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Y “APublic/Private Sector Partnership for Expanding DOTS into the Private Health Sector” prepared by PATH, June 2006, Interim narrative
activity report for the period of April through September, 2006
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BK + 72 95
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Hidlt . “A Public/Private Sector Partnership for Expanding DOTS into the Private Health Sector” prepared by PATH,
June 2006, Interim narrative activity report for the period of April through September, 2005
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MINUTES OF MEETING
BETWEEN THE JAPANESE MID-TERM EVALUATION TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT
OF THE KINGDOM OF CAMBODIA
ON JAPANESE TECHNICAL COOPERATON
FOR NATIONAL TUBERCULOSIS CONTROL PROJECT PHASE2

The Japanese Mid-term Evaluation Study Team (hereinafter referred to
as “the Team”) organized by the Japan International Cooperation Agency
(hereinafter referred as “JICA”) headed by Dr. Kishio ONO, the Team

Leader,

had a series of discussions with the Cambodian authorities

concerned for the purpose of reviewing the activities and jointly
conducting the mid-term evaluation concerning the National Tuberculosis
Control Project phase 2 (hereinafter referred to as “the Project” ), and

setting the future directions of the Project.

As a result of the discussions, the Team and the Cambodia authorities
concerned agreed upon the matters referred to in the document atiached

hereto.

‘IK
/&W

~Dr. Kishio ONO
Team Leader.
Mid-term Evaluation
Study Team
Japan International
Cooperation Agency

Phnom Penh, October 6", 2006

H.E. Prof. Eng HUOT
Secretary of State for Health
Ministry of Health
Royal Government of

Cambodia



THE ATTACHED DOCUMENT

1. Introduction

The Project has started since August 1% 2004 with the
cooperation period of five(5)years. The purpose of the Project is that
sustainable quality TB programme is implemenied nationwide.

2. MID-TERM EVALUATION

The Mid-Term evaluation was carried out in accordance with the
project design matrix as attached Annex 1. The both sides reviewed
the achievement of the activities and the outputs of the Project
through the workshop at CENAT.

The result of the evaluation was described in the Mid-term Joint
Evaluation Report as shown in Annex 3. It is based on the result of
the workshop, interviews with the personnel concerned with the
project and the project records.

3. The issues discussed

Through the Project Phase1, National Tuberculosis Program
(hereinafter referred as “NTP“) and the project have focused on
DOTS expansion to Health Center.
~In 2004, at the beginning of the Project (Phase2), the Project
(Phase2) was expected to improve the quality of DOTS and io start
to organize various kinds of Beyond DOTS activities.

NTP has accomplished various achievements and proceeded
many steps in past two years. Especially in 2006, NTP reported to
WPRO that NTP accomplished the objectives about targets of Case
Detection Rate and Cure rate.

Both sides agreed that along with the progress of NTP and
Project, there are some items 1o be revised in the original PDMO.

Through the discussions of several issues, both sides confirm
the characteristic of JICA’s technical cooperation as the Capacity
Development. Based on these characteristics, the project is good at
supporting human resource development, institutional development
and system development, such as development of the health center
DOTS model in phase1. But the project can not support running

v



cost of operation or implementation of routine activity.

Output1 Management capacity of the NTP is improved.

1-1-1 Conduct training for planning, monitoring and evaluation
Planning, monitoring and evaluation are key essential part of TB

control. Training which strengthen key factor should be highly

prioritized. Both sides agreed to carefully monitoring the result of the

fraining and take necessary measures to improve the effectiveness

of the training.

1-2-4 Conduct training on epidemiology for Province and OD levels

This activity is important, but actual input to strengthen is the
fraining same as activity 1-1-1 “Conduct training for planning,
monitoring and evaluation”. Activity 1-2-4 should be integrated to
activity 1-1-1 and delete 1-2-4,

1-4 Research

National TB prevalence survey which was planned to operate
in 2008 was postponed to 2009 along with the 5-years plan of TB
control, “National Health Policies and Strategies for Tuberculosis
Control in the kingdom of Cambodia 2006-2010". It is changed that
the implementation of the National Prevalence Survey is not included
in the Project activity.

Output2 Sustainable quality DOTS is expanded nationwide
2-3 Community DOTS
The project is implementing the pilot project in 30Ds to develop
more sustainable approach of Community DOTS. Both sides agreed
to revise the activity as noted in the PDM1. And the details of the
sustainable community DOTS will be shown in the plan of operation.
Both sides agreed that, because of the rapid expansion of
community DOTS, indicator is changed to "655 HCs among 950
HCs”



2-4 PPM-DOTS

Both sides agreed to postpone the schedule of making guideline of
PPM-DOTS from 2006 to 2007, because of the availability of the
resource.

Output3 Sustainable Services and guidelines beyond DOTS are
developed.
3-1 TB-HIV
Both sides agreed to add activities on PDMO to reflect the actual
activities 3-1-4, 3-1-5, 3-1-6.

3-2 Pediatric TB

Both sides agreed that NTP should revise “the National
Tuberculosis Manual in 2003" to add the contents about the TB
contact children.

3-4 Drug Resistant TB

Both sides confirmed the contenis to support MDR-TB. As seen
the activity of 3-4, the project is supporting MDR-TB through the field
of Standard Precaution. Related {o support MDR-TB, there are other
supports such as MDR-TB survey in output1 and Drug Sensitivity
Test for laboratory in output4. If necessary, the Japanese experts
give technical advise on treatment of MDR-TB.

OUTPUT 4. Quality of Laboratory service to support DOTS.

Both sides agreed that it is necessary to revise activities of
Outputd to reflect additional needs and actual activity. Cambodian
sides requested fo sirengthen the EQA system. The Team
examined that there is a need to ensure whether smear
examinations have properly been carried out under the current EQA
system, and both sides agreed that there is a need to further improve
the skills for EQA. As a result, both sides agreed to include activities,
such as 4-5-1 and 4-5-2 as well as revised indicators.



4-3 Support culture network for multi-drug resistance (MDR)
monitoring ,

Both sides agreed to add the activity 4-3-1 to 4-3-4 in order to
reflect actual activity of 4-3.

OUTPUTS Eifective IEC/advocacy activities to support TB control
program are implemented

5-1.5-2

The targets of these activities are mainly at community level. As
community DOTS activity involves those IEC/Advocacy activites.
Training module development and training.

Both sides agreed to integrate aciivity 5-1 and 5-2 to activity
2-1,2-2,2-3 and delete 5-1,5-2.

5-3 in PDM1|
Both Sides agreed to add the activity as 5-3 in PDM1 to
accomplish the TB-HIV, PPM-DOTS and Community DOTS.

4. THE FUTURE DIRECTIONS
Both sides agreed on the future directions of the Project for the

remaining period.
See Annex2 (PDM1)

5. RECOMMENDATION

1) NTP is expected to take more initiative to manage and coordinate
each activity and to carefully and smoothly share information among
stakeholders.

2)NTP is expected to always collect and share all information of

supporiing organizations and coordinate each activity through
Inter-agency Coordinating Commitiee and other appropriate
mechanism.

3)NTP should attach high priority to strengthen the capability of
monitoring, evaluation and supervision at each level.
@ s



4) NTP is requested to pay more attention and to manage the
logistics system under the good collaboration with Central Medical
Store.

5) Both NTP and National AIDS proramme should share information

appropriately. J
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Abbreviations

6 Months Short Course Chemotherapy

Four Fixed-Dose Combination Anti-TB Drugs
Asian Development Bank

Acquired Immunedeficiency Syndrome
Amnti-Retroviral

Antiretroviral Therapy

Association of South-east Asian Nations
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Basille Calmette-Guerin
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Council for Development of Cambodia
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External Quality Assurance
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Family Health International
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Health Center

Health Center DOTS = Ambulatory DOTS

Health Center Support Group

Human Immunedeficiency Virus
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RIT Resgearch Institute of Tuberculosis, Japan
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TOM Total Quality Management
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UNAIDS The Joint United Nations Programme on HIV/AIDS
URC University Research Co., LLC
USAID United States Agency for International Development
VCT Voluntary Counseling Testing
VHSG Village Health Support Group
WB World Bank
WFP World Food Program
WHO World Health Organization
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1. INTRODUCTION
1-1 Objectives of the Evaluation
The evaluation activities were performed with the following objectives:
(1) Evaluating degree of achievement based on the Project Design Mairix (hereinafter referred to as
“PDM™) and the Plan of Operations (hereinafter referred to as “P0™) during the first half of the Project,
(2) Reviewing the progress of the Project in accordance with the PDM,
(3) Reviewing and revising PDM and PO for the remaining cooperation term, if necessary,
(4) Identifying problems on any aspects of the Project implementation,
(5) Making recommendations for the future perspective of the Project

1-2 Method of the Evaluatidu

The Evaluation Team (hereinafter referred to as “the Team™) conducted surveys by questionnaires,
workshops and interviewing the counterpart persommel (herein after referred to as “CPs”), and the
Japanese experts as well as those officials concerned with the Project. The Team also made the field visit
to the referral hospital and health centers. The Team analtyzed and evaluated the Project by means of
Evaluation Grid from the viewpoints of evaluation criteria according to the method of Project Cycle
Management (PCM).

Both sides reviewed all activities and achievement and evaluated the Project based on the following five
criteria:
(1) Relevance:

The extent to which the Project Purpose and Overall Goal are consistent with the govemment’s
development policies of Cambodia as well as the development assistant policies of Japan, and needs of
beneficiaries.

(2) Effectiveness:
The extent to which the Project has achieved its purpose, clarifying the relationship between the
Project Purpose and Outputs.

(3) Efficiency:

The extent to how economically resourcesfinputs (finds, expertise, time, etc.} are converted to
results/outputs with particular focus on the relationship between inputs and outputs in terms of timing,
quantity and quality.

(4) Impact:

Project effect on the swrounding environment in terms of techmical, socio-ecenomie, cultural,
institutional and environmental factors. Project impacts are cross-tallied according to positive or
 negative effects.

(5) Sustainability

Sustainability of the Project is assessed from the standpoint of organizational, financial and technical
aspects, by examining the extent to what the achievernents of the Project will be sustained or expanded
after the assistance is completed.

Qa



1-3 Members of the Evaluation Team

# Name Position Organization
1 | Dr. Kishio ONO Team Leader Japan International Cooperation
Agency
2 | Mz Tsuyoshi YUSA Planning Evaluation Japan International Cooperation
: Agency
3 | Ms. Shinobu MAMIYA Evaluation Analysis Global Link Management Inic.
1-4 Participants of Joint Coordinating Committee
# Name Position Organization
1 | H.E. Prof. Eng Huot Secretary of State, MOH MOH
2 | Dr. Mao Tan Bang Director CENAT
3 | Dx. Touch Sareth Deputy Director CENAT
4 | Dr. Team Bak Khim Deputy Director CENAT
5 | Dr. Huot Chan Yuda Deputy Director CENAT
6 | Dr. Keo Sokonth Chief of Technical Bureau CENAT
7 | Dr. Tieng Sivanna Deputy Chief of technical Bureau CENAT
8 | Ph. Ton Chhavivann Chief of Laboratory Unit CENAT
. . . JICA Expert,
9 | Dr. Tatsuo Sugiyama Chief Advisor TB Project
. . JICA Expert,
10 | Dr. Yoko Tswrugi TB/HIV advisor TB Project
' s . . . JICA Expert, -
11 | Mr. Ryoichiro Yanagi IEC Advisor/coordinator TB Project
12 ; Ms. Shoko Sato Project Formulation Advisor JICA Cambodia Office
Depariment of bilateral aid coordination
13 | Ms. Chet Sophom & management for Japan & Asja-Pacific cpe
14 | Dr. Kong Kim San Technical Advisor (CATA) CENAT/JICA Project
15 | Dr. Saint Saly ?fjj?:t"her (JATA) to CENATAICA TB | vy A1y11CA Project
. Vice-Chief of Intemational Relation
16 | Ms. Lim Maly Bureau, Dept. of International Relation, MOH
.. Vice-Chief of ASEAN Bureau,
17 | Mr. Lor Sivin Dept. of International Relation MOH
‘ Official
18 | Mr. Vong Sammnang Department of International Relation MOH
Secretariat office
19 | Mr. Onn Siphen Chief of Administration CENAT
20 | Ms, Iv Chhuu Ros Chief of Secretary Unit CENAT
21 | Miss Duong Lay Secretary, Administration CENAT
. . CENAT/JICA B
22 | Mr. Seng Sikeang Project Secetary Project
4




2. OUTLINE OF THE PROJECT
2-1 Background and Proceeding of the Project

_2-1-1 Phase 1

In Cambodia, major causes of death are infectious diseases, and among those, tuberculosis occupies
larger part. As most tuberculosis patients range from 20°s to 50’s which is productive genetation,
tuberculosis infection directly affects socioeconomic situation. From 1994, Ministry of Health in
Cambodia introduced National Tuberculosis Control Program (NTP) in cooperation with WHQ. As a
result, though cure rate was greatly improved, rapid expansion of services caused lack of training for
health staff, who was engaged in tuberculosis control and supervision activities. Spread of HIV/AIDS
increased number of tuberculosis patients, and there also was difficulty to make an evidence-based plan
of tuberculesis control because of weak surveillance system.

Responding above situation, ‘Cambodian government requested technical cooperation project, which
strengthen capacity of National Tuberculosis Control Program (NTP) and provided relating trainings for
health staff. Thus, Tuberculosis Control Project had commenced since August 1999 with five years

cooperation period.

2-1-2 Phase I1

Having achieved a great deal in DOTS expansion over the past five years, the major focus for
tuberculosis (TB} control has moved to befter quality management and increased attention to
difficult-to-reach areas and groups. The project will provide technical and financial support to the
National Tuberculosis Control Prograni {(NTP) for improving the TB program in its sustainability and
quality, and for expanding the improved program nationwide, The project consists of three components.
The first aims to prevent expanding new infections through increased detection and diversification of
DOTS services; the second targets vulnerable groups of patients; and third provides for research and
surveillance to continuously monitor, appraise, evaluate and improve the NTP interventions and resuits.
On the basis of these purposes, Tuberculosis Control Project (Phase II} was requested by the
Government of Cambodia for a period of five years commencing in August 2004,

2-2 Objective of the Project _
The objectives of the Project are to implement sustainable quality TB Programme natienwide.

The outputs of the Project are confirmed as follows.
1) Management capacity of the NTP is improved.
2) Sustainable quality DOTS is expanded nationwide.
3) Suitable services and guidelines beyond routine DOTS are developed.
4) Quality of labaratory services to support DOTS, TB/HIV activitics and surveys is improved.
3) Effective IEC/advocacy activities to support TB confrol program are implemented.



3. PROGRESS OF THE PROJECT

The Team reviewed the’\progress of the Project in accordance with the PDM, (See Annex ITT-1)

3-1 Progress of Activities

Activities consist of the twenty (20) fields as shown in the PDM. Activities were reviewed at the
workshop by discussions among those Cambodian counterparts and Japanese experts who have been
involved in the Project. Activities completed and ongeing at the time of evaluation are summarized in
Ammex HI-2.

3-2 Inputs
Inpuis to the Project during the past two years and two months since its inception in August 2004 up to
August 2006 are as follows. Inputs were generally appropriate in terms of timing, quantity and quatity.

3-2-1 Japanese Side

Most of the inpuis from Japanese side, such as dispatch of experts, counterpart trainings, equipment
provision and local cost support, are executed as planned. Details of Japanese inputs are shown in Annex
11I-3 to Annex III-7.

3-2-2 Cambodian Side

Cambodian side assigned the appropriate counterparts for conducting project activities, Some of them
have been transferred to other departments or dispaiched io the long-term trainings overseas. It was
pointed out that some of counterparts have multiple responsibilities and this makes it difficult for them
to fully proceed the Project activities as planned.

Details of Cambodian inputs are shown in Annex HI-8 and Annex III-9.



4. RESULTS OF EVALUATION

4-1 Achievement of the Outputs
According to the indicators on PDM, the achievements of Outputs are summarized by reviewing the
results of workshop, interviews and surveys, as follows:

Qutput 1: Management capacity of the NTP is improved.

1-1 Program Management

1-1: IBy the end of the Project, all NTP staff at central and provincial levels have ability to formulate plans
based on objective assessment. |

Planned trainings have been conducted accordingly. In order to further improve the capacity of NTP
staff in terms of program management, trainings to improve the proposal writing skills as well as the
research skills are needed for those at central and provineial levels.

1-2 Information Management

1-2 : By 2007, “Annual Statistics of Tuberculosis in Cambodia” is published without delay. ]

1-3: [Throughout the Project, the database is updated timely and appropriately. }

1-4 : TBy the end of the Project, NTP activities are analyzed and evaluated using computers in selected areas. |

“Annual Statistics of Tuberculosis in Cambodia™ for 2004 has been published in the beginning of 2006.
And the version of 2005 will be published by the end of 2006.The process of producing the publication
has been established in CENAT; it is likely that the annual publication will be done on timely manner by
2007. Computerization of information system for the Project targeted areas has successfully been
completed. Continuous effort should be made to update the database on timely manner and analyze
fevaluate the NTP activities.

1-3 Logistic Management

1-5: By the end of 2005, the CENAT staff correctly quantify the yearly TB diug needs and request them to
the MOH with the specification for the products. |

1-6: By the end of 2007, all TB drugs procured through the national supply system are of high quality,
preferably of GDF standard. |

1-7: By the end of 2006, the quantity of T drugs requested quarterly from all the ODs is consistent with
actual TB incidence and existing stocks. |

According to the self evaluation by CENAT staff at the workshop, it was reported that CENAT staff can
quantify TB drug needs and request to MOH. However, due to some inconsistency in reporting
inventories from ODs, the shortage as well as overstock of TB drugs has been occurred during the year
2006. It is recommended that the collaboration between OD pharmacists and OD TB supervisors should
be promoted for ordering and distributing TB drugs. Currently, all TB drugs are already procured with
GDF standard quality. In order to improve the situation, it is necessary to conduct trainings on TB drug
management as well as to strengthen the supervision from OD to HCs.

1-4 Research
1-8: By the end of the Project, NTP has technical capacity to conduct and analyze survey/research with less
assistance of experts.)



NTP has been able to conduct several surveys with only a liitle support by experts. And the results of
survey / researches have been utilized effectively, such as to constiuct the National Policy Strategies for
TB Control for 2006-2010. It was pointed out at the workshop that the continnons efforts should be
made to further improve the technical capacity to carry out the survey and research.

1-5 Coordination
1-9: [Achievements of the Project or Surveys are presented at intemational conferences every year. |

Inter-Ageney Coordinating Committee has been held approximately on a quarterly basis. Resulis of
survey and researches have been presented at the in-country workshops and international conferences,
such as the NTP manager conference and International HIV/AIDS conference.

Qutput 2: Sustainable guality DOTS is expanded nationwide.

2-1 Quality improvement of routine DOTS

2-1: [By the end of 2005, number of HCs providing DOTS services is increased from 706 in 2003 to all the
MPA HCs. |

2-7: [By the end of the Praject, at least 95% of TB patients receive comrect TB drugs in correct dosage in all
the selected target areas (currently 90%)

2-8: By the end of the Project, 90% of TB patients in the continuation phase is observed by someone while
swallowing TB drugs in all the selected target areas {currently 40%}

2-9;: [By the end of the Project, stock records for TB dmgs correspond exactly with physical counts in 50%
of the government drug stores in all selected target areas (currently 10%).]

DOTS services were implemented in all the MPA HCs by the end of 2004. According to the project
report, in 2005, 71% of TB patients in the continuation phase were observed by someone while
swallowing TB drugs in the Project’s targeted ODs (Battambang, Kg.Chhnang and Kg.Som). In order to
examine the current achievement level of indicators for (2-7) and (2-9), the Project will conduct a survey
in November 2006.

2-2 6MSCC
2-2 By the end of 2004, gnidelines for 6MSCC are developed. |
2-3 By the end of 2005, 6MSCC is implemented in all existing referral hospitals and health centers. |

National guideline for 6MSCC for HC/RHs has been completed. Some revision on four fixed dose
combination (4FDC) need to be made and the revision are expected to be finished by the mid 2007.
Workshops and trainings on 6 Menths Short Course Chemotherapy (6MSCC) for PHD, OD, RH and HC
staff have been conducted in collaboration with WHO, HSSP-WB, GF and other pariners. These
trainings will be completed nationwide by Q4 of 2007.

2-3 PPM-DOTS
2-4  [By the end of 2006, guideline for PPM-DOTS is formulated. §
2-5 [By the end of the Project, PPM services are implemented in selected areas. |

The guideline for PPM-DOTS has not been formulated yet and it is expected to be finalized by Q1 of
2008. In eollaboration with PATH and URC supported by USAID, PPM-DOTS have been implemented
as planned. The CENAT/JICA Project covered the area of Pmom Penh, for PATH in Kg. Charn and Kg.
Som, and for URC in Battambang, Pursat, Siem Reap, Kratie, and B. Meanchey. PATH accounts for



Pharmacy while the Project takes care of cabinet. URC covers pharmacy, lab and cabinet.

2-4 Community DOTS
2.6 [By the end of the Project, community DOTS is implemented in a quarter of ODs. )

With the collaboration of other donors (USAID, GF, and MSF), community-DOTS has been
implemented as planned. The Project directly implements community-DOTS in selected areas. The
target by the end of the Project is likely to be achieved already; therefore, the number of coverage of
community-DOTS is increased by specifying the number of Health Centers. The new farget is read as
“by the end of Project, community-DOTS are implemented in more than 665 HCs among 950 HCs.

Qutput 3;: Suitable services and guidelines beyond routine DOTS are developed.

3-1 TE/HIV

3-1 rBy the end of 2003, a guideline for TB/HIV services is formulated. |

3-2 [By the end of the Project, TB/HIV services are available at Provincial RHs in high HIV prevalent
areas. |

By the end of 2005, TB/HIV operational guideline has not yet been finished. k will be finalized by mid
of 2007, Currently, the trainings for TB physicians in RHs have been conducted using the draft of
training module with the support of GF and HSSP-WB. It is llkcly that TB/HIV services will be
available at OD levels by the end of the Project.

3-3 By the end of 2005, a guideline for pediatric TB is formulated. ]
3-4 [By the end of the Project, pediatric TB services are available at all provineial R¥s. )

Guideline for pediatric TB already exists but need to be revised, Currently training for beyond DOTS for
pediatric TB have been conducted in combination of the training of smear (-} cases. Survey on TB
contact children was conducted. According to the result of survey, the Project will target such population
as TB contact children for pediatric TB services.

3-3 Smear (=)
3-5 TGuideline (drafi) for smear (-) cases is developed. |
Guideline for smear (-) cases aiready exists, but need to be revised. Currently trainings for beyond

DOTS for smear (-) cases have been conducted in combination of the training of pediatric TB.

3-4 MDR
Trainings on standard precaution were conducted. Some of relating activities, such as national MDR
survey has been carried out under the Ouiput (1). Technical advice on treatment services will be

continued by the Project.

services to support DOTS, TB/HIV activities and surveys is

improved.
4-1 [By the end of 2004, a guideline for TQM of bacteriological examination for TB is formulated. |

4-2  [By the end of 2005, CD4 counting service is available in CENAT. |
4-3  ['Throughout the Project, it does not face shortage of reagents and materials at all TB laboratories. |
4-4  TVarious trainings are conducted strategically based on QA resulis. )



4-5 {QC circle activities are sit up at selected provinces. |
4-6  FThroughout the Project, evaluation indicators for bacteriological examination are maintained at the

expected ranges. |

4-7 By the end of the Project, smear (+) rate among suspects is decreased to expected rate. ]

4-8 [By the end of the Project, EQA system for Drug Susceptibility Test (DST) between supranational
reference laboratory and CENAT laboratory is devesloped. |

As the guideline for TQM has not been developed, it requires more time and consideration to develop
the guideline for TQM. For CD4 counting service, it has already available at CENAT. The Project faced
the potential shortage of reagents and materials; however, combined effort by both CENAT and JICA
resolved the issue, and the supply of TB drug to the TB patients was secured.

Various trainings have been conducted as planned, but the QC circle activities have not yet been set up
at the selected provinces. For the indicators for 4-6, 4-7, and 4-8, it is necessary to set up the range of

expected target.

OQuiput 5: Effective IEC/advocacy activities to support TB control pregram are implemented.
5-1 [By 2007, NTP has an IEC/advocacy sirategy to support TB control program. ]

5-2 TRy the end of the Project, NTP implements the IEC/advocacy strategy with partner organizations. |

5-3 TBy the end of the Project, 70% of DOTS HCs is supported by HCSG and VHSGs through
IEC/advocacy activities. ]

The draft for Advocacy, Communication and Social Mobilization Strategy has been completed, and the
implementation will be started shortly. The assigned counterpart has been transferred, and it is expected
that the new counterpart will be assigned shortly.

4-2 Project Implementation Process

Project activities under Quiput (1) to (5) have been progressed mostly as planned. During the year of
2005, drastic increase of notified TB cases due to the DOTS expansion and the delay of dmug
procurement by the side of MOH have brought a potential shortage of TB drugs. The Project coped with
the problem by consulting the Fapanese Government to obtain the provision, and combined efforts by
both Cambodian and Japanese sides, the TB drug have been safely supplied by the grant aid fiom
Japanese Government.

The communications between Cambodian and Japanese sides are generally good. Some of the
counterparts have nmltiple responsibilities dealing with several works at the same time. This sometime
makes it difficult for Japanese experts to assist their counterparts with technical expertise. The
comumunications and collaboration with other international partners such as WHO and USAID are done
on a regular basis. Close comsmunication may be required in order to monitor their activities which may
have the substantial impact of TB conirol nationwide through the mechanism of Inter-Agency
Coordinating Comrittee.
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4-3 Evaluations by Five Criteria

4-3-1 Relevance
The Relevance of the Project is high in terms of both Cambodian and Japanese policies and of the needs
of Cambodian people.

The Health Sector Strategic Plan 2003-2007, which is the first sector-wide policy and strategy for
Cambodia, provides a common strategic framework for the work of all stakeholders in the health sector.
In this plan, the Government of Cambodia gives priorities to reduce incidence of communicable diseases
such as tuberculosis, malaria, dengue fever, etc. The policies and strategies to fight against Tuberculosis
has been reflected on the National Health Policies and Strategies for Tuberculosis Control 2006 -2010 in
which the Government of Cambodia gives priorities to improve the service quality, involvement of
community and TB patients, TB/HIV, Public Private Mixed for DOTS, multi-Drug resistant TB,
information and research, partnership and advocacy as well as human resources development.

Cambodia is among the 22 countries in the world with a high burden of tuberculosis. At present, TB
incidence rate of all forms is estimated at 508/100,000 inhabitants, that of smear-positive pulmonary
form at 225/100,000 population, and the estimate of death rate is 95/100,000 population. These rates are
also the highest in the Western Pacific Region. The need of the Tuberculosis Control is very high.!

In Japanese ODA policy described in the country-specific plan for Cambodia, the assistance for health
sector is defined as a priority area, and TB is one of prioritized areas in health sector as well as family
planning, maternal and child health care, and HIV/AIDS control. Therefore, the Project for TB control is
relevant in {erms of Japanese ODA policy to the Cambodia.

4-3-2 Effectiveness

Each output has been progressed as planned, coniributing to the achievement of the Project Purpose. It is
expected that the Project Purpose “Sustainable quality TB Programme is implemented nationwide” will
be achieved by the end of the Project if the Project maintains the present progress.

By the end of 2004, DOTS has already expanded to all existing health centers. The impact of DOTS
expansion has greatly contributed to increase the case notification. According to the Tuberculosis report
2005% the case notification rate of new smear positive pulmonary TB in 2005 is 158 per 100,000
population corresponding to 70% of case detection rate of new smear positive pulmonary TB compared
to the estimated incidence of new smear positive pulmonary TB which was 225 per 100,000 population.
In addition, the treatment result shows that 90% for new smear (+) TB cases were cured in 2005, At the
NTP Joint Program Review, it is reported that it is likely that ihe incidence and prevalence will be more
drastically reduced with the extensive support of donors and NGOs toward the Tuberculosis Control.
Interviews conducted during the evaluation revealed that the contribution of this Project toward the
national goal has been well recognized among Cambodian stakeholders as well as related domer

agencies.

Each output is closely related each other directly contributing to the Project Purpose. First, the

: Source, “National Health Policies and Strategies for Tuberculosis Control in the Kingdome of Cambedia, 2006-2010
? Tuberculosis Report 2003, by Minisiry of Health
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management capacity of the NTP is implemented mainly through strengthening the institntional as well
as the individual capacity of CENAT itself (Output 1) And under Ouiput (2), the effective approaches
has been introduced to prevent expansion of new infections through increased detection and
diversification of DOTS services toward those vulnerable groups of patients. And the Output (3) serves
to improve the quality of services, in which 6MSCC, more cost effective and time efficient way, has
been introduced. In order to combat the drastic increase of HIV/AIDS and beyond DOTS cases,
standardization of treatment is infroduced by developing the guidelines for TB/HIV, pediatric TB and
smear (-) cases under Quiput (3). Ouiput (4) is ito strengthen the research and surveillance to
continuously monitor, appraise, evaluate and improve the NTP interventions and results. Lastly, the
Output (5) is to promote the understanding of TB patients, their families and community people throngh
IEC activities. In summary, all these Outputs serve as essential components to improve and sustain the
quality of TB program.

The following points arc recognized as the promoting factors for project advancement. First, good
coordination and collaboration among related donor agencies and NGOs have provided an opportunity
to mutually exchange the funds and human resources. Second, the effective use of other JICA scheme in
a timely manner, such as the grant aid, training in the third country has also maximized the benefit of
resources. Hampering factors for project activities are not recognized. However, some of the indicators
set up in the original PDM are not clearly defined. This has made it difficult to monitor the progress of
activities as well as to objectively measure the achievement of the Outpuis.

4-3-3 Efficiency

1) Japanese Side

Most of the inputs from Japanese side, such as dispatch of experts, training of counterparts in Japan and
local cost support, are executed as planned. Due to the administrative procedure under the contract
between JATA and JICA, assignment of some experis has been delayed in a few wecks. Details of
Japanese inputs are shown in Annex 3 to 6.

2) Cambodian Side

Cambodian side assigned the appropriate CPs for conducting project activities. Some of them have been
transferred to other departments or dispatched to the long-term trainings overseas. Those who will
replace the position need to be assigned shortly in order to effectively continue the technical transfer.
Details of Cambodian inputs are shown in Annex 7 and 8.

3) Management of the Project

The communication among the project members has always been smooth. In order to monitor the
progress of project activities, it is recommended that the Plan of Operation (PO) should always be
referred to capture the overall picture of project implementation in timely manner.

4-3-4 Impact

According fo the interviews and questionnaires, the Overall Goal is likely to be achieved if the
sustainable quality of TB program is implemented and more patients are detected and cured with the
initiative of NTP. In addition, the following positive impacts by the Project activities have been

observed,

First, under the PPM-DOTS, the Project has contributed to promote the collaboration among the private
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practitioners as well as NGOs in the public health care services. The collaboration with private
practitioners will be inmportant to improve the case detection rate in the urban setting, which holds the
great number of mobile population.

Second, the Project has contributed to empower the community people through the approach of
community DOTS. In the hard-to-reach areas, the community people have voluntarily contribuied to the
DOTS expansion. Village Health Volunteers (VHV) have worked to support TB patients as well as their
families and to bring them back to the DOTS services or to deliver the services to them.

Third, the Project has confributed to promote the collaboration with National AIDS program through
working together to tackle the TB/HIV issues. Further communication and collaboration are needed to
improve both of national level programs.

No negative impacts has been observed.

4-3-5 Sustainability

The commitment of the government for TB control is very high. If the existing sirong commitment of
government is sustained on both national and local levels, sustainability in respect to the policy as well
as the institutions is well expected. CENAT assumes overall responsibility for NTP to be implemented
countrywide. And the CENAT will be continuously supported by the government’s strong commitment
until Project Purpose is fulfilled.

It was pointed out that strong leadership by the director of CENAT has served to facilitate the
implementation of activities. Further challenge to improve the management capacity of CENAT is
expected by concerted efforts among CENAT staff as well as to strengthen the organizational settings.
Currently, it is not possible to predict whether the financial resources are secured for the future activities
after the cooperation finishes. Therefore, NTP should ensure the mobilization and harmonization of
resources from various partners.

Technical transfer to the Cambodian counterparts has been under favorable progress and the technical
sustainability is considered to be high. It is reported that the technical level of those trained is clearly
improved. Most of the training courses hosted by the Project have now been facilitated by Cambodia
personnel, who have been frained during earlier period of the Project and/or during the period of
previous projects. It is very likely that those trained personnel will be able to continuously train other
people after the Project period.
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Annex {il-2

Progress of Activities
Activities | Current Progress

Output 1: Management capacity of the NTP is improved.

1-1 Activities relating to Program Management

1-1-1 Cenduct fraining for planning, monitoring | All trainings for medical and labaratory staif have been
and evaluation conducted as planned. In order to improve the capacities,

more fraining should be conducted on M&E for NTP officer
at central and provincial levels.

1-1-2 | Conduct training for research and other | Trainings have been planned, but not conducted yet.
technical areas Trainings on proposal writing skills and research need to be

conducted.

1-2 Activities relating to Information Management

1-2-1 Revise database for TB information | Progressed as planned, but needed to be updated.
system

1-2-2 | Analyze and evaluate  national | Completed as planned. In relation to the data management,
surveillance data trainings need o be conducted for staff at provincial and 0D

levels.

1-2-3 | Pilot Introduction of computerized | Computerized information system was set up in some pilot
monitoring information system for DOTS | areas, such as Kg.Chhang, Svay Reang, South OD, North
activities at provincial level in selected | OD, Central OD, West OD and CGENAT. Computerization for
areas other areas is under consideration.

(1-2-4) | (Conduct training on epidemiology for | Trainings have not been done. There is a need to conduct
Province and OD levels) fraining on epidemiology and statistics at central and

provincial levels {o improve the knowledge.
{This activity was merged Into activities under program
management)

1-3 Activities relating to Logistic Management

3-1 {implement the drug management | CENAT staff can quantify TB drug needs and request them
aclivities that were agreed in the specific | to MOH. Quarerly TB drug request from ODs were
action plan including annual drug | inconsistent causing the shortage and overstock in2006.
management surveys developed in the | Needs fo strengthen the suparvision from QD to HCs. All TB
Phase | Project.) drugs are already procured with GDF standard quality,

1-3-1 | Quantify TB drug needs to MOH

1.3-2 Monitor stock of TB drugs at CMS (Activity 1-3 is broken down to four activities as shown the

1-3-3 | Conduct training to staff involved in TB | rightfrom 1-3-1 to 1-3-4)
conirol

1-3-4 | Supervise the staff aft OD and HC levels

1-4 Aclivities relating to Research

1-4-1 Conduct national surveys on  TB | Survey on TB prevalence was completed in Phass | and
prevalence, TB drug resistance and | follow-up survey in Phase Il. TB drug resistance survey and
TBIHIV prevalence TB/HIV prevalence survey are going on.

1-4-2 | Conduct KAP surveys in selected areas | KAP survey was completed with financial support from
on T8 Global Fund

1-4-3 | Utllize results of surveys/researches fo | Results of survey / researches have been uiilized to
improve NTP construct the National Policy Strategies for TB Control for

2006 -2010

1-5 Activities relating fo Coordination

1-5-1 Facilitate regular meetings with national | CENAT fully facilifated the regular meetings
and international pariner organizations

1-5-2 Exchange and share opinions [ | CENAT exchanged and shared opinions / experiences in

experiences in international conferences

{ meetings

international conference / meetings

Output 2: Sustainable quality DOTS is expanded nafionwide.

2-1

| Activities relating fo Quality Improvement of routine DOTS
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2-1-1 Review monitering and supervision of | Central supervisors mest OD and provincial supervisors at

routine DOTS at all levels, quarterly workshop. Supervision has been conducted every
3 months from central to provinces, every 2 months from
provinces io ODs, every monih from OD to HCs, every 2
weeks for HCs to communities.
Quality of supervision has been greatly improved afler the
TB management trainings were done for all supervisors in alt
levels in 2006.

2-1-2 | Revise guidelines for supervision Guldefines for BMSCC have been already revised, but not
yet for 8MSCC. Currently the draft paper for 6MSCC
guideling has been used to proceed the supenvision.

2-1-3 | Conduct refresher training for Provincial | Trainings have been conducted according to the plans.

and OD supervisors

2-2 Activities relating to 6MSCC

2-2-1 Develop suitable guidelines for 8MSCC | Nationat guideline for BMSCC FOR HCs and Ris has been
finished. Needs fo update for 4 fixed dose combination
{4FDC) by mid of 2007.

2-2-2 | Conduct workshop and training on 4FDC | Wilh the collaboration of WHO, HSSP-WB and GF, the
for PHD, OD, RH and HC staff in | trainings for 24 provinces, 76 ODs, 67 RHs and more than
collaboration with partner organizations | 950 MCs were completed. Additional trainings for 4FDC

natlonwide are to be finished by Q4 of 2007.

2-2-3 | Monitor and supervise the | Progressed as planned, but only for imited areas, such as
implementation of SMSCC Kandal, B.Veng, Kg.Cham provinces

2-3 Acfivities relating to Community DOTS )

(2-3) (Implement community DOTS in | With the collaboration of other donors, (USAID, GF,
selected areas) MSFetc.) community-DOTS have been implemented as

2-3-1 Make a guideline for community DOTS planned. The Project directly implements C-DOTS at

2-3-2 Conduct an assessment in selected | Battambang {Thmorkoul), Kg. Chhang (Kampong Tralach),
areas and Kg.Som (Shianouk Ville). The Project funded CHC to

2-3-3 Conduct TOT for OD supervisors and | implement C-DOTS at Svay Rieng (Chi Phu), Kampot
HC staff in selected areas {Kampong Trach}

2-3-4 | Conduct training for VHV for HC and OD
in selected areas {Activity 2-3 is broken down to seven activities as shown the

2-35 | Implement loglstics, monitoring and | right from 2-3-1 to 2-3-7)
supervision in selested areas

2-3-6 Have bi-monthly mestings, 6 months
reviews and annual evaluation in
selected areas

2-3-7 | Conduct workshop for community DOTS

2-4 Activities refating to Public-Private Mixture (PPM-DOTS

2-4-1 Conduct survey on TB services in private | Survey an Behavior Change Communication for TB patients
sector were conducted with collaboration of PATH In 2004

(2-4-2} | (Intreduce  PPM-DOTS in  selected | In collaboration of USAID (PATH, URC), PPM-DOTS have
areas) been implemented as planned. The Project covered the area

2-4-2 | Conduet training and  orientation | of Phnom Perh, for PATH in Kg.Cham and Kg.Som, and for
workshop in selected areas URC in Baftambang, Pursal, Seimmn Reap, Kratie,

2-4-3 | Conduct TOT for pharmacy, HC staff / | B.Meanchey.
cabinet PATH accounts for Pharmacy while the Project takes care

2-4.4 Conduct the monthly project team | of cabinet. URG cover pharmacy, lab and cabinet.
meeting, monitoring and  outreach
education (Activity 2-4-2 is broken down to six aclivities as shown the

2-4-5 | Make field visit for private sector right from 2-4-2 {0 2-4-7)

2-4-6 Conduct the public private tesam meeting

2-4-7 | Conduct workshop for PPM-DOTS
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Output 3: Sustainable services and guidelines beyond routine DOTS are developed.

3-1 Activities relating fo TB/HIV

3-1-1 Formulate suitable guidelines for TB/HIV | 75% of TB/HIV operational guideline is developed. Further
efforts should be made to finalize the guideline by the end of
2007,

3-1-2 Develop training module for | Draft of training module for TB physicians in RHs has been
strengihening TB physicians in RHs developed. .

3-1-3 | Conduct training for beyond DOTS for | Trainings on TB/HIV have been carried out by the support of
TB/HIV HSSP and GF in the ODs where CoC is implemented.

3-1-4 | Conduct HIV counseling (VCCT) in | VCCT and afternaon dlinic have been conducted.

CENAT (for OPD and IPD) and CENAT | (This activity has not baen refiecied on PDMO)
afternoon clinic activity

3-1-5 | Conduct TB/HIV coordinating activities, | Mobile VCCT at HCs in Phnom Penh has been carried
such as mobile VCCT, quarterly | out(This activity has not been reflected on PDMOD)
stockholder's meetings in Phnom Penh

3-1-6 | Screen the TB ameng target population, | This activity is newly added
such as PLHA

3-2 Activifies relating to Pediatric TB

3-2-1 Formulate suitable guidelines for |* A guideline for pediatric TB was formutated in Phase | and
pediatric TB needs to be updated.

3-2-2 | Develop training module for | Draft of training module was developed.
strengthening TB physicians in RHs

3-2-3 Conduct training for beyond DOTS for | Trainings on pediatic TB have been conducted by the
pediatric TB support of HSSP and GF.

3-2-4 | Conduct TB contact children survey Survey was completed,

(This activity has not been reflected on PDM0O)

3-3 Activities relating to Smear (-)

3-31 Formulate suitable guidelines for smear | Guidelines for smear (-) cases have been formulaied, but
{-) cases needs for the revision

3-3-2 Develop training module for | Training module for strengthening TB is developed
strengthening TB physicians in RHs

3-3-3 | Conduct training. for beyond DOTS for | Trainings for smear (-) cases have been completed.
smear(-) cases

3-3-4 | Conduct X-ray training (radiology and { Trainings on X-ray have been conducted.
radiotechnology) {This activity has not been reflected on POMO)

3-3-5 | Formulate suitable guideline for Extra { 80% of guideline was developed, but not yet completed.
Pulmonary TB (EP) {This activity has not been reflected on PDMO)

3-4 Activities relating fo Drug Resistant TB

3-4-1 Support treatment services of drug | Trainings on standard precaution were carried out. Technical
resistant TE at CENAT advice on the freatment services of drug resistant T will be

continued.

Output 4: Quality of laboratory services to support DOTS, TB/HIV activities and surveys is

improved.

41 Develop guidelines of Total Quality j TQM guideline has not been developed. Coilected data snd
Managemeni (TQM) system  for | established 2 pilot areas. Needs 1o create working group to
bacterfological examination for TB make guideline, to evaluate the resuits of pilot area

activities,

4-2 Conduct training for implementation of | Trainings for TQM implementation have not been done
TQM at peripheral TB laboratories because results of activities on pilot areas hava not yet been

heard.

4-3 Activities relating to supporting culture nefwork

(4-3) (Support culture network for multi-drug | The aciivity has been implemented in 3 pilot areas. Primary
resistance (MDR) monitoring) culture + Identification were implemented in two areas and

4-3-1 Implernent routine culture primaiy culture + identification + DST was implemented in

W




Annex -2

43-2

Conduct national survey on MDR

4-3-3

Conduci EQA for DST

4-3-4

Make S8tandard Operating Procedure
(SOP) of culture

one area. Survey on TB in children prevalenca in PP, MDR
monitoring at CENAT, Kg.Cham and Battambang and NDRS
have been conducted. £EQA and DST have been progressed
and guideline for culture has not yet done.

(Activity 4-3 has bsen broken down to four activities from
4-3-1 10 4-3-4.)

4-4

Activities relating to training for laboratory technicians

4-4

Conduct training for CENAT laboratory
technicians in order o strengthen and
expand laboratory services such as
TB/HIV, eic.

Trainings for general culture, CD4 counting, TE/HIV testing
have been done. Services have been expanded on HIV
testing and CD4 counting.

4-5

Activities relafing fo EQA

45

Conduet training for staff to improve thelr skills for EQA

4-5-1

Conduct fraining for QA (EQA) to
assessors and cross-checkers every
year

4-5-2

Conduct training TB lab staff related to
EQA result

Trainings on QA every semaster (6 months) GJT for EQA
results have been conducted
(These activities have not been reflected on PDMO)

Qutputs:

Effective IEC/advocacy activities to sy

port TB control program are implemented.

{&-1}

{Formulate TB Training Module fro HC
staff and HC support group members
through the process of strengthening
community DOTS)

(5-2)

(Train HC and HC support group
members through the process of
strengthening community DOTS.)

Organize workshop/meetings
periodically with  various  potential
stakeholders such as Ministry of
Education, Labor, and Vocational
Training.

5-2

Suppert and facilitate development of
IEC strategic plan in collaboration with
other partners

5-3

Develop and print specific IEC materials
for TB/MHIV, community DOTS, and
PPM-DOTS

Draft for Advocacy, Communication and Social Mobilization
Strategy has been developed with the technical assistance
of Japanese expert. Counterpart has been transferred and
the new counterpart has not been allocated yst. The
implementation will be processed shorily,

{Activities 5-1 and 5-2 were merged into activities listed
under the community DOTS)
(Activity 5-3 is newly added )




Dispatch records of Japanese Experts

ANNEX [II-3

Narne

Termn

Dr. Kosuke Ckada

1st Aug. 2004-30 Mar, 2006

Mr. Kal Yanaka

15 July 2004 - 13 July 2006

Mr. Yuta Uchiyama

1st Aug. 2004-30 Mar. 2605

Mr. Takashi Miura

1st Aug. 2004-29 Sept, 2005

Name

Term

Dr. Ikushi Onozaski

29Aug. 2004-6 Sept, 2004

Dr., Keiichi Nagao

29 Aug. 2004-7 Sept. 2004

Dr. Shizuo Nakano

3 Sept. 2004-13 Sept. 2004

Ms. Namiko Yoshihara

5 Oct. 2004-12 Oct. 2004

B, Tatsuo Sugiyama

18 Nov, 2005-25 Mar, 2006

Ms. Naomi Cbara

1 Dec. 2004-16 Dec. 2004

Ms. Kyoko Yamaguchi

18 Dec. 2004-8 Jan. 2005

Dr. Hidetoshi Igari

12 Dec. 2004-25 Dec. 2004

Ms. Namiko Yoshihara

20 Jan. 2005-14 Feb. 2005

Dr, Tadatoshi Kuratsuji

1 Feb. 2005-12 Feb. 2005

Ms. Akiko Fujiki

7 Feb. 2005-19 Feb. 2005

Dr. Norio Yamada

13 Mar. 2005-18 Mar, 2005

pr. lkushi Onozaki

13 Mar. 2005-19 Mar, 2005

Br. Toru Mori

15 Mar. 2005-19 Mar. 2005

Ms. Namiko Yoshihara

13 July 2005-5 Aug. 2005

Dr. lkushi Onozaki

25 July 2005-10 Aug. 2005

Dr. Keiichi Nagao

4 Sept. 2005-10 Sept. 2005

Br. Hidetoshi lgari

7 Sept. 2005-17 Sept. 2005

Ms. Akiko Endo

3 Oct. 2005-30 Oct. 2005

Mr. Katsunori Osuga

28 Nov. 2005-9 Dec. 2005

Ms. Naomi Obara

30 Nov. 2005-14 Dec. 2005

Dr. Tasuo Suglyama

18 Nov. 2005-25 Mar. 2006

Mr. Yuta Uchiyama

21 Nov, 2005-22 Feb. 2006

Dr. Norio Yamada

4 Dec. 2005-10 Dec. 2005

Ms. Yoko Tsurugi

10 Dec. 2005-28 Mar. 2006

Mr. Takashi Miura

19 Dec. 2005-25 Mar. 2006

Dr, Tzakuji Date

G Jan. 2006-4 Feb. 2006

Dr. Satoshi Mitarai

14 Jan. 2006-25 Jan. 2006

Ms. Hiroke Matsumoto

30 Jan. 2006-26 Feb. 2006

Dr. Katsunori Osuga

1 Mar. 2006-11 Mar. 2006

Dr. lkushi Onozaki

19 Mar. 2006-29 Mar. 2006

Dr. Tatstlo Sugiyama

20 Apr. 2008-1 Dec. 2008

Ms. Yoko Tsurugi

- 20 Apr. 2006-8 Sept. 2008

Ms. Hiroko Matsumoto

20 Apr. 2006-4 May. 2006

Dr. Norio Yemada

23 May 2006-2 June 2006

Mr.Ryohichiroh Yanagi

12 June 2006-1 Sep 2006

Dr.Katsunori Osuga

28 Aug 2006-3 Sep 2006

Dr.Hidetoshi lgari

11 Sep 2006-20 Sep 2006

Long Term Experts
No. Field
1 Chief Advisor
2 |Coardinator
3 (Derug Management
4 |Laboratory Management
Short Term Experts
No. | Field
FY2004
1 DOTS Expansion
2 |X-ray Diagnosis
3 | X-ray Filming
4 |HIV Testing System
5  {Project Management (Leader)
6 |IEC/Adovocacy
7 |TBMHIV Survey
8 X-ray Filming ll
‘9 |HIV Testing System
10 |TB Children
11 |l.aborafory Technology
12  |Drug Sensitivity Examination
13 |DOTS Expansion
14 7B Control
FY2005
15 |HIV Testing System {CD4)
16 |DOTS Expansion
17  |X-ray Diagnosls 1
18 [X-ray Diagnosis 2
19 [TB/HIV Survey
20 |TB Management
21 |IEC/Adovocacy
22 |Beyond DOTS
23 [Drug Management
24 Drug Resistance Monitoring
25 |TB/Miv Management
26 |Drug Sensitivity Examination
27  [X-ray Filming
28 {TB Children
29 |Laborafory Management
30 |TB Management
3t |DOTS Expansion 2
FY2006
32  |Project Management (Leader)
33 |TBMHIV (Management)
34 (Laboratory Management
35 [TB Drug Resistance Monitaring
36 |Coordinator/IEC/Adavocacy
37 |T1B Control
38 [Hospitalized DOT3/Nosocominal Infection Cd
39 [Radiolography Diagnosis 1

Dr.Kelichi Nagao

11 Sep 2006-20 Sep 2006
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ANNEX -6

Equipment provided under the Project unit : US$
Equipments for JFY2004
Na ltem of equipment unit QTy Amount Delivery time Place of installation
1 |Shuftle Compact Deskiop Computer 2,300 20 46,000 Feb. 2005 Provinces
2 |Smear Making Kit 70 100 7,000 Mar. 2005 CENAT and provinces
3 |Child X-ray Stand 8,175 5 40,875 Mar. 2005 CENAT and provinces
4 |Biological Microscope 2,500 10 25,000 Feb. 2005 Provinces
Provinces: Kg. Thom/Banteay]
Meanchey/Oudorn
5 .[Motorcycle 995 20 19,900 Mar. 2005 Meanchey/Kg. Som/Kg
SpeulTakeo/Prey Veng/Kg
Chhnang/Svay Rigng/Pursai]
6 |General Radiography X-ray System 48,000 1 46,000 Mar. 2005 West OD, Fhnom Penhl
total 184,775
Equipments for JFY 2005
No liem of equipment unit QTy Amount Belivery time Place of installation
1 [Motorcycle 1,089 15 16,479 Aug. 2005 Provinces
2 |Shuttle Compact Desktop Computer _ 1,990 20 38,800 Aug. 2005 Provinces
3 [LCD Projector 8,480 1 8,480 Aug. 2005 CENAT
4 |Biological Microscope 1,093 20 21,865 Oct. 2005 Provinces|
5 |Analytical Semi-micro Balanca 2,585 1 2,585 Oct. 2005 CENAT
6 |4WD Wagon Vehicle 31,500 1 31,500 Nov. 2005 CENAT
total 120,709
Equipments for JFY 2006(Plan) *We apply to MoH.
No Item of equipment unit QTY Amount Delivary time Place of installation
1 |Motorcycle 1,069 8 8,551
2 |4WD Wagon Vehicle 29,930 29,930
3 |Shutlle Compact Desktop Computer 1,026 10 10,262
4 lincubator 2,565 5,131
total 53,874




ANNEX I -7

Budgetary allocations for the Project by the Japanese side

Fiscal Year In US$ In Japanese Yen
FY2004 (from Aug. 2004 to Mar. 2005) US$264,256.35 ¥30,902,138
FY2005 370,582.89 ¥43,335,963
FY2006 (from Apr. 2006 to Aug. 2006) 124,364.48 ¥14,543,182
' Total US$759,203.72 ¥88,781.283

FX rate@Yen116.94 as of Sep. 2006

Note: In addition to the above-mentioned cost, JATA expensed for US$7,826.93 (Yen 915,281.-) for July and
Aug. 2006



ANNEX 11T -8

List of Cambodian Counterparis
No Plan as per RID Name Position
1. ]Project Director Brof. Eng Huot Secretary of State for Health
2. |Ceunterpart personnel in the following fields
1) [Management of NTP
Dr.Mao Tan Eang Director of CENAT
Dr. Touch Sareth Vice Director of CENAT
Dr. Team Bak Khim Vice Director of CENAT
Dr. Huot Chan Yuda Vice Director of CENAT
Dr. Koeut Pichenda Viee Director of CENAT
Dr. Suong Sarun Vice Direcior of CENAT
Dr. Uoing Mardy Vice Director of CENAT
Dr. Keo Sokonth Chief of Technical. Bureau
Dr. Tieng Sivanna Deputy Chief of Technical Bureau
2)|Training and supervision &Research Dr, Khloeung Phally Training, Supervisoin & Research Unit
Dr. Salnt Saly Training, Supervisoin & Research Unit
br. Tan Kundara Training, Supervisoin & Research Unit
Dr. In Sokhanya Training, Supervisoin & Research Unit
Dr. Kou Sum Mardy Training, Superviscin & Research Unit
Dr, Peou Satha . X-ray Unit
3)|Statistics, planning and IEC Dr. Khun Kim Eam Statistics, Planning and IEC Unit
Dr, Kien Sorya Statistics, Planning and 1IEC Unit
Dr. Chay Sokun Statistics, Planning and |[EC Unit
Dr. Nou Chanly Statistics, Planning and IEC Unit
Dr. Chea Manith Stafistics, Planning and IEC Unit
4) |Labaratory
Ms. Ton Chhavivann Acting Chief of Laberatory Unit
Dr. Pheng Sok Heng * Deputy Chief of Laboratory Unit
§)|FPharmacy Ph. Phoeung Bunva Pharmacy Unit
6) | Ambulatory DOTS/Hospital/X-Ray Dr. Yous Bun Heng Dispensary Unit
Ms. Mao Nisay Dispensary Unit
Dr. Prum Chhom Sayo=m  |Hospital Unit
Dr, Peou Satha X-ray Unit
Dr. Karfim Chamrosurm X-ray Unit
7)|Admin. & Finance Mr. Nep Sok Administrative & Finance Bureau
Mr. Tek Sophouen Adminisirative & Finance Blreau
8){Maintenance Mr. Ghhor Kim Sreng Mainfenance Unit

Mate: * = Counterparts who have left, due ta moving to other organization or en long-term study zbroad.



Budget of National Tuberculosis Controf Programme

ANNEX 11T -9

Currency in US$

Fiscal Year 2004 2,005 2,008

Domestic (A) 500,000.00 550,000.00 580,000.00
External (B)

Ext. Source 1: WB 620,000.00 640,000.00 500,000.00
Ext. Source 2: JICA 350,000.00 350,000.00 300,000.00
Ext. Source 3: CIDA 654,104.00 500,000.00

Ext. Source 4: WHO 60,000.00 60,000.00 60,000.00
Ext. Source 5: GFATM, R-2 1,182,422.00 1,399,633.00 1,400,000.00
Ext. Source 6: Japan 750,000.00 750,000.00 750,000.00
Total (B} 3,616,526.00 3,699,633.00 3,010,000.00
Total Resources Available (A) +(B) 4,116,526.00 4,249,633.00 3,5890,000.00
Total Need (C ) 4,150,000.00 4,300,000.00 6,727,800.00

Source: The Global Fund Round 5 TB
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Project Design Matrix (PDM1)

Project Title: National Tuberculosis Control Project Phase Il

Implementing Agency: CENAT
Target Group: TB Patients in Cambodia

Target Area: Nationwide (including pilot areas for some activities)

Duration: Aug. 1, 2004 - Jul. 31, 2009

ANNEX IlI-10

Revised on Oct. 6, 2006
Date Issued : Jul. 6, 2004

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumption

Overall Goal
TB morbidity and mortality are reduced. 1 By 2012 incidence of smear (+) TB is reduced from 241/100K in 1997 to Estimates by WHO * Related Government institutions at all
120/100K nationwide. levels continue supports to TB control
2 By 2012 prevalence of smear (+) TB is reduced from 540/100K in 1997 to WHO Report and National Prevalence program.
270/100K nationwide. Survey (2002, 2007, 2012) X
i . i * Poverty level of general population does
3 By 2012_, mortality rate of TB is reduced from 90/100K in 1997 to 45/100K not become worse.
nationwide.
Project Purpose
Sustainable quality TB Programme is implemented nationwide. 1 Throughout the Project, cure rate among newly registered smear (+) TB NTP Report
patients is maintained at least 85%. * Impact of HIV/AIDS on cure rate is
2 By the end of the Project, smear (+) detection rate is increased and (ditto) maintained at optimal level.
maintained at least 70%. * Preval £ HIVIAIDS infection i .
3 By the end of the Project, number of smear (-) registered cases is increased worr;ln ence o fniection 1s no
twice as many from the level in 2003. :
4 By the end of the Project, number of registered TB cases in children is (ditto)
increased twice as many from the level in 2003.
OUTPUTS
1 Management capacity of the NTP is improved. 1-1 By the end of the Project, all the NTP staff at central and provincial levels Reports by Project Experts and CENAT * Government commitment to TB control
has ability to formulate plans based on objective assessment. Supervisors program is maintained.
1-2 By 2007 "Annual Statistics of Tuberculosis in Cambodia" is published Annual Statistics of Tuberculosis in
without delay. Cambodia * Staff turnover rate of NTP at central
1-3 Throughout the Project, the database is updated timely and appropriately. Update record level is not worsen.
* Motivation of NTP staff is maintained.
1-4 By the end of the Project, NTP activities are analyzed and evaluated using Reports by Project Experts and CENAT
computers in selected areas. Supervisors * Donor coordination by NTP is
1-5 By the end of 2005, the CENAT staff correctly qualify the yearly TB drug CENAT reports/CMS data maintained.
needs and request them to the MOH with the specification for the products.
1-6 By the end of 2007, all the TB drugs procured through the national supply CENAT reports/CMS data
system are of high quality, preferably of GDF standard
1-7 By the end of 2006, the quantity of TB drugs requested quarterly from all the CENAT reports/CMS data
Ods is consistent with actual TB incidence and existing stocks.
1-8 By the end of the Project, NTP has technical capacity to conduct and Reports by Project experts
analyze survey/research with less assistance of experts.
1-9 Achievements of the Project or Surveys are presented at international Reports in International Conference
conferences every year.
2 Sustainable quality DOTS is expanded nationwide. 2-1 By the end of 2005, number of HCs providing DOTS services is increased CENAT Report
from 706 in 2003 to all the MPA HCS.
2-2 By the end of the Project, at least 95% of TB patients receive correct TB Reports on drug management survey
drugs in correct dosage in all the selected target areas (currently 90%)
2-3 By the end of the Project, 90% of TB patients in the continuation phase is (ditto)
observed by someone while swallowing TB drugs in all the selected target
areas (currently 40%).
2-4 By the end of the Project, stock records for TB drugs correspond exactly (ditto)
with physical counts in 50% of the government drug stores in all the
selected target areas (currently 10%).
2-5 By mid 2007, guidelines for 6BMSCC are developed. (ditto)
2-6 By the end of 2005, 6MSCC is implemented in all existing referral hospitals (ditto)
and health centres.
2-7 By the end of 2007, guideline for PPM-DOTS is formulated. (ditto)
2-8 By the end of the Project, PPM services are implemented in selected areas. (ditto)
2-9 By the end of the Project, community DOTS is implemented in more than (ditto)

665 HCs among 950 HCs
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3 Suitable services and guidelines beyond routine DOTS 3-1 By mid of 2007, a guideline for TB/HIV services is formulated. CENAT Report
are developed.
3-2 By the end of the Project TB/HIV services are available at selected ODs.
3-3 By the end of 2007, a guideline (national TB manual in 2003) for pediatric (ditto)
TB is revised.
3-4 By the end of the Project, pediatric TB services are available at all Provincial
RHs.
3-5 Guideline (draft) for smear(-) is developed. (ditto)
4 Quality of laboratory services to support DOTS, TB/HIV 4-1 By the end of 2007, a guideline for TQM of bacteriological examination for CENAT Report
activities and surveys is improved. TB is formulated.
4-2 By the end of 2005, CD4 testing service is available in CENAT. CENAT Report
4-3 Throughout the Project, it does not face shortage of reagents and materials On-site evaluation report
at all TB laboratories.
4-4 Trainings for smear examination are conducted strategically based on QA Record of laboratory's training
results.
4-5 QC circle activities are sit up at selected province. Record of laboratory's training
4-6 Throughout the Project, evaluation indicators (ex. Agreement rates >95% , Annual Statistics of TB in Cambodia
etc.) for bacteriological examination are maintained the expected ranges.
4-7 By the end of the Project, smear (+) rate among suspects is decreased to On-site evaluation report
expected rate(10%-15%)
4-8 Trainings for assessors and cross-checkers are conducted once a year.
4-9 By the end of the Project, EQA system for Drug Susceptibility Test (DST) CENAT Report
between supranational reference laboratory and CENAT laboratory is
developed.
5 Effective IEC/advocacy activities to support TB control 5-1 By 2007, NTP has an IEC/advocacy strategy to support TB control program. CENAT Report
program are implemented.
5-2 By the end of the Project, NTP implements the IEC/advocacy strategy with (ditto)
partner organizations.
5-3 By the end of the Project, 70% of DOTS HCs is supported by HCSG and Workshop or reports among/ by

VHSGs through IEC/advocacy activities.

Supervisors
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Activities

INPUTS
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2-1-1

2-1-2
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2-2

2-2-1

2-2-2

2-2-3

Management capacity of the NTP is improved.
Activities relating to program management

Conduct training for planning, monitoring and evaluation
Conduct training for research and other technical areas
Activities relating to information management
Revise database for TB information system

Analyze and evaluate national surveillance data

Pilot Introduction of computerized monitoring information system for DOTS
activities at provincial level in selected areas

Activities relating to logistics management
Quantify TB drug needs to MOH

Monitor stock of TB drugs at CMS

Conduct training to staff involved in TB control
Supetvise staff at OD and HC levels

Activities relating to research

Conduct national surveys on TB prevalence, TB drug resistance and TB/HIV
prevalence

Conduct KAP surveys in selected areas on TB
Utilize results of surveys/researches to improve NTP

Activities relating to coordination

Facilitate regular meetings with national and international partner organizations

Exchange and share opinions / experiences in international conferences /
meetings

Sustainable quality DOTS is expanded nationwide
Activities relating to quality improvement of routine DOTS
Review monitoring and supervision of routine DOTS at all levels.
Revise guidelines for supervision

Conduct refresher training for Provincial and OD supervisors

Activities relating to 6BMSCC

Develop suitable guidelines for 6MSCC

Conduct workshop and training on 4FDC for PHD, OD, RH and HC staff in
collaboration with partner organizations

Monitor and supervise the implementation of 6MSCC

Cambodian Side

Japanese Side

Assignment of suitable Counterparts to each long -term experts

Essential materials, reagents, and drugs for NTP

Salary of the staff of CENAT

Operation and running cost

Dispatch of long-term experts
Chief Advisor

Project Coordinator

TB/HIV Control (Care)

Dispatch of short-term experts
Epidemiology
TB control

Laboratory management
HIV examination

Radiological examination

Radiological diagnosis

Provision of Equipment

Motorbikes

Microscopes

X-ray Apparatus

Personal Computers

Smear marking kits

Training in Japan

TB Control Laboratory Management

National TB Control Management

* National TB drug supply is secured
from 2006 to the end of the Project.

* National budget is released as
planned.

* Turnover of NTP staff at provincial
level is not worsen.

* Other projects continue to support
NTP.

* Sufficient quality and quantity of
staff is maintained at HC/OD levels.
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2-4-1

2-4-2

2-4-3

2-4-4

2-4-5

2-4-6

2-4-7

3-1

3-1-1

3-1-2

3-1-3

3-1-4

3-1-5

3-1-6

3-2

3-2-1

3-2-2

3-2-3

3-2-4

Activities relating to community DOTS

Make a guideline for community DOTS (already done)

Conduct an assessment in selected areas

Conduct TOT for OD supervisors and HC staff in selected areas
Conduct trainings for VHV for HC and OD in selected areas

Implement logistics, monitor and supervision in selected areas

Have a bi-monthly meetings, 6 months reviews and an annual evaluation in
selected areas

Conduct workshop for community DOTS

Activities relating to public-private mix (PPM)

Conduct survey on TB services in private sector

Conduct training and orientation workshop in selected areas

Conduct TOT for pharmacy, HC staff / cabinet

Conduct the monthly project team meeting, monitoring and outreach education
Make field visit for private sector

Conduct the public private team meeting

Conduct workshop for PPM-DOTS
Suitable services and guidelines beyond routine DOTS are developed.

Activities relating to TB/HIV
Formulate suitable guidelines for TB/HIV
Develop training module for strengthening TB physicians in RHs

Conduct training for beyond DOTS for TB/HIV

Conduct HIV counseling (VCCT) in CENAT (for OPD and IPD) and CENAT
afternoon clinic activity

Conduct TB/HIV coordinating activities, such as mobile VCCT, quarterly
stakeholder's meetings in Phnom Penh

Screen the TB among target population, such as PLHA
Activities relating to Pediatric TB

Formulate suitable guidelines for pediatric TB

Develop training module for strengthening TB physicians in RHs
Conduct training for beyond DOTS for pediatric TB

Conduct TB contact children survey

ANNEX IlI-1Q
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3-3-1

3-3-2

3-3-3

3-3-4

3-3-5

3-4

3-4-1
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42

43

4-3-1

432

433

4-3-4

4-4

451

452

5-3

Activities relating to Smear (-) cases

Formulate suitable guidelines for smear (-) cases

Develop training module for strengthening TB physicians in RHs
Conduct training for beyond DOTS for smear (-) cases

Conduct X-ray training (radiology and radiotechnology)
Formulate suitable guideline for EP

Activities relating to Drug Resistant TB

Support treatment services of drug resistant TB at CENAT

Quality of laboratory services to support DOTS, TB/HIV activities and
surveys is improved.

Develop guidelines of Total Quality Management (TQM) system for bacteriological
examination for TB.

Conduct training for implementation of TQM at peripheral TB laboratories
Support culture network for multi-drug resistance (MDR) monitoring
Implement routine culture

Conduct national survey on MDR

Conduct EQA for DST

Make SOP of culture

Conduct training for CENAT laboratory technicians in order to strengthen and
expand laboratory services such as TB/HIV, etc.

Conduct training for staff to improve their skills for EQA
Conduct training for QA (EQA) to assessors and cross-checkers every year
Conduct training TB lab staff related to EQA result

Effective IEC/advocacy activities to support TB control program are
implemented.

Organize workshop/meetings periodically with various potential stakeholders such
as Ministry of Education, Labor and Vocational Training.

Support and facilitate development of IEC strategic plan in collaboration with other
partners

Develop and print specific IEC materials for TB/HIV, community DOTS, and PPM-
DOTS.

ANNEX IlI-1Q

Pre-Conditions

Recommendations made by the Final
Evaluation Report of the Phase |

Project are
completed.

all compiled and / or
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Participant list

for the Evaluation Workshop for the Mid-term Evaluation of
National Tuberculosis Control Project Phase Il in Cambodia

| Name | Position, Designation | Remark

Output (1) - management capacity of the NTP
1 Dr. Touch Sareth Deputy Director
2 Dr Kou Sum Mardy Technical Bureau Officer
3 Dr Chea Manith Technical Bureau Officer
4 Dr. Chay Sokun Technical Bureau Officer
5 Dr. Narith Ratha (Pursat) Provincial Med. TB Supervisor

Dr. Kong Kim San Director of CATA Moderator
Output (2) - Sustainable guality DOTS — Community DOTS/PPM-DOTS
1 Dr. Team Bak Khim Deputy Director
2 Dr. Kloeung Phally Vice Chief of Training Sup. & Research

Section

3 Dr. Mom Ky (PP) Provincial Med. TB Supervisor
4 Dr. Saint Chin Han (BTB) OD Chief, Thmarkol,
5 Dr. Long Ngeth (SV) Provincial Med. TB Supervisor
6 Ms Samith (PATH) Program officer

Dr. Leng Chheng Lay Project Assistance Moderator
Output (3) - Beyond routine DOTS - TB/HIV
1 Dr. Khun Kim Eam Vice Chief of statistics, Planning and

[EC Unit
2 Dr. Prum Chhom Sayoeun Chief of Hospital Section
3 Dr. Yos Bun Heng Chief of Dispensary Section
4 Dr. Chhum Chheng Kong Chief of TB unit, Ressey Keo
(North OD)

5 Dr. Sim Ngim Project Assistance Moderator
Output (4) - quality of laboratory services
1 Mr. Yang Samol Chief of Culture Section
2 Phar. Tun Chhovivanth Chief of Laboratory
3 Phar. Huot Uong (BTB) Provincial Lab. TB Supervisor
4 Mr. Chey Vichith Mony (Kg. Cham) | Provincial Lab. TB Supervisor
5 Dr. Saint Saly Chief of Training Sup. & Research Moderator

Section

Resource Person: Dr. Mao Tan Eang, Director of CENAT

Dr. T. Sugiyama, Chief Advisor
Mr. R. Yanagi, Project Coordinator
Ms. S.Sato, Project Formulation Advisor, JICA Cambodia Office




OUTPUT (1) Management Capacity of the NTP is improved.

. - . her Activi 1 f .
Indicators No. Activities Planned in PDM Othe ctivity (1) Status 0 (2) Score (3) Issues of Concern (4) Action to be ti
Donors Area Implementation
Conduct training for plannin Achieved all requested More participants attend
1-1 By the end of the Project, all the NTP 1-1-1 monitorin andgevalupation 9 WHO Med. And Lab. Training by B insufficient human resources training courses. ( centre
staff at central and provincial levels has 9 JICA (local & abroad) provincial levels)
1-1 Program ability to formulate plans based on the
Management objective assessment. o
-- Progressed as planned There is a lack of researchers. |Research training shouls
Conduct training for research and Training has been planned and |conducted and Training
1-1-2 ) Not conducted D " )
other technical areas requested, but never been proposal writing skills sh
conducted conducted
Analyze and evaluate national Conduct training on Dafi
1-2-1 y: Done already B Limited skills to analyze data Management to provinci
surveillance data
OD levels
1-2 By 2007 "Annual Statistics of TB in .
Cambodia” is published without delay. 122 F)?velopsunable database fOI'ITB | Done already, but needs c
-- Progressed as planned and it will be -2-2 information system at central leve to be updated
CENAT P
published without delay soon -- ( )
Svay Reang
Province,
1-2 Information ]1-3 Throughout the Project, the database is Sihanouk
Management upde:tte: tmtl’ely and appropélately. dinal Pilot introduction of computerized Ville, LSIOT;]?"S:;:SSS were set
- It has been progressed accordingly - monitoring information system for Kg.Tralach |. P P
1-2-3 2 o . information system, but A
1-4 By th d of the Proi NTP A DOTS activities at provincial level in OD, South the remain are still under
-4 By the end of the Project, NTP activities selected areas oD, North € )
are analyzed and evaluated using computers OD. Central consideration
in selected areas. OD' West
--- It has been progressed accordingly -- OD. CENAT
Conduct training on epidemiolo Lack of knowledge of Conduct training on
1-2-4 M 9 P oy Not yet done C X . 9 Epidemiology and statisi
for Provincial and OD levels Epidemiology A
central and provincial ley
1. CENAT staff can quatity No collaboration between op | +-3-1: Conduct traiining ¢
drug management in
TB drug needs and pharmacy and OD TB : .
A - ] ’ collaboration with MOH
1-5 By the end 9f 2005, the CENAT staff rﬁques&t tr}em to MOH by supervisors in ordering and Dept. ), but the budget s
correctly quantify the yearly TB drug needs the end of 2005. distributing TB drugs. supported by JICA Proje
and request them to the MOH with the
specification for the products.
- It has been achieved 2. Quarterly TB drugs
1-6 By the end of 2007, all the TB drugs Implement the drug management request from Ods were not Some OD pharmacy didn't 1-3-2: Strengthen super
1-3 Logistics procured through the national supply system activities that were agreed in the consistent. In 2006, some B adjust or verify with TB cases  |from OD to HCs on TB ¢
Management 127€ of high quality, preferably of GDF 1-3 |specific action plan including TB drugs are storage and
9 standard. annual drug management surveys some over stock.
--- It has been progressed as planned developed in the Phase | Project
1-7 By the end of 2006, the quantity of TB
drugs requested quarterly from all the ODs is
consistent with actual TB incidence and 3. All TB drug are already
existing stocks. procured with GDF A

---- It has been progressed as planned

standard quality (3rd
batch)




OUTPUT (1) Management Capacity of the NTP is improved.

) A . Other Activit: 1) Status of .
Indicators No. Activities Planned in PDM 4 @ ; (2) Score (3) Issues of Concern (4) Action to be t
Donors Area Implementation
1. Survey on TB
prevalence was completed
in phase | and follow-up
Conduct national Surveys on s survey in phase Il Limited technical capacity on Research Training shou
1-4-1 |prevalence, TB drug resistance and GF B research/surve conducted
TB/HIV prevalence 2. TB drug resistance Y ’
survey is going on,
TB/HIV prevalence survey
1-8 By the end of the Project, NTP has is also going on.
technical capacity to conduct and analyze
survey/research with less assistance of
1-4 Research
experts. Conduct KAP surveys in selected KAP survey was
--- It has been progressed as planned --- | 1-4-2 4 GF completed (supported by B
areas on TB
Global Fund)
Results of
survey/researches has
1.43 Utilize results of surveys/researches been utilized to construct B
to improve NTP the National Policy
Strategies for TB Control
2006-2010
Facilitate regular meetings with "
1-5-1 |national and international partner JICA / WHO Fully famlltated_ . B
) _ izations (In-country activity)
1-9 Achievements of the Project or Surveys organiza
1-5 Coordination|2"® presented at international conferences
every year.
--- It has been progressed as planned - .
Exchange and share opinions/ Fairly exchanged and
h - X WHO / USAID
1-5-2 |experiences in international /3ICA shared B

conferences / meetings

(In-country activity)

"Score" is defined as follows:

"A" = completed.

"B" = proceeded as scheduled

"C" = delayed, but this is not affecting the progress of project implementation.

"D" = delayed, and this is affecting the progress of implementation.

"NA" = This activity is not applicable.




OUTPUT (2) Sustainable quality DOTS is expanded nationwide.

Indicators

No.

Activities Planned in PDM

Other Donors

Activity Area

(1) Status of Implementation

(2) Score

(3) Issues of

(4) Action to be taken

(5) Modification of PDM

(6) Issues to be

Concern highlighted
1. Central supervisor meet OD, provinces,
supervision and at quaterly workshop:
2-1 By the end of 2004 1-1. Every 3months for supervision from
number of HCs providing central to provinces. .
DOTS services is increased 1-2. _Every 2months for supervision from
from 706 in 2003 to all the provinces to OD .
MPA HCs 1-3. Every month for supervision from OD to
- . . - HCs
---Achieved ---
2-1-1 E)i\:if:/[)mg_ln_;o;ngIa:g\(jeslspemsmn of Nationwide 1-4. Every 2weeks for supervision from HC to B
2-7 By the end of the Project, (io;nmunmels «sh
at least 95% of TB patients -5. quaterly workshop
receive correct TB drugs in X -
correct dosage in all the - Quality of supervision was not good enough
selected target areas before 2006. However, it has been improved
(currently 90%) because TB management course for all
—— In Nov. 2006 the supervisors in all levels have been conducted
survey will be conducted to in 2006.
examine the achievement
51 level.
Quality 2-8 By the end of the Project iting f Test and finalizing th
Improvement 90% gf TB patients in thej ! Already done for 8MSCC, but not yet done for réaeldlggd(o;rom ct?:cl?:st inalizing the
L[))Or_?; ine continuation phase is 2-1-2 |Revise guidelines for supervision URC Nationwide gﬂl:rseﬁ;: (ﬁqh:g:;;f‘\,gg?nn%;v:ezdn)used C CENAT/URC for | - will be finished by Q2
observed by someone while Y : check list for 4FDC|2007
swallowing TB drugs in all the
selected target areas
(currently 40%)
--- As of 2005, 71% has
been achieved.
2-9 By the end of the Project,
stock records for TB drugs
correspond exactly with
physical counts in 50% of the
government drug stores in all 1o |Conduct refresher training for "
the selected target areas 218 Provincial and OD supervisors Progressed accordingly B
(currently 10%)
---- In Nov. 2008, the survey
will be conducted to examine
the achievement level.
Deadline should be extended to
.1 |Develop suitable guidelines for National guideline for 6MSCC for HC/RHs waiting for the mid 2007 instead of by the end |Budget and Technical
221 6MSCC. finished A changing of tablets Needs to update for 4FDC of 2004, guidelines for GMSCC  [support
2-2 By the end of 2004, are developed.
guidelines for 6BMSCC are
developed.
- Conduct workshop and training on for -
2-2 2.2.2 PHD, OD, RH and HC staff in WHO / GF Nationwide completed 24 provinces, 76 Ods, 67 RH, A :;?ig;r\l/%zr:nzl?fbe Budget need from JICA or
6MSCC collaboration with partner more than 950 HCs finished by Q4 2007 others
2-3 By the end of 2005, organizations 4
B6MSCC is implemented in all
existing RHs ad HCs.
2-2-3 Monitor and supervise the Progressed as planned (CENATAICA: B Only limited areas |Continue Twice a year Budget from JICA

implementation of 6MSCC

Kandal, P. Veng, Kg. Cham)




OUTPUT (2) Sustainable quality DOTS is expanded nationwide.

Indicators

No.

Activities Planned in PDM

Other Donors

Activity Area

(1) Status of Implementation

(2) Score

(3) Issues of

(4) Action to be taken

(5) Modification of PDM

(6) Issues to be

Concern highlighted
1. Done: 35 villages in SV and 27 villages in By the _en_d of project 2909’ ¢
BBT (supported by JICA) DOTS is implemented in more
PP 4 than 595 HCs among 850 HCs
2. CENAT + NGOs (Pursat, S. Rieng, K Activity 2-3-1 needs to be broken
30Ds ) T T down.
Kong ...
Battambang(Thmor 9-)
koul), Kg.Chhnang 2-3-1 Make a guidelines for
USAID (thru . N
. community DOTS in selected
2-6 By the end of the Project, NGOs), (Kampong “"Implement C-DOTS" includes Yy
23 community DOTS is Implement community DOTS in  |GF. Tralach), Kg Som Expand areas
Community | y 2 2-3-1 P v y (Shianouk Ville) ; el B nationawide and  |expand 70 % in 2009 2-3-2 Conduct an assessement /
DOTS implemented in more than a selected areas MSF, Making guidelines, need $ workshop in selected areas
quarter of Ods JICA (3 OD directly, Conduct an assessement, 2-3-3 Conduct TOT for OD
2 Ods thru CHC) 20Ds Conduct workshop, .0 uc o 5
Svay Rieng (Chi TOT OD supervisor and HC staff, supervisor and HC staff in
Phu), Kampot c s N selecte areas
onduct training VHV for HC and OD, .
(Kampong Trach) Implement lo isgtics 2-3-4 Conduct training for VHV
Mopnitor 2 Su?)ervisivon for HC and OD in selected areas
. - 2-3-5 Impls logistics,
i oty mestings e,
Conduct 6 months review (refresher training, P
JICA) selected areas
. 2-3-6 Have a bi-monthly
and evaluation every year meetings, 6 months reviews and
an annual evaluation
Deadline for the guildeline for
Conduct survey on TB services in Behavior Change Communication for TB - PPM-DOTS is to be extended to -
2-4-1 private sector JICA Phnum Penh patients (2004) , JICA+PATH A Develop PPM guideline by Q1 2008 instead of By the Budget & Techinical support
end of 2006.
gﬁ;meXE:::a?\QgKgS-peu need support from JICA for
Yes: PP, SV, Kg. cham, BBT, BTM. Chey, s. Takeo”? T ! clinic and other partners
reap and Pursat)
2-4 By the end of 2006,
guidelines for PPM-DOTS is PATH
formulated. Kg.Cham, Kg.Som Activity 2-4-2 should be broken
2-4 down to
PPM -DOTS  [2-5By the_ end of the Project, URC “Introduct PPM-DOTS" includes,
PPM services are ) USAID Battambang, JICA/PATH, JICA 2-4-2 Conduct training and and
implemented in selected 2.4.p | Introduce PP"’;E;’STS in selected (TJAR-(I—:H' Pursat, Siem | Conduct an assessment, B supported only PP orientation workshop in selected
areas. ) Reap, Kratie, ~|Mapping, (phase 1) areas
JICA B.Meanchey [team building, 2-4-3 Conduct TOT for
orientation workshop, pharmacy, HC staff/ cabinet
JICA/PATH TOT Pharmacy / HC staff/cabinet, 2-4-4 Conduct the monthly
Phnum Penh  |Monthly monitoring, project team meeting, monitoring

Field visit for pharmacy staff,
Public private team meeting,
Monthly project team meeting and
Outreach education (EB campaign)

and outreach education

2-4-5 Make field visit for private
secto

2-4-6 Conduct the public private
team meeting




OUTPUT (3) Suitable services and guidelines beyond routine DOTS are developed.

Indicators No. Activities Planned in PDM D?)[rr\]:rrs Activity Area| (1) Status of Implementation Sc(:i)re (3) Issues of Concern (4) Action to be taken (5) Modification «
B Continous support from . -
3.1-1 Formulate suitable guidelines for TEEj:I/ii;:sTge/vTIZ Oe%e;[f:stl et c JICA TB/HIV expert is CENAT side shoud continue this bD:aéiltlen:dfg(; tt:ebm?]:
TB/HIV gul P 4 needed to formulate this [activities colaborate with JICA . Y
finished by the end of 2005 guideline instead of By the end
Working paper or draft for TB
3-1 By the end of physician RHs is developed and
f2(§)r0_|5—,86/1'_(|:||i1/|dellne Develop training module for traln_ln(? byt HSSP and GF budget is CENAT technical bureau should
i i 3-1-2 |strengthening TB physicians in carried out. C deveop the module in colaboration
Services Is RHs with JICA (by the end of 2007)
formulated.
--- Achieved. The Module is not yet developed.
- - TB/HIV training is conducted with
iy 32Bytheendof | 3.1.3 |Conduct training for beyond DOTS Nationwide  |HSSP and GF budget in the Ods B
TB/HIV for TB/HIV 9
the Project, where CoC is implementing
TB/HIV services
are available at Add as a relevant on
Provincial RHs in activity
high HIV prevalent Conduct HIV counseling (VCCT) in On going but counselor capacit - 3-1-4 "Conduct HI'
areas. 3-1-4 |CENAT (for OPD and IPD) and <l 'ﬁmitgd pacity B counseling (VCCT) ir
- Ithas been CENAT afternoon clinic activity (for OPD and IPD) ar
progressed as CENAT afternoon clit
planned activity"
Added as a relevant
Conduct mobile VCCT at HCs in . activity
315 |bhnom Penh On going B 3-1-5 "Conduct mobil
at HCs in Phnom Per
Consultabion with director is
301 Formulate suitable guidelines for Guideline for pediatric TB is B |To be revised needed to see whether TB
pediatric TB formulated by 2003 children in HIV(+) guideline should
be separated or not
3-3 By the end of
2005, a guideline Working paper or draft at RHs is
for pediatric TB is devloped and trained by using
formulated. Develop training module for GFATM and the module is not yet Have no support for CENAT technical bureau should
-- Achieved 3-2-2 |strengthening TB physicians in devloped C |developing, training develop the training module in
RHs module children + JICA
3-2 . The Module is not yet develop
Pediatric 3-4 By t_he end of Nationwide
B the Project,
ped|§1tr|c e Conduct training for beyond DOTS Pediatric TB training is conducting
services are for pediatric TB e
available at all 323 1+ Combined with (3-3-3) training for lbut TEI ystSaSlLRHzaGtErgv(ljnmtal B
provincial RHs. smear(-) cases evel by an udge
--- It has been
progressed as
planned Added as a relevant
3.0.4 Conduct TB contact children A activity

survey

3-2-4 "Conduct TB c¢
children survey"




OUTPUT (3) Suitable services and guidelines beyond routine DOTS are developed.

Indicators No. Activities Planned in PDM D?)tr?oerrs Activity Area| (1) Status of Implementation Sc(:zo)re (3) Issues of Concern (4) Action to be taken (5) Modification ¢
331 Formulate suitable guidelines for Sunabl_e guideline for smear (-) B |Need to revise
smear (-) cases. cases is formulated
Develop training module for - .
3-3-2 |strengthening TB physicians in Tra{nlng module for strenghtning B
TB is developed
RHs
Conduct training for beyond DOTS
33 3-5 Guildeline 333 for smear(-) cases Training for smear(-) cases has B
S-mear (draft) for smear(-) * Combined with (3-2-3) training for been conducted
; is developed. pediatric TB Nationwide
Negative
Case - Needs to be Added as a relevant (
revised X-ray training (X-ray reading film+ activity
3-3-4 X-ray technigcl) Y 9 On going B 3-3-4 "Conduct X-ray
Y (Reading X-ray film a
technical X-ray)
. - 80% for guideline was developed, CENAT side will continue to Ad(.j?d as arelevant
Formulate suitable guideline for I ) o B activity
3-3-5 but has not been completed (3 finalize thise guideline with ,, .
Extra Pulmonary (EP) TB ) 3-1-5 "Formulate sui
because of no support technical support from JICA, WHO[ ™ = ~. "
guideline for EP'
Propose the request of DOTS plus
to Green light committee
. Guideline + Module + training
3-4 ) Treatme_nt service of MDR TB at materials should be developed
Drug 341 Support treatment services of CENAT CENAT is not supported NA Have no budget for
Resistant drug resistant TB at CENAT. Trainings on standard precaution supporting this activites
B were conducted. Prepare MDR service to be fit with

requirement of DOTS plus care

Training Medical and Laboratory
staffs




OUTPUT(4) Quality of laboratory services to support DOTS, TB/HIV activities and surveys is improved.

Indicators No. Activities Planned in PDM Other Activity (1) Status of Implementation| (2) Score (3) Issues of Concern (4) Action to be taken (5) Modification of ©) _Issu_es to
Donors area PDM be highlighted
Process of TQM guideline
-> Continue pilot using
guideline, Evaluate pilot cases,
CondL_Jct yvorkshop on result of Deadline to develolp
TQM in pilot area, Check and TOM auideline is to be by |Budaet fi JICA
- Do not develop TQM guideline - Need to create working group to  |translate from English to QM guideline IS to be byjBudget irom
Develop guidelines of Total - . o the end of 2007 instead | (publish)
! (TQM is not yet appropriate to make guideline Khmer, Update document
Quality Management system for ; N v UFE of 2004
4-1 . " — implement) C Evaulate the pilot area bases on pilot result, and
bacteriological examination for . ’
- collected (document in Conduct workshop TQM Conduct workshop to check
) English)establish 2 pilot arears But No budget for Pilot procesing  [final guideline, and Publish
guideline
4-1 By the end of 2004, a guideline
fro TQM of bacteriological g _— ) EQA guideline is to be
examination for TB is formulated 2- EQA guideline (on going) developed by mid 2007?
--- Not yet done, the guideline
should be formulated by mid 2007
112 TB Lab facilitor (60%) 200872
4-3 Various trainings are Conduct training for Waiting for the evaluation result Process for implementation
conducted strategically based on 4-2  (implementation of TOM at from Pilot area Waiting for C Budget for implementation
QA results. peripheral TB laboratories. guideline Lack of expertise on TQM
. 74 TB Lab facilitor (40%) 2009?
--- Progressed and will be
continued
Support culture network for multi- 2007
4-4 QCcircle gcuwues aresitup at 4-3 |drug resistance (MDR) Implementation only in 3 pilot Staff shortage Refresher training Activity of 4-3 should be
selected province. L areas broken down to 4-3-1 to
monitoring.
--- Not yet done. 4-3-4
4-2 Throughout the Project, it does Primary culture + Identification —
not face shortage of reagents and 4-3-1 2 places A
materials at all TB laboratories 3 places is implemented routine Primary + Identification + DST —
--- It faced the shortage of 1 place
reagents and materials.
Somethings should be done. Training (1) TB in Children
4-3-2 Prevalence survey in PP (2) MDR A
4-5 Throughout the Project, Survey monitoring at CENAT, Kg. Cham,
evaluation indicators for BB
bacteriological examination are Only JICA  |Nationwide
maintained the expected ranges. and (3) DRS B Need help from expert
--- Needs further discussion to
clarify the meanings of this 4-3-3 .
indicator. EQA DST on going B Staff shortage Conduct EQA DST regularly Present — 2009
4-3-4
Make standard operational Not yet done C Expand Develop TB culture guideline Now = end of 2007

procedure (SOP) of culture

Make SOP of culture




OUTPUT(4) Quality of laboratory services to support DOTS, TB/HIV activities and surveys is improved.

Indicators No. Activities Planned in PDM Other Activity (1) Status of Implementation| (2) Score (3) Issues of Concern (4) Action to be taken (5) Modification of ©) _Issu_es to
Donors area PDM be highlighted
4-6 By the end of the Project, Conduct training for CENAT 2times per year2007
smear (+) rate among suspects is 24 laboratory technicians in order to Training general culture Activity 4-4 should .b.e
decreased to expected rate. strengthen and expand laboratory broken down to training
--- It has been progressed as services such as TB/HIV, etc. and expansion
planned . Expected rate will be 10 - - -
15% Conduct trainings General culture B Studied but not yet implemented, | -y 1o chine
time constrain
4-8 By the end of 2005, CD4 testing CD4 counting A CD4 counter by machine 2007
service is available in CENAT
- - Achieved. TB/HIV testing A
4-7 By the end of the Project, . i
EQA system for Drug Susceptibilit: Expand services HIV testing A
Test (DST) between supranational ) Customer don't belief in Manual
reference laboratory (RIT) CD4 counting A cDa
and CENAT laboratory is developed.
--- Progressed as planned. on going - .
. Activities relating to EQA
4-5 |Other - Relating to EQA should be added
Training for QA (EQA) to Every semester B Budget to implement Training/Workshop Every semester (6
assessors and cross-checkers months)
;:Sa:;lmg TB Lab related to EQA oJT B Budget to implement Refresher training Quarterly
Collect slide for EQA B Budget to implement Slide collection




OUTPUT(5) Effective IEC/advocacy activities to support TB control program are implemented.

Indicators No. Activities Planned in PDM (1) Status of Implementation (2) Score (3) Issues of Concern (4) Action to be taken (5) Modification of PDV

Formulate TB Training Module for HC staff
and HC support group members.

5-1 By 2007, NTP has an
IEC/advocacy strategy to
support TB control
program.

5-2 |Train HC and HC support group members.

5-2 By the end of the
Project, NTP implements
the IEC/advocacy strategy
with partner organizations.

Organize workshop/meetings periodically with
5-3 By the end of the 5-3 |various stakeholders such as Ministry of
Project, 70% of DOTS HCs Education, Labor, etc.

is supported by HCSG and
VHSGs through
IEC/advocacy activities.

Support and facilitate development of IEC
5-4 |strategic plan in collaboration with other
partners.
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Questionnaire Manual: (CP)

Mid-term Evaluation of
for National Tuberculosis Control Project Phase 2 in the Kingdom of Cambodia

This is a questionnaire for mid-term evaluation of the National Tuberculosis Control Project Phase 2 in the
Kingdom of Cambodia

The questionnaire is designed in accordance with JICA's evaluation methodology which is regularly applied to
evaluate JICA funded technical cooperation projects.

The data (answer) of the questionnaire will be directly collected and analyzed by an external consultant hired by
3 JICA, and the results will be summarized during the evaluation with the participation of Cambodian counterparts,
Japanese experts, Japanese evaluation team, and other individuals concerned.

Although the analyzed data of the questionnaires will be presented in public, the answer of each individual will be
dealt as confidential.

5 The questionnaire is consist of four components.

Questionnaires on 1) Implementation Process, 2) Effectiveness, 3) Efficiency, and 4) Impact of the Project.
6 Please follow the directions described below upon answering questions in each component..

a. Please write your name, the area of your technical assistance and the period of your assignment involved in
this project before you start answering questions.

b. As for the questions which requires you to select one from given grade boxes (1, 2, 3, 4): Please judge to
what degree/extent to answer each question by either checking the relevant box with ¢ , or paint the relevant
box /cell with red color.

c. As for the column on Reason's)/Comments, please provide reasons) behind your judgment.

d. As for the open questions, please fill out the blank spaces of the questionnaire with your opinions.
After filling out questions, please return the questionnaire to Dr. Sugiyama, Program Manager by Sep. 20,
2006

If you can answer all questions in English by inputting information in the file, you may forward the questionnaire
directly to me under the e-mail address : mamiya.shinobu@glm.co.ip

7

Please answer all the questions which you think are applicable to you.

Thank you very much for your time and cooperation.

Sincerely

Shinobu Mamiya
Consultant of Mid-term Evaluation
Global Link Management Inc., Tokyo



EVALUATION QUESTIONNAIRE for Cambodian Counterparts

Project Title : National Tuberculosis Control Project Phase 2 in the Kingdom of Cambodia

0.IMPLEMENTATION PROCESS

Your Name :

Your Position / Specialty:

Period of Your Assignment:

Questions Sub-Questions 1 2 3 4 0 Reason(s)/Comments
0.1.1. Was the project activities you were in charge for the 1st year (2004.8 - 2005.3) Not atallas | Rarely as | More or less| Very much NA
conducted as planned? planned planned as planned | as planned
0.1.2. If it was not, please explain the reason why it deviated from the plan.
0.1.3. Was the project activities you were in charge for the 2nd year (2005.4 - 2006.3) Not atallas | Rarely as | More or less | Very much NA
. conducted as planned? planned planned as planned | as planned

0.1.Implementation of

Activities 0.1.4. If it was not, please explain the reason why it deviated from the plan.
0.1.5. Has the project activities you are in charge for the 3rd year (2006.4 - 2006.8) been Not atallas | Rarely as | More or less | Very much NA
conducted as planned? planned planned as planned | as planned
0.1.6. If it has not been so, please explain the reason why it has deviated from the plan.
0.2.1 If you have any requests or suggestions for Japanese experts to improve the Suggestions / requests

) technical transfer (the contents, timeframe, the methodologies, etc. ), please explain.

0.2. Technical Transfer
0.3.1. Have the monitoring of activities been conducted regularly? (How often has it been Not at all Rarely More or less | Very regularly Frequency
conducted? ) regularly regularly regularly

0.3 Monitoring Activities |0.3.2. Do you think that the current monitoring system is appropriate? Not at all Rarely More or less Very Who and How

(These questions are
only for those who are
engaged in the project
management)

(Who does the monitoring and how?)

appropriate appropriate

appropriate

appropriate

effective.)

0.3.3. Have you always referred to the PDM / PO? Do not refer | Rarely refer | More or less | Always refer Reason
(If not, please explain why.) them at all them refer them them

0.3.4. Do you think that the PDM / PO are the effective monitoring tools? Not at all Rarely More or less | Very effective Reason
(If so, please explain why it is effective. If it is not, also please explain why it is not effective effective effective

0.4 Decision Making
Process

0.4.1. Who will be the first person to contact when you face the difficulties to carry out
project activities you are in charge?

0.4.2 What kinds of steps will you take to overcome these difficulties?

0.4.3. If you have any suggestions to improve the current decision making process, please
explain.
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EVALUATION QUESTIONNAIRE for Cambodian Counterparts

0.5.1 Do you think that you have had a good communication with JICA Cambodian Office? | Not good at | Rarely good | More or less | Very good NA Frequency
o . (How often do you communicate with JICA Cambodian Office and for what purpose?) all good Purpose
0.5 Communication with - - — - .
JICA Cambodian Office 0.5'.2. If you have any suggestions to improve the communication with JICA Cambodian
Office, please describe.
0.6.1 Do you think that you have had a good communication with other departments of the | Not good at | Rarely good | More or less | Very good NA Frequency
MOH? (How often do you communicate with them and for what purpose?) all good Purpose
0.6.2. If you have any suggestions to improve the communication with them, please
describe.
0.6.3 Do you think that you have had a good communication with international Not good at | Rarely good | More or less | Very good NA Frequency
organizations (WHO, WFP, UNAIDS, etc.)? (How often do you communicate with them all good Purpose
and for what purpose?)
0.6.4. If you have any suggestions to improve the communication with them, please
0.6 Communication with |describe.
other governmental 0.6.5 Do you think that you have had a good communication with _donor agencies (USAID, | Not good at | Rarely good | More or less | Very good NA Frequency
departments, Donor GTZ, CIDA, etc.)? (How often do you communicate with them and for what purpose?) all good Purpose
agencies, NGOs, and
medical institutions at  {0.6.6. If you have any suggestions to improve the communication with them, please
provincial, OD and describe.
health center levels. - T p
0.6.7 Do you think that you have had a good communication with NGOs (RACHA, CARE, | Not good at | Rarely good | More or less | Very good NA Frequency
FHI, etc.) ? (How often do you communicate with them and for what purpose?) all good Purpose
0.6.8. If you have any suggestions to improve the communication with them, please
describe.
0.6.9 Do you think that you have had a good communication with health staff of PHs, RHs, | Not good at | Rarely good | More or less | Very good NA Frequency
ODs, Health Centers, etc.? (How often do you communicate with them and for what all good Purpose
purpose?)
0.6.10. If you have any suggestions to improve the communication with them, please
describe.
0.7.1 Do you think that you have had a good communication with beneficiaries (TB Not good at | Rarely good | More or less | Very good NA Frequency
0.7 Communications patients, their families, community people) ? (How often do you communicate with them all good Purpose
with beneficiaries (TB  |and for what purpose?)
patients, their families, - - - -
. 0.7.2. If you have any suggestions to improve the communication with them, please
community people) .
describe.
0.8.1 Do you think that you have had a good relationship with Japanese experts? Not good at | Rarely good | More or less | Very good
all good
0.8.2 If you want to further improve the relationship with Japanese experts, what do you
think needs to be done?
0.8.3 Have you experienced the difficulties in communicating with the Japanese experts Often Sometimes Rarely No
0.8 Communication due to the language barriers (English / Khmer)? experienced | experienced | experienced | difficulties
among Project difficulties difficulties difficulties
members 0.8.4 How have you coped with it?
0.8.5 Do you think that you have had a good teamwork with other Cambodian Not good at | Rarely good | More or less | Very good
counterparts? all good

0.8.6 If you want to further improve the teamwork among Cambodian counterparts, what
do you think needs to be done?
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EVALUATION QUESTIONNAIRE for Cambodian Counterparts

0.9 Ownership of
Cambodian side

0.9.1 Do you think that CENAThas taken an initiative to proceed the project?

Do not think | Rarely think | More or less | Very much
so at all ) think so think so

0.9.2. Have you had some difficulties to actively participate in the project activities?

Often Sometimes Rarely No
experienced | experienced | experienced | difficulties
difficulties difficulties difficulties

0.9.3 Please explain the situation that you experienced some difficulties in participating in
the project activities.

0.9.4 What have you done to overcome the difficulties or to get the situation better?

0.10.1 If you have encountered any other difficulties or problems in the proceed of project [Problems:
activities, please explain. Also, please explain the possible countermeasures to cope with
them, if you have. Suggestions:

0.10 Others

2. EFFECTIVENESS

Questions Sub-Questions 1 2 3 4 Reason(s)/Comments

2.1.1 Do you think it is likely that the Project Purpose "Sustainable quality TB Programme | Do not think | Rarely think | More or less | Very much
is implemented nationwide" will be achieved by the end of the project period? so at all so think so think so

2.1. Perspectives of

achievement of the
Project Purpose

2.1.2 If you mark the grade 1 or 2 on the above question, what have made you think so?

2.2 Perspectives of
achievement of Outputs

2.2.1 How has the activities / outputs, which you are working for, been improved since the
Phase Il started.

2.2.2 Is there any further improvement you want to make to achieve the output you are
working for?
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EVALUATION

QUESTIONNAIRE for Cambodian Counterparts

3.EFFICIENCY
Questions Sub-Questions 1 2 3 4 0 Reason(s)/Comments
3.1.1 Has the period of assignment for program manager, operation manager(or gyomu- No at all Rarely More or less Very
shunin). project coordinator been appropriate? (Not too long, not too short) appropriate | appropriate | appropriate | appropriate
3.1.2 If you think it was not appropriate, please explain why you think so.
3.1 Dispatch of the
‘fjizlr;agfe;?oljzgerts in the 3.1.3 Has the timing of assignments for program manager, operation manager (or gyoumu No at all Rarely More or less Very
shunin). project coordinator been appropriate? appropriate | appropriate | appropriate = appropriate
Management )~ Proj pprop! pprop pprop pprop! pprop
3.1.4 If you think it was not appropriate, please explain why you think so.
3.1.5 If you have any suggestions to further improve the allocation of Japanese experts in
the field of project management, please explain.
3.2.1 Has the period of assignment for the Japanese expert whom you work with been No at all Rarely More or less Very
appropriate? (Not too long, not too short) appropriate | appropriate | appropriate | appropriate
3.2.2 If you think it has not been appropriate, please explain why you think so.
3.2. Dispatch of the 3.2.3 Has the_timing of assignments for Japanese expert whom you work with been No at all Rarely | More or less Very
Japanese 'Experts in the appropriate? appropriate | appropriate | appropriate | appropriate
technical fields
3.2.4 If you think it was not appropriate, please explain why you think so.
3.2.5 If you have any suggestions to further improve the allocation of Japanese experts in
the technical field you work, please explain.
3.3 Counterparts 3.3.1 In what aspects, has the CP training been effective? No at gll Rarely More or _Iess Very_ NA
Trainings appropriate | appropriate | appropriate = appropriate
(Only for those . . P
participated in the CP 3.3.2If you h_ave any suggestions to further improve the counterpart training program,
- please explain.
trainings)
3.4.1Have the selection of equipment provided (in regard to its specification, types) been No at all Rarely More or less Very
appropriate to proceed the assigned activities? If it has not been appropriate, what are the | appropriate | appropriate | appropriate = appropriate
problems?
3.4.2Have the timing of equipment provision (in regard to its delivery and installment) been | No at all Rarely More or less Very
3.4 Equipment provision |appropriate to proceed the assigned activities? If it has not been appropriate, what are the | appropriate | appropriate = appropriate | appropriate
problems?
3.4.3Have the guantities of equipment and materials provided been appropriate to proceed| No at all Rarely More or less Very

the assigned activities? If it has not been appropriate, what are the problems?

appropriate

appropriate

appropriate

appropriate

3.5 Local costs

3.5.1Have the local costs been sufficient to proceed the assigned activities? No at all Rarely More or less Very
sufficient sufficient sufficient sufficient
3.5.2Have the local costs been timely disbursed to proceed the assigned activities? No atall |Rarely timely More or less = Very timely
timely timely
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EVALUATION QUESTIONNAIRE for Cambodian Counterparts

3.5.3 If you have any suggestions to further improve the local cost disbursement, please
explain.

3.6 Local costs of
Cambodia side

3.6.1 Have the project man agent cost by the Cambodian side been timely disbursed to
proceed the assigned activities?

No at all
appropriate

Rarely
appropriate

More or less
appropriate

Very
appropriate

3.6.2 If it is not so, what have you done to cope with the situation?

3.7 Project
management system

3.7.1 If you have any suggestions to further improve the project management system,
please explain.

4. IMPACT

Questions

Sub-Questions

Reason(s)/Comments

4.1 Positive Impact

4.1.1 Is there any intended positive situation produced by the project (phase 11)?

4.1.2 Is there any unintended positive situation produced by the project (phase 11)?

4.2 Negative Impact

4.2.1 Is there any unintended negative situation produced by the project (phase 11)?

4.2.2 What have you done to cope with the above situation?

If you have any questions, comments on the overall project activities, or the Mid-term Evaluation, please describe here.

Thank you for your cooperation.
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