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ﾌﾟﾛｼﾞｪｸﾄ

全体ｻﾎﾟｰﾄ

Japan side 
Support organizations: 
- JICA Peru Office 
- Japanese Embassy (observer) 
Implementation support group: 
- JICA Expert team 
(JICA Technical Cooperation Project 
Team including Harvard Program in 
Refugee Trauma (HPRT)) 

Health Directions (DISA) 
 

- Directors of Health Directions 

Ministry of Health (MINSA) 
 
- Director General of General Direction of 

People’s Health 
- Director General of General Direction of 

Health Promotion (DGPS） 
- Director of Executive Direction of  

Healthy Life Promotion (under DGPS) 
- Director General of General Office of 

International Cooperation 
- Noguchi Institute 
- Other MINSA counterparts 
- National Specialized Institute for 

Maternal and Perinatal Health（IEMP）

San Marcos Major National 
University (UNMSM) 

- Dean of Faculty of Medicine 
- Faculty of Medicine program team 
specialists, and coordinator 

- Other UNMSM counterparts 
Cooperation 

accord 

 Joint Coordination Committee 
 (JCC) 

Technical Committee 
 Members (working level staff from the following organizations): 

MINSA, UNMSM, Noguchi Institute, H. Valdizan Hospital, INMP, and JICA Expert Team 

Promotion management for overall 
outputs 1-4 

Promotion management for 
outputs 2, 3 & 4 

Health Directions（DISA） 

Rural hospitals and clinics 

Social Resources 
Community groups, NGOs, 
churches, bilingual 
volunteers 

Liaison・ 
cooperation  

Local communities  

Integrated Health Care 

1.  PROJECT EXECUTING STRUCTURE

Overall project 
support 

Peru side 

Management &
Supervision 
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APPENDIX 2. ORGANIZATIONAL CHART of JICA EXPERT TEAM 
 
 
 

Project Chief Advisor (Kusano) 

Assistant Chief Advisor / Chief 
Administrator (Takayoshi) 

Technical Cooperation Project 
Team 

Overall 
activities 

Output 
1 

Output 
2 

Output 
3 

Output 
4 

1. Kusano (Health System) ● ○ ○ ○ ○ 
2. Takayoshi (Project Management 

/ Inter-Organizational 
Cooperation Strengthen / Public 
Relations) 

●  ○ ○ ○ 

3. Morikawa (Human Resource 
Development) 

○  ●  ● 

4. Murauchi (Mental Health) ○ ○ ●  ○ 
5. Miyaji (Mental Health) ○ ● ○   
6. Tobe (Community Health / 

Health Promotion / MCH  / 
Project Monitoring & 
Evaluation) 

○ ○ ○ ● ● 

7. Yamaguchi (Administrative 
Coordinator / Training 
Management) 

○  ○ ○ ○ 

8. Harvard Program in Refugee 
Trauma 

○ ● ●   

Note:  ● = Primary responsibility;  ○ = Assistant role 
 
Local Staff: Lyons (Logistic Manager), Tello (Community Health) 



List of Counterparts 
 
 

Name Period Organization Title Role in Project 
Dr. Luis Podestá 2005-2006 MINSA General Director of 

General Direction of 
Peoples Health 
(DGSP) 

Dr. José Carderón* 2006 MINSA General Director of 
DGSP 

Dr. Esteban Chiotti 2007 MINSA General Direcytor of 
DGSP 

Project Director 

Dra. Maria del Carmen Calle* 2005-2006 MINSA DGSP In charge of 
Project 

Dr. Hector Shimabuku 2005-2006 MINSA DGSP   
Dr. Ricardo Bustamante 2005-2006 MINSA General Director of 

General Direction of 
Health Promotion 
(DGPS) 

Dr. Tulio Quevedo* 2005-2006 MINSA DGPS 
Dr. Hugo Lozada 2006-2007 MINSA Director of Mental 

Health 
Dr. Fausto Garmendia* 2005-2007 UNMSM Coordinator 

Project 
Coordinator 

Dr. Rosmary Hinojosa 2005-2006 MINSA-INMP General Director of 
INMP 

Srta. Eva Miranda Ramón* 2005-2007 UNMSM Specialist of Training 
Dr. Danilo Villavicencio 
Muñoz  

2005-2006 Cusco 

Dr. Alberto Caro Palavisini 2007 Cusco 
Dr. Luis Vergara Fernández  2005-2006 Lima Este 
Dr. Mauro Reyes 2007 Lima Este 
Dr. Luis Huamán Palomino  2005-2006 Junin 
Dr. Daniel Zárate 2007 Junin 
Dr. José Quispe Pérez  2005 Ayacucho 
Dra. María Toporrealva 
Cabrera 

2006 Ayacucho 

Dr. Oscar Mery Gamarra 
Morales 

2007 Ayacucho 

Dr. Aldo César Benel 
Chamaya 

2005 Huancavelica 

Dr. Fidel Miranda Medina 2006 Huancavelica 
Dra. Belinda Garcia Inga 2007 Huancavelica 

General Directors of 
Health Direction 
(DISA) and Regional 
Health Direction 
(DIRESA) 

Health Human 
Resource 
Development/ 
Hospital 
Management 

Lic. Luz Aragones 2007 MINSA Mental Health 
Technical Team 

Dr. Alberto Perales* 2005-2007 UNMSM Specialist in 
Psychiatry 

Dra. Edith Chero Campos* 2005 Valdizán Hospital Specialist in 
Psychiatry 

Dra. Gloria Cueva* 2005-2007 Valdizán Hospital Specialist in 
Psychiatry 

Dr. Francisco Bravo* 2005-2007 Valdizán Hospital Specialist in 
Psychiatry 

Dr. Luis Matos Retamozo* 2005-2007 Noguchi Mental 
Health Instituto 

Specialist in 
Psychiatry 

Lic. Edgar Rivero Contreras 2005-2006 DISA (Lima Este) 
Lic. Marco Vargas 2006-2007 DISA (Lima Este) 

Responsible in Mental 
Health 

Mental health  



Name Period Organization Title Role in Project 
Dr. Bernardo Amao Palomino* 2005-2007 DISA 

(Huancavelica) 
Lic. Carlos Chavez 2005-2007 DISA (Ayacucho) 
Lic. Cleimer Bautista 2005-2007 DISA (Ayacucho) 
Lic. Carmen Fuente* 2005-2007 DISA (Junin) 
Lic. Yndira Lajo Chavez 2005-2007 DISA (Cuzco) 
Lic. Maria Rojas 2005-2007 DISA (Cuzco) 
Dr. Nelly Lam Figueroa* 2005-2007 INMP Area of Training and 

Investigation 
Dr. Alfonso Medina 
Bocanegra* 

2005-2007 INMP Area of Training and 
Investigation 

Dr. Alberto Paredes 2007 INMP Area of Training and 
Investigation 

Lic. Patricia Tello 2005-2006 MINSA Repair Plan 
Coordinator 

Lic. Luz Aragones 2007 MINSA Mental Health 
Technical Team 

Dr. Juan Carlos Yafac* 2005-2007 Lima Este Project Local 
Coordinator 

Dr. José Villareal* 2005-2007 Lima Este Project Local 
Coordinator 

Dr. Bernardo Amao Palomino* 2005-2007 Hauncavelica Project Local 
Coordinator 

Dr. Roberth Parra 2005-2007 Ayacucho Project Local 
Coordinator 

Lic. Judith Aviles 2005-2007 Ayacucho Project Local 
Coordinator 

Lic. Carmen Fuente* 2005-2007 Junin Project Local 
Coordinator 

Dra. Elbía Yépez* 2005-2007 Cusco Project Local 
Coordinator 

Community 
Health/Health 
Promotion/Mother 
and Child Health 

Dr. Pedro Mendoza Arana* 2005-2007 UNMSM General Office of 
Inter-institutional 
Cooperation and 
Relations 

Dr. José Castro 2005 MINSA General Office of 
International 
Cooperation (OGCI) 

Dr. Luis Canales 2006-2007 MINSA OGCI 
Dra. Fatima Villavicewncio 2007 MINSA OGCI 

Monitoring and 
Evaluation 

* Participants of HPRT course 
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Project Design Matrix (PDM)                                                                                                              Version: PDM-1 
Project name: Project of Strengthening Integrated Health Care1 for People Affected by Violence and Violation of Human Rights in the Republic of Peru                
Project period: March 2005 – March 2008                                                                           

Project areas : Areas affected by the violence2 
Implementing agency：Peruvian side；MINSA,USM Japanese side；JICA     
Target groups：Teaching staff of the Faculty of Medicine of USM, Health personnel providing treatment to the people affected by the violence, MINSA, Public health 

personnel in the project pilot sites3,Victims and their families affected by the violence in the pilot sites     
Final beneficiaries: Students of USM、People in the pilot sites                                                                

Narrative Summary Verifiable indicators Means of Verification Important Assumption 
Super Goal 
The condition of people’s health in the pilot sites affected by 
the violence is improved comprehensively 

・ The mental health condition of people 
affected by violence in the pilot sites is 
improved 

・ The number of domestic violence cases in 
the pilot sites is decreased  

 
 

 

Project Objective 
Peoples affected by the violence in the pilot sites will come to 
use Integrated Health Care  
 

・ X% of the identified victims of the violence 
in the pilot sites visit the public health 
institution by March 2008 

・ X% of the identified victims of   
the violence in the pilot sites receive  
integrated health care by tMarch 2008 

Outpatients’ registration 
 
 
Diary record of medical 
treatment 
 
 
 

From the Project Objective 
to the Super Goal： 
1． The importance of the 

theme of integrated 
health care to the people 
affected by the violence 
is maintained in the 
Peruvian policy  

2． The importance of the 
theme of mother and 
child health is 
maintained in the 
Peruvian policy  

3． Training activities in 
the pilot sites are 
maintained by the 
Peruvian government  

                                             
1 Integrated Health Care indicates a concept of comprehensive health care for people affected the violence, putting stress not only on the curative medical care but on preventive medicine, people 
participatory activities, etc. in consideration of gender issue, human rights, and cultural issue, aiming to have a better life as a human being, personally/as a group 
2 Violence here indicates the violence which occurred in the domestic armed conflict (1980-2000) between the terrorist group and the Peruvian government 
3 DISA; Eastern Lima, Junin, Ayacucho, Huancavelica, Cusco 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
Results 
1. A permanent program of systematic training for providing 

integrated health care to the people affected by the violence 
is developed in USM 

 
 
 
 
 
 
 
 
 
 
 
2. Capacity of the health personnel at the primary and 

secondary level providing integrated health care to the 
people affected by the violence is improved 

 
 
 
 
 
 
 
 
 
 
3. In the objective districts, the capacity of the primary and 
secondary level health-care personnel respecting mother and 
child health is improved 
 
4.Community health care activities with the participation of 
Community-Based Organizations(CBOs) and NGOs is 
promoted to bring health benefits to the people affected by the 
violence  

 
1-1 Topics respecting the human rights and 

integrated health care of the people 
affected by the violence are included in all 
of the courses in the bachelor’s program 
and the master’s program by March 2008 

1-2 There are 50 trained teaching staff members 
who can teach   human rights and 
integrated health care to the people 
affected by the violence by April 2007 

1-3 Diploma Course respecting the human 
rights and integrated health care of the 
people affected by the violence is approved 
in USM by March 2008 

 
2-1 The two training programs for health 

personnel (professional/non professional) 
respecting the human rights and integrated 
health care of the people affected by the 
violence are approved as official programs 
in USM by March 2008  

2-2 Capacity respecting the human rights and 
integrated health care of the people affected 
by the violence of 50% of the health 
personnel at the primary and second level 
in the pilot sites is improved by December 
2007 

 
3-1 50% of the health personnel who received 

the training apply 80% of what they have 
learned in their workplace by March 2008 

 
4-1 30% of CBOs and NGOs in the pilot sites are 

participating in several activities following 
a plan which they make themselves by 
March 2008 

4-2 At least 10 bilingual health volunteers are 
trained in each pilot site by November 
2007  

 
Syllabus revision report 
(syllabus; before and after 
the revision) 
 
 
Teaching staff list 
 
 
 
Resolution by dean of the 
faculty of medicine of USM 
 
 
 
Resolution by dean of the 
faculty of medicine of USM 
Training Programs 
 
 
 
Evaluation report by the 
inter-institutional technical 
committee  
 
 
 
 
Monitoring group report by 
MINSA 
 
 
CBOs’/NGOs list  
Plan of operation 
 
 
Bilingual; health volunteer 
report 

From the Results to the 
Project Objective： 
1． The diagnostic 

instrument for the 
people affected by the 
violence developed in 
the project is used in the 
pilot sites 

2． The theme “The health 
of the people affected by 
violence’ is inserted as 
a core issue into the 
regional development 
plan in the pilot sites  

3． The importance of the 
theme of integrated 
health care to the people 
affected by the violence 
is maintained in the 
Peruvian policy 
throughout the period of 
project execution. 

4． The importance of the 
theme of mother and 
child health is 
maintained in the 
Peruvian policy 
throughout the period of 
project execution. 
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Activities 
1-1 Revise curriculum and syllabus of USM Faculty of 

Medicine  
1-2 Develop the curriculum  
1-3 Develop a course manual for professors 
1-4 Develop several course materials for students 
1-5 Develop course respecting the human rights and 

integrated health care of the people affected by the 
violence in USM 

1-6 Conduct training respecting the human rights and  
integrated health care of the people affected by the 
violence to USM professors in the USA (2weeks/time)  

1-7 Introduce the curriculum (class for students ) 
1-8 Introduce a Diploma Course respecting integrated health 

care to the people affected by violence  
1-9 Conduct course monitoring and supervision 
1-10 Conduct course Evaluation 
1-11 Hold the project annual meeting（same as the 2-16,3-9 

and 4-15） 
1-12 Create and maintain a website 
1-13 Hold a national seminar to propagate the project's    

experience (same as the 2-14 and 4-12) 
1-14 Hold an international (regional) seminar and workshop 
to propagate   

the project's experience (same as the 2-15 and 4-13) 
1-15 Publication and promotion of experience 
 
2-1 Set up an inter-institutional technical committee to 

coordinate activities （same as the 4-1） 
2-2 Conclude the cooperation agreement between USM-DISA 

(same as the 4-2))))))))))  
2-3 Conduct a baseline study on the clinical situation, health 

personnel capacity, etc. in the pilot sites （ Cusco, 
Ayacucho）   

2-4 Develop the training plan for health personnel 
2-5 Develop the course materials  
2-6 Conduct the training course to the health personnel (40 

people, 5 pilot sites) 
2-7 Award course certification to participants who meet the 

Inputs 
Peruvian side 
<Overseas training > 
Post training instructors 
Provide training facilities  
Provide equipment 
 
Post counterparts 
Provide vehicles 
Provide office work （secretary, driver, etc.） 
 
Japanese side  
Short-term experts （ Health system, Health personnel education, Mental  
health, Community health, etc.）：A number of people, average period of stay 
for a person : 2 months/year ×3 years 56.55M/M 
Overseas training（domestic training course）「training course respecting the 
integrated health care to the people affected the violence」2 courses/year, for 2 
years in 5 regions 
Provide machinery and equipment（education、training equipment、vehicle, etc.）
Local expenses（including local assistant, local survey, study, etc.） 3 years 
Cooperation through NGOs  
 
 
 

From the Activities to the 
Results： 
1.Autonomy of USM  

with regards to the change 
of curriculum is  
maintained  

2．Changes in staff (training 
participants) in the pilot 
sites are decreased (fewer 
quit) 

3. The importance of the 
theme of integrated 
health care to the people 
affected by the violence is 
maintained in the 
Peruvian policy 
throughout the project 
execution. 

4. The importance of the 
theme of mother and 
child health is 
maintained in the 
Peruvian policy 
throughout the project 
execution. 

5 Training activities in the 
pilot sites are maintained 
by the Peruvian 
government throughout 
the project execution  

 
Prior conditions： 
1.There is a steady political 

setting compatible with 
the problem scope  

2. Both Peru and Japan take 
measures respecting a 
budget, the personnel, etc. 

 

書式変更: 英語 米国
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standard  
2-8 Conduct course monitoring and supervision 
2-9 Conduct internal course evaluation periodically 
2-10 Hold workshops for sharing experiences among the 5  

health networks 
2-11 Publish project newsletter 
2-12 Conduct mid-term internal evaluation  
2-13 Publication and promotion of experience 
2-14 Hold national seminar to propagate project    

experience（same as the 1-13 and 4-12） 
2-15 Hold international (regional) seminar and workshop to  

propagate project experience（same as the 1-14 and 
4-13） 

2-16 Hold project annual meeting (same as the 1-11,3-9 and 
4-15)  

 
3-1 Conduct baseline study (including user satisfaction in 9 

DISA) 
3-2 Develop the course plan  
3-3 Develop the course materials 
3-4 Develop monitoring and supervising system  
3-5 Develop the course  
3-6 Hold W/Ss for sharing experiences between the 

participants of the course  
3-7 Conduct course evaluation of participants  
3-8 Publication and promotion of experience 
3-9 Hold the project annual meeting (same as the 1-11,2-16 

and 4-15) 
 
4-1 Set up the inter-institutional technical committee to 

coordinate activities（same as the 2-1） 
4-2 Conclude the cooperation agreement between USM-DISA
（same as the 2-2）  

4-3 Conduct study of social capital in the 5 pilot sites  
(including identification of the bilingual health promoter) 

4-4 Develop the training of trainers in the USA for W/Ss and 
trainings at the community level respecting the human 
rights and the integrated health care of the people 
affected by the violence  

4-5 Develop the training to bilingual health promoters  
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and focal points in the pilot sites  
4-6 Hold the enlightening workshop to CBOs, NGOs and local 

governmental organizations in the 5 pilot sites            
(Develop the plan of operation respecting the promotion of  
the people’s participation for the integrated health care)  
4-7 Develop the people’s participatory activities in the pilot 

sites  
4-8 Conduct monitoring respecting the community activities 
4-9 Conduct the internal evaluation by the inter-institutional 

technical committee (including the experience and 
information sharing, etc.) 

4-10 Conduct the internal evaluation with the participation of 
the people in the pilot sites 

4-11Propagate experiences (newsletter、 evaluation report, 
etc.) 

4-12 Hold national seminar to propagate the project's    
experience（same as the 1-13 and 2-14） 

4-13 Hold an international (regional) seminar and workshop 
to   

propagate the project's experience（same as the 1-14 and 
2-15） 

4-14 Hold the conference to collate experiences 
4-15 Hold the project annual meeting (same as the 1-11,2-16 

and 3-9) 

 
 
 
 
 
 
 
 
 
 

 
 



Project Design Matrix (PDM) Version: PDM-2 (February 21, 2006) 
Project Title: Project of Strengthening Integrated Health Care1 for Population Affected by Violence and Human Rights Violation in the Republic of Peru                
Project Period: 3 years (from March 2005 to March 2008) 
Project Areas: Project sites2 selected from areas affected by the political violence3 
Implementing Agencies: Peruvian side; Ministry of Health (MINSA), National Major University of San Marcos (UNMSM), Japanese side; Japan International Cooperation Agency 

(JICA) 
Target Groups: Teaching staff of the Faculty of Medicine of UNMSM, Health personnel providing health care to the people affected by the violence in MINSA’s Health Facilities 

in the pilot sites4, Victims and their families affected by the violence5 in the pilot sites 
Final Beneficiaries: Students of UNMSM, People in the pilot sites 

Narrative Summary Verifiable indicators Means of Verification Important Assumption 
SUPER GOAL    
The condition of people’s health in the pilot sites affected by the 
violence is improved comprehensively. 

- The mental health condition of people affected 
by violence in the pilot sites is improved. 

- Baseline Survey 
- Evaluation at the End of the 

Project 
- Follow up Survey after the 

Project Completion 
(Use some scale to measure 
mental health condition) 

 - The number of reported cases of domestic 
violence in the pilot sites is decreased in the 
long run. 

- Statistics collected through 
project participating 
organizations with in Pilot 
sites 

 - Maternal Child Health (MCH) Condition is 
improved. 

- MCH statistics collected 
through MINSA health 
information system 
[Maternal Mortality Rate 
(MMR), Infant Mortality 
Rate (IMR), Under Five 
Mortality Rate (U5MR)] 

 

                                            
1 Integrated Health Care indicates a concept of comprehensive health care for people affected the violence, putting stress not only on the curative medical care but on preventive medicine, people 
participatory activities, etc. in consideration of gender issue, human rights, and cultural issue, aiming to have a better life as a human being, as an individual and as a group 
2 5 DISAs : East Lima, Junin, Ayacucho, Huancavelica and Cusco. (For Output 3, additional 4 DISAs: Loreto, Cajamarca, Ancash and Huanuco) 
3 Political Violence here indicates the violence which occurred in the domestic armed conflict between the terrorist group and the Peruvian government from 1980 to 2000. Peruvian Truth and Reconciliation 
Commission (Comisión Verdadera y Reconciliación: CVR) identified areas affected the Violence. 
4 Pilot sites (Micro-Health Network [microred]) are selected from Project Sites (5 DISAs) as Pilot Sites. 5 Pilot Sites: Huaycan Microred (MR) in DISA East Lima, MR San Martin de Pangoa in DISA Junin, MR 
Belen in DISA Ayacucho, MR Ascencion in DISA Huancavelica, and MR Techo Obrero in DISA Cusco. 
5 The project targeted the victims of not only the political violence but also other types of violence (e.g. domestic violence against women and children and sexual violence) which are prevalent in project sites. 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
PROJECT OBJECTIVE   From the Project Objective 

to the Super Goal 
People affected by the violence in the pilot sites will come to 
use Integrated Health Care. 

・ X identified victims of the violence in the 
pilot sites visit the public health institution 
by March 2008. 

- Outpatients’ registration of 
the MINSA health 
institutions in pilot sites and 
project participating 
institutions [number of 
cases attended, types of 
care provided, number of 
cases referred to other 
institutions] 

- Registration of Victims of 
Violence [(estimated) 
number of victims] 

- Baseline Study  
[(estimated) number of 
victims] 

 ・ X identified victims of the violence in the 
pilot sites receive integrated health care by 
March 2008. 

- Care Record of project 
participating 
organizations/institutions 
including public 
organizations (e.g. health, 
police, Ministry of Women, 
municipality, conciliation 
center) and 
non-governmental / 
community-based 
organizations (NGO, CBO) 
[number of cases attended, 
types of violence, types of 
care provided, number of 
cases referred to other 
institutions] 

1． Socio-economic factor 
will not get worse to 
deteriorate MCH 
condition and to increase 
violence. 

PDM-Version 2 - 2 -  



Narrative Summary Verifiable indicators Means of Verification Important Assumption 
Results   From the Results to the 

Project Objective： 
1. A permanent program of systematic training for providing 

integrated health care to the people affected by the violence is 
developed in Faculty of Medicine of UNMSM6. 

1-1 Fifty faculty are trained by April 2007 to 
teach human rights and integrated health 
care to the people affected by the violence. 

- Teaching staff list [Number 
and name of faculty, course 
and class in charge] 

 1-2  Topics respecting the human rights and 
integrated health care of the people affected 
by the violence are included in all of the 
courses in the bachelor’s program and the 
master’s program by March 2008. 

- Curricula / Syllabi revision 
report [Resolution of Dean 
of Faculty of Medicine on 
revision, Curricula and 
syllabi; before and after the 
revision, Number of Course 
which should include topics 
of the integrated health 
care, Number of course 
which actually include the 
topics of the integrated 
health care] 

- Teaching Report [number 
of students attended the 
course] 

 1-3 Diploma Course respecting the human 
rights and integrated health care of the 
people affected by the violence is approved 
in UNMSM by March 2008. 

- Resolution by dean of the 
faculty of medicine of 
UNMSM [Curricula / 
Syllabi of Diploma Course]

- Teaching Report [number 
of health personnel 
attended the diploma 
course] 

1． Health of the people 
affected by violence is 
mainstreamed as a core 
issue into the regional 
development plan in the 
pilot sites  

2． Maternal Health Care 
continues to be covered 
by Integrated Health 
Insurance7 program of 
MINSA. 

3． Mental Health Care will 
be covered by the 
Integrated Health 
Insurance program of 
MINSA. 

 

                                            
6 Professional Schools of Medicine, Nursing, Midwifery, Nutrition and Medical Technology. 
7 Integrated Health Insurance (Seguro Ingegral de Salud: SIS) 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
2. Capacity of the health personnel at the primary and 

secondary level providing integrated health care to the people 
affected by the violence is improved. 

2-1 The two training programs for health 
personnel (professional8/non professional9) 
respecting the human rights and integrated 
health care of the people affected by the 
violence are approved as official training 
programs in MINSA/UNMSM by March 
2008. 

- Training Program 
[Curricula, Syllabi, Course 
Materials and List of 
Trainers] 

 2-2 Eighty health personnel at the primary and 
second level in each pilot site will improve 
capacity respecting the human rights and 
integrated health care of the people affected 
by the violence by December 2007. 

- Evaluation report by 
technical committee 
[Number of Health 
Personnel need to be 
trained, actually trained, 
completed training program 
{breakdown of profession, 
institution, post of the 
personnel}, Pre/Post 
Training Examination, 
Follow-up survey including 
patient satisfaction survey] 

3. In the objective districts, the capacity of the primary and 
secondary level health-care personnel (Physician, Nurse, 
Nurse-Midwife) respecting mother and child health (MCH) is 
improved. 

3-1 One hundred fifty health professionals 
completed the MCH training by March 
2008. 

- Monitoring report by 
MINSA/IEMP [Number of 
participants of training, 
number of trainees 
completed the program, 
Pre-/post training 
examination]  

 3-2 50% of the health personnel who received 
the training apply 80% of what they have 
learned in their workplace by March 2008. 

- Monitoring report by 
MINSA/IEMP [application 
of skills learned (MCH care 
skills, victims of violence 
identified, care to the 
victims)] 

                                            
8 health workers who have undergraduate degree in Health, such as Physician, Nurse, Nurse-Midwife, Clinical Psychologist, Social Worker, Nutritionist, and Medical Technician. 
9 health workers who do not have undergraduate degree in Health, such as Nurse Aid (Técnico de Enfermería, Auxiliar de Enfermería) 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
 3-3 Trainees conduct cascade training in the 

project sites. 
- Monitoring report by 

MINSA/IEMP [Number of 
cascade training sessions 
conducted, number of 
health personnel trained] 

4. Community health care activities with the participation of 
Community-Based Organizations (CBOs) and NGOs is 
promoted to bring health benefits to the people affected by 
the violence. 

4-1  Thirty percent of CBOs and NGOs in the 
pilot sites are participating in community 
health activities following a self-established 
plan by March 2008. 

- CBO/NGO list [number, 
name, activities of 
organizations] 

- Plan of operation 
- Activity Report [activities 

conducted, number of 
victims of violence 
attended, number of the 
victims referred to other 
organizations] 

 4-2 At least 10 bilingual health promoters are 
trained in each pilot site by November 
2007. 

- Bilingual health volunteer 
training report 
(sensitization workshop 
report) [number of health 
promoters trained, number 
of the victims identified by 
the promoters, community 
health activities conducted]
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Activities 
 
Output 0 Activities related to Overall Project Outputs 
0-1 Brief and discuss Inception Report (Convene 1st Joint 

Coordination Committee). 
0-2 Establish Technical Committee (TC). 
0-3 Convene Technical Committee to establish Regional 

Working Groups (in 5 districts). 
0-4 Contract with technical support agency (HPRT) to 

facilitate Project implementation. 
0-5 Prepare Plan of Operation of Technical Committee. 
0-6 Prepare Annual Work Plan of the Project. 
0-7 Conduct baseline study. 
0-8 Develop a mechanism for Project monitoring and 

supervision. 
0-9 Develop a program and materials for Training Program at 

HPRT. 
0-10 Conduct Trainings for UNMSM faculties and MINSA 

Health Professionals at HPRT. 
0-11 Convene Annual Project Meeting (A/M) 
0-12 Convene National Project Seminar  
0-13 Convene International (Latin American Regional) 

Seminar and Workshop 
0-14 Conduct Public Relation Activities of the Project 
0-15 Compile Project Final Report 
 
Output 1 Establish a Human Resource Development 

Program for UNMSM 
1-1 Revise curriculum and syllabus of UNMSM Faculty of 

Medicine. 
1-2 Develop the curricula for Undergraduate / graduate / 

diploma courses. 
1-3 Develop a course teaching manual for faculties 
1-4 Develop course materials for students 
1-5 Develop course respecting the human rights and 

integrated health care of the people affected by the 
violence in UNMSM 

1-6 Conduct trainers’ training respecting the human rights and  
integrated health care of the people affected by the 

Inputs 
 
Peruvian side 
<Overseas training > 
Post training instructors 
Provide training facilities  
Provide equipment 
 
Post counterparts 
Provide vehicles 
Provide office work （secretary, driver, etc.） 
 
Japanese side  
Short-term experts（Health system, Health personnel education, Mental  health, 
Community health, etc.）：A number of people, average period of stay for a 
person : 2 months/year ×3 years 56.55M/M 
Overseas training（domestic training course）「training course respecting the 
integrated health care to the people affected the violence」2 courses/year, for 2 
years in 5 regions 
Provide machinery and equipment（education、training equipment、vehicle, etc.）
Local expenses（including local assistant, local survey, study, etc.） 3 years 
Cooperation through NGOs  
 
 
 

From the Activities to the 
Results： 
1. Autonomy of UNMSM 

with regards to the change 
of curriculum is 
maintained. 

2. Changes in staff (training 
participants) in the pilot 
sites are decreased (fewer 
staff quit). 

3. Training activities in the 
pilot sites are maintained 
by the Peruvian 
government and local 
governments throughout 
the project execution. 

 
Prior conditions： 
1.There is a steady political 

setting compatible with the 
problem scope  

2. Community-based 
Organizations and NGOs 
are financially supported 
by other resources to 
promote community health 
activity. 

3. The importance of 
“Integrated Health Care for 
the Victims of Violence 
and Human Rights 
Violation” is maintained in 
Peruvian policies. 

4. The importance of 
“Maternal-Child Health” is 
maintained in Peruvian 
policies.  
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violence to UNMSM professors and MINSA health 
professionals in the US. 

1-7 Introduce the curriculum (class for students ) 
1-8 Introduce a Diploma Course respecting integrated health 

care to the people affected by violence  
1-9 Conduct course monitoring and supervision 
1-10 Conduct course Evaluation 
1-11 Hold the project annual meeting. 
1-12 Create and maintain a website. 
1-13 Hold a national seminar to propagate the project's   

experience. 
1-14 Hold an international (regional) seminar and workshop to 

propagate the project's experience. 
1-15 Publication and promotion of experience. 
 
Output 2 Capacity Building of Primary and Secondary 

Level Health Personnel on Integrated Health Care 
2-1 Set up a technical committee (TC). 
2-2 Convene Technical Committee to establish Regional 

Working Groups (in 5 districts). 
2-3 Conduct a baseline study on the clinical situation, health 

personnel capacity, mapping of the victims of violence in 
the pilot sites. 

2-4 Develop the training plan for health personnel. 
2-5 Develop the course materials. 
2-6 Conduct trainers’ training respecting the human rights and  

integrated health care of the people affected by the 
violence to UNMSM professors and MINSA health 
professionals in the US. 

2-7 Conduct the training course to the health personnel (40 
health personnel/year, 5 pilot sites). 

2-8 Award course certification to participants who meet the 
established criteria. 

2-9 Conduct course monitoring and supervision. 
2-10 Conduct internal course evaluation periodically. 
2-11 Hold workshops for sharing experiences among the 5 

pilot sites (micro health networks). 
2-12 Publish project newsletter. 
2-13 Conduct mid-term internal evaluation. 
2-14 Publication and promotion of experience. 
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2-15 Hold national seminar to propagate project experience. 
2-16 Hold international (regional) seminar and workshop to 

disseminate project experience. 
2-17 Hold project annual meeting. 
 
Output 3 Capacity Building of Primary and Secondary 

Level Health Personnel on Maternal Child Health 
3-1 Conduct baseline study (as a part of 0-7) 
3-2 Develop the course plan and curricula. 
3-3 Develop the course materials. 
3-4 Develop and revise monitoring and supervising system  
3-5 Conduct the training course. 
3-6 Prepare Course Report (for each course). 
3-7 Conduct follow-up/evaluation visits of training 

participants. 
3-8 Publication and promotion of experience. 
3-9 Prepare Annual Report. 
3-10 Hold the project annual meeting. 
 
Output 4 Promotion of Community Health Activities 
4-1 Set up a technical committee (TC). 
4-2 Convene Technical Committee to establish Regional 

Working Groups (in 5 districts). 
4-3 Conduct social resource mapping in the 5 pilot sites 

(including identification of the bilingual health promoter).
4-4 Conduct trainers’ training respecting the human rights and 

integrated health care of the people affected by the 
violence to UNMSM professors and MINSA health 
professionals in the US. 

4-5 Develop the training to bilingual health promoters and 
focal points (sensitization workshop) in the pilot sites. 

4-6 Hold the sensitization workshop to CBOs, NGOs and 
local governmental organizations in the 5 pilot sites 
(Develop the plan of operation respecting the promotion 
of the people’s participation for the integrated health 
care). (jointly operate with 4-5) 

4-7 Develop the people’s participatory activities in the pilot 
sites. 

4-8 Conduct monitoring respecting the community activities 
4-9 Conduct the internal evaluation by the technical 
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committee (including the experience and information 
sharing, etc.) 

4-10 Conduct the internal evaluation with the participation of 
the people in the pilot sites. 

4-11 Disseminate project experiences (newsletter, evaluation 
report, etc.) 

4-12 Hold national seminar to disseminate the project 
experience. 

4-13 Hold an international (regional) seminar and workshop to 
disseminate the project's experience. 

4-14 Hold the conference to organize project experiences 
4-15 Hold the project annual meeting. 
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Indicators of Project Outputs for Each Project Year 
 
Project 

Year 
Outputs Indicators Means of Verification 

Output 0    
PY 2005 
(from 
March 
2005 to 
March 
2006) 

Roles and responsibilities of each project participating 
organization (counterpart organization) are clearly 
defined.  

- Annual work plans are established. - Annual Work Plan (for TC 
and for each project 
output) 

Output 1    
PY 2005 
(from 
March 
2005 to 
March 
2006) 

The preparation to provide training courses on integrated 
health care of the people affected by the violence is 
completed by UNMSM. 

- There are 19 trained teaching staff members who can teach human rights 
and integrated health care to the people affected by the violence in the 
UNMSM. 

- Teaching staff list [Number 
and name of faculty, 
courses and classes in 
charge] 

- Curriculum including topics respecting the human rights and integrated 
health care of the people affected by the violence is approved in the 
UNMSM. 

- Resolution of Dean of 
Faculty of Medicine 

PY 2006 
(from 
April 
2006 to 
March 
2007) 

Program for providing integrated health care of the 
people affected by the violence is established. 

- Topics respecting the human rights and integrated health care of the 
people affected by the violence are included in all of the courses in the 
bachelor’s program and the master’s program. 

- Curricula / Syllabi revision 
report [Curricula and 
syllabi; before and after the 
revision, Number of 
Course which should 
include topics of the 
integrated health care, 
Number of course which 
actually include the topics 
of the integrated health 
care] 

- Diploma Course respecting the human rights and integrated health care of 
the people affected by the violence is approved in UNMSM. 

- Resolution by dean of the 
faculty of medicine of 
UNMSM [Curricula / 
Syllabi of Diploma Course] 

PY 2007 
(from 
April 
2007 to 
March 
2008) 

A permanent program of systematic training for 
providing integrated health care to the people affected by 
the violence is developed in UNMSM. 

- 80% of the students in UNMSM have the class respecting the human 
rights and integrated health care of the people affected by the violence. 

- Teaching Report [Curricula 
and Syllabi of the courses, 
number of students 
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Project 
Year 

Outputs Indicators Means of Verification 

attended the course, 
number of students 
completed the course, 
number of whole students] 

Output 2    
- Training team is organized for implementing the training programs at the 

pilot sites. 
- List of Trainers [Name, 

Organization, Course in 
Charge, Areas in Charge] 

PY 2005 Training programs respecting the integrated health care of 
the people affected by the violence for health personnel at 
primary / secondary level are prepared. 

- 6 Modules for training program are prepared. - Curricula, Syllabi, Course 
Materials (draft) 

- Two training programs for health personnel (professional/non 
professional) respecting the human rights and integrated health care of 
the people affected by the violence are prepared by MINSA and 
UNMSM. 

- Curricula, Syllabi, Course 
Materials  

PY 2006 Capacity of the health personnel at the primary and 
secondary level providing integrated health care to the 
people affected by the violence is improved. 

- Forty (40) health personnel at the primary and second level in each pilot 
site receive the training and improve their capacity respecting the human 
rights and integrated health care of the people affected by the violence.  

- Evaluation report by 
technical committee 
[Number of Health 
Personnel need to be 
trained, actually trained, 
completed training 
program {breakdown of 
profession, institution, post 
of the personnel}, Pre/Post 
Training Examination, 
Follow-up survey] 

PY 2007 Capacity of the health personnel at the primary and 
secondary level providing integrated health care to the 
people affected by the violence is improved. 

- Two training programs mentioned above are approved by MINSA and 
UNMSM. 

- Resolution of the Program 
by Director General of 
Human Resource 
Development and Director 
General of Health 
Promotion and Dean of 
UNMSM 

- Training Program 
[Curricula, Syllabi, Course 
Materials and List of 
Trainers] 
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Project Outputs 
Year 

Indicators Means of Verification 

- Eighty (80) health personnel at the primary and second level in each pilot 
site receive the training and improve their capacity respecting the human 
rights and integrated health care of the people affected by the violence by 
December 2007. 

- Evaluation report by 
technical committee 
[Number of Health 
Personnel need to be 
trained, actually trained, 
completed training 
program {breakdown of 
profession, institution, post 
of the personnel}, Pre/Post 
Training Examination, 
Follow-up survey] 

Output 3    
PY 2005 Capacity respecting mother and child health of the 

primary and secondary level health-care personnel 
(physician, nurse, midwife) is improved in the 9 DISA. 

- Fifty (50) health professionals completed the MCH trainings by March 
2006. 

- 30% of the trained health personnel apply 40% of what they have learned 
in their workplace. 

- Health professionals participated in MCH training conduct cascade 
trainings (replication trainings) in pilot sites.  

- Monitoring report by 
MINSA/IEMP [Number of 
participants of training, 
number of trainees 
completed the program, 
Pre-/post training 
examination, application of 
skills learned (MCH care 
skills, victims of violence 
identified, care to the 
victims), Number of 
cascade training sessions 
conducted, number of 
health personnel trained] 

PY 2006 (same as above) - One hundred (100) health professionals completed the MCH trainings by 
March 2007.  

- 40% of the trained health personnel apply 60% of what they have learned 
in their workplace. 

- Health professionals participated in MCH training conduct cascade 
trainings in pilot sites. 

- (Same as above) 

PY 2007 (same as above) - One hundred fifty (150) health professionals completed the MCH 
trainings by March 2008. 

- 50% of the trained health personnel apply 80% of what they have learned 
in their workplace. 

- Health professionals participated in MCH training conduct cascade 
trainings in pilot sites. 

- (Same as above) 

PDM-Version 2 - 12 -  



Project Outputs 
Year 

Indicators Means of Verification 

Output 4    
PY 2005 Preparation for community health care activities with the 

participation of Community-Based Organizations (CBOs) 
and NGOs is completed. 

- At least one CBO or NGO establishes the implementation system for the 
community health care activities. 

- CBO/NGO list [number, 
name, activities of 
organizations] 

- Plan of operation 
- Activity Report [activities 

conducted, number of 
victims of violence 
attended, number of the 
victims referred to other 
organizations] 

PY 2006 Community health care activities which target the people 
affected by the violence are promoted at each pilot site in 
cooperation with UNMSM, MINSA and at least one CBO 
or NGO in each site. 

- 10% of CBOs and NGOs in each pilot site are participating in several 
activities following a plan which they make themselves. 

- (sama as above) 

- At least 10 bilingual health promoters (Spanish and Quechua speakers) 
are trained in each pilot site by November 2007.  

- Bilingual health volunteer 
training report 
(sensitization workshop 
report) [number of health 
promoters trained, number 
of the victims identified by 
the promoters, community 
health activities conducted] 

PY 2007 (same as above) 

- 30% of CBOs and NGOs in the pilot sites are participating in several 
activities following a plan which they make themselves. 

- CBO/NGO list [number, 
name, activities of 
organizations] 

- Plan of operation 
- Activity Report [activities 

conducted, number of 
victims of violence 
attended, number of the 
victims referred to other 
organizations] 
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Project Design Matrix (PDM) Version: PDM-3 (May 4, 2007) 
Project Title: Project of Strengthening Integrated Health Care1 for Population Affected by Violence and Human Rights Violation in the Republic of Peru                
Project Period: 3 years (from March 2005 to March 2008) 
Project Areas: Project sites2 selected from areas affected by the political violence3 
Implementing Agencies: Peruvian side; Ministry of Health (MINSA), National Major University of San Marcos (UNMSM), Japanese side; Japan International Cooperation Agency 

(JICA) 
Target Groups: Teaching staff of the Faculty of Medicine of UNMSM, Health personnel providing health care to the people affected by the violence in MINSA’s Health Facilities 

in the pilot sites4, Victims and their families affected by the violence5 in the pilot sites 
Final Beneficiaries: Students of UNMSM, People in the pilot sites 

Narrative Summary Verifiable indicators Means of Verification Important Assumption 
SUPER GOAL    
The condition of people’s health in the pilot sites affected by the 
violence is improved comprehensively. 

- The mental health condition of people affected 
by violence in the pilot sites is improved. 

- Baseline Survey 
- Evaluation at the End of the 

Project 
- Follow up Survey after the 

Project Completion 
(Use some scale to measure 
mental health condition) 

 - The number of reported cases of domestic 
violence in the pilot sites is decreased in the 
long run. 

- Statistics collected through 
project participating 
organizations with in Pilot 
sites 

 - Maternal Child Health (MCH) Condition is 
improved. 

- MCH statistics collected 
through MINSA health 
information system 
[Maternal Mortality Rate 
(MMR), Infant Mortality 
Rate (IMR), Under Five 
Mortality Rate (U5MR)] 

 

                                            
1 Integrated Health Care indicates a concept of comprehensive health care for people affected the violence, putting stress not only on the curative medical care but on preventive medicine, people 
participatory activities, etc. in consideration of gender issue, human rights, and cultural issue, aiming to have a better life as a human being, as an individual and as a group 
2 5 DISAs : East Lima, Junin, Ayacucho, Huancavelica and Cusco. (For Output 3, additional 4 DISAs: Loreto, Cajamarca, Ancash and Huanuco) 
3 Political Violence here indicates the violence which occurred in the domestic armed conflict between the terrorist group and the Peruvian government from 1980 to 2000. Peruvian Truth and Reconciliation 
Commission (Comisión Verdadera y Reconciliación: CVR) identified areas affected the Violence. 
4 Pilot sites (Micro-Health Network [microred]) are selected from Project Sites (5 DISAs) as Pilot Sites. 5 Pilot Sites: Huaycan Microred (MR) in DISA East Lima, MR San Martin de Pangoa in DISA Junin, MR 
Belen in DISA Ayacucho, MR Ascencion in DISA Huancavelica, and MR Techo Obrero in DISA Cusco. 
5 The project targeted the victims of not only the political violence but also other types of violence (e.g. domestic violence against women and children and sexual violence) which are prevalent in project sites. 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
PROJECT OBJECTIVE   From the Project Objective 

to the Super Goal 
People affected by the violence in the pilot sites will come to 
use Integrated Health Care. 

・ Identified victims of the violence in the pilot 
sites visit the public health institution by 
March 2008. 

- Outpatients’ registration of 
the MINSA health 
institutions in pilot sites 
[number of cases attended, 
number of cases referred to 
other institutions] 

- Registration of Victims of 
Violence [(estimated) 
number of victims] 

- Baseline Study  
[(estimated) number of 
victims] 

 ・ Identified victims of the violence in the pilot 
sites receive integrated health care by March 
2008. 

- Care Record of project 
participating 
organizations/institutions 
including public 
organizations (e.g. police, 
Ministry of Women, 
municipality, conciliation 
center) and 
non-governmental / 
community-based 
organizations (NGO, CBO) 
[number of cases attended, 
number of cases referred to 
other institutions] 

1． Socio-economic factor 
will not get worse to 
deteriorate MCH 
condition and to increase 
violence. 

Results   From the Results to the 
Project Objective： 

1. A permanent program of systematic training for providing 
integrated health care to the people affected by the violence is 
developed in Faculty of Medicine of UNMSM6. 

1-1 Nineteen faculties are trained by April 2007 
to teach human rights and integrated health 
care to the people affected by the violence. 

- Teaching staff list [Number 
and name of faculty, course 
and class in charge] 

1． Health of the people 
affected by violence is 
mainstreamed as a core 
issue into the regional 
development plan in the 

                                            
6 Professional Schools of Medicine, Nursing, Midwifery, Nutrition and Medical Technology. 
7 Integrated Health Insurance (Seguro Ingegral de Salud: SIS) 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
 1-2  Topics respecting the human rights and 

integrated health care of the people affected 
by the violence are included in all selected 
courses in the undergraduate program and 
the graduate program by March 2008. 

- Curricula / Syllabi revision 
report [Curricula and 
syllabi; before and after the 
revision, Number of Course 
which should include topics 
of the integrated health 
care, Number of course 
which actually include the 
topics of the integrated 
health care] 

- Teaching Report [number 
of students attended the 
course] 

 1-3 Diploma Course respecting the human 
rights and integrated health care of the 
people affected by the violence is approved 
in UNMSM by March 2008. 

- Resolution by the President 
of UNMSM [Curricula / 
Syllabi of Diploma Course]

- Teaching Report [number 
of health personnel 
attended the diploma 
course] 

2. Capacity of the health personnel at the primary and 
secondary level providing integrated health care to the people 
affected by the violence is improved. 

2-1 The two training programs for health 
personnel (professional8) respecting the 
human rights and integrated health care of 
the people affected by the violence are 
approved as official training programs in 
UNMSM by March 2008. 

- Resolution by the President 
of UNMSM 

- Training Program 
[Curricula, Syllabi, Course 
Materials and List of 
Trainers] 

 2-2 Fifty health professionals are trained to 
conduct trainings for health care providers 
on integrated health care for the people 
affected by the violence. 

- List of health professionals 
completed Trainers' training 
on integrated health care for 
the victim of the violence. 

pilot sites  
2． Maternal Health Care 

continues to be covered 
by Integrated Health 
Insurance7 program of 
MINSA. 

3． Mental Health Care will 
be covered by the 
Integrated Health 
Insurance program of 
MINSA. 

 

                                            
8 health workers who have undergraduate degree in Health, such as Physician, Nurse, Nurse-Midwife, Clinical Psychologist, Social Worker, Nutritionist, and Medical Technician. 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
 2-3 Eighty health personnel at the primary and 

second level in each pilot site will improve 
capacity respecting the human rights and 
integrated health care of the people affected 
by the violence by December 2007. 

- Evaluation report by 
technical committee 
[Number of Health 
Personnel need to be 
trained, actually trained, 
completed training program 
{breakdown of profession, 
institution, post of the 
personnel}, Pre/Post 
Training Examination, 
Follow-up survey including 
patient satisfaction survey] 

3. In the objective districts, the capacity of the primary and 
secondary level health-care personnel (Physician, Nurse, 
Nurse-Midwife) respecting mother and child health (MCH) is 
improved. 

3-1 One hundred fifty health professionals 
completed the MCH training by March 
2008. 

- Monitoring report by 
MINSA/IEMP [Number of 
participants of training, 
number of trainees 
completed the program, 
Pre-/post training 
examination]  

 3-2 50% of the health personnel who received 
the training apply 80% of what they have 
learned in their workplace by March 2008. 

- Monitoring report by 
MINSA/IEMP [application 
of skills learned (MCH care 
skills, victims of violence 
identified, care to the 
victims)] 

 3-3 Trainees conduct cascade training in the 
project sites. 

- Monitoring report by 
MINSA/IEMP [Number of 
cascade training sessions 
conducted, number of 
health personnel trained] 
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Narrative Summary Verifiable indicators Means of Verification Important Assumption 
4. Community health care activities with the participation of 

non professional health care providers9, health promoters, 
local institutions, Community-Based Organizations (CBOs) 
and NGOs is promoted to bring health benefits to the people 
affected by the violence. 

4-1  Thirty percent of violence-related local 
institutions, CBOs and NGOs in the pilot 
sites are participating in community health 
activities following a self-established plan 
by March 2008. 

- CBO/NGO list [number, 
name, activities of 
organizations] 

- Minutes of formation and 
minutes of meetings of 
coordination committee 
against violence 

- Plan of operation 
- Activity Report [activities 

conducted, number of 
victims of violence 
attended, number of the 
victims referred to other 
organizations] 

 4-2 At least 10 (bilingual, [if necessary]) health 
promoters are trained in each pilot site by 
November 2007. 

- Bilingual health volunteer 
training report 
(sensitization workshop 
report) [number of health 
promoters trained, number 
of the victims identified by 
the promoters, community 
health activities conducted]

 4-3 Training on integrated health care for 
violence victims is conducted to non 
professional health care providers. 

- Training plan 
- Training materials 
- Training report (list of 

participants) 

                                            
9 health workers who do not have undergraduate degree in Health, such as Nurse Aid (Técnico de Enfermería, Auxiliar de Enfermería) 
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Activities 
 
Output 0 Activities related to Overall Project Outputs 
0-1 Brief and discuss Inception Report (Convene 1st Joint 

Coordination Committee). 
0-2 Establish Technical Committee (TC). 
0-3 Convene Technical Committee to establish Regional 

Working Groups (in 5 districts). 
0-4 Contract with technical support agency (HPRT) to 

facilitate Project implementation. 
0-5 Prepare Plan of Operation of Technical Committee. 
0-6 Prepare Annual Work Plan of the Project. 
0-7 Conduct baseline study. 
0-8 Develop a mechanism for Project monitoring and 

supervision. 
0-9 Develop a program and materials for Training Program at 

HPRT. 
0-10 Conduct Trainings for UNMSM faculties and MINSA 

Health Professionals at HPRT. 
0-11 Convene Annual Project Meeting (A/M) 
0-12 Convene National Project Seminar  
0-13 Convene International (Latin American Regional) 

Seminar and Workshop 
0-14 Conduct Public Relation Activities of the Project 
0-15 Compile Project Final Report 
 
Output 1 Establish a Human Resource Development 

Program for UNMSM 
1-1 Revise curriculum and syllabus of UNMSM Faculty of 

Medicine. 
1-2 Develop the curricula for Undergraduate / graduate / 

diploma courses. 
1-3 Develop a course teaching manual for faculties 
1-4 Develop course materials for students 
1-5 Develop course respecting the human rights and 

integrated health care of the people affected by the 
violence in UNMSM 

1-6 Conduct trainers’ training respecting the human rights and  
integrated health care of the people affected by the 

Inputs 
 
Peruvian side 
<Overseas training > 
Post training instructors 
Provide training facilities  
Provide equipment 
 
Post counterparts 
Provide vehicles 
Provide office work （secretary, driver, etc.） 
 
Japanese side  
Short-term experts（Health system, Health personnel education, Mental  health, 
Community health, etc.）：A number of people, average period of stay for a 
person : 2 months/year ×3 years 56.55M/M 
Overseas training（domestic training course）「training course respecting the 
integrated health care to the people affected the violence」2 courses/year, for 2 
years in 5 regions 
Provide machinery and equipment（education、training equipment、vehicle, etc.）
Local expenses（including local assistant, local survey, study, etc.） 3 years 
Cooperation through NGOs  
 
 
 

From the Activities to the 
Results： 
1. Autonomy of UNMSM 

with regards to the change 
of curriculum is 
maintained. 

2. Changes in staff (training 
participants) in the pilot 
sites are decreased (fewer 
staff quit). 

3. Training activities in the 
pilot sites are maintained 
by the Peruvian 
government and local 
governments throughout 
the project execution. 

 
Prior conditions： 
1.There is a steady political 

setting compatible with the 
problem scope  

2. Community-based 
Organizations and NGOs 
are financially supported 
by other resources to 
promote community health 
activity. 

3. The importance of 
“Integrated Health Care for 
the Victims of Violence 
and Human Rights 
Violation” is maintained in 
Peruvian policies. 

4. The importance of 
“Maternal-Child Health” is 
maintained in Peruvian 
policies.  
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1-7 Introduce the curriculum (class for students ) 
1-8 Introduce a Diploma Course respecting integrated health 

care to the people affected by violence  
1-9 Conduct course monitoring and supervision 
1-10 Conduct course Evaluation 
1-11 Hold the project annual meeting. 
1-12 Create and maintain a website. 
1-13 Hold a national seminar to propagate the project's   

experience. 
1-14 Hold an international (regional) seminar and workshop to 

propagate the project's experience. 
1-15 Publication and promotion of experience. 
 
Output 2 Capacity Building of Primary and Secondary 

Level Health Personnel on Integrated Health Care 
2-1 Set up a technical committee (TC). 
2-2 Convene Technical Committee to establish Regional 

Working Groups (in 5 districts). 
2-3 Conduct a baseline study on the clinical situation, health 

personnel capacity, mapping of the victims of violence in 
the pilot sites. 

2-4 Develop the training plan for health personnel. 
2-5 Develop the course materials. 
2-6 Conduct trainers’ training respecting the human rights and  

integrated health care of the people affected by the 
violence to UNMSM professors and MINSA health 
professionals in the US. 

2-7 Conduct the training course to the health personnel (40 
health personnel/year, 5 pilot sites). 

2-8 Award course certification to participants who meet the 
established criteria. 

2-9 Conduct course monitoring and supervision. 
2-10 Conduct internal course evaluation periodically. 
2-11 Hold workshops for sharing experiences among the 5 

pilot sites (micro health networks). 
2-12 Publish project newsletter. 
2-13 Conduct mid-term internal evaluation. 
2-14 Publication and promotion of experience. 
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2-15 Hold national seminar to propagate project experience. 
2-16 Hold international (regional) seminar and workshop to 

disseminate project experience. 
2-17 Hold project annual meeting. 
 
Output 3 Capacity Building of Primary and Secondary 

Level Health Personnel on Maternal Child Health 
3-1 Conduct baseline study (as a part of 0-7) 
3-2 Develop the course plan and curricula. 
3-3 Develop the course materials. 
3-4 Develop and revise monitoring and supervising system  
3-5 Conduct the training course. 
3-6 Prepare Course Report (for each course). 
3-7 Conduct follow-up/evaluation visits of training 

participants. 
3-8 Publication and promotion of experience. 
3-9 Prepare Annual Report. 
3-10 Hold the project annual meeting. 
 
Output 4 Promotion of Community Health Activities 
4-1 Set up a technical committee (TC). 
4-2 Convene Technical Committee to establish Regional 

Working Groups (in 5 districts). 
4-3 Conduct social resource mapping in the 5 pilot sites 

(including identification of the bilingual health promoter).
4-4 Conduct trainers’ training respecting the human rights and 

integrated health care of the people affected by the 
violence to UNMSM professors and MINSA health 
professionals in the US. 

4-5 Develop the training to bilingual health promoters and 
focal points (sensitization workshop) in the pilot sites. 

4-6 Hold the sensitization workshop to CBOs, NGOs and 
local governmental organizations in the 5 pilot sites 
(Develop the plan of operation respecting the promotion 
of the people’s participation for the integrated health 
care). (jointly operate with 4-5) 

4-7 Develop the people’s participatory activities in the pilot 
sites. 

4-8 Conduct monitoring respecting the community activities 
4-9 Conduct the internal evaluation by the technical 
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committee (including the experience and information 
sharing, etc.) 

4-10 Conduct the internal evaluation with the participation of 
the people in the pilot sites. 

4-11 Disseminate project experiences (newsletter, evaluation 
report, etc.) 

4-12 Hold national seminar to disseminate the project 
experience. 

4-13 Hold an international (regional) seminar and workshop to 
disseminate the project's experience. 

4-14 Hold the conference to organize project experiences 
4-15 Hold the project annual meeting. 
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Indicators of Project Outputs for Each Project Year 
 
Project 

Year 
Outputs Indicators Means of Verification 

Output 0    
PY 2005 
(from 
March 
2005 to 
March 
2006) 

Roles and responsibilities of each project participating 
organization (counterpart organization) are clearly 
defined.  

- Annual work plans are established. - Annual Work Plan (for TC 
and for each project 
output) 

Output 1    
PY 2005 
(from 
March 
2005 to 
March 
2006) 

The preparation to provide training courses on integrated 
health care of the people affected by the violence is 
completed by UNMSM. 

- There are 19 trained teaching staff members who can teach human rights 
and integrated health care to the people affected by the violence in the 
UNMSM. 

- Teaching staff list [Number 
and name of faculty, 
courses and classes in 
charge] 

- Curriculum including topics respecting the human rights and integrated 
health care of the people affected by the violence is approved in the 
UNMSM. 

- Resolution of Dean of 
Faculty of Medicine 

PY 2006 
(from 
April 
2006 to 
March 
2007) 

Program for providing integrated health care of the 
people affected by the violence is established. 

- Topics respecting the human rights and integrated health care of the 
people affected by the violence are included in all of the courses in the 
bachelor’s program and the master’s program. 

- Curricula / Syllabi revision 
report [Curricula and 
syllabi; before and after the 
revision, Number of 
Course which should 
include topics of the 
integrated health care, 
Number of course which 
actually include the topics 
of the integrated health 
care] 

- Diploma Course respecting the human rights and integrated health care of 
the people affected by the violence is approved in UNMSM. 

- Resolution by dean of the 
faculty of medicine of 
UNMSM [Curricula / 
Syllabi of Diploma Course] 

PY 2007 
(from 
April 
2007 to 
March 
2008) 

A permanent program of systematic training for 
providing integrated health care to the people affected by 
the violence is developed in UNMSM. 

- 80% of the students in UNMSM have the class respecting the human 
rights and integrated health care of the people affected by the violence. 

- Teaching Report [Curricula 
and Syllabi of the courses, 
number of students 
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Project 
Year 

Outputs Indicators Means of Verification 

attended the course, 
number of students 
completed the course, 
number of whole students] 

Output 2    
- Training team is organized for implementing the training programs at the 

pilot sites. 
- List of Trainers [Name, 

Organization, Course in 
Charge, Areas in Charge] 

PY 2005 Training programs respecting the integrated health care of 
the people affected by the violence for health personnel at 
primary / secondary level are prepared. 

- 6 Modules for training program are prepared. - Curricula, Syllabi, Course 
Materials (draft) 

- Two training programs for health personnel (professional/non 
professional) respecting the human rights and integrated health care of 
the people affected by the violence are prepared by MINSA and 
UNMSM. 

- Curricula, Syllabi, Course 
Materials  

PY 2006 Capacity of the health personnel at the primary and 
secondary level providing integrated health care to the 
people affected by the violence is improved. 

- Forty (40) health personnel at the primary and second level in each pilot 
site receive the training and improve their capacity respecting the human 
rights and integrated health care of the people affected by the violence.  

- Evaluation report by 
technical committee 
[Number of Health 
Personnel need to be 
trained, actually trained, 
completed training 
program {breakdown of 
profession, institution, post 
of the personnel}, Pre/Post 
Training Examination, 
Follow-up survey] 

PY 2007 Capacity of the health personnel at the primary and 
secondary level providing integrated health care to the 
people affected by the violence is improved. 

- Two training programs mentioned above are approved by MINSA and 
UNMSM. 

- Resolution of the Program 
by Director General of 
Human Resource 
Development and Director 
General of Health 
Promotion and Dean of 
UNMSM 

- Training Program 
[Curricula, Syllabi, Course 
Materials and List of 
Trainers] 
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Project Outputs 
Year 

Indicators Means of Verification 

- Eighty (80) health personnel at the primary and second level in each pilot 
site receive the training and improve their capacity respecting the human 
rights and integrated health care of the people affected by the violence by 
December 2007. 

- Evaluation report by 
technical committee 
[Number of Health 
Personnel need to be 
trained, actually trained, 
completed training 
program {breakdown of 
profession, institution, post 
of the personnel}, Pre/Post 
Training Examination, 
Follow-up survey] 

Output 3    
PY 2005 Capacity respecting mother and child health of the 

primary and secondary level health-care personnel 
(physician, nurse, midwife) is improved in the 9 DISA. 

- Fifty (50) health professionals completed the MCH trainings by March 
2006. 

- 30% of the trained health personnel apply 40% of what they have learned 
in their workplace. 

- Health professionals participated in MCH training conduct cascade 
trainings (replication trainings) in pilot sites.  

- Monitoring report by 
MINSA/IEMP [Number of 
participants of training, 
number of trainees 
completed the program, 
Pre-/post training 
examination, application of 
skills learned (MCH care 
skills, victims of violence 
identified, care to the 
victims), Number of 
cascade training sessions 
conducted, number of 
health personnel trained] 

PY 2006 (same as above) - One hundred (100) health professionals completed the MCH trainings by 
March 2007.  

- 40% of the trained health personnel apply 60% of what they have learned 
in their workplace. 

- Health professionals participated in MCH training conduct cascade 
trainings in pilot sites. 

- (Same as above) 

PY 2007 (same as above) - One hundred fifty (150) health professionals completed the MCH 
trainings by March 2008. 

- 50% of the trained health personnel apply 80% of what they have learned 
in their workplace. 

- Health professionals participated in MCH training conduct cascade 
trainings in pilot sites. 

- (Same as above) 
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Project 
Year 

Outputs Indicators Means of Verification 

Output 4    
PY 2005 Preparation for community health care activities with the 

participation of Community-Based Organizations (CBOs) 
and NGOs is completed. 

- At least one CBO or NGO establishes the implementation system for the 
community health care activities. 

- CBO/NGO list [number, 
name, activities of 
organizations] 

- Plan of operation 
- Activity Report [activities 

conducted, number of 
victims of violence 
attended, number of the 
victims referred to other 
organizations] 

PY 2006 Community health care activities which target the people 
affected by the violence are promoted at each pilot site in 
cooperation with UNMSM, MINSA and at least one CBO 
or NGO in each site. 

- 10% of CBOs and NGOs in each pilot site are participating in several 
activities following a plan which they make themselves. 

- (sama as above) 

- At least 10 bilingual health promoters (Spanish and Quechua speakers) 
are trained in each pilot site by November 2007.  

- Bilingual health volunteer 
training report 
(sensitization workshop 
report) [number of health 
promoters trained, number 
of the victims identified by 
the promoters, community 
health activities conducted] 

PY 2007 (same as above) 

- 30% of CBOs and NGOs in the pilot sites are participating in several 
activities following a plan which they make themselves. 

- CBO/NGO list [number, 
name, activities of 
organizations] 

- Plan of operation 
- Activity Report [activities 

conducted, number of 
victims of violence 
attended, number of the 
victims referred to other 
organizations] 
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