% 32
(b) 89% - 80% 1
(c) 79% - 70% 9
(d) 69% - 60% 6
Total 58

3.7 How do you evaluate the extent to which this Course has contributed to your upgrading of

techniques and knowledge? (Circle one)

(a) Very little contribution 1
(b) More or less contribution 3
(c) Fairly good contribution 20
(d) Very good contribution 34

Total 58

3.8 If the Diploma Course were organized only by Thai lecturers, would you still have

participated in the Course?

(a) Yes 39
(b) No 19
Total 58

4.Practical Application of the Acquired Knowledge and Techniques
4.1 Are you still working in the field of dermatology?

(a) Yes 58
(b) No 0
Total 58

4.2 Do you still continue studying dermatology?
(a) Yes 52




(b) No 6
Total 58

4.3 Have you applied the knowledge / techniques acquired through the Course on your daily

duties?
(@) Yes 58
(b) No 0
Total 58

4.4 (To those who answered YES to the previous question) How have you applied the

knowledge / techniques? (Circle all that apply)

(a) Transfer of the knowledge/techniques to others 44
(b) Clinical application 54
(c) As basis for further study 30
(d) As basis for further research 29
(e) Other 2

4.5 (To those who answered (a) to the previous question) What were the form / medium of

transfer? (Circle all that apply)

(a) College / university classes 28
(b) Short-term seminars / workshops 21
(c) On-the-job personal contacts 33
(d) Publications 14
(e) Other 1

5.Potential impacts — Networking —

5.1 How often do you have correspondence with other ex-participants from your country?

(Circle one)
(&) Notatall 10
(b) Not very often 23
(c) Often 16
(d) Very often 9
Total 58

5.2 How often do you have correspondence with other ex-participants from other countries?

(Circle one)
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(d) Notatall 20
(b) Not very often 28
(c) Often 8
(d) Very often 2
Total 58

5.3 How often do you have correspondence with course lecturers? (Circle one)

(@) Notatall 27
(b) Not very often 22
(c) Often 7
(d) Very often 2
Total 58
5.4 Do you receive the newsletters from 10D?

(a) Yes 11
(b) No 44

Total 55

5.5 Could you kindly describe the career path that you have taken in the field of dermatology

after completing the Diploma Course up to now?

Was working as a doctor of the China-Japan Friendship Hospital at that time, and now active in
teaching and research as a professor of dermatology in Peking University. (14™ batch: China)
Was working as a doctor of the STD control department in Yangon Hospital, and now teaching as
a head of dermatology department in Univ. of Medicine 1. (8" batch: Myanmar)

Still working in the NGO and provide trainings on community-based prevention approach of
some skin diseases. In addition, seeing 7,000 patients per year in low income areas. (19" batch:
Bangladesh)

Holding two posts now; vice director of the National Institute of Dermatology and a head of
dermatology dept at the medical college. (11" batch: Laos)

After attending DCD, worked as a head of technical guidance department of the National
Institute of Dermato-Venereology. In addition obtained a Ph.D in dermatology. (11" batch: Viet
Nam)

After attending DCD, started the new department of leprosy and dermatology in the belonging
medical institute. (11" batch: Philippines)

Right after attending DCD, was asked to start OPD in dermatology by the head of the department,

and did so. (3" batch: Sri Lanka)
-5-
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